Rainbow® T
cﬁli?dr%vr\\”s ‘Blrtthght

q\'\" Hospital EY RAINBOW HOSPITALS
o . DISCHARGE SUMMARY
Name sl 'UHID ; HNH-00001234
Father/Guardian | Mr A NARSING ;AgeIGender ¢ 3Y5M6 D/ Male :
Adaress HNO-16.07-614/52/A HANUMAN NAGAR, Uppuguda, Hyderabad, Telangana, INDI, 500053
IP No | IP26-00006882 | Admission Date | 18-07-2026
[Retpoctor  |sr

\Discharge Date  20.07.2026

Consultant:

Dr. SINDiIIURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

; DIAGNOSIS | ICD_CODE

'INFLUCNZ ™ A ILLNESS

History: Master A SRI BHAVESH CHANDRA, 3 Y 5 M 6 D, old boy presented
with history of high grade fever associated with cold & cough since 5 days,
associated with poor oral intake and dull activity, prior to admission. For the
above comp'aints he was admitted at Rainbow Children's Hospital - for further
management.

Outside i. . cstigations:
Ch~-* ¥-r ' shows: Peribronchial infiltrates present.

Examination: He was afebrile, maintaining saturations at room air. His heart
rate was 140/min, Blood pressure - 99/66 mmHg and Respiratory Rate -
25/min. Car'llary Refill Time was <2 secs. Peripheries were warm & pulses well

fell. I' =~ nasal congestion present, oral cavity - congested, On examination
Signs of ~dration were present, throat - conge_sted were present. On
aucrtltati air entry was bilaterally equal with bilateral wheeze &

cre . ations were present. Heart sounds were normal and there was no
mu'rmur. "wlomen was soft with no organomegaly. On neurologlcacl
examinatict he was conscious and alert. Pupils were bilaterally equal an

res-ting to [jht. There weré no focal neurological or cranial nerve deficits.
Th .+ signs of raised intracranial pressure.
- L L B——
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Master A SRI BHAVESH
cwy sie oo HNH-00001234 | .

Name .. s .1 U CHANDRAw:! o . 7 o ATHR g g Alee HiH000012 2
PNo - . | Ip26.00006882 " - IAdmfssion'Date - = |1807:2026 '

o, f LT o« . ,-,"1:—; % Poe o .‘-,l[-‘.r.l ’\e?-«.\";!l
. s A . : " P

Welght on admlsswn 13.2 I<|Io grams
Investigations: *Enclosed reports.. Lo T R R .

GeneXpert Flu A + Flu B+ RSV+ SARS-COV were sent Whlch shewed lnfluenza
A positive. @~ &, ‘ ot “ t . Lo
Adenovirus report - awalted

] oty o 1, 4 g o o, 'b R
Initial hemogram showed Hemf-}globm of 10 4 .gm%,; cWhlte\ Blogd Cell count of
3330 ceils/cumm platelet count of 1.88 lakhs/cumm and C Reactive Protein of
34 mg/l.:* .o : W
Complete. urine exammatlon shows: Pus cells -4 -6, epithehal cells 3- 4 RBCS &
3-5.

Management: He wasradmitted in the ward and-was started .on Intra Venous
fluids and Intra Venous antibiotics. He was treated symptomatically with
antacids and antipyretics. Ih view of chest signs, he was frequently nebulised
with 3% NS. Child started on Oseltamivir, after Flu A report was positive.

He was reqularly monitored for fever spikes, hemodynamic status, vital
parameters; His fever spikes and other symptoms gradually settled.

He remamed hemodynamically stable durmg the hospital stay. He improved
Wclith the above line of management and is being discharged with the following
advice.

Att biihe time of discharge : He is active, afebrile and hemodynamically
stable.

Medication during hospital stay:
Injection. Augmentin

Injection. Esmoprazole

Nebulisation 3 % Nacl

Syrup. Fluvir

Syp. Relent Plus

Advice:
* Diet as advised.
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Hos pit al BY RAINBOW HOSPITALS
: . e TS 0N
| Name i?ﬁiﬁg&sm BHAVESH  |ymip | HNH-00001234
[IPNo “_ Tﬁis oostfsEE":'W_V __lﬁnfls_sl_o; DT.te Tui 03 2026 '
SN Tance  lemee oo
lo MED!CATION  DOSE }TIMINGS DURATION
Syrup. AUGMENTINDDS | o |
1 (Amoxvcillin 400 + PN 8pm '
Potassium Clavulanate 57 | 3 5 mi | i
g/l (after food) | FOr> days
- — e ‘ - u i
Table'. LANZOL DT | ' 7am (before
2 |
(Lans oraiz_o_le_ 15mg) ) 1 Lol gbreakfast) POl S cays
Syrup. FLUVIR ' J '
o . '9am-9pm
3 (OSEL™AMIVIR - ! 2.5 ml ' ‘
Sm/c ng) | (after food) | 707 3 G2
Syrui. RELENTPLUS | gam-8pm
4 [(Cetr. ~e 5mg, Ambroxol | (1 hour
] 30mc ml) | | ~.2 ' before food) For 3 days.
'IEBU ISATION with 3% | |
5 NaCl 1 respule 6th hourly For 3 days
(Hyp  aeb) )
6 Nasiv n -P Nasal Drops l rioc:irt?fl) each ' 8th hourly For 3 days

7 Nasoc car nasal drops 2 drops in each nostrll SOS for nose block

Plan: To cc :ct adenovirus on followup.

Fever Man ‘ement

*¥Syrin.Cro 1 DS (Paracetamol - 5ml/240mg) 4 ml after food as and whenever
requ ~d, if nperature > 100 *F (maximum 4 times a day at 6 hour intervals).
*Tep spo. . ngif fever > 101 *F,

Revir ccultation with Dr. SINDHURA MUNUKUNTLA on Thursday
(23.07.202 at Himayatnagar in OPD with prior appointment (Review
con<iltati-  will be charged).

Foo: 'nsti ions while taking medications: ‘ _
* fir bhiot along with food & milk products prevent their absorption of
drug S su ements. Antibiotics can be given 1 hour before food or 2 hours

after ~rodr ~d on tolerance of stomach.

Follo up nediately in Emergency Room if high grade fever, vomiting,

DDDDD PUR LB NACAR
3040 - 4246 2400 segeney 3 040 - 7111 1333

M, TH! SECUNDERABAD
» STIERNALAR KONDAPUR OUTPATIENT CLINIC
INAGAR BANJARA HILLS " S oo
= 040 - 48873000 3 040 - 4466 5355, 91000 25514 3 D40 - 4246 1300 3 040 - 4246 2100 0= 281260
jency ] 040 - mergency} 040 - 55,

@ 1800 2122

@ www.rainbowhospitals.in




| Master A SRI BHAVESH
CHANDRA

IP No | IP26-00006882 | Admission Date 18-07-211.

Name | UHID HNH-0! 34

breathlessness or refusal to feed occurs.

The content of the patient discharge summary, medication, . od & .iug
interaction, care to be provided at home, nutrition, immunizatic n and safe
parenting, when and how to obtain emergency care etc al.. have een
explained by dockor ....csmsssvsans in a language that | can under tand nd |
acknowledge.

Pa;Ll t/ AL; I\.Jer
In case of emergency contact 9154865030 emergency pediatrician on dut -

To take appointment for OPD consultation at Rainbow Banjara Hil' / Ra Low
Clinic Madhapur / Kukatpally / Vikrampuri / LB Nagar / di2!  stc = ol
free number 18002122,

You can also take appointments at any time by going online to cur wcusite
www.rainbowhospitals.in

) A

kT\\/\\_/ N l\’Y/ )
Registrar/Resi. -nt/C.i1.0

Dr. SINDHURA MUNUKUNTLA

MBBS, DCH, DNB PEDIATRICS

66970
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It takes a lob o treat the (i, Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet [

2 Discharge Summary !

3 Nursing Initial assessment |

4 Patient Transfer form |

5 In-patient Medical record i

6

7

8

Doctors progress sheets 2
Nursing plan of care and handover sheets 0 _
Consultation sheet
9 | General consent for treatment |
10 Consent for Surgery

» 11 Consent for blood transfusion

12 Consent for chemotherapy

13 Consent for high risk

14 Consent for Restraint

15 LAMA consent

16 Consent for special procedure / Sedation

17 Consent for Formula feed

18 | Consent for MTP

19 Consent for Radiological Investigations

20 Consent for HIV fest

21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation f
24 | Emergency Triage record )
25 Pre operative check list

26 Surgical safety checklist
27 Operation Theatre notes
- 28 Nurses clinical Presentation

" 29 | TPR &BP chart t
30 | Intake and Out take chart (fluid chart) 7L
31 | Drug chart (Regular Prescription) !
32 .| Investigation Values (result sheet) !
33 [ Nebulization chart 2

34 Nutritional review chart

35 Intensive care unit (ICU Charts)

36 Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale {
38 | Braden Q Scale |
39 Bed side check list

40 PICU bed formula Dilution feeds
41 Gastro monitoring chart

42 | Rch ED doctors note

43 BP Monitoring chart

44 RBS monitoring chart

% Uirns ]
- Patyey 4

\a |
--'-_'—._-._._-‘ |
Total No. of Pages 3 D 953\@(\
Noc. No. : RCH/ FRM / GENERAL / 126 -l Siqisture and Dite :

(PTO)




ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : . SIGNATURE OF MRD INCHARGE / EXECUTIVE




Rabobow

WEB : https://rainbowhospitals.in

- . Rainbow Childrens Hospital-Himayatnagar

Rainbow ' Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s : Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

Hospital “" TEL NO :040-48873000

ADMISSION SHEET

Registration Details :

IR rm

Admission No : IP26-00006882 Admit Date : 18-Jul-2026 Admit Time :06:31 PM UHID : HNH-00001234

Patient Details :

o

Patient Name : Master A SRI BHAVESH CHANDRA Age :3Y5M5D
Guardian : Mr A NARSING DOB : 13-02-2023
Gender : Male Religion

Occupation Martial Status

Address (H) - HNO-18-07-614/52/A HANUMAN NAGAR Phone No : 9550571659

ggggggda Fyteidbad Teangane (WD E-mail . niveditha19.chutky@gmail.com

Admission Details :
Bed Type : DAY CARE

Room No : ERO1

Bed No : ERO1 Ward Name : GF -EMERGENCY

Admission Type : First Visit

Contact Details :

Name : Mr A NARSING Relationship : Father

Contact Address : HNO-18-07-614/52/A HANUMAN NAGAR Phone No
Uppuguda Hyderabad Telangana INDIA 500053

i

%' Sigpatfre

woctor Details :

Doctor Name :Dr. S

Co-Consultant

INDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Doctor : 8ELF Phone No

Payment Details :

Payment Mode : DC/CC Card

Deposit Amount : 35000.00

Payor Name : SELFPAY

Printed Date / Time : 18/07/2026

18:34 Printed By : 020099

Page 1 of 2
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HNH-00001234 IP26-00006882 2
L

:ﬂ;;:; :2 :ﬂl BHA\;ESH CHANDRA \b Ra' nb:(')w ®
YEMED M 1 ~ . -

" ] -y h Children’s @ BirthRight

| .M@I‘“&E

Dr. SINDHURA MUNUKUNTLA
Your Right to a Safe Delivery

T 5t W Hosptal
NEBULISATION CHART

Drug

Parents
Nurse Signalmej

Date Time

006, No. - RGH / FRM / GLINIGAL / 170




HNH-000015
Mastor 4 g 34 P28 82

sz ’”"ﬂ"ﬁ?‘“w N my Zazz’f/” 6 " )/139 =

-' am Rambow

MUNUKUNT 2 ——] | . . « g
Ui T —— RO
NEBULISATION CHART

Date Time Drug Nurse

\

It takes a lot to treat the little.

Parents
Signature

00.00

L/, 01.00
lég \X‘U/ 02.00
L

03.00

04.00
g ) 05.00

06.00

07.00

08.00

09.00

10.00

11.00

12.00

13.00
™ 14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

() |2/ NS A I |

— 7 @7 \= o
23.00

Doc. No. : RCH/ FRM/ CLINICAL / 170




ACTIVITY RECORD FOR BILLING

HNH-00001234
1P26-000083
Master A SR BHAVES, b
. H
Name: ----- 13-02-2023 lrs ::;NDM

D, SINDHURA M

UHID No - mtmmmummumumun """""" roneutant

Date of Admission ; ==---

Ralnbow
Children’s
Hospital

It takes a ot to treat the little.

e

N

§mmmmm e Date of Discharge :

Room / Bed No : —-----==------- Ward : --=======meeaeee Suggested Billable bed type : ----=-----=-=-=mmeeeuu--
WARD TRANSFERS
Date Time From To Signature of Nurse
e | <o) fR A (A’
[ ——

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.

Docu. No. : RCH / FRM / GENERAL / 145

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery.



INVESTIGATIONS
Date Investigations Order No. Sign
\ANY| 2P, (AP Rospire 1205 | W20
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Er:iii';;z;t Cor]rr;;c:ng Disc?r?;zcting Order No. Signature
\\q’\\w
< a -
8% | T abwion gump | gpm. PVge| (socc | B
y 7 ] = T P =
= /. )
/C\',f‘ 51'» ch
=g
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)




PROCEEDURE
Date Proceedure Quantity Order No. Signature
24w | Pv M (® ISO 451 (1) —
o\ o NUA- [0 9559 98 ]
| [ r*
—r e cAFETT yl ™
(/7
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant Billing Supervisor
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Patient Name r?)\r\ ay Qﬂp«/ CQ«MNJ% o

patientiD#  :HNH povol23G

Consultant ; r9~ '&'nck&mm M -

Final Diagnosis -




HNH-00001234 1P26-000068882
Master A SRI BHAVESH CHANDRA
13-03-3023 IYSEMSED (M)

Pediatric Multiorgan History & Physical Exan HURA MUNUKUNTLA

Name : ngvfw ﬂ(gv

"

Informant (?“q\g'th(/? '

GIOOJ.H_

Chief Presenting Complaints & Duration (Chronologically):

Reliability

650 T3 9 ’

[waﬁu v G §-

History of present iliness :

o
L

AR ?9[\ T w é(ck "l (“MCD\ (}D-K,RQ\_Q«,Q U\H‘ﬁ@v

('(02/’)
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HNH-00001234 1P26-00006882

Pediatric Multiorgan History & Physical Examination jveazess —— sysmsp . o

Dr. SINDHURA MUNUKUNTLA

Past History : (Including details of any previous investigation or treatment) l” ||m||m|||||"""|“”| |||"||

Birth & Neonatal History :
Ton ) NVD[2:3 [NTCU Agmivria
J
&

M- 30'47—»., %j
N

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :
DO et

1

Immunization History :

O ?'}DAdK—* NT S ~ e vheds




HNH-00001234 1P26-00006882
Master A SRI BHAVESH CHANDRA
13-02-2023 3YSEMED (M)

Pediatric Multiorgan History & Physical Examin; Dr. SINDHURA MUNUKUNTLA

ATy

Anthropometry

Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (kgs)_| 2 * = 4 (}1/ " (Centile )

On Examination :

Temperature : / 0 ﬁéf Pulse Rate: o Description %'a?“jdﬂ

B.P 77/66 m by spoz__ 1 8-/ T a kB
Resp. rate and type of breathing : (ﬂﬁ}/ ]

Rash (7 [g?/a;,.( aq :Zeﬁii/%a/ﬂ%@” ’L
Lymphadenopathy MO [

Oedema : = 3 0@7& '(J Wg/v% “}Zﬂd:;/’;/ ;?L‘
Respiratory system : } )

Inspection (any s/o distress) : f\[ 0V ot / %ﬂ /e, W O,{g“ e
Air entry & breath sounds : _ NV BS 4, 27//1145 y

Any addes sounds : S[ (b’ffﬁs* l (%D’gj/%)

Relevant data from outside (Chest X:Ray, ABG, etc.,)

erp! P’U?L!bﬂc{v"‘{i’ 'ﬂLLlJ('T&-h

Cardiovasclular System :

Inspection of procordlum PVDYW:)J” /C!f?"’" P{/

Heart Sounds : S At

Any murmur : Nc i Bl i

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,) 7} '

J

Per Abdomen :

Inspection m gg\f)\ PQ

Palpation : g&M o n- ‘{(’ - (5]\9_}’\/

Ausculation : %\ S4

Spine: S el el ‘External Geniitelia : wn '

Relevant data from outside (CT, USG etc.,)




Pediatric Multiorgan History & Physical Examination

=

i vt i ’ B o GRS e
— .j" j %

P =t i

Central Nervous System : ‘ < ]b/

Level of Consciousness : AVPU/GCS Score :

HNH-00001234 1P26-000068
82

Master A SRI BHAVESH CHANDRA

13-02-2023 3vs M u D

Dr. SINDHURA MUNUK

QT

(M)

Cranial Nerves :

1 YN k/
.
Motor System :
Nutrition : (\
Tone : \ Power
Co-ordinator : \
\ Wwiin W/
Posture :

Involuntary Movements : (J

Reflexes :
DTR Superficials :
WhL P
Plantars
Sensory System : \
‘ W~
Bladder / Bowel :

Clinical Summary & Diagnostic :

L‘bwﬂ KEQPRCC}O“&{ '\'\mc"' )hk “\G\,\;

7 ?WL"-L‘\’\’\O(\I\C/\/ c

De fq./,nlh. &gn




HNH-00001234 1P26-00006882

Master A SRI BHAVESH CHANDRA
Pediatric Multiorgan History & Physical Examlna11 ;;z_;m 3V R0 o

S—

Dr, SINDHURA MUNUKUNTLA

Preventive aspects of the treatment AU HTTTvD

’—___\'_( Anlfb:ncﬁ:.;)l

Desired goals of the treatment :

QCM.J' N _;_ﬂi d‘_._,.An___

Planned Labs : Planned Management :
B P , cRP ("fg Cg"ﬁfp),m Cp.k'lr‘b“la\OOI«i a,{&ﬂt HGOOQ jf
CUE 5VviRvS QdFrY“JfOTk1 Pq)'\ﬂ@ CV\J\Mr

M(O?[“SW“’\ ;"’V“SWXH - 5uo (Pocit - D)
= ——— 7
' et yey (U

—<u b ILAMAg e
Q3w

\"' A«dh:k'\ A1 Lbr/‘-

Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :
(Including the name of City)

3. Contact number of the Referring Doctor :
(Preferring Mobile #)

4. Name of the doctor in Rainbow Team . %\’ 5 - m on
bise PV oo mukuntia
whose name the patient is being refefred Aoy, No: é%%}""‘*" y
: 6970
Doctor's Signature Name Date <% Time i ﬁ‘“ v

f

T rn—— .-..J” ul

g N

-

"J" i

atnalle. _

T IT,

i

PSR ———

B~ R p—
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Dr, SINDHURA MUNUKU Hos pltal . BJR:WLBDW-HC:SEITALS
the lite. Your Right afe Deliver

lllIIHIIHHIIIIIIIHHHIIlllllllll 3RESS NOTES AND DOCTOR'S ORDER

g Progress Notes Doctor's Order

& Time

) %W\i\r : {
sl AT raeqlic

w/L’Q(L Lb/\/}
Rell i
oty o] QMO |
L albeats &)
y) \ L 4
Do
1/— To dunds o B
- : " N5
a4\ M—S g

\\J"”M\X e 4 t —k

— 3 ~s b by

\ ‘
\ - \V(g\bl, Lm?\/\ J_/M OLJ’\

= R '?eo grp"gm

ORI R
w\

Docu. No. : RCH /FRM / CLINICAL / 088




HNH-00001234 1P26-00006882
Master A SRI BHAVESH CHANDRA P

1&02!2023 3Y5M5D (M) /
DHURA MUNUKUNTLA Rambow ® r: . a
i Sotpien .W
PROGRESS NOTES AND DOCTOR'S ORDER
ga-:-fme Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)



-
o oo | Eﬁ?«"&'ﬁs ‘BirthRight'
Dr. SINDHURA MUNUKUNTLA S BY RANBOW HOSPTTALS
VIR opogESs NOTES AND DOCTORS OFDER
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13-02.2023 :ﬁ’: CHANDRA : Rainbow”® . > iom
Or. S8INDHURA Mununu:'rsr_: e :] Child.ren’s . Blrtthght
i oepral) e e

» «JGRESS NOTES AND DOCTOR'S ORDER

galt”:qe Progress Notes Doctor's Order
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Date

1817 )2¢

Time

Hb

104,

PCV

Al 2

RBC

=35

WBC

3.32%

N/L

SZ.9 /?o.

Platelets

CRP

| g ¥

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

TBill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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Early Warning Scoring Chart R Vo Rightha leDobvecy
? EARLY WARNING SCORE: CHILDREN'S UNIT
[Date - LOJALP-. Time: [eopon | oA B [ [ [ [ [T T[T T[]
| Doctor / Nurse / Family Concern? | R T B ] e ] N e N S | e
104
103
102 AN
7 =
10 Y2 A
OTISS e 1) 7% S Y.
Temperature&_uz -'L,N v a:\’\ ~
(F) gg / r§ \-’x \J\
N A 3 = N
" AN . AN X
N il
™ ; 5 =
97 = X
e B o O
9 £
L)
95 -~
94
190
Heart Rate :gg
(bpm) 4 *
150 — =
and 140
Blood Pressure :gg & e
(mmHg) * 110 —'{ ’?‘i N
100 1op 7 )
Note: 90 v =4
BP does not score gg \
in early 60 1 E)
warning scoring 50
hleart Rate (Number) | - i) bﬂ . \ 12bldn h?,_ljfn
70
60
50
Resp. Ratg. (bpm) 4
(Over 1 Minute) * 30 #
20
M ' i . 1
Resp Rate (Number) NI\ ok g.,qy I o (O
Resp Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min) : - 3
0,Saturations (%) oy. <V a9 3
Conscious | Normal
Level Altered \
GCS * — W 5
TOTAL SCORE T
Number of shaded boxes & 0 D ©
Pain Score ) 1@ r )
Observer’s Initials f P ool ’
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the gfmormal physiological finding seen during serious
childiood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with ;he care of the sickest children. i

-

= The Early Warning Score does not replace clinical experience and aciimen and should not be relied upon for such
purpose. . .

» 6 clinical parameters are~assé§§ed and recorded as part of the child’s routine cliniéﬁlﬁobsewation, providing a Early O
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

» Detailed actions are described according to increasing Early Warning Score.

= Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

*  Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Scere Date Time Name

1

LT s
. 0

g::::::. ~ i E— t’

 Ifatany time additional help is requir\e‘q}-call help — regardless of the Early Warning Score!
* Following a Early Warning Score assegsment, senior, help may be required -~ oyt

The SBAR communication tool (situation, background, assessment, recommendations} is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

i - ¥
— tl

IDENTITY: | am (naméi, a nurse on ward X). 1 am calling about (child X}

SITUATION : | am calling because | am concerned that ... (e.g. BP Is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with {e.g. respiratory infection). They have had (X operation/ '
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of obhservations
werg (XXX). The child.‘g'\norma[ condition is ... {e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think tfie }Jrohlem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X) is deteriorating, OR | dor’t know what's wrong but | am really worried.

RECOMMENDATION : | need you 1o ... come to see the child in the next (XX mins) AND | s there anything 1 need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

— 8 — “
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EARLY WARNING SCORE: CHILDREN’S UNIT
.mem‘l [ 13, f-,n;%l D | [BAeo [ [ [ [ [ |
E’UC'W”EWW""I i’pf‘ [ N | 7l AR | S ) 2 S N R S I S 3
104
N
103
A2
102 fFof
101 A -\‘“
Temperature 100 — A e e o\ -
® o 5 S i PP 2L,
\ »- ‘ Y -0
b 98 |3 ——3 WM .
" e
96 '\f:'l"
95
94
790
Heart Rate :gg
(bpm) 160
150 =
and s o
Blood Pressure .o - —1 -—ﬁ m
(mmHg) * o PR———
100
Note: 90
BP does not score %0
. 70
in early 60
warming scoring 50 ﬁ
™ieart Rate (Number) | | | {00 N V20w~ | IHle lh ) | |\ 5735
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) *  3p
20 ‘
10 ; L
Resp Rate (Number) | <2Kbi - £ ) VY
Resp | Mod/ Severe v "
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) Doy DX w /| Q. J . 4
Conscious | Normal ] )
Level Altered
GCS * =i
TOTAL SCORE
Number of shaded boxes| O 0 ? la D (
Pain Score A A0, P (] 0 e
Observer's Initials f i A ) Ve
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS: '

 The paediatric Early Warning Score [) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) oifers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the'care of the sickest children.

» The Early Waming Score does not replace clinical experience and acumen and should not be relied upon for such
purpose. .

» 6 clinical parameters are assessed and recorded as part of the child's routine clinical observation, providing a Early O
Warning Score hetween 0-6 (Higher Early Warning Score are seen in sicker children) -

» Detailed actions are described according fo increasing Early Warning Score.

»  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

*  Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score X Date ™ Time ¢ Name

* Ifatany time‘additional help is required;-call heip — regardless of the Early Warning Score!

. et . e - . e .
* Following a Early Warning S¢ore assegsment, senior;help may be required nee

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

"
- » o
T = R L

IDENTITY: | am (name}, a nurse on ward {X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX) -

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and [ have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X) is deteriorating, OR [ don’t know what’s wrong but | am really worried.

RECOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND 1 s there anything | need to
do in the meantime ? (e.g. stop the fiuid/ repeat observation)
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intaks _ A e 1

Date | Time ()Nfaéﬂlri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis ﬁ,‘ﬁ;‘e

Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12: e
01:00 pm \“\

Total Intake : \ Total Output :
02:00 pm e
03:00 pm
04:00 pm
05:00 pm s
06:00 pm
-07:00 pm

‘Total Intake : Total Output :

08:00 pm 2 pd ﬁ\
0900pm| e 101 |30nd [ e | o 1)
\q,la 1000pm |\ #':o 3o / . fy
\40\1( 11:00 pm j 0 ad ./ ?/ il
1200am | \® 2] 3 » ‘/
01:00am | | 2 pul / ) / '

Total Intake : o Total Output : L/{’ 2. P4~
02:00 am 2004 . K il '\
00an |y | Gl Xl /

\’X\llo* 04300 an| \N 0 it // / ¥ \_bh’ -

@l [ssoan & Row| Ly ‘ |
06:00am |\ 200d | 0O° \ » — | |
07.00am | 0 ] \

Total Intake : , " Total OQutput: (A — 2 n —0

Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

: AT " charsc o : - omput e Trlv\rloﬁ*'ltbeo-
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebtis | Sidn.
Mouth L.V N.G \ /7
0800am| (' 25,4} ) 4 Al
09:00 am i@’& N | A / " Y \
00| & Y | os / NG O N R g
\{ 1/ EDINEEIENIESYTER > 24 T
/ 1200pm | ‘k’ ~wA Y / v o | L
01:00 pm v))g,w\ £ A
Total Intake : Total Output : —2-t4 =0
o] | w2l 17 7 A
W\ EET NN N {204 / |
)‘f\ 04:00 pm ‘L?\«*p \f\_’\P 70 h\/ | / v N ( %
\ 05:00pm | \" Il o ) » e
\m\ 06:00 pm 20| / Va j? ‘
07:00 pm 2k [/ / < y ‘
Total Intake : Total Output :
0800pm| | 20 1 \
09:00 pm "o lemgd A\ / A\ Q@
10:00 pm A e /) e @
1roopm\S* [ X |20 s -
-ﬂ& 200am [\ | DV o ad| X A
01:00am |~ ) |/ |
Total Intake : o Total Output : O ooy <D
02:00 am 20 (
03:00 am _ - pyal / b
0400am| ) i \ N/
\»\ 05:00 am nm)| o ‘ ) ‘ 3 @_
MM o5:00am xaold |/ S Vi S
o700am | 4 o) V 0 = v )
Total Intake : _ 33~ ’ \ Total Output:{) — = ) O
Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

| wsite

! Nature
Date Time of Fluid

Route

NG

orinage | Urine | e | Sion
. % . : phlebitis d
Diarrhoea | Vomit |Drainage | Urine | PGeTEs | N et

Mouth LV

N.G

20m)

i

10:00 am

\
L |

{

\Q" 08:00 am -
09:00 am p xg'l %,;q
‘O\A& k@‘x oy

>

(" [oan [Ny

1200pm| |

/
i .

otoopm| |

/

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake
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1. All measurements in mi.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of mtake and output.

aan ol

*wu. ‘~‘: R

s Ouiput

L ﬁﬁﬂ;ﬁie ﬁ@«‘&

— | Nature
Date | Time | of Fluid

Route

NG

Diarrhoea | Vomit { Drainage

Urine

|v Slte
Thrombo-
phlebitis

Scora

Sign.
Nurse

Mouth

1V

N.G

08:00am |

‘t 09:00 am

34 10:00 am

. (11:00am

¢ 1200 pm

) 01:00 pri

Tolal Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00pm

06:00 pm

07:00 pm

‘Total Intake :

Total Output ;

08:00pm |

09:00 pm

16:00 pm

11:00 pm

12:00 am
I

i 01:00 am

Tolal Iniake :

Total Ootput :

02:00 am

03:00am |

04:00 am

05:00 am

06:00 am

07.00 am

Total Intake :

Total Output :

Total 24 hirs. Intake
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Wijjp ~ SHIFT HAND OVER FORM
5 Diagnosis: S Any Infection: —JYes [INo }Not Known
£ A RTL 1FYES SPECHY: v Lo
=
@ | Surgery/ Procedure: . \ 4/ \Post OP Day:
A 3 20 l~ . . 5
o | Date . P\ A\
g Shift A [~ 2 Y
Medical Condition
% (Any special condition to be noted): J,Q TL o — =
= =
@ | Diet: ‘&u}qL =5 o —
Allergy: 3 ﬁs\;wlo O Yes<TNo |0 Yes mMNo T Yes O e[ O Yes CINo | O Yes CJNo
Ventilation (RA, NP, NIV, VENTI): - = - —
Tubes/Drains/Catheter: O Yes C1No-C1 Yes CiANO | ) Yes C40| O Yes C1Ne| 0 Yes CINo [ C1 Yes C1No
d[~ Ld 7= =
-~ Vital S;gns; Temp: O‘ZAJ/L ﬂlfl { q:)"/gp C\v fr){
z Res: [ 90.5Jou | DBEI| 35" on Dl
& S00: | a9 | |48 | \eF |
2 Pulse: | 1o Cly Jm | ]3¢ | \O¥\ | xhhe
BP: | \mol70 | 102/42 110\1 62 | @)
LOC: -~ —_ =
Fall Risk Score: - — — "
Pain Score: — =T — —
Skin Integrity — 5 P =l
Safety Needs: CL¥6S LINo [&Yes C1No [[=-Yes CNo |-Y¥es C1No | Yes CINo |1 Yes C1No
Physiotherapy: e =) g ' il
2 Others Specify: | 0 Yes 246 | 0 Yes+TNo | Yes CINo | Yes <o | ) Yes [JNo |1 Yes C1No
'E Special Diet: | = . e
& |Critical Lab Test / Values: = e - B
E |Other Special Orders / Medications: | Yes [iNo ) Yes-©1No |1 Yes C1No |0 Yes ([2No| 0 Yes C1No | Yes C1No
E PU Prophylaxis: O Yes Mo |0 Yes-TNo | O Yes Eljo (] Yes [No |1 Yes C1No |l Yes CINo
DVT Prophylaxis: Ol Yes o | T Yes=No | Yes (=No |CJ Yes [No |01 Yes CJNo [0 Yes CJNo
ADL (Dependent / Non Dependent): = ’ _ -
Post Operative Procedure Special Orders: ~ _
Handed Over By Name : ¢Cbﬂﬂu}’ﬁ QW @‘; Ce. ¢
Signature /1D : N sl N1 T
& =
Date: alzhe 1719/, :c;/:} q
Time: e? i”‘ Q
Taken Over By Name : ; az \Oy% B
Signature / 1D : )| | B
Date: /& )7 (7/ 7 1911
Time: 4N /? » gpm

Docu. No. : RCH /FRM / CLINICAL / 097
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Patient Sticker I({:ﬁli?(?r%vr\:’s o BirthRight'
Hospital . BY RAINBOW HOSPITALS
It takes & ot to treat the Hitie. '+ Your Right ta & Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: OYes [JNo [ Not Known
£ T YES SPECHY: vevvrrcerssmrasssssssrsssnrasessrsens
E Surgery / Procedure: o Post OP Day:
% Date st
é Medical Condition _
] {Any special condition to be noted):
e | Diet: . _
Allergy: ) C1Yes t1No |D1 Yes ONo |0 Yes O No |3 Yes ONo |0 Yes ONo |0 Yes T No
Ventilation (RA, NB NIV, VENTD:
Tubes/Drains/Catheter: - OYes O'No (O Yes CINo'| O Yes ONo (O Yes O No |0 Yes ONo | Yes O No
£ | Vil Signs: ' T;";I; : ' -
a Ut 3
2 . Pulse:d*
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity | ~
Safety Needs; |00 Yes ONo|OYes 3 No|OYes ONo|OYes ONo|OYes ONo (O Yes GNo
Physiotherapy:
§ Others Specify: |0 Yes ONo |0 Yes ONo (D Yes ONo jC Yes ONo{OYes ONo|OYes ONo
E Special Diet:
E Critical Lab Test / Values:
E [Other Special Orders / Medications: 7|1 Yes CNo [0 Yes O No |0 Yes O No |0 Yes 01No| O Yes O No |0 Yes ONo
3 [PU Prophylaxis: O Yes ONo |0 Yes TINo |0 Yes O'No | £ Yes (7No | O Yes I No |11 Yes CINo
DVT Prophylaxis: O Yes JNo|O Yes ONo [0 Yes ONo |0 Yes &t No | Yes ONo |21 Yes ©No
ADL (Dependent / Non.Dependent}: )
Post Operative Procedure Special Orders: '
Handed Over By Name : ’ .
Signature /ID ; . S
Date: ~ - . .
Time: S N )
Taken Over By Name : i : W -
Signature /1D : r -t
Date: : N
Time:
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Hospital

Tt takes a iot to treat the itte.

THE HUMPTY DUMPTY SCALE

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Dalivery

PARAMETER

CRITERIA

SCORE

DATE

DATE

Age

Less than 3 years old

E=N

3tolessthan 7 years old

5

7 toless than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.

Psych/ Behavioral Disorders

Other Diagnosis

Cognitive
Impairmenis

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Roomn)

Patient Placed in Bed

Qutpatient Area

Response to
Anesthesia

Surgery / Sedation

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

= INN Wi W WWIW[—=INDW =N W (&= w (Bl —=Nw

Total

B‘.—

intervention:

~Fall Risk: Low Humpty Dumpty Score = 7-11,

High

k Humpty Dumpty Score = 12 or above

Bed in low position

L~

(Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

IR

Date:

Time:

53:"'\
33

Docu. No. : RCH /FRM / CLINICAL / 005
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L Chires | @ BirthRlgh
GHECKLIST FOR THROMBOPHLEBITIS rospital o s Sfe STy
l L]
. DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / AGTION SCORE ™M E N M E M E N Remarks
1 | IVsite appears healthy pg]bzg]rcz g;ﬁ'r:ﬁgm/ 0
One of the following signs is
2 evident : Possibly first signs of phiebitis :
* Slight pain near the IV Site / / Observe cannula
* Glight redness near IV Site '
Two of the foliowing Signs -
3 are evident: E:gﬁ estggsnm)h!ebltls/ 2
Pain at IV site Redness -
AII. gf t?e following Signs are Medium stage of phiebitis /
gvident : g ;
4 Pain along Path of cannula ?esi[e Catnnula ‘3,°“S'de’ 3
Redness around Site Swelling reatment .
‘:\lrligég g;gllng;élggslségns are Advanced stage of phlebitis or
5 Pain along Path of cannula g‘:;igrém thrlonebopptilebltls/ 4
Redness around Site I 16 L.anntlla Lonsider
Sweliing palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redriess | trombophlebitis/ 5
around Site Swelling palpabie Initiate treatment Re site
Venous cordpyrexia Gannula *
Signature of the Nurse

NOTE : Phiebitis greater than grade 2 should be reported to physicians and ather appropriate health care personal angoing observation of the site sheuld continue for 48 hours post removal fo detect post infusion phiebitis.

Signature of Shift In Charge :

Signatre & .ol rerraeseeseerenns Name : vevevvenens e ratiseesstebrhs st tobanas s

L

Docu, No. : RGH /FRM / CLINICAL / 137

-
h

Signature of Ward In Charge :

SIGNAIUIE © oo renverereeerersesensassesencas 4 O
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HNH-oooo'ml ‘;::“DRA ™ = ;
s A S “"":"‘: s W Rainbow"® ® - .
or. 8 \““ Children’s .Blrtthght
\\\\\\\\\\\\\\\\\\\\\\\\\\\\ CHECKLIST FOR THROMBOPHLEBITIS Hospital | g maon o
|
i DAY-1 (4 [ Day-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E T E T H E TN Remarks
. No signs of phigbitis / -
1 IV site appears healthy Obsaivacariidla 0 O 0O o Q)
One of the following signs is
2 evident : Possibly first signs of phlebitis ’
* Slight pain near the IV Site / / Observe cannula wd LWL
* Slight redness near IV Site " A
Two of the following Signs »
3 | are evident: Ez';i};esggﬁnﬁﬁhlemnsl 2 KA 1 K)s
Pain at IV site Redness 1072 WA
g‘!’lig;:? ¢ Foawang olgns e Medium stage of phlebitis /
4 Pain alo'ng Path of cannuila Resite Cannula Consider 3
Y :
Redness around Site Swelling Treatment @ M} M ﬁ'\l
‘:,yig;? gglg‘rggii@ S are Advanced stage of phlebitis or
: ' he start of thrombophlebitis /
5 Pain along Path of cannula tR i Cannila Gonsid 4 WA
Redness around Site Te site Gannula Gonsider M I Ve
Swelling palpable Venous cord reatment 2zl
All of the following Signs are
evident and Extensive : Pain g?;ﬂlggghi?)?t?s(}f
6 | along Path of cannula Redness cs ; 5 V
around Site Swelling palpable I[r:lmateltreamtent Re site 4 ) Al | ¥4
Venous cordpyrexia A
Signature of the Nurse A—"-}ﬂ" P~ é

NOTE : Phlebitis greater than grade 2 should

Signature of Shift ligge'

SIgNALUre < ..o e, Name : .

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :

Signature :

reported to physmlans and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.
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Namesical Peln Scale (Obstetric snd Gymecology)
l 1 ' ] I

L] 1 1 L] L) 1 ] 1 []
0 1 2 2 4 § L] 7 8 9 10

Worg - Baker (Pediatrics) Above 7 Years

S22 DD®D

__r-_:.-nnwu —*-.w_.Eoz_oa mcz._:n.o F-.wi_s.a_b- _...-._niﬁ.n

PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2 .
Face No Particular expression or smilo ssg.awoai._z Ez&aﬂ,__..gaag_z
Legs Normal Pasttion or Relaxed _.__sasam__sa.a..«m Kicking, or legs brawn up
Laying quietly normal pasition, Squbnming shifting back and
Actvity moves easlly forth, tensa Arched, it or Jeddg .
Moans or rs occasional G stoadily, screams of sobs,
Gy No Cry (Awaks or aslesp) Sazaaszaﬁ auﬁfmu complaints .
Roassured by cccasional touching, N
Consolablity Content, relaxed hugging, or being talked to, Difficult to consola or comfort
distractibla
LY
Hoonatal Pain, Agitation and Sedation 8cals (upto 1 Month)
Assessmenl Sedation Nornad Paln/ Agitation
Criterta
-2 1 0 1 2
Cryimg No Cry with painful | Moans or cries Apprepriate crylng Not| Writable or crying at | High-plichad or silent-
Ieritability stimuli minimally with painful| initabla intervals consolable | conBinuous cry
stimall Inconsolabla
Behavior Btate | No arousaito any | Arouses minimally to | Appropriate for Restiess, squinming | Arching, kicking constanily awakal
stimull stimull gestational age Awaksns frequently 1 or
*| No spontanaous Little spontaneous Arouses minimally / no movemant
movemant movement {not sadated)
Faclal Mouth ks fax WMinimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimull informitient comtinyal
Extremities | No grasp reflex Weak grasp refiex | Ralaxed hands and | imtermiitent Continual clenched
Tons Raccid tone decreased muscie | fest clenched toes, fists | toss, fists, or finger
tane .| Normal Tone orfinger splay splay
Body Is not tensa Body ts tense
Viial Signs HR | No variabllity with | Less than 16% Wittin baselne or | Encrease 10-20% | Icreasa greater than 20% from
AR, BP. 830, | stinusg variablity from normal for from basellng basslng, Sa0, less than or
Hypaventilafion or | basefine with stimuli | gestational age 5a0, 76-85% with | equaito 75% with simulation -
apnsa stimutation - quick | stow recovery Qut of sync or
recovery fighting ventilator

~/




HNH-00001234
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on Caygygp Rainbow® | @ . .
’ URA MUNUKUN?LA child ren’s B' rth R'ghf‘
— L Hospital TS
PAIN ASSESSMENT FORM R e R e B
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
O Continuous | CJ Acute [ Sharp O Dull O Increasing. | [ Yes YA
, g )f )217 [0/7 Ml e /ICJ e #}@ O Intermitent | [ Chronic (J Aching [ Bumning | (J Decreasing | [ No ' &L\/
O Continuous | CJ Acute [ Sharp [ Dull O Increasing | CJ Yes .
,q} ? BV N O YA | O intermittent | O Chronic O Aching [ Buming | J Decreasing | 1 No EE 54/
O Continuous | I Acute 1 Sharp 3 Dull O Increasing | O Yes YL
/ 7 )Z A )7)14 0 m OJ Intermittent | CJ Chronic [J Aching [ Buming | [ Decreasing | [J No VLS %4//
’ O Continuous | [O-Acute =Sharp - O Dul O Increasing | -E-Yes NA
/ ? / g 5pm o / (o | U4 | S-intermittent | O Chronic () Aching [ Buming | [] Decreasing | (I No g 5_\
[5) ’{ ol O Continuous | CJ Acute CShap CIDWl | O increasing | 1 Yes ‘ C
D?)'{ & \A}D O Intermittent | 1 Chronic [ Aching [0 Burning | [ Decreasing | [ No ‘}3'7)
[ Continuous | (J Acute [J Sharp O Dull O Increasing | [J Yes
O Intermittent | O Chronic O Aching ([ Buming | (J Decreasing | [ No
O Continuous | [J Acute (J Sharp O Dull O Increasing | [J Yes
O Intermittent | OJ Chronic (J Aching [ Buming | (J Decreasing | I No
(0 Continuous | [J Acute [J Sharp (O Dull O Increasing | [ Yes
O Intermittent | 1 Chronic [ Aching [ Burning | [J Decreasing | [ No
0 Continuous | O Acute O Sharp  [J Dull (J Increasing | ([ Yes
O Intermittent | [ Chronic (J Aching [J Burning | (J Decreasing | [J No
O] Continuous | [ Acute O] Sharp [ Dull [ Increasing | [ Yes
[J Intermittent | CJ Chronic O Aching [ Burning | [J Decreasing | (J No
Re-assessment Frequency:
2 Forpot st el whh chok e, pallot Wi s p:
a) Alleastovery 2 hoursforthe first24 hours ~ b)  Then every 4 hours.

c) Prior to pain pain-relieving intervention.
Docu.No: RCH /FRM / CLINICAL / 152

d) Within 30 - 60 minutes after pain relief infervention.

(RT.0)



Support Surfaces
Risk Score Category Action {Please Note: Only required for children who-are deemed at risk dug
1o altered mobility, consider occupation therapy referral for advice
Redwar Turning Schedule . '
Enable as much activity as possible High density foam matfress
15-18 At Risk Protect thie heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aternating pressure matiress overla
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are prasent
, High density foam maitress
. « Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
» Position patient at 30 degreg lateral incline using foam wedges .
~ Alternating pressure mattress overlay
« Follow the same pratocol as for “Moderate Risk” Patients High density foam matfress
10-12 High Risk + I addition to regular turning schedule Gel pads for high-risk areas
» Make small shifts in their position frequently Alternating pressure matiress overtay
» Use same protocol as for “High Risk” Patients High density foam matiress
L ess than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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1. LUIpGwery (Mmobile:
Does not make even slight changes

)
Rainbow® . . e
BirthRight
BRADEN 'Q' SCALE Finsprtal | | moss
vae:pJ7pC (IR 17 [¢5//
ﬁme:;apﬂq ) Mr)

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:

L

Mobility Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently. lT l—l
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; / '
op it Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : i . : L :
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a >

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2.Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremities.

4, No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

1. Constantly moist:

2.Very moist:

3. Occasionally moist:

4. Rarely moist:

MO'?;“:’"E:INEE Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skt k¢ aiobead by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
- mois?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. 7
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: / !

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times.”

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dI
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| High Risk:10-12

Docu. No. : RCH /FRM / CLINICAL / 119

| Moderate Risk: 13-14 |

Mild Risk : 15-18

TOTAL SCORE

| Not at Risk: 19-23

Evaluator's Name
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DRUG CHART
Date of AdMISSION: .......ccoocmiminniincnnns Drug AlIBIgIES: .iiianemimsinsinsssiansrmiitiviyiss [") Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

GENERAL
DOCTOR

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Hr- - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

NURSES

1) Right Patient

2) Right

Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

= Date» .
bRUG: Syp- 8o cIn-Dy [ Hal
Dose Route | Frequency |Start Date 3 2
ot [oxsl Pesfgeg | 18)a )
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
H-‘f?oa—o—e_l.;am / C$ ~ /'lqa;p
= [ . Date
DRUG : Time
Dose Route | Frequency [Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
; Date»
Dose Route | Frequency [Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118

Page: 1/4 (P.T.0)
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Dr, SINDHURA MUNUKUNTLA !3 Q k

m "[m”mlm""m”m" ”“ REGULAR PRESCRIPTIONS  Weight. '<."% ) S

v

DRUG:J n|. cEFTRIA XoNE Date

Time
e ﬁoute Frequency |Start Date y
6?503,,\\154 Qlalh [18(F

o
Name & Signaturé ofthe Doctor
Starting the Drugs: AN A
D Pras bandt

"fﬂ?ﬁ’lﬁh

Additional Instructions: N~

Daily Doctor’s Endorsement by a Sign

. DateF i
DRUG : ] ~j- ESmoPrALoLE Time \%\?‘ AR 3\“
Dose Route | Frequency [Start Date

o 9 S 7 g ap g /}- A\ C
Name & Signature of the Doctor pie W/w

Starting the Drugs: X

Brbrmg  —

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»

DRUG: N b ¢ 3 pd NO-Q Time
Dose Route | Frequency [Start Date )

”,«q’-‘lg. Neb G("-" IS(A'- % \

Name & Signature of the Doctor

L

Starting the Drugs:

!

’B'S"“-‘ﬂl/ i ~ (/

Additional Instructions: j -

0 T T e ———

Daily Doctor's Endorsement by a Sign

DRUG : 7. Aanscy € AV %?ﬁi\,n ok

Dose Route | Frequency [Start Date

Uoy| Tv | TID | I%/4 fulf W@

Name & Signature of the Doctor §
Starting the Drugs:
op| T
’B- 5 \.l_lﬂ_/ ~—
Pasire. 3
Additional Instructions: Yo P
—d N

Daily Doctor's Endorsement by a Sign

Page: 2/4
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HNH-00001234 IP26-00006882 Ralnbow . B' thR- ht"‘
Master A SRI BHAVESH CHANDRA Children’s ir g
13-02-2023 3YSM5D (M) Hospital BY RAINBOW HOSPITALS
Dr, SINDHURA MUNUKUNTLA 1t takes a fot to treat the little. Your Right to a Safe Delivery

i REGULAR PRESCRIPTIONS weignt .......... L p—

Date»

DRUG: Syp.FLUY I A= Ifinela\k WUQ\.
Dose Route | Frequency | Start Dt. ' '

vSu (o~ | BD |14)x ) %/
Name & Signature of the Doctor an ‘)(‘
T |

Starting the Drugs: =

v | A N
’B 5 7 Y-l A
Additional Instructions: q Ve L

VS ELTAMIVIA(Sw/

Daily Doctor's Endorsement by a Sign

oruG: 407 PR(ENT PLUCPE A ol
Dose Route | Frequency | Start Dt. i

284 | PO Q2w (4‘/%’ ,{,%&/

Name & Signature of the Doctor
Starting the Drugs:

\/&/_/‘ Pt
Additional Instructions: Lﬂm@

Daily Doctor’s Endorsement by a Sign

7~ D
DRUG : N%‘\AN\%\,’ i, n“f‘iﬂnw\?\
Dose Route | Frequehc t. "
s ¢ %

N ©(e. ltal~ ofvIod /%

Name & Signature of the Doctor " |

Ny, Starting the Drugs:
K M , -

Additional Instructions: ' o

Daily Doctor's Endorsement by a Sign

Date
Time

Ad

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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Patiant Sticker ! Children’s . BirthRight

Hosp ital BY RAINBOW HOSPITALS ]
It takes & jot to treat the Ditie, Your Right to a Safe Dellvery

Sheet No: ............. REGULAR PRESCB'PT'DNS Weight ............ " Warcl..:.-. ................

DRUG : Date:
Dose Route | Frequency | Start Dt. v

v

- . R I :
il } L-"",'45 -

i
i)
L ¢

r

£

|
B

—

A
£

Name & Signature of the Doctor '. -
Starting the Drugs:

I P N L
L hy e

Additional Instructions: e PR

R EAY V" | B T el
— ==

v

Daily Doctor's Endorsement by a Sign

T

Date
Tirvne

DRUG : \\”j T"

Dose Route | Frequency | Start Dt.

™
Y
3
<
-
»
Y
P

Name & Signature of the Doctor
Starting the Drugs:

Signature .

Additional Instructions: ; ' e

Daily Dector’s Endorsement by a Sign

. Date . s
DRUG: Time

Dose Route | Frequency | Start Dt.

i

Name & Signature of the Doctor . T | |
Starting the Drugs: ) ] g»

Additional Instructions:

. e

Ve v

Daily Doctor's Endorsement by a Sign _ B T

. Date I
DRUG - Tir"l"le - - ....‘ : -:‘:'.‘ 2.' ’ i

Dose Route | Frequency | Start Dt. ] B

b

Name & Signature of the Doctor 7 " .‘..' - |
Starting the Drugs: S I

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. Mo. : RCH /FRM / CLINICAL / 108
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Dr. SINDHURA Muumi‘lmm“"“ Weight. ................... Ward. ........ O
T T
\ Tlu'le Nurs Sig. | Nurs&SLg. [ Nugsig‘ | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor p P Drise v
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o pose pose =
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
ﬁ:‘ VARIABLE DOSE TiU’]e Nurs;Sig. Nurse Sig. Nurs\;Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RGUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor ooe Dess Do vore
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose aa pose pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; v Dosage & Other ;
Medication : Route Signature Nurses
Date Time edicatio nethictions g i
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Mastor 4 gp IP2g i
BHAVE, '°°°°luz .
"'“””3 s ] Rainbow® ®

Dr. Sinp \ Children’s .BirthRight_

il ~ Hospial_ | et
..{EDICATION RECONCILIATION FORM

Drug AlBIGIES: ...ttt eae s I Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ......... o Shifted t0: ... 12
SN (Gsuemgﬂaﬂiﬁlﬁr fETTEHS) (m?;?ﬁfcg) (PO, :?;ULE; v) | FREQUENCY hﬁ?:,'?,?,ﬁi ?gﬂ?gsl':g
1 Oc CIoe
- Oc OIoe
. Oc Coc
4 ¢ C0c
5 OC ODC
6 OCc ODC
T OC [ODC
8 0c COJDC
9 OC [IDC
10 OJc Onc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Date & Time : Fgﬁ/MCQGEOPm_

Nurse Name & Signature: ‘ﬁ'ﬂrﬂ]@ o 2 7 N

Date & Time - ....[% /:f[ 26, @ @«QéPTﬂd ..........................

Docu. No. : RCH/FRM/GENERAL/O
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PAT'ENT TRANS FER FO RM Hgl’supmiia!m BY RAINBOW HOSPITALS

Your Right to a Safe DeliveTy

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
P26-00006882 - 4
S e wHlze (2 isorm | FgfFloe D cem
13-02-2023 3YSMSED (M) —
D'i”smﬁm' ﬂlﬁiﬁrﬂﬁmﬂl "ll Transfer Ordered by Reason for Transfer
D?H ”ﬂtﬁ’wﬁ Pdmissior
From Unit To Unit Information to Attendant
Yes No| |
FR- 2l "
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
| Yesl No[]]
Jﬁ' If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
e
3.
4,
5,
Shifting Summary / Notes Written by Doctor : ﬁg No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
Wwf\ B}'”‘ Prrecamss
Patient & Clinical Récords Received by : 0/&;&

\y

\
Date & Time of Patient Received : \\ \%\’k\% ® ’Sr . 5’0?"(\ :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ ] Unavailable Bed | Nurse not Available || Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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It takes a lot to treat the Iittle, Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS
_H1 Date: Ml?/ ..... Time: ”14‘"1

Weight: \32@ Centile: L0 e

-—

Height: ..., COIIG <o inaisisi s S ssss e e s  rmSSRs A e Saee
Inference: ........... 1) V\Czlmﬂadh‘l'ﬁh?‘ld/ ..........................................................................................................................
RDA: ..oooorvre S Calories: ISDOkMJ[O[ ........... Protein: Q\—ZOMS/QI .................
Diet Recommendations: SDE{' .......... L(I\J‘ﬁ PW’JUQ\!HPHQJ' ........................................................
Re-Assesment: A’YZ;}QI ........... vS P?Qj; h‘“ﬂci ..... qoM—I;S(I\OlL ...... ’&30 ..................
FOOd AlIETGIES: .........oeerereereeenn.n. N Veg/NOn-veg .............. NON = VG
Diagnosis: Lf—TLaDaLJAannaJnFuanm ..... %A\TUWM—S .................................
Nutritional Intervention - y*tfr’al L1 Enteral [] Parenteral

] ,p@k e
Patient's Signature: ........ ':S\&* ........... - .
GROWTH CHART (BOYS)

eZmr

“ID-ms

mDICHAP—H®

Birth to 36 months: Boys 2 1o 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 [: ] 12 15 18 21 24 27 in em 4 5§ 6 7 B 9 10 11 12 13 14 15 16 17 18 19 20
Fin Jom I . : "“‘m:'ilé T e e e IE 1154 = cmi-in
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30 ; - 2= T ALy 1504
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-2 . . et _ === ==SES : : === 104
R i e e M e AGE (MONTHS) 11 kg N A | S AGE (YEARS) e kg-f1b
Bth 3 6 8 12 15 18 =21 24 27 30 33 36 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 18 20

Dietician’s Name ............ Sm%hllkﬁ‘[" .............................. Dietician’s Signature ...............£d oo,

Docu. No. : RCH /FRM / CLINICAL / 160 (PT0.)
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Master A SRI BHAVESH CHANDRA

13022023 3YSM6D ™ Z
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|||Ill|||||||||||||||||||||lIIII}IIII TR N

Hospital
EMERGENCY ROOM TRIAGE FOR

Patient's Name : ....... é ..... VJ’LA‘\:ML ........... AN ml........ Age : g)’ ............ Gender: [ [Male [ Female
Date : 013/7’122’ ............................ Time of Arrival ; 5‘:Prr{L .........

Your Right to a Safe Delivery

Allergies:,E"NE [JYes [ Food [ Medications [ Blood Transfusion [ ] Other (Specify): [] Not known
Source of Infarmation & AT PAremts’ [ QSIS (SDBOIYY ssuotsussveanesssrivsihesssussuiis siovisssvssvesssssinsesiosstoscaswsssceves s sss 453101 408500530354 b4 o R
Mode of Arrival : L Ambulatory [ Wheelchair [] Ambulance
Initial Vital Signs: Temp: 8 102, PR )29, 8 99)66 AR
Chief Complaints: Clo.. Sex ... ..91'"-{’,& L. AQI/S ............ S R RS
INITIAL PHYSIOLOGICAL CATEGORIZATION (EWNSIOLOGICAL STATUS
Appearance Work of Breathing Stable
/EI/ Normal A _ [J-Normal O Increased [ Unstable :
[ Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea (] Not — Life - Threatening
/DNorrnaI [ Abnormal [ Bleeding 7 Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation [ Immediate
[ Level2: EMERGENT : Life or limb threatening [ <15min
[l Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening [ 30min
1 Level4: LESS URGENT.: Significant illness but not life threatening r,/{-}"‘EO- min
] Level5: NON — URGENT : May receive care when convenient [ 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2. /( _‘\% M

All Children less than 2 years age with high fever to be considered Level 3.

Sign?f‘ure of Parent/ Guardian -
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : 5‘,'2?4?'\

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 'Yes?le’ following ¢riteria:
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [1Yes A0 and Cough
3. Have you had shortness of breath or difficulty breathing in [ Yes 21’40/ L1/ Any paient with Tever and respiraliiry Sympiorms who answered

“YES” to any of the questions on epidemiologic risk factors in
thopast.2 waks “PART B” of the triage screening above.

PART B. For patients reporting fever and respiratory/rash

symptoms: || Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yes o communicable disease triage screening)
contact with someone who has recently travelled outside

the INDIA, in the past two weeks? | Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.

e 1 The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [ Ye‘s/Z-No already wearing one.
work_ent? {pleas_e enmrclg the choices} (e._g., mrag, | Both patient and triage staff should perform hand hygiene.

physician, ancillary services personnel, allied health

services personnel, hospital volunteer, or laboratory

worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : an/\ ............................... Signature of Triage Nurse : .......
Date & Time : ...0 ﬂ/’f 24 58P0

Docu. No. : RCH /FRM/ CLINICAL / 085
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The staff should use PPE (as appropriate).
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It takes a lot to treat the little, Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

pate : AB[FI2L......... Time of arrival: . S20M........
Chief Complaints: ... ¥ Rvesa.. SinL.S.. d};.f,«S .................................................... res:...NO
Height: .................. Weight \?’ Qﬁ/ BN iicsssnansin Head Circumference (<2 YEars) ..........ccooererereererereserrerenenns

Allergies: 1Yes No I Medications [ Blood Transfusion (1 Food [T Other: .o
HWRE s TOBTIIEY u.isvaconissmessimontysmbsisansssdsss cssms b bR osa A s B i e A s b T
Pain Screening: ) Yes ) No If Yes, Pain Score: ................. Pain Tool Used: I N Pass [ FLACC [ Wong Baker

[] Character ... oooverrr. [ LOCALON ... T O Frequency ......5.ocooveeee.. J Duration ... 5.

RISK FOR FALL: Functional Screening: ~o-Abnormalities Detected
L] If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem

[] If Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months L] Yes/QrNe-

[ ] Developmental Delay
(] Musculoskeletal Congenital Abnormality

Ambulatory Aids: Inform consultant for positive criteria
e Wheelchair []Yes N0
e — CNes TRg |
Gait/Transferring: et es
 SoriEsL St [:: il Nutritional Screening: [] No Abnormalities Detected
 Weak EYesm O Underweigt &
* Impaired [JYes A=No L 5 0o bt
Mental Status: Forgets limitations [(JYes =0 | VETWElg

] Feeding Problem
[ ]  Special diet
[ | Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

[} Escort while ambulating
(] Assist Patient Inform consultant for positive criteria

L] Educate patient and family on fall precautions/prevention

Psychological Screening; [ _No Significant Findings
Unusual concerns about patient's Psychological Status: [ 1Yes [ INo
If Yes Consultant Notified: ..................coviiiiin (Date/TIME): ..eevreeeceeere s

Social History: Lives With

Siblingsinhousehold [1Yes [INO (ifyESHOWMANY?) ..ot

Time of Initial assessment completed by ER Nurse : ..... S\ ‘,SD'N\ ......................
Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)




Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes

Acccgged € ?aﬁf@ﬂ_&z COn(‘_{:'_'[fovﬂ‘___‘

| wlat  phecied

Samples collected by: Time:
Samples sent by : Qp“ N Time: | 6! P
Medication giv
Date/ | Saogias ; Doctor | Nurse
Time Medication Route Dosage & Instructions | “sign Sign 1
WO Y| l 3
_?Q:jj_; WAL Omral * L!L/D
v |
!
Condition of patient at time of shift - out : Details of Shift - out
5[ ST ‘Wb@ GFE MR Shift - out from ER to: ........ V2 o
i ?1 et 4 9‘%3 """"""""" - Time of Shift - out: ...... ??f.f.'.f?.@. ..................................
GCS:....M{\S............ Temperature: . Q%%.................
_ ; . Handover given to: P‘M”’{M\ .................................
Pain Score: ...S2....... ~ (Nurse’s Name)
Repeat RBS (if applicable): .......... i ‘

Tick as applicable: T MLC T LAMA “JBROUGHT DEAD

Procedires done Wit O8tallS (T AMVYE .. mmemsaimsevein Smeisis e et st sbesss (Saisfikss s hussssah iR sssinss piased

..........................................................................................................................................................................................

Name of the Nurse : A'mmfm A | Signature of the Nurse :

pate & Time : .. 1B/ F(26..(%. &1 p.a)....




