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DISCHARGE SUMMARY

Master SYED ANAS UDDIN

Name GHORI PATEL UHID HNH-00016047
Father/Guardian Mr SYED ILLYAS GHORI PATEL Age/Gender 1Y 9 M 3 D/ Male
Address Bagh Amberpet, Hyderabad, Telangana, INDIA, 500013
IP No IP26-00006897 Admission Date 20-07-2026
Ref Doctor Self.
Discharge Date 23.07.2026
Consultant:
Dr. PRITESH NAGAR
MBBS MD
Medical Registration No. 47184
DIAGNOSIS ICD CODE

SIMPLE FEBRILE SEIZURE
INFLUENZA A ILLNESS

History: Master SYED ANAS UDDIN GHORI PATEL , 1 Y 9 M 3 D, old boy
presented with the history of fever since 1 day, 1 episode of seizure (GTCS
type) associated with uprolling of eyeballs and generalised tonic clonic
movements of all 4 limbs lasting for 5 minutes, and drooling of saliva, not
followed by post ictal drowsiness. For the above complaints, he was
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‘ Master SYED ANAS UDDIN ;
Name GHOR PATEL UHID 'HNH-00016047
IPNo ’ IP26-00006897 Admission Date 20-07-2026

investigated and treated at nearby hospital. In view of persistence of
symptoms, he-was admitted at Rainbow Children's Hospital - Himayatnagar for
further management.

Examination: He was febrile ( 100*F), maintaining saturations at room air
and was hemodynamically stable. His heart rate was 154/min and Respiratory
Rate - 32/min. Capiliary Refill Time was <2 secs. Peripheries were warm &
pulses wel] felt. On auscultation, air entry was bilaterally equal. Heart sounds
were normal and there was no murmur. Abdomen was soft with no
organomegaly. On neurclogical examination, he was conscious and alert. Pupils
were bilaterally equal and reacting to light. There were no focal neurological or
cranial nerve deficits. There were no signs of raised intracranial pressure.

Weight on admission : 13 kilograms.
Investigations: Enclosed reports.

GENEXPERT SARS-CoV-2;, FLU A, FLU B AND RSV shows:

SARS-CoV-2 NEGATIVE
Influenza A POSITIVE
Influenza B NEGATIVE
Respiratory Syncytial Virus (RSV) NEGATIVE

(nitial hemogram showed Hemoglobin of 12.4 gm%, White Blood Cell count of
8130 cells/cumm, platelet count of 2.68 lakhs/cumm and C-Reactive Protein of
6.0 mg/l. Complete urine examination was normal. Adenovirus PCR was not
detected.

Management: He was admitted in the ward and started on Intra Venous fluids
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Master SYED ANAS UDDIN 0 HNH-00016047

Name GHORI PATEL
IP No IP26-00006897 Admission Date 20-07-2026

and symptomatic management with antacids and antipyretics.in view of febrile
seizure he was started on febrile seizure prophylaxis with Clobazam and
antipyretics.

on day 1 of admission, respiratory panel was sent which showed influenza A
positive hence, Oseltamavir was started.

He was regularly monitored for fever spikes, hemodynamic & neurological
status. His fever spikes gradually settled and there were no further seizure
episodes during hospital stay.

He remained hemodynamically stable and is being discharged with the
following advice.

Parents were counselled regarding the nature of febrile seizures and measures
to reduce fever during future febrile episodes. They were also educated
regarding use of intranasal Midazolam spray for termination of future seizure
episodes, if any.

At the time of discharge : He is active, afebrile and hemodynamically
stable.

Medication during hospital stay:
Syrup. Crocin DS

Syrup. Clobazam

Nasoclear nasal drops

Syrup. Fluvir

Injection. Esmoprazole

Advice:
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Name 'gt?{sotlg{ SK.ESLANASUDEE'P' UHID ; . | HNH 00016047
PNo .. . . .. _1Ip26-00006897 . 'Admi‘ssion.nete . 120-07-2025
* Diet as advised.
g" MEDICATION | DOSE TIMINGS .| DURATION
- | Syrup. FLUVIR . )
- 1: | (OSEITAMIVIR - - }2.5ml ?;f'?érgg]o?d“ LFor 3 days.
| 5ml/60ma) | | o
2 |Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Febrile Seizure Prophylaxis:

* Syrup. .Crocin DS (Paracetamcl = 5mli/240mg) 4 mil after food as and
whenever required, |f temperature > 100 *F {(maxiroum. 4 times a day. at ‘6 hour
intervals).. v e T . -

*Tepid sponging if fever > 101 *F :

* Syrup., Clobium (Clobazam - 1ml/2.5mg) 2 ml twice daily for 3 days every
time with fever,

* Medistat - nasal spray (Midazolam = 1.25 mg/puff), 1 puff intranasal (into
each nostril) for future seizures.

Review consultation with Dr. PRITESH NAGAR on Saturday (25.07.2026) at in
OPD with prior appointment (Review consultation will be charged).

Food instructions while taking medications:

* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
after food based on tolerance of stomach.




48473000 ergescy 1 040 - 4466 5555, 91009 29516 v 3 040 - 4246 2300 Emergancy 3 040 - 4246 2100

Rainbow® S
Cali?dr‘::vr\:’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Your H;hl a Safe Deliver

Master SYED ANAS UDDIN /. HHO0016047

Naga GHORI PATEL

-IP No 1P26-00006897 Admission Date 20-07-2026

Follow up immediately in Emergency Room if high grade fever, vomiting,
abnormal behavior, altered sensorium or seizure occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in a language that | can understand and |
acknowledge.

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122, .

f‘\ S
You can also take appountments at any time by going online to ouﬂyfe s‘ta

www.rainbowhospitals.in g
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Registrar/Resident/C.M.O
Dr. PRITESH NAGAR
MBBS MD
Medical Registration No. 47184
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HNH-00018047 1P26-00006897

Master SYED ANAS UDDIN GHORI
17-10-2024 1Y9M3D (M)
Dr. PRITESH NAGAR
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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MEDICAL RECORD
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Patient ID#
Consultant

Final Diagnosis -




Pediatric Multiorgan History & Physical Examination

Name : 5) /U_ e 0} (Aﬁm s : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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Pediatric Multiorgan History & Physical Examination

iy

Past History : (Including details of any previous investigation or treatment)

Bi_ Neon History :

Birth & Socio Eoonomic Histgr_y':

About Father :

About Mother :

Any additional Information :

Developmental History :

(74 np mnn'a‘/e
- 'Il/ /

Immunization History :

ph ok




Pediatric Multiorgan History & Physical Examination

Anthropometry _
Head Circum (cms)___ (Centile JHeight(cm): _ (Centile
Weight (kgs) [3 }&Q .+ (Centile )

On Examination :
Temperature : [O0)= Pulse Rate: L__;Description :

BP spoz___78/. RA at

Resp. rate and type of breathing : ~
&,Efrv /8 MM@
v 2 J

Rash

Lymphadenopathy

Oedema :

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : 5 " : ﬂ/ t AC_@

Any addes sounds : i V/E@

Relevant data from outside (Chest X-Ray, ABG, eic.,)

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : 2,4 L@
Any murmur : A ‘_!9 .

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

Per Abdomen :

Inspection

Palpation : v

Ausculation : ,Avla arg amam:Qa/y .
' / a7/

Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score : [ f:/ T

Cranial Nerves :

Motor System :

Nutrition : —

Tone : ( 5 Power

Co-ordinator :

Posture :

Involuntary Movéments :

Reflexes :

DTR . Superficials :

C

Plantars

Sensory System: . i

Bladder / Bowel :

Clinical Summary & Diagnostic :
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management :
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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 | on

whose name the patient is being referred. ——__
Or. PnteS:N"g? cyensist |

. Conscliant Pec: 184
Doctor's Signature Name - Reg. No: ¢7 Date Time
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DRUG CHART

"2z
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS

‘BirthRight"

Your Right to a Safe Delivery

il

Date of Admission: Lh(}iﬂv Drug Allergies: ............... MR \%t 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

F\

—

- 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.

- 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 - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 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)
pRUG: SYP [BUEESIC . [P :
it s
Dose\ Route | Frequency |Start Date c\v?’
4ml[po | so0s [202] P
Doctor's Eture Valid Period Pha@ =
ﬁ_ﬂ‘.ﬂfﬁ“l Instructions: -
D
ruG: M| D P30AM spiy 2 k
Dose | Route |Frequency |Start Date| =p
AP wfe 508 Pofa- |, -
Doctor’s Signature |Valid Period P@ 9
[ . i
Additional Instructions: _G}J
i MM/ Iput v
DRUG : 3*«3- o'nc\ensd.-esjl .[r’i?;ee’u/;,
Dose Route | Frequency |Start,Date N ]L“ ~|
2 \v o< |2 \1
A S5 “y =
Doctor's i':snatrre Valid Period P@ £ -3
Additional Instructions: -
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Master SYED ANAS UDDIN GHORI
mo-ma wmw (M)
m”l lI "“"Illll"““l" “I lll Ill REGULAR PRESCRIPTIONS Weight. ..]5._ ........ | o e —
e CROSIN DS SYD %‘;;b\}.n\iﬁw
Dose oute | Frequency [Start Date ' 5
Al K]'};t)\ Q. 2ob LI I?% -
Name & Signature of the Do N & > K
Starting the Drugs: ﬂ % ? W P
]
Additional Instructions:l aks Q wid , A~ 7] ,\flﬁh’
@Uom Smy “?:- A A e
| gy S AN —
Daily Doctor’s Endorsement by a Sign — }Q L & 7~
‘ ater
Dose | Route™~Erequency Sta?:ate ‘ RTINS
am! [ po [BD~ROA- fan x | FSI IR N
Name & Signature of the Doctor\’ ' 2 (v o b A X
tarting the D ; -
2 Starting the rugSPszI - ‘> /\-,/ =l
o~ P
Additional Ingtructions: ‘5"" ’u e il /‘/ LIV
' ¥ 1 B . A
| e [Pl
Daily Doctor’s Endorsement by a Sign h/ b ™
Dater
DRUG : N oo clear masal dw} ,?n‘; 91",1‘
Dose Rpute | Frequency Stari;)ate .
1° [nasld @10 |apr e’ Y —
Name & Signature of the Doctor '
Starting the Drugs: , )W’“(}m -
g oy
Additional Instructions: 9|/
AL
o
Daily Doctor’s Endorsement by a Sign \;D/
- Date}
DRUG: Sy p fLUV(R Time 21
Dose R Route Frequency |Start Date ,"
n?~5m,( ? . 5@ ] lhhcaﬂ* ol B
Name & Signature oftke Doctor ' (, 2
Starting the Drugs: L
. ‘/// C
Additional Instructions: \ e ; \ & ’
: v
(ﬁ"ﬁ[mﬁ) %NJWOW*‘ \\\
Daily Doctor's Endorsement by a Sign ‘\
5
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Master SYED ANAS
vk AYOMSD i
~———— Dr, PRITESH NAGAR ainbow . . .
OO children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the Your Right to a Safe Delivery
"= SheetNo: ............ REGULAR PRESCRIPTIONS Weight |... t ..... T T
S, © Dated 'f
v . =
55 [owe: SypFovie R,
o= Dose Route | Frequency |Start Dt. :
Q ﬁ 2.84_ | onf | BD |21]% 3
T= @ | Name & Signature of the Doctor IEEA 3
E E Starting the Drugs: 3 @E/V
> s_: B '.SN%/ }__— .
(2 | Additional Instructions: g ¥, \
OseLTAMYIVI- M,,.@
(5 w /60 > ) ) |
| Daily Doctor’s Endorsement by a Sign
S [ons: oy Esmoreazc R FT [/
-2 %' | Dose | Route |Frequency|Startpt.| |/
pr
Ogleeal w | oD |25 /
o —E’«u Name & Signature of the Doctor g | 7
"~ == | Starting the Drugs: e /(gﬂoﬁ’ )
L 3 .4
S 3| R m—ﬁﬁ%, =
”‘ Additional Instructions:
; /
= ,/
Daily Doctor’s Endorsement by a Sign H
DRUG : Datey
Dose Route | Frequency | Start Dt. i
- | Name & Signature of the Doctor
@™ | Starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign
DRUG : Dater
Dose Route | Frequency | Start Dt. 4
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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: Rainbow® ) L.
Patient Sticker Children’s . BlrthR|ght
Hospita! . BY RAINBOW HOSPITALS
. It takss x lot to treat the Bitie, Your Right to a Safs Dellvary
Sheet No: .....ue.. ‘ ' REGULAR PRESCRIPTIONS weigtt............. Ward coveeereeeene
DRUG : . paer o Pt fans
Dose Route |Frequency |StartDt.| )
NN 7T ¥ ortd A0
Name & Signature of the Doctor 4T
Starting the Drugs: =
) X i
Additional Instructions: .
A O T Awclunag a2 O
<= ' o € ¢ f'f?,}
Daily Doctor’s Endorsement by a Sign o
DRUE : %?rt]%- “lo Vi ¢ IR IS T TEIE T I h:
Dose | Route |Fregquency |StartDt.! 1
:! ’ m-f‘J % P K2
Name & Signature of the Doctor A ' -
Starting the Drugs: ; =P X
Additional Instructions:
1
Daily Doctor’s Endorsement by a Sign -
DRUG : Jer
Dose Route | Frequency | Start Dt. ¥
Name & Signature of the Doctor
Starting the Drugs: ‘a
3
Additional Instructions:
Daily Dastor’s Endorsement by a Sign
DRUG : Darer
Dose Route |Frequency |StartDt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL /108 (PT0)
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HNH:00018047 P26-00008897 .
Master SYED ANAS UDDIN GHORI
17-10-2024 1YOM3D & :I Weight. ..o Ward. ...
Dr, PRITESH NAGAR
A T Dale> : —
Tipe | Norse S [ Merse sig | e sig EEX
Dose Dosa Dosa Dose
DRUG : 0. Sig. Dr. Sk, B Sign. Or. Sign.
RU ute Sta it Date Dose _ Bose Dose Dose
Dr. Sign, Dr. Sigm. Er. Sign, Or. Sign.
Name & Signature of the Doctor | Dose Dose Dose
or. Siﬁn. DBr. Sign. Dr. Sign. Dr. Sign,
Additional Instructions: S S L Dose Dose
Dr. Sign. Dr. Sign. br. Slgn. Dr. Slgn,
Date» . -
VARIABLE DOSE Tl! |18 I Nws3 Sig. I Nurss Slg. I Nurse Sig. I Nm's‘a' Sig.
Dose . |Doss Dosa Dosa
DRUG : Dr, Sfgn, Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date " | Dosg =7 llr Dosa ! Dose Dosa
Dr. Sign, 'Dr. Slgn, Dr. Sign, Dy, Sign.
Name & Signature of the Doctor Dose flosa, Dose Dose
br. Sign. Dr. Sign. Dr. Sign. Dr. Sign,
Additional Instructions: Dosé fose Basa Dose
Dr. Sign. Or, Sign. Dr. Sign, Dr. Slgn,
STAT/ ONCE ONLY DRUGS
-, N Dosage & Other :
Date Time Medication Instructions Route Signature Ntrses
Page: 3/4 (P.T.0)
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Or, PRITESH NAGAR V. FLUIDS CHART Weight. ... = /7. Ward. oo

ysition of I.V. Fluid Rout Flow Rate| Doctor | Nurse | Dateof | Doctor | Nurse
(I infusion, mention mi/hr = Mog/kg/min. etc) OU® | "mimr | sign | Sign |Stopping| Sign | Sign
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Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes 2 lof to treat the littie. Your Right to a Safe Delivery

Hb t2.- 4
PCV 28/
RBC for 2E
WBC R, 139
N 74 /413
Platelets 2. 4%
CRP &0
ESR ‘
PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/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 /

Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)




Date 20 )Rk
Time

CUE - Alb X

CUE - Sugar NP L)
CUE - Ketones Nega i )
CUE - PUS Cells U
CUE - RBC Cells ~Nitl
CUE

Stool Pus Cell

OVA / Cyst

Occult Blood
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PaUEh Dr, Pm:::,,, 1¥Yemap (M) CLINICAL / 125 Children’s thewat.mﬂ & ﬁolﬁlp{f;'. * avm:naowuusg'ms
B— 1T DR
NARNING SCORE: CHILDREN'S UNIT =
[Date NI e | W) 160 O [ \0R8) TG [\ | bl 565 YPE | tf |
[Doctor /Nurse /FamilyConcern? [V T " [ T T T T T T T T T 1 ol ' i [ [T T TT1
104
L \\\Q y y "~ 1
102 \ Y N L.} =
101 c g L i ' S
( P~ \‘ _‘L / \\_ \
Temperature 100 | ‘x\\ e ()
0 <, f N
L 1 ‘}‘ l“
8 - K/
USg (r ' 7
97 A Qg
96
n
95
94
190
Heart Rate Igg
(bpm) 160
ot v
130 |7
Blood Pressure 0 B *
(mmHg) * 110
100
Note: 90
BP does not score 8
. 70
in early 80
warning scoring 50
Heart Rate (Number) [\, \ 1150 | M)
70
60
‘ 50
Resp. Rate (bpm) 45
(Over 1 Minute) * 30
20
10
Resp Rate (Number) q](,. 9 !
Resp | Mod/ Severe §
Distress | None / Mild
Receiving O, (I/min)
0,Saturations (%) m‘, Anot/
Conscious | Normal -
Level Altered
GCS *
TOTAL SCORE ®
Number of shaded boxes
Pain Score 7
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shfft in charge AND ER doctor/Floor Registrar to see and ha.rf hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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.

-

e
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GHILDREN’S OBSERVATION .
and EARLY WARNING SCORING TOOL ‘ e

Rainbow @

Hospital

. . R
Children’s .BII‘tthght
BY RAINBOW HOSPITALS
Your Right to a Sals Detlvary

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii} offers 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 Warning 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 obsewatiu?l, providing a Early
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

SBUﬁEfja’%;%w e "% Record Time of Reviewa
- it L g,

v

Date Time Early Warning Score Date Time Name

s
.o -
"3 %

» |f at apy time additional help is require’@,vvcall help - regardless of the Early Warning Score!

1

. . . . x
Following a Early Warning Score assegsment, senior help may be required s }3 2

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.

IDENTITY: | am (namse), 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 admitied 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 | am
not sure what the problem is but child (X) is deteriorating, OR | don't know _what‘s wrong but | am really worried.

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




Master 26

J‘}.:’,“:’Einmmz':gmm PRESCHOOL (1-5 years) "éﬁ"lﬁﬁw @ BirthRight
: ; 5 ildren’s

oo Ny~ e | S omatons - ST | R

EAKLY WARNING SCORE: CHILDREDKS UNIT

Fan Y

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

[Date : ...\ 2 Time:| YD Bl M\] o0¢ ) | ;ﬁ‘l Bﬂf [+ 11
[oeor 7l e [ SRR R
104 )\
103
Qv H\Y
Vi
102 ~ ~ \ﬁ ?(‘
101 ) <~ d,{b‘ qﬂ
T:mperature 10 < N ;} A\;\'A \S
98 |-
By
= S =
%6 |~ \3
94
190
Heart Rate 133
(bpm) 160 |—
and 140 h\
Blood Pressure 1o N
* -
(mmHg) 10 R
100 “‘ﬁ;
Note: 90 F e
BP does not score gg X TCss
in early 50 o
warning scoring 50 /5
Heart Rate (Number) |19 &b | W \Liblk
70
60
£ 50
Resp. Rate (bpm) 4
(Over 1 Minute) * 39
20
10
Resp Rate (Number) [ sqb| g ¢ ~
Resp | Mod/ Severe "
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) AP o) a L]
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE o
Number of shaded boxes ¥ (o)
Pain Score 5] P O
Observer’s Initials = v )%
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.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

* 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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Hospital BY RAINBOW HOSPITALS

CHILDREN'S OBSERVATION T ——
and EARLY'WARNING SCORING TOOL - oot -

L

INSTRUCTIONS: ’

A ’ . Y .,
+ The paediatric Early Warning Score i).seeks fo identify the abnormal physiological finding seén during serious
.

childhood illnesses and ii) offers a method to interpret such physiological derangements with'elearly defined
* actions, ensuring that suitably experienced staff are involved with the care of the s’icke;t.cﬁildren‘. ,

 The Early Warning Score does not replace clinical experience and acumen Hnd-shgul'd not be relied upon for such
purpose.

« B clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children) 7

s

» Detailed actions are described according to increasing Early Warfiing 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

%?iip Record TimB of Rey

i,

Date Time Early Warning Score Date " Time

» [f at apy time additional help is required, call help — regardless of the Early Warning Score!

-

» Following a Early Warning Score assegsment, senior help may be required 2

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.

~ X

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

SITUATION : | am calling because | am concemned 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 datef 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 I have ...{e.g. given 02/ analgesia, stopped the infusion), OR [ 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 I s there anything | need fo
do in the meantime ? (e.g. stop the {luid/ repeat observation)

—
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T \““““““\\ Early Warning Scoring Chart i o e Ve RN 3 S Dnery
\/ EARLY WARNING SCORE: CHILDREN'S UNIT 1)
[Oate .M tme:] ORO[ | | hoo [ [ 1 | T?TBn%ﬂl o [ B [ (@7 [ 1 [
[Doctor Ture Famil Concerr? ST e ] o o 5 e K
104
103
102 \
i 4
101 VARN A
y ¥
'(I':)mperatur 100 z ; % :}\( = ) =
gg R ¥ 2 e ‘ ;
\ h~ 71 = ™ ot i
o BT TE i .
N T : D‘} F"
o7 = SA%
le
9% de
F . 5
Heart Rate
(bpm)
and (455, S50 i
= S v
Blood Pressure ::g 1‘ —
(mmHg) * 10
100
Note: 90
BP does not score &0
. 70
in early 60
warning scoring 50 : +\ ,
Heart Rate (Number) |0 2% 0lm
70
60
ﬂHesp. Rate (bpm) 38
(Over 1 Minute) * 30 1
20
10 '
L _
Resp Rate (Number) E gu, % . O
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min) "
0,Saturations (%) a%’], A Y /s
Conscious | Normal
Level Altered
GCS * — T
TOTAL SCORE 5 43
Number of shaded boxes o
Pain Score N N/ [
Observer’s Initials A/ 4 ==
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 : Sh?ft in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
~acorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

~law 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 abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with-clearly defined
actions, ensuring that suitably experienced st’aff ae involved with the care of the sickest children. _

» The Early Warning Score does not replace clmn:a! experience and acumen and should not be rehed upon for such
purpose. . s

* 6 clinical parameters are assessed and recorded as part of the child’s routine cim[cal observaimn providing a Early
Warning Score between 0-6 (Higher Early Warnmg Score are seen in sicker children)

» Detailed actions are described according to mcreasmg Early Warning Score. O

= 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

[
i

¥ e .

Date Time Early Warning Score

< |f at any time additional help is required,-call help - regardlgss of the Early Warning Score!
» Following a Early Warning Score assegsment, senior:elp may be required

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

£ b
o

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 ... (2.9. alert/ drowsy/ confused, pain free)

ASSESSMENT : [ think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR I 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 ['s there anything I need to
T do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart o it S Sty

EARLY WARNING SCORE: CHILDREN’S UNIT

R — Time: |

[ Doctor / Nurse / Family Concern? |

I
|

I O O I O (% I 7T, S 2 T
R BN e T T T O O I R B :

104
103

102

101

Temperature 100

98
ﬁ 97

96

o

95
94

90
Heart Rate 180

(DDITI) 170
and

Blood Pressure
(mmHg) * 110

Note: 90
BP does not score
in early 60
warming scoring 50

ﬂ Heart Rate (Number)

70
80

s 50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
20

10

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer’s Initials

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1

: Continue normal observation by staff nurse

Score 2

: Shift in charge nurse to be informed and continue hourly observations

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

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 abnormal physiological finding seen during serious
childhood ilinesses and i) offers 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 Warning Score does not replace clinical experience and acumen and should not be refed upon for such
purpose.

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

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

< Some children with complex medical needs e.g. cyanotic heart disease may reguire 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

a_ its win EARLY WARNING SCORE SBBEE >3 A ;
Date Time Early Warning Score

R )

= If at any time additional help is required,-call help — regardless of the Early Warning Score! -

» Following a Early Warning Score assegsment, senior help may be required )

1

{
The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemronic that can
be used to describe a child’s clinical condition {0 a colleague.

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

SITUATION : | am calling because | am concerned that ...
Temperature is XX, Early Warning Score is XX)

(e.g. BP is low/high, pulse is XXX,

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 [ast set of observations
were {XXX). The child’s normal condition is ... (2.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : [ think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR 1 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 | s there anything 1 need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

‘ﬁ

O
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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 | . L Tr.'v"én: '
Date | Time gaérur% Route NG | Diarrhoea | Vomit |Drainage | Urine "gr%?r'gg- Sﬂﬂé
Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm
Total Intake : Total Qutput :

02:00pm| - ) .

0300pm| | - T ] \

7 Y 4 4 Z Tk

(x\ 0500pm | DN 912ml| & - q 19 B
S [os00pm [ DNy QAW (33 0)] / / | |

0700pm [ AN | 2D (930l | 7 - |/ ( | 7
Total Intake : Total Output : .

08:00 pm 2 . | 7'(\

09:00 pm \ / \ [ |~ @// .

10:00 pm o A X Ty

11:00 pm @v\— Dn _&3: A X .

12:00 am a7l Vi ) \ p.d 4 f

01:00 am ,2’\(3\ 4 \ |/
Total Intake : Total Output :

0200 am ) A | 7T

0300 am e o] | /17 Y A

CTTS I A ' o2

05:00 am @w % . - 5 / ‘;

06:00am | ) Al P '

07:00 am w o/ /
Total Intake : Total Output:
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Rainbow®
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Children’s

Hospital

It takes a lot to treat the little.

FLUID CHART |

Sheet NO. & oo

=

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

C

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

- Output

SR 3 IV Site | e
Date Time (ﬁalg:‘luri% Route NG | Diarrhoea | Vomit |Drainage | Urine Tgé%:%%g I\?li:?'gé
Mouth | LV | NG )z,
0800am | | Zrred o |
wooam | " |4 |y A D
4 Lo r v t 1 ol
'}\ 1:00am [N S L‘; ,,] = ) k\ H—
2opm| | [V |~ 0O | )
/ 01:00 pm / - A /
Total Intake : Total Qutput:  (/ - s
02:00pm | \ ) W
‘ Q{ 0300pm| |/ ) .
N [woml o0 I X7 |
[ vl 2 B <2 =
0600pm | | ntl v 1|
07:00 pm / 23 / ! K, )
Total Intake : Total Output :
08:00 pm N e : A ,-.
09:00 pm N~ / e / _ F
1000pm] [ 92, - |2 0 o
11:00 pm “' — ,@ ‘(@ :
1200am | | ~ |/ od e }
01:00am | Y ¢ - =
Total Intake : Total Output:
2t 1 : 7T 115
0300am| |\ ( ' ( <1 N
04:00 am Bapr) < \ A
05:00 am @&L QA | 2 < S .
06:00 am N |/ S \
07:00am N i N i
Total Intake : Total Qutput :

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092

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.

1 Thrombo-
Nature bl

Date | Time | ofFuid Route NG | Diarrhoea | Vomit |[Drainage | Urine | Piebitis | &

\ Mouth | LV | NG ) / f /]
0800am | | 22 / an 4
09.00am | | 22 . il
10:00am | aNO er] N\ N

\?( 11.00am | " 22| ) X
v 12:00 pm 221 / /

// 01:00 pm / /
fotal Intake : Total Qutput: [/~
02:00 pm '
03:00 pm e e
’ 04:00 pm 0 ad r\/ -
\Q‘/ 05:00pm | © A - -~ il 1 7
v 06:00pm | < ] \
07:00pm | ) )
Total Intake : [ a\<C ny Total Output : (v —
08:00 pm b /"
09:00 pm | 1 / |
10:00 pm / ‘ S
11:00 pm D N o ¥
12:00 am / / ‘ / )
01:00 am
Total Intake : Total Qutput: -

02:00 am P ) /

03:00 am 4 \ N

04:00 am | _’QF(
05:00 am A/ AN

06:00 am R/ v -

07:00 am
Total Intake : Total Output :

P -

J(Ar'\

]9

Iy
\

——|c

o
p

—) o
4

A

IE
N
ﬁ”
P N,

=

B
&

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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—— Rambow ) C
Patient Sticker Children’s . B"-thR'ght
Hospital . BY RAINBOW HOSPITALS

It takes a kot to treat the lttle. Your Right to a Safe Delivery -

(" FLUID CHART )

Sheet NO. & ..ocerverirena

1. All measurements in mi. .
2. Add up each co[umn separately. Make additions across the page to obtain 24 hrs. total of intake and output.

E !V Site.

- ’ Thrombo- +
Date | Time gf:a;ﬂ;% Route NG | Diarrhosa | Vomit {Drainage | Uring | Phiebitis | Sign.

Score | Nurse
Mouth LY N.G

08:00am | _
09:00am

r 10:00 am , ) .
[1100am| ‘ )
12:00pm
't (1:00 pri
Total Intake : Total Qutput
02:00 pm
03:00 pm
04:00 pm
« o | 05:00 pm
06:00 pm
07:00 pm
Tolal Intake : Total Qutpul :
08:00pm |
09:00 pm
10:00pm, ’ "
T11:00pm )
12:.00am
01:00 am
Total Intake : Total Ouiput :
02:00am
03:.00am |
+ | 04:00,am
{ 05:00am .
06:00 am '
07:.00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / GLINICAL / 092
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NURSING CARE RECORD
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Tt takes a lot to treat the little.

Blf'{thght
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BY RAINBOW HOSPITALS

a Safe Delivery

[7] Maintain Airway and Oxygenation

[7] Relieve Pain & Discomfort

[ Maintain Fluid Balance

[J Improve Activity Tolerance

1 Maintain Good Nutritional Status

[J Maintain Skin Integrity

&Pm

> Cldmin’ote d md"m’.ﬁm

a pey drug (//(UUL

&M

>Adnledst dhe medilols
~-opn &8 e c‘fgi (’w

-§ [ Maintain Personal Hygiene [1 Prevent Infection [0 Meet Elimination Needs CJ Ensure Safety ] Early Ambulation Reduce Anxiety [ Patient & Family Education
© | [ Identify Potential Complications L0 ATTY OMREIS. SPECITY. ... e e et e oot e et e et e es e et e et e s e e teese et e s s eaee et e eueeae et e eeser et eesaeseereeananes

Time Plan of Care Time Implementation Evaluation Re-Assessment 2“;?;“2?3}3
g //

3pm| =Mk pH Cndtfhe  |3pm | > Asued o qudioo
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Night

s e
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B Date: ..... Q;/7/0?6 .......
il B Mamtaln and Oxygenation [*] Relieve-Pain & Discomfort Qﬂmmance 1 Improve Activi rance O Ma}rnamﬁ’ood Nutritional Status [ Maintain Skin Integrity
§ in Personal Hygiene [_1Prevent Infection 1 Meet Elimination Needs W a Early Ambulation Reduce Anxiety (Q/Fﬁnt & Family Education
© | O |dentify Potential Complications [ ANY OIS, SPECITY. ... eeeeieteiie ettt e et e e e e e e e e e e ee e e e e e e e e e e e e e e e e e e e e e e e e e e e ee e s as s snnnnn
Time Plan of Care Time Implementation Evaluation Re-Assessment '},“g?;,,’;?;'::
pom| Fscts B0, Plordie | Risetscd DAt DT (s 1D comn ving
e Ao sOr >l 1 Syeh)o ’
2| o | 4 rgpar /ey - V% WMW”/‘/ //¢[M, :
S /95”"’»;0’// t/}”féﬂ”)gn/ﬁ)’ ?Pﬂwo/{//%/ oy
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Maintain

Good Nutritional Status
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RTTTUTT NURSING CARE RECORD Hospital,, | @ mmis
| Date: ’ZZ'//Zé/

[J_Maintain Skin Integrity

‘—)2“ D (("Olmk MH\\'QL

8?;(*

'§ m:::in:ygg?mmn event Infection [ Meet Elimination Needs Em:w foemee [1 Early Ambulation Reduce Anxiety [) Patient & Family Education
S | [ Identify Potential Complications L AN OBES. QPRI . ... vtiiie e et e ee e et e e s e e e e e s e e e e e s st e e e e e s e s s smsnsns e eeeeeansann e e e eeeanannnnnnenaees
Time Plan of Care Time Implementatmn Evaluation Re-Assessment ﬁ"g;n':ﬂf,':
f
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Rainbow® ) .
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Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the Htle. Your Right to a Safa Delivery

[0 Maintain Airwéy and Oxygenation

g

[ Relieve Pain & Discomfort

[0 Maintain Fluid Balance

O Improve Activity Tolerance

0 Maintain Good Nulritional Status

D (T

O Maintain Skin Integrity

(2] o

E I Maintain Personal Hygieng 3 Prevent Infection [J Meet Elimination Needs O Ensure Safety 3 Eary Ambulation Reduce Anxiety O Patient & Family Education

S| T Identify Potential Complications L AN DTS, GBI« v cev oo e e et ssb st s tsebessrsta st sre s i ebas e s b e sessraenrassas s amn s s sas e m s easaneasanne

. ; . Nurse Name
Time Plan of Care Time implementation Evaluation Re-Assessment & Signalure
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[ W et Chitdren's | @ BirthRight
b O, B :
P Hospltal . BY RAINBOW HOSPITALS
\“ “\\‘ \“\ “““\“““‘“ “‘ “\ \\\ It tzkes a lok to treat the litde. Your Right to a Safe Delivery
~wnomvu SHIFT HAND OVER FORM
Z | Diagnosis: = 2 A Any Infection: CIYes [1No /um)i' Known
'g' IEYeS SPECH: i
':T_: Surgery / Procedure: — P‘n LOP y\ : J/
e | Date i ! \Y/ @.l {U} 7
m_ WO [ DA o g,
Medical Condition
% (Any special condition to be noted): - o o & - =
= Diet: - - . / s e
Allergy: [ Yes o | 0 Yes €7No | 01 Yes <TNo |0 Yes (N0 | O Yes 0 | 0 Yes o
Ventilation (RA, NP, NIV, VENTI): _ - oo o ~ S
Tubes/Drains/Catheter: 01 Yes 2No |0 Yes (g | Yés =No [0 Yes C1No |00 Yes #No | 0 Yes o
6.3 182 j (D) 6 Lf
= Vital Signs: Temp: 26 7 9‘ZF Q 'g" Q
z . = 7 1
- Res: | 23hlm | 99— 20 | b Kl % 6’0}}
2 S00; | aal- | WA~ ' g9°).] Qaf|lmot |AG y/
4 Pulse: |1 ' T
3 = skl | ik D1 himhdlo- oo 12/
Loc. | -~ o — — g
Fall Risk Score: | O . " | -z -
Pain Score: | * { ’ e & ~ <l -
SkinIntegrity | vy <Y | e 5 5 7 il |
Safety Needs: | Yes 5No |0 Yes [JNo | T Yes-~INo |0 Yes No | 01 Yes C#No | O Yes £7No
Physiotherapy: | < e ~
g Others S.peci.fy: O Yes ZNo | O Yes 0o | 0 Yes =No | O Yes aNo | 0 Yes =No DVes/E’ﬁt)
s Special Diet: | _— = - L "o Vs
& |Critical Lab Test/ Values: ot - o v - P
E |Other Special Orders / Medications: |C1 Yes [/No | Yes (3Mo |1 Yes=No |0 Yes T1No |0 Yes tzfo | 01 Yes «TNo
& [PU Prophylaxis: “IYes @No |11 Yes No |7 Yes,Z"No | 0 Yes T1No |01 Yes =0 | 0 Yes cdo
DVT Prophylaxis: C1Yes ©No |01 Yes /No |01 Yes =No |0 Yes ©7No | 0 Yes =40 | 0 Yes 2o
ADL (Dependent / Non Dependent): = - " — /
. . < B
Post Operative Procedure Special Orders: / -
T P
[\ A b = e
Handed Over By Name : (f’}mdA QA %,K‘L 5,% QL_,} w,;
Signature /1D : 4:A \%‘/ _j@;ﬂ}}” Q/ &}r\_/’ f’é/ﬂ”(/
o Tl A 21/7 lola | 1757
Son [ | A | r «
Taken Over By Name : %\, w B, g/,/v A P
Signature / ID : 8 %//051; iz y {%ﬁ/ﬂaﬂ |
Date: B, % 7 \elld [N\ | T/77| iz
Time: 'g(‘l it 2A~ /ﬂ‘f/ %p m
Y / V“ 7
Docu. No. : RCH /FRM / CLINICAL / 097
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Dr. PRITESH NAGAR

1Y9M4D ™)

RV A

- 1
Rainbow” : o
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITAS
It takes a lot to treat the litte. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

= Diagnosis: Any Infection: [(JYes CINo [ Not Known
g HYES SPOCIHY: ....ocoioicieisicmmmieisiesensesivensons
5 Surgery / Procedure: Post OP Day:
2 | Date ] 9% Q-EU@
= Shift
% Medical Condition 8. —\
é (Any special condition to be noted): -
@ | Diet: = G
Allergy: [ Yes [1Ne-T1 Yes (¢No |1 Yes CINo |C) Yes CJNo | Yes CJNo |0 Yes [ No
Ventilation (RA, NP, NIV, VENTI): >
Tubes/Drains/Catheter: O Yes L1 Ner| T Yes CYes CINo | Yes CINo |1 Yes [ No [ Yes [ No
£ | Vital Signs: Temp: | Ag N | ®é
: % - Rest |- 2ohlm | WYL~
& $p0: | yan+h | Qb ¥
2 Pulse: | \81h\s| |
BP: - =
LOC: — e
Fall Risk Score: - -
Pain Score: s —
Skin Integrity e il
Safety Needs: Q,Yé CINo | Yes #No | Yes TJNo | Yes ©JNo | Yes C1No | Yes CJNo
Physiotherapy: = ~
@ Others Specify: |0 Yes|#"No |1 Yes C#No [ Yes ©)No | Yes [1No |l Yes C1No | Yes [ No
g Special Diet: N —
& |Critical Lab Test / Values: Y ~
E |Other Special Orders / Medications: | Yes [ Ne | Yes CiA¥0 [0 Yes CINo |0 Yes CINo | T Yes T No | O Yes [ No
§ PU Prophylaxis: [ Yes [Nl Yes CiNo |0 Yes C1No |01 'Yes CINo (O Yes CINo | Ol Yes CJNo
DVT Prophylaxis: U Yes [JNo{T1Yes @No |CIYes CJNo | Yes CONo | Yes ONo | Yes CJNo
ADL (Dependent / Non Dependent): M’ _
Post Operative Procedure Special Orders: LQ N 7 “
Handed Over By Name : YHE|
Signature / ID : Amm M
Date: REERP N 0N
Time: _z'pm Q(;m ,
Taken Qver By Name : Bps
Signature / ID : —
Date: q;ﬂ5 &
Time: y ﬂa\g\
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r. PRITESH NAGAR Ra'nbow . y . o

i Chicrers | S ElrthRaft

CHECKLIST FOR THROMBOPHLEBITIS Hospital s e
dlja c—_i
DAY-1 9 DAY-2 -3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N (M E N M EAEY N Remarks
: No signs of phlebitis /

1 IV site appears healthy Observe cannula 0 ) \O @ 0 D o ) CD
One of the following signs is

5 evident : Possibly first signs of phlebitis 1 m wJ/_)
* Slight pain near the IV Site / / Observe cannula Oa M_ —_—

* Slight redness near IV Site /O (Jﬁ O J “Q i
Two of the following Signs -

s | amovan v N BT N w| PRk
Pain at IV site Redness wp | A\ /O M’ s
. e Medium stage of phiebitis / (c/t)

4 P Resite Cannula Consider 3
Pain along Path of cannula PIA—

Redness around Ste Swelling | "reatment O rmy % O || A9
Al of the following Si
evit‘j)ent zng ng;r;r{\lgss;gns e Advanced stage of phlebitis or

5 Pain along Path of cannula ’I[Qe ;tart of thrombophlebmsl 4 P
Radees Aroind Sip e site Cannula Consider O n,g' [\ m NN
Swelling palpable Venous cord Treatment @

All of the following Signs are
evident and Extensive : Pain ;?;?sgghﬁ%%’s"; 5

6 along Path of cannula Redness ” . 3 ft—
around Site Swelling palpable Initiate treatment Re site @ W v O W A
Venous cordpyrexia Cannula p

. <
Signature qf the Nurse 4 EL)/ }VA/ \ — S\l (1

s
NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of

Signature : .. N

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

Signature of Ward In Charge :

Signature : .

,Zjé’//d”" "”"’/Name
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\ @ @

2
" . Patient Sticker Rainbow® . -
s Children’s ‘Bll’tthght
CHECKLIST FOR THROMBOPHLEBITIS Hospital | oo Figh st bl
T N DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE /-ACTION SCORE T e TH T m T ET N T W T E | Remarks
: No signs of phlebitis/  «
1 IV site appears healty - Obsarve canniila o0
One of the following signs is -
: evident Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula’
* Slight redness near IV Site
3 l‘;‘;ﬂ;&}gﬁgU"ﬂWlﬂg Signs Farly stage of phlebitis / 5
| PainatlVsite Redness ., R}esne Cannuia
(- | Aot e folowing SIgNS e 1 yogium stage of phbits/
4 Pain along Path of cannula ?emtte Catnnula C‘0n3|der\ 3
Redness around Site Swelling featmen !
glll[g;r:? irfg!g::é:gﬁégrs are Advanced stage of phlebitis or
5 | Pain along Path of cannula the start of thrombophlebitis / A
Redness around Site Re site Gannula Consider
Swelling palpable Venous cofd Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redriess }h_r ombophlebitis / 5 .
around Site Swelling palpable | Infiate reatment Re site
Venous cordpyrexia o, | Cannula
’ Signature of the Nurse

NOTE : Phiebitis greater than grade 2 should be raported to physicians and other approptiate health care personal ongoing observation of the site should continte for 48 hours post removal to detect post infusion phiebitis.
Signature.of Shift In Charge : ~ Signature of Ward In Charge : \ 4

- v

. ' .
SIGNALUME ¢ oeeeirsnerr i eenrrererstvrsssr s 1) o U Teeerreeernaens SIgNAtre : e ceerererereseesensens A NAME ! o eeearererenssarasons RPN RN

Dacu. No. : RCH/FRM/ CLINIGAL / 137
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Or, PRITESH NAGAR Rain'b";w' . v e ?
s T Children's | & BirthRight
Hospital .w
PAIN ASSESSMENT FORM R e i e
Date | Time "':'m‘:;"' Location | Duration Acuity Character Wodiving | Patet/FIY | intervention Sign
O Continuous | 1 Acute CShap CIDul | O Increasing | ,Yes pf-
20/'7‘/26 & 0’[[} | O Intermitent | O Chronic | I Aching (] Buming | (1 Decreasing | CJ No & —
O] Continuous | CI Acute CiShap D10l | O Increasing /Efvé A0
o?'\p f@p O | | O intemittent | O Chronic | O Aching [ Buming | O Decreasing | [ No \/
[ Continuous | CJ Acute [ Shap  CJ Dull O Increasing | [ Yes
52/ /% 10/ o ¥ | O wtermitient | O Chronic [J Aching [ Buming | (] Decreasing | [ No LIEE S‘\/u_/
O Continuous | [J Acute O Sharp  [J Dull O Increasing | [ Yes T
o’l}/f APm| O NFF | O intermittent | 0O Chronic [ Aching [ Buming | [J Decreasing | (I No Yo/ ;4—
! O Continuous | ETAcute | CIShap CIDul | O Increasing | =Yes 4T,
YW vp—~| O (Ve | e emitent | O chonic | 0 Aching 0 Buming | 5-Decreasing | 0 No awa X
I O Continuous | 1 Acute OShap CIDul | O increasing | Cl¥es—
.97,\9’ 0 [/ | O intermitent | O Chronic | CAching I Buming | O Decreasing | T No 4% M_,__/
O Continuous | (O Acute (J Sharp (] Dull O Increasing | O Yes Y
2% QW n 0 m O Intermittent | [J Chronic [ Aching [ Buming | O Decreasing [ [J No d ':;
[ Continuous | [ Acute O] Shap ) Dull OJ Increasing | [ Yes A
L ) d C’f”\ ¢) Foﬁ_ ] Intermittent | [J Chronic (] Aching ([ Buming | O] Decreasing | [ No ~ @
O Continuous | O Acute ) Sharp (3 Dull O Increasing | O Yes
O Intermittent | 1 Chronic (J Aching [ Buming | (7 Decreasing | (J No
[J Continuous | ] Acute [ Sharp (O Dull (7 Increasing | [ Yes
[J Intermittent | [ Chronic CJ Aching ([ Burning | (J Decreasing | [ No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b) Then every 4 hours.
c) Prior to pain pain-relieving intervention. d) Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (RT.0)
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T | PAIN ASSESSMENT TOOLS A

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGDRY
) - 0 1 2 .
Occasional Grimaca or Frown,  ~ { Frequont to constant frown,
Pace No Particular expression or smils | withdraw, Disorlented quivering chin, clenched jaw
. f Logs Normal Posttion or Refaxed Uneasy, ot e Kk, oo trawn s
1
Acthvity moves sasily postian forih, tense g backand Archad, fight, or Jarking
Nomerical Psia Bcale (Obatatric and Gynacelogy) :
Moana occasional C ofzobs
e S e e A e W T e M = el
No Paln a Pot s bain Reassured by occasional touching, 1
Consotabiity Cortant, retxad hugging, or belng talked bo, Difficult to consola or comfort
Hoonatal Pain, Agitation and Sedation 8cale (upto 1 Month) .
Assazsment Sedation Nermal Pain / Agiiation
Critatia P g
Wong - Baker (Pedlatrics) Abova 7 Years ' 2 1 ] { TEE U I ‘2 >
@ @ . @ @ @ Crylng NoCrywithpainful |Moansorcries | Appropiats crying Not| iitable or crying at | High-ptched or sllant-
Iritablity stimull minimally with painful] irsitabla intervals consolable | continuousery
stimul . Inconsolable
Huml.mnl hmmem vam mmm Behavior Stats | No arousalfoany | Arouses minimally to | Appropriate for Restless, squinming Archlnq.ldcldnocons':anﬂyawake
stimull stimuil gestational age Avrakens frequently
-| No spontznaous Little spontangous Aruusasrrﬂnhmlly!nomvemsnﬂ
movement movement {not sedated)
Faclal Mouth Is Lax Minimal mpression | Retaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuii Intormittent continual
Extramities No grasp reflex Weak grasp reflax Relaxed handsand | Intermittent Continual clenched
Tona Fatcid tona degreased muscle | fest clenched toes, fists | toss, fists, or finger
tons .| Normal Tona or finger splay

splay
Body fs not tanse Body is tense
Viial Signs HR | NovarablRy with | Less than 10% Within basellog or | Increase 10-20% | Increasa greater than 20% from

RA, BR 820, | stimull variablity from nomal for from baseline basaling, Sa0), less than or
Hypoventilation or | baseline with stimull | gestational age 820, 76-85% with | equalto 75% with stimulatian -
apnea stimulation - quick | siow recovery Out of syng or

K recavery fighting ventilator /




PATIENT TRANSFER FORM

2

Rainbow® ) e
Children’s 2 BirthRight
Hospita] . BY RAINBOW HOSPITALS
It tzkes @ lot to trest the e, Your Right to a Safe Delivery

Patient Name & UHID No.

HNH-00018047 1P26-00006897

Master SYED ANAS UDDIN GHORI

— 17-10~2024 1¥Y8Map (M)
Dr, PRITESH NAGAR

AT

Date & Time of Admission

[1|2¢ &

Date & Time of Transfer Qrder

Ex G

A
Transfer Ordered by r

rf} /—_}3;0;5/,:/;,

Reason for Transfer

2 1S Y
LA W L ;—’u o r

From Unit

[ &

To Unit

9d J1ooy (Buu

Information to Attendant
Yes [ No| |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Yes[ | No |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
1
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | Not |

FH1avTri Ll

Name & Signature of Person who is Transferring

-

ol
/

\

Name of Person Ordered Transfer

/‘:"W,“ (>

Patient & Clinical Records Received by : W X Qm

Date & Time of Patient Received : ﬂ/@ LM ]fb ﬂ) a, q) )

If the transfer order time & Completion time is M than 30 minutes, please tick the reason mentioned below :

[ ] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ ] Nurse not Available

|| Available Bed not ready
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MEDICATION RECONCILIATION FORM

DrUG AUIEIGIES: v e 1 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)

SHING FIOM: ..oz Shifted to: ..... 205k FIO0K. LAV ).
S.No (GENERIPCHEIAP‘IEI?(':?\';I#F II.EETTERS) (m';f’fcg) (PO, I:I[{liu;'é‘. v) | FREQUENCY b:ts: /DT?:E f,‘gﬂ?%l"?g
1 Oc Ooe
< Oc¢ ooc
J JC CJDC
: ¢ Coc
> Oc¢ Ooc
6 ¢ CIoe
L Oc Ooc
2 0c 0IDe
9 Oc Obe
10 OC ODC

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

Doctor Name & SIGNALUTE © ..........loo s e o e e e
Date & Time : il Doss s 2220000 rrrionon
Nurse Name & SIgnature: ....... .4 s scmnrenn o Vs
Date & Time : ......2-.... ..‘f;.l.'.;{ ?5 s O?/ﬁ ..

Docu. No. : HCH/FRM/GENERAL/UQO

. e e —
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 petemstoter | gﬂ/ Chlldren s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the fittle. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

\%

HEIGt: ......ioeee oo CBIMIIE oo ee ettt et e
Inference: NMLO/} d/ ........................................................................................................................................................
5T . A —. Calories: LZOO kecan. j CJ« ............. Protein: Q/O@ .......... /O‘ .................
Diet Recommendations: ...................... Sof %’ ....... D'&+ ‘WT‘H/\. ............ mOxa... "@M\Q‘S

Re-Assesment: ......... AVD) o S _— Chll ld,CJ ....... @M‘}c&alﬁ. ~FO@CJ'S

Food Allergies: .. U N0 1 Veg/Non veg e NLAN VCLQ .....................................
i AT skl M .. )
Diagnosis: ... I_ ..... pith /i ow.... S AR @S{L—J—*&V@Y
Nutritional Intervention - A Oral ] Enteral ] Parenteral
Patient’s Signature: /é",%?,-f;m ............................
GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles

Birth 3 12 15 in cm 3 10 11 12 13 ld 15 16 17 18 19 20
S a0t s s T rsa panand o e

w ]

moc—Hr»-H®

T

111

SSS=E

“IO-mez

q g
Dietician’s Name \Sa%hW!lCa‘q ................................... Dietician’s Signature ......... e

Docu. No. : RCH /FRM / CLINICAL / 160 (PT.0.)




Daily Notes:
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EvieriueNCY ROOM TRIAGE FORM

Y ey

ol P .
[ Aot & ool 5/ /

Allergies: (hNo []Yes [ Food [ Medications

Source of Information /Eﬂ’arents

Mode of Arrival : Ambulatory [] Wheelchair

Initial Vital Signs:  Temp: lOOF PR: . l(‘:‘-{bm BP: .
Sl eae.. bSp).

[] Others (Specify)

Chief Complaints: /...

Time of Arrival ; ...

[_] Blood Transfusion

R
........................ Age : Aasemz Gender: [JMale [ Female
2:.1000¢7....
[ Other (SPECfY): ...vvovvveeererereeieemeneeicesicnnieeee. ) NOt known
[ Ambulance
RR: 324/ ‘7(/

gggle R=2IN. S W Mf’

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing [J-Stable
1 Normal A J_Normal O Increased (J Unstable :
[ Sick Looking _ Circulation / Colour [J Decreased [ Gasping/Apnea [J Not — Life - Threatening
[-Mormal  [J Abnormal [ Bleeding (7 Uife —Threatening
Triage Classification CTAS
[ Level1: Resuscitation ] Immediate
[ Level 2: EMERGENT : Life or limb threatening Ll < 15min
[]  Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening &~ 30 min
(] Level4: LESS URGENT : Significant iliness but not life threatening ] 60 min
[] Level5: NON - URGENT : May receive care when convenient 140 min

* CTAS - Canadian Triage and Acuity Scale

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

B

Signature of Parent/ Guardian
1200

y n— N
Triage Completion Time : .... 4.5

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

. Have you had fever (elevated temperature) in the past 2 Yes L

weeks

2. Have you had cough or a rash in the past 2 weekg._ []Yes

Have you had shortness of breath or difficulty breathing in
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: [_| Not applicable

. Have you travelled outside the INDIA? or had close |
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

I y85, Stal LOCTUON: . .cciiuimummmiminimmsmirsisississistssissie

Are your parents / close contacts at home is/a healthcare [
worker? {please encircle the choices} (e.g., nurse,
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 :

) -

Date & Time : ...... ,‘-s«...:.:‘..,...,l..t.., ......... (7
Docu. No. : RCH /FRM / CLINICAL / 085

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:

(] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

[ Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

/(
o
/u/
s o

Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

| The patient should be given a surgical mask immediately, if not
already wearing one.

Both patient and triage staff should perform hand hygiene.

2

el

| The staff should use PPE (as appropriate).

A
Signature of Triage Nurse : ................ t// .............................
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\ 17102024 1Y9M3D M) Rambow . . . .
 Dr, PRITESH NAGAR Children’s Bll’tthght
B 1T Hospital _ | () zzmemvrns
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : .22 %G Time of arrival : 250 AEM.. 2
Chief Complaints: ....24.60.... 4.4 2eadn.. | BRS04 1 "(“‘ RBS L.
Height : .......o.veee. Weight : .5 &G BMI: o, Head CircUmference (<2 YEars) ............sveweeeerveeesssrrerenen
Allergies: [Yes ="No I Medications [ Blood Transfusion [-FO0H  CLOMRE ciiiisiiinsismmmnsussesios
I YBS | TABMTTY vt s s ea s e st s ea et enen e
Pain Screening: ) Yes [ No If Yes, Pain Score: 6 Pain Tool Used: [J N Pass ) FLACC [ Wong Baker
[J Character .......A4 [../k...... [ Location oL 40 O Frequency .........\.JA.. [ Duration s fpnssies
RISK FOR FALL: | Functional Screening: [ J-No Abnormalities Detected
[ If patient is < 6 years ] Mobility Problem
- ':;c:at;zlr(])t\.-:sfiu gs;el:::rventlon directly ] Walking Problem
L] Developmental Delay

Assess the below parameters

= . |
History of Falling: within past3 months [ 1Yes [<-No MUBCUREAAESA Songenial/Shimaly

Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair [1Yes &TNo
B T ———— T R B
GAVCEIRSIRITINE L e e e A e e S
® Bedrest/i bil Y N - .

g it e 9 B L Nutritional Screening: [< No Abnormalities Detected
> ek by < (] Underweight
* |mpaired [IYes [fNo O o _ I:J
Mental Status: Forgets limitations [JYes [INo Ll

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

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

{1 Escort while ambulating
(] Assist Patient Inform consultant for positive criteria

(] Educate patient and family on fall precautions/prevention

Psychological Screening: (| No Significant Findings

Unusual concerns about patient's Psychological Status: [ 1Yes  [[No

If Yes Consultant Notified: ....................... MDA, (Date/Time): ................. o I
Social History: Lives With .............cccccccooorrerrorrirne. AT (4 1
Siblingsinhousehold [1Yes [N0  (ifyESHOWMANY?) .....coovoviririiicieeer e eese s ees

Time of Initial assessment completed by ER Nurse : ﬁ’t“\l”’\gj,

—
/ -

Docu. No. : RCH /FRM / GLINICAL / 120 { (PT.0)
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Nursing Notes (Including Labs / Medications / Other Care):
Time Nursing Notes
i / 2 . e / # » P . ~
22lpm| PeBe%ep St PalTEnt—  Loord )H OV

1o i fon

Vi by [P

Samples collected by: j

Samples sentby : \r{?’))\?\

Medication given in ER:

Time: /

WM

/
Time: /

%ar‘rt]%/ Medication Route Dosage & Instructions D&Ztﬁr g'%ﬁ%
|
|
|
1
\
Condition of patient at time of shift - out : Details of Shift - out
HR: oo L G20 BP: CF M. shift - outfrom ER fo: .20 MDOYQAM
R s B MR, SPOe: Q}é"‘i“': """" '~ Time of Shift - out: .......... 2.062H............
GLS:. i &14K...... Temperature : ....5. 8. ..
4 &g J% b CI f. | Handover given to: .........¢..X.. M ....................
Pain Score: ...%.......... ~ (Nurse’s Name)
Repeat RBS (if applicable): ............... A& ferrcrrrnnnn.
Tick as applicable: 1 MLC O LAMA C'BROUGHT DEAD
Procedures done with details (if aRY): ... st Mo asiessiasiasissses s ARG L il s
Lp R " 7 ; >
N | 4 f"@)'wtf ...... LT, . .ttt i,
Name of the Nurse : .............. (A PP Signature of the Nurse : ............. L’é/l ...........................
Date & Time : ?af.L/Hr;,ﬁ-? ......................................




