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DISCHARGE SUMMARY
Name Baby PAMULU SRI LAHANVI UHID VIH-00159131
Father/Guardian Mrs BANDA SRI HARSHINI Age/Gender 3Y5M 3 D/ Female
6-1-291, SREENIKETAN, PADMARAO NAGAR, Padmarao Nagar, Hyderabad, Telangana, INDIA,
Address
500061
IP No IP26-00006707 Admission Date 01-07-2026
Ref Doctor Self.

Discharge Date | 03.07.2026

‘ Consultant:

Dr. PRITESH NAGAR
MBBS MD
Medical Registration No. 47184

| 'DIAGNOSIS ICD CODE
ACUTE GASTROENTERITIS WITH DEHYDRATION

History : Baby PAMULU SRI LAHANVIisa 3Y 5 M 3 D, old girl presented with
history of vomiting and loose stools since 3 days, abdominal pain since 2 days
, poor oral intake, reduced urine output since 1 day prior to admission. For the
above complaints she was admitted at Rainbow Children's Hospital - for further
management.
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Name Baby PAMULU SR] LAHANVI { UHID VIH-00159131

1P No IP26-00006707 Admisslon Date 01-07-2026

Examination: She was afebrile, maintaining saturations at room air. Her heart
rate was 142/min, blood pressure was 109/65 mmHg and RR - 28 /min. On
examination Signs of dehydration were present, dry lips, dry oral mucosa,
sunken eyes were present. On auscultation of chest, air entry was bilaterally
equal with normal heart sounds and there was no murmur. Abdomen was soft,
non tender without organomegaly. On neurological examination, she was
conscious & alert. Pupils were bilaterally equal & reacting to light. There were
no focal neurological deficits.

Weight on admission: 13 kilo grams.
Investigations: Enclosed reports.

VBG showed pH of 7.35, pCO2 of 38.9 mmHg, pO2 of 40 mmHg, HCO3 of 20.9
mmol/L and BE of -4.2 mmol/L.

Initial hemogram showed Hemoglobin of 12.1 gm%, White Blood Cell count of
14990 cells/cumm, platelet count of 3.09 lakhs/cumm and C-Reactive Protein
of 5.0 mg/l.

Ultrasound abdomen shows
* Multiple small lymph-nodes along the mesentery in the RIF and periumbilical
region - in keeping with mesenteric adenopathy.

Management: She was admitted in the ward and started on intra venous
fluids . She was treated symptomatically with antiemetics, antacids and

antipyretics . In view of [oose stools , she was administered probiotics , ORS
and advised gastrodiet.

Base line investigations sent , infective markers { CBP and CRP )showed
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negative , hence continued symptomatic management .

She was regularly monitored for her loose stool frequency and hydration
status . Her loose stools and other symptoms settled gradually.

She remained hemodynamically stable throughout the hospital stay and is
being discharged with the following advice.

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

Medications given during hospital stay:
Injection. Ondensetron

Injection. Esomeprazole

Syrup. Zinconia

Pro GG sachet

Advice:
* Diet as advised.




Name Baby PAMULU SRI LAHANVI [ UHID VIH-00159131
IP No 1P26-00006707 Admisslon Date 01-07-2026
>N | MEDICATION DOSE TIMINGS DURATION
1 | Syrup. ZINCONIA 5 ml 10am (after e 15 days
food)
2 | PRO GG SACHET 1 SACHET 9am-9pm For 3 days
(after food)
3 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block
, |WHO ORS (4.4 GM SACHET IN 200ML WATER ) ADLIB / TO GIVE 100ML
OF ORS AFTER EACH STOOL .

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 4 ml after food as and whenever
required, if temperature > 100 *F (maximum 4 times a day at 6 hour intervals).
* Tepid sponging if fever > 101 *F.

Review consultation with Dr, PRITESH NAGAR on Monday(06.07.2026) at

Himayatnagar 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.

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.
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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,

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

i : oS \*“V . |
ONC %
Registrar/Resident/C.M.0 *

Dr. PRITESH NAGAR
MBBS MD
Medical Registration No. 47184

HIMAYATHNAGAR RANJARA HILLS HYDERNAGAR (* KONDAPUR OUTPATIENT CLINKC cerod il SECUNDERABAD (1 KONDAPUR L B NACAR NANAKRAMGUD A

@ 1800 2122 @ www.rainbowhospitals.in







2 . 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

Rainbow

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

2

500061

Padmarao Nagar Hyderabad Telangana INDIA

Admission No : 1P26-00006707 Admit Date :01-Jul-2026 Admit Time :06:08 PM UHID : VIH-00159131
Patient Details :
Patient Name : Baby PAMULU SRI LAHANVI Age :3Y5M2D
Guardian : Mrs BANDA SRI HARSHINI DOB : 29-01-2023
Gender . Female Religion
Occupation P Martial Status
Address (H) - 6-1-291, SREENIKETAN, PADMARAO NAGAR Phone No : 9030889470
Padmarao Nagar Hyderabad Telangana INDIA E-mail . na123@gmail.com
500061
-~
~dmission Details :
Bed Type : DAY CARE Bed No :ERO2 Ward Name : GF -EMERGENCY
Room No : ER02 Admission Type : First Visit
Contact Details :
Name : Mrs BANDA SRI HARSHINI Relationship  : Mother
Contact Address : 6-1-291, SREENIKETAN, PADMARAO NAGARPhone No : 9030889470

4 -@\c e |

Signature

1

“octor Details :

Doctor Name : Dr. PRITESH NAGAR

Referral Doctor : Self.

Co-Consultant

Specialisation

Phone No

: GENERAL PEDIATRICS

Payment Details :

Payment Mode :DC/CC Card

Deposit Amount

Payor Name

: 10000.00

: HDFC ERGO GENERAL INSURANCE
COLTD

Printed Date / Time : 01/07/2026 18:12

Printed By : 016951

Page 1 of 2
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ACTIVITY RECORD FOR BILLING .

e |
a N
UHID No : -- ;',:T::::H Nm::man A Consultant : «~~-m=mmeemescsmancaaaaae Dept : ¥ CQﬂ%(ﬂQ
Date of Adm "l I"'”””Iﬂl"""l"l."l I|| -------------- Date of Discharge : --=--========nnn- Time: == s
Room / Bed No : 21\ Ward : b e Suggested Billable bed type : S —
WARD TRANSFERS
lDatel Time From To A Signature of Nurs;\\
UG | 6:30Pm  C R daphfan NN
~ s — ‘
Cross Consultation Visit
Doctors Name Date Order No. Signature

-

2.

3.

4,

b.

6.

7

8.

i

10.

Docu. No. : RCH / FRM / GENERAL / 145
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VIK-00159131

MEDICAL EQUIPMENT ( WARD & ICU)

26-01-2023

IP26-00006707

Baby PAMULU SRl LAHANVI

3Ysmap (F)

Dr, PRITESH NAGAR

il

Name of Connecting Disconnecting :
Date Ehukomient Time Time Order No. Signature
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Date

VIH-00159131 1P26-00006707
Baby PAMULU SRI LAHANVI
29-01-2023 3YsM2D (F)

Dr, PRITESH NAGAR

proceeoURE |11 NN A

Proceedure

Quantity Order No.
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ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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' | PEDIATRIC IN-PATIENT |
| | MEDICAL RECORD

Patient N :
’ ame VIH-001S8131  IP26-00006707

Baby PAMULU SRI LAHANVI
26-01-2023 3Y5M2D )
: Dr, PRITESH NAGAR
Bl 1106 1 101 1L
‘Consultant ; T

Final Diagnosis :

Patient iD#
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r. PRITESH NAGAR
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Name : Vol L ahanig Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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VIH-00159131 1P26-00006707
Pediatric Multiorgan History & Physical Examination ::-::-::;;uw .Hs l{f?; :“n )

Dr. PRITESH NAGAR

Past History : (Including details of any previous investigation or treatment) l” IM I " ]”,mmm"m"l"l m

®
Birth & Neonatal History :
Pr [ e Jopif/dn A 5720
T

Birth & Socio Economic History :

f™||| About Father : !
About Mother : / Zé;
Any additional Information : /

Developmental History :

4
/@?

Immunization History :

s




VIK-00158131 1P26-00006707
Baby PAMULU SRI LAHANVI

Pediatric Multiorgan History & Physical Examis, saveen nagnn -

Anthropometry
Head Circum (cms) (Centile JHeight(cm): _ (Centile
Weight (kgs)___ 22 ,},? (Centile )

On Examination :

» -
Temperature : 12" F Pulse Rate: __/ /L ZAZ‘Z Description

B.P o9 ] 48 SPO2 27V, -
Resp. rate and type of breathing :

Rash Ligm De L/&J;q (£) _— S',,
0 d / i A,, X o
Lymphadenopathy ruuLede

Oedema :

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : ﬁ/ﬁﬂﬁ @

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : 51 2 @

Any murmur :

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

Per Abdomen :

Inspection

Palpation : JSalt " f—’,/n, frq ¢ t,: Z difaz!
Ausculation : J 3@

Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Baby pamyy “ mlﬂzs-ooou?or

26-01-2023
Pediatric Multiorgan History & Physical Examination  °" "'R'fllrm

Central Nervous System :

1 WIIIIHIIIWH

Level of Consciousness : AVPU/GCS Score : P // = DLV// .tz Jcm:/,

Cranial Nerves : ;

:

Motor System :

Nutrition :

Tone : ) Power

)

Posture :

Co-ordinator : (
)

Involuntary Movements :

Reflexes :

DTR ' ‘Superﬁcials ;

Plantars

Sensory System :

— |
&

Bladder / Bowel :

Clinical Summary & Diagnostic :

erat &L@M
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Baby PAMULU SRI LAKANVI
Pediatric Multiorgan History & Physical Examination :T;:::H NA 3ysmzp
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Preventive aspects of the treatment :

L ;4#//{

Desired goals of the treatment :

CMA//?I AC [746]?

Planned Labs : Planned Management :
LRBS — 4 f'?/ﬁ(/

VR4 . WF - /’A;mﬁi’ ( o) 77’/5@
934 # 26y p (foorl] |

CRF ' Jo Ondoe,

A : ‘ﬂ/
note b7 E( d

X
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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 Tea Dy Ll on

whose name the patient is-beiPigi&feer
~Con gg. N2

1P26-000067¢7

Doctor's Signature Name L Date ! 7 / 24 Time g?m

{
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MEDICATION RECONCILIATION FORM

\
Drug AlIErgies: ............eeresennee. LAJ. ELL ot [J 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)

SHIFING FIOM: <o e o Shitted to: .. S24A220 [t oo

SNo| (GENERIC NAME CAPITAL LETTERS). | (mg,meg) | (P0, NG, SC, ) | FREQUENCY | p2oF S0 ‘;‘%ﬂ?gﬁ':g
1 - |Oc onc
2 Oc ODe
3 - Oc Ooc
4 OC ODc
5 Ooc 0Ooc
6 e EI DC
7 0c bc
8 Oc ooc
9 {oc ooc
10 Oc Ooc

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

\
Date & Time : \X\\&N ...... @ ......

Docu. No. : RCH /FRM / GENERAL / 090
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VIH-00159131 1P26-00006707 ]

Baby PAMULU SRI LAHANVI . et ®
g b e Childrens ‘gggmisgm"
I Hospital_ | Q) zzmserzree
DRUG CHART
Date of Admission: ..... [1?’[16 ..... Drug Allergies: .........ccccvevrvenes MLV ........................ ] Not known any Drug Allergies

} FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- 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
o drug sheet folder.
~woRSES - 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 Palicy.
S0S / PRN (As Required Medication)
. : Date
DRUG: fyp CROC// ~ D5 T@eb\
Doi? Route Frequ‘(‘_ency Start Date
Lf' o ,,GD s
f (7 Q
Doctor’s Signature | Valid Period| Pharm.
Jrprar
Additional Instructions: jj T s o’f
}

g Doy

f‘ b Time
; Dose Route | Frequency |Start Date
7 Doctor's Signature |Valid Period| Pharm.

3 Additional Instructions:

DateF
Tige

DRUG :
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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VIH-00159131 1P26-00006707
Baby PAMULU SRI LAHANVI

oo 1
REGULAR PRESC 0 ight. ... 5.4....... [ ——
M WPTONR WO e
ORUS :3 _ompp s 7 gop %f;.:’l}i oy

Dose Route Frequency |Start Date

R
250 Y T |17 gﬁr/&f‘%

Name & Signature of the Doctor A0 |~
j—

Starting the Drugs: F//”’”‘/
ne l
TEPRE]

Additional Instructions: - 29 / 4,7/

(SR~

OFr g—‘

Daily Doctor's Endorsement by a Sign

DRUG ‘T ESoIEFRF 20 £ %E:,% 1}tb\o( \7

Dose 'Route Fri qg{gncy Start Date
L

Name & Signature of the Ddctor Aol / _
Starting the Drugs: /7 é A\ o

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
DRUG : PROCI G Satbrels  HEELXN
Dose | Route [Frequency |Start Date ' N —}{";
Awdd U0 [ D) [2]a :
Name & Signature of the Doctor
Starting the Drugs:
R N
Additional Instructions: 1:5{ |
Y o

Daily Doctor’s Endorsement by a Sign

pAUG : SuQ: ZPncermen | [PAPARY

Dos Route | Frequency |Start Date ‘°"\;’,}

Sl | Po | ony 219 RN

Name & Signature of the Doctor

Starting the Drugs:

S

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4




T i
[ ‘8’“:'011:;:]31 IP26-00005707
a LU SRy :
zs-o); 2023 ] 3‘#?,: I:‘g Weight. .o Ward. ...cvcveevreeemnnee
_Dr. PRITESH NAGAR
Date>
Time Hursa Sig. Hurse Sig. Nurse Sig. Nurse Sig.
i E . ., ,
~ _—_— . Dose Dose Dose Daose
DRU? . or, Sign. Dr. Sign. Dr. Siga. Or. Sign.
Rﬂuté Start Date Dosa Dose Dose Dosa
Dr. Siga. pr, Sign. Dr. Slgn. Dr. Sign.
Name & Signature of the Doctor Duse Dose Dose Dose
Dr. Sign. Or. Sign. Dr. Slgn. Dr, Sign,
: | Add tional Instructions: Dose Doss Dose Doso
Dr. Sign, Dr. Sign. Dr. Sign. O, Sign.
‘ Date»
’F VARIABLE DOSE Tige | e sig. [ s sig. | mersesio. | orse sic.
O ‘ # Dose Dosa Dose Dose
DR?G : Or. Sign. Dr. Sign, Or. Shn. Dr. Siga.
é ROI}’[E Start Date Dose Doss Dose Dose
‘% Dr. Sign. Dr, Sign, Dr. Slgn. Dr. Siga.
=
“ | Narne & Signature of the Doctor Dose Dos Pose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign,
AdHitiona! Instructions: Dose Dose Dose Doss
! Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sipn.
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P71 T e Hospital

RESULT SHEET

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date | ] / o of 0
Time
o 1201

PCV

20'Y4

RBC

4:¢4

WBC

14°a9

N/L

Z1-2/30-¢

Platelets 204
CRP £:0
ESR

PCT

9 RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj
T.Protein

Q 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)
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Date
Time
CUE - Alb
CUE - Sugar T
CUE - Ketones
CUE - PUS Cells
CUE - RBG Cells .
CUE :

Stool Pus Cell pt 7
OVA / Cyst
Occult Blood

LIS AN SBNSHIVIIES £ oo eeeeeeeeeeeee e et eeveeereeeesseraesessassoeeaessassseeseesssessesbeeabbanentsansbtsotsbsstsatsotsnsasensastsssarassssnsossssensennsns
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Radiology : GG . eoeeirrisereesseresestestassestasestasessteseanessaenesesnaeRESsOT RS SRS R Rt R bR an s Ren bR R B Ean et hana e narebsae b eanenae e ebeReres

VIRI et scte it sevss st e s te s b s s ase st s 4 b s e s R e s RO T R e RO RE RO RO RSO RO e pe Rk et resnbates

Others (ECG, Contrast SIUGIES B1C.,) : vvrverrreirrereresrresn s s e s sens st sassessassssassseassassessarsssasaes




S e PRESCHOOL (1-5 years) |"Hiinbo
wm o Children’s ‘Blﬂhﬂlght

T e | St | Gt | @z

| : EARLY WARNING SCORE: CHILDREN’S UNIT

loate:.i..iszﬁ?énmeu \I‘\Iatlr” HEEEEEREEEEEEEEEEEEE
[Doctor 7 Nurse /Family Concern? [ | [ |ﬂ9}-\| |&!L| EaliE b Pl e st e pas ey

104

103

102

101

o
0

Temperature 100

) “

¥ lele
-]
ok
\

2
?E
R

/

h 96

Heart Rate 180

(bpm) 170

and

Blood Pressure

(mmHg) * 110

Note: 90 [ N 5, G

BP does not score 89 ||} @)

: 70
in early 60 - M

warning scoring 50 P ar
Heart Rate (Number) ) 5 11é b ke 1AM
~ 7

60

50
Resp. Rate (bpm) 4 L
(Over 1 Minute) * 30 (-

20

10
Resp Rate (Number) | 29w | N |24 1285 )
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) LY T 109 | tioshs
Conscious | Normal
Level Altered fs )
GCS * K1 Sl 5175
TOTAL SCORE : )
Number of shaded boxes 0 s &
Pain Score ® o
Observer's Initials (2 (] | [

Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in 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

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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| Patient Sticker
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CH

and EARLY WARNING SCORING TOOL

| Rainbow . s
Children’s | @ BirthRight
Hospital .w
o taks 0t 10 T the Bite. Your Right to a Sals Detivery

ILDREN’S OBSERVATION

- - !

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 physiclogical 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 chi[d’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.

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

o ek

Recurd Tment Hewaw

%ﬁ@é@

ik

Date

Early Warning Score

Date

Name

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

k-3

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

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 (name), a nurse on ward (X). I am calling about (child X)

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 daie) 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.

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 7 (e.g. stop the fluid/ repeat observation)

O
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n-nm: nwzn F) PRESCHOOL (1-5 years) Rainbow & BirthRiaht
TR oo | Gty | o | @
Early Warning Scoring Chart | roesevrmem Vour gt & Saks Ontvery
. - EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : RZ.NEL...... Time:[ mhnl | 121 Iébnh‘{@‘f [ W [ | TTITITTITTI1
| Doctor / Nurse / Family Concern? | Wi‘ I 1] Y T A s I A 20 T
104
103
102 ﬂ N
101 ~ V4. )
Temperature 100 % C‘\ A l’\" / T
) o A TR 'Y o\
1% N % LAl
98 |— ht—] (é
a7
. %
95
94
190
Heart Rate }gg
(bpm) ol
e i
Blood Pressure Eg
(mmHg) * 10— E - :
100
Note: 90
BP does not score 50
in early 60
warning scoring 50 _
Heart Rate (Number)  [\1%5 | 1190 WSS ) [1PAd | hod
~ 70
ot 60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30— 1
20
10
Resp Rate (Number) |93 @yt | I5hInh | 2540 i
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min) .
0,Saturations (%) 10 1/ - ¢ aaL | tar Lo %
Conscious | Normal k
Level Altered : : _
GCS * W) VAT
TOTAL SCORE 0 ol | o ¢\
Number of shaded boxes ) b
Pain Score v N o] 1o
Observer’s Initials Cill P [P
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 2 Shiﬂ in charge AND ER d.octorIFioor Re‘gistrar to see and ha-lf 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 : Shiftin 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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’ Eﬁ:?&:‘:sj BirthRight
Hospital_ | W@zt
CHILDREN’S OBSERVATION .

and EARLY WARNING SCORING'TOOL °

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 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.

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

%T" thaiis%ggn E
Date Time Early Warning Score Date Time Name

I at apy time additional help is required,-call help — regardless of the Early Warning Score!

Following a Early Warning Score asses$ément, senior help may be required

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 {name}, a nurse on ward (X). | am calling about (child X)
(e.g. BP is low/high, pulse is XXX,

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

BAGK 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 1 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.

.} REGOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
e | do in the meantime 7 (e.g. stop the fluid/ repeat chservation)
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Rambow . R
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a Iot to treat the litte. Your Right to a Safe Delivery

[ FLUID CHART |

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.

f Intake

L §
B“tplﬂ if‘ | _Wvsite

; Nature
Date Time of Fluid

Route

NG

Thrombo-

, phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine Score | Nurse

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 :

02:00 pm

2]

03:00 pm
04:00 pm \%>

v »

05:00 pm N

\

\ K \
: P v

f\/

O
\Qi 0600pm| O,
NN o7.00pm | VO

P | -
\_/(_

/ | 9

Total Intake :

A Total Output :

08:00 pm

09:00pm |  y\\

10:00 pm !

\\q(‘ 11:00 pm P

1200 am W\l

s 4
(

/ v 1L

0t:00am/|' ~ < v

/ N

/ Total Qutput:  \ ) _ 2 W -\

——1

Z

o

\'l}f-’ 04:00 am

05:00 am

Y
}("—‘
L =

Total Intake : Tk .
06:00 am

d

02:00 am
07:00 am

N -
JE C 11/
/ \

ARE

03:00 am
Total Intake :

Total Qutput: \J -0 A0

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rainbow® &
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| FLUID CHART |

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

Sheet NO. : oo,

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

il £ Ere Do Optpt - - st | :
Date | Time :ﬂa;}'uri% Route NG | Diarrhoea | Vomit |Drainage | Urine | PQIeDitis h?in%‘é
Mouth AY N.G
o] g To__ [goml S VA
09:00am | ~Q\ om) / 4 . o e
10:00 am st A X ¥ |
-i/ 11:00am | . ¥  [20m] | ©° ¥ ) 9
N [izoom [ 8 20ml | / / N
/ 01:00pm| Om.j g / .
Total Intake : Total Output :
02:00 pm ~ al
0300 pm o i Fd !
04:00 pm T e R ’ ,
JK‘ 05:00pm |P)ess | 1 e e w1 X BondH : S =>8:3)em
W}/ 600 | ¥ |l [2om| / / )
/ 07:00pm | ¥ aewl| ’ / 1
fotal Intake : Total OQutput:  (/ — (M -
0800pm | S s ?" e N
09:00 pm D}\ph 7/ ( 7 |~ 0 [}
10:00 pm \ oM A | g - oll 2| @
U b [ STV T & i i
1200am | QoY Do |/ v AW
01:00am | 4 @.\L ' ) 4 [ —
Total Intake : J Total Output : Ll 2 -
0200am| Son A A 1 A s
0300am [ ' \yA ) /|| £ o
% 04:00 am Ufr Qo N a 4@‘ D ol
47\ 0500am | ¢] oo § Q w;
06:00am | #58 o Ve ./ - {
o700am| | a1 C Y
Total Intake : Total Output: ( /_ 2 A
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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NURSING CARE RECORD Hospital _ | () mmodin

Your Right o 3 Safe Detivery
Date hbé ........................

o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [] Maintain Fluid Balance I Improve Activity Tolerance ] Maintain Good Nutritional Status [J Maintain Skin Integrity .
§ [] Maintain Personal Hygiene [ Prevent Infection [] Meet Elimination Needs [ Ensure Safety (] Early Ambulation Reduce Anxiety [T Patient & Family Education
S | [ Identify Potential Complications 0 ATy OMBIS, SPEOHY: .ovvvcossusnin somvisvesiasasvesinassivaen ot sissssonsstesdiins i eicusan iesisncinnisisanpiascians
" . : : Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
i
e
(=]
=

Afternoon

o s e lehy | eaaPind o betyf A
LLFD»L?*&J e vls U Groed vy S\J\*ﬂ/ N oo™ &}L
O~ F?Pedlu» Qd,wm“@\ Nodon| i N b~ 0
& yndein  Mio ey Euw

&7 Cd 259 e bt

A
-

Docu. No: RCH /FRM / CLINICAL / 148
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Rainbow® . L
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the ittle. Your Right to a Safe Delivery

[ Mairitain Fluid Balance
Meet Elimination Needs

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

[7] Maintain Skin Integrity

w | [ Maintain Airway and Oxygenation -Discomfort LI Improve Activity Tolerance WMGDOU Nutritional Status
-] th Hygiene /}'Ehsure Safety 1" Early Ambulation Reduce Anxiety /EI' Patient & Family Education
© 17T Identify Potential Complications BTV TS SOBIN s i  T eE Er Fo A et e e e s oA e s B
: ; Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

Rfim

S pt ondFon
>Minifey He vitalf

¥t

>ARNed pt andfore
> MonHpy (({ VW

Paﬂ'adﬁ 75

—~

fe- ¢ Aac[*ai (674%

£y [ Masdiy o | |>maidaied Tio féw p
§7 - dmnistr mediptpo| | >Adttspid mokd| T oitall A
08 per drug Chax “on 4y Per dreg Chasd 3
Lem |2 ¢ IvRAGdy  an |7 oF. TV Flusds |
1) S § | t - %
A | FSs255 Jh Pl londinng,,, ﬁsg/g;w/ //7;'/70%,54/7 Loy W F R 51 RO IO
” v M{an/;pw \jhﬂi@ﬂ/ff‘é’ . 4/4{-’7{’/‘7)0’}6‘{ Fifsgnc. «9 Sped) "’>& 4.
2| W |ctcadppsn Tro Pt | o | lear bt sy S
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Hospital

It takes 2 lot to treat the ittle.

nunomG SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

-

Docu. No. : RCH /FRM / CLINICAL / 097

Z | Diagnosis: ‘ﬁ o Any Infection: [1Yes [CINo ¢ Not Known
g I YOu SHOCIY, soacionsmvoseniiessiarsmssmimaionts
5 Surgery / Procedure: \ Post OP Day: )
o | Date ) \1 74085
g shift o |V 0=y 29
Medical Condition
% (Any special condition to be noted): \Dﬂ’ [\'F Mg' & e
=
| Dlet — — = /”—‘
Allergy: T Yes o |0 Yes Cid¥0 | O Yes [N | T Yes C-No | O Yes &No | I Yes C1No
Ventilation (RA, NP, NIV, VENTI): > o - —
Tubes/Drains/Catheter: O Yes o | 1 Yes [AY0 | T Yes Lo | ) Yes [+No | O Yes &No |0 Yes CINo
£ | Vital Signs: Temp: | > B-511A8.5P |93 -2/1aR-4"C
2 Res: | 29b, | RN [23Hm | 235/ do b5
g Sp0;: lo’D JL— ]Oﬁ_ﬂf .gg -} 1% /;
2 Pulse: | |76 & — [0 Shlm | 1)1 Chn | 121 b~
BP: — _— - —
LoC: | — — A—— . -
Fall Risk Score: - ~ - ) _
Pain Score: T i e Pt
Skin Integrity = i _— — _
Safety Needs: | Yes (TNo | Yes [#o | ) Yes &=+No |0 Yes ©No | O Yes (<o | O Yes (I No
Physiotherapy: e — = >
§ Others Specify: | Yes [1No |1 Yes C.Ne | Yes-TNo | O Yes 7No | 0 Yes <'No | 0 Yes 1 No
E Special Diet: ol v — o —
E Critical Lab Test / Values: = - R = —
E Other Special Orders / Medications: | Yes [ ANo | O Yes'l?hro T] Yes 2Ne | 0 Yes#TNo | 0 Yes =No | 0 Yes CINo
& |PU Prophylaxis: Tl Yes [-No | O Yes [AVO | ) Yes =D O YesTINo | O Yes &No | O Yes CINo
DVT Prophylaxis: 1 Yes o | () Yes (1N |1 Yes &@No | O Yes #TNo | O Yes £/No | CJ Yes O No
ADL (Dependent / Non Dependent): g Sl — - -~
-~ —_
Post Operative Procedure Special Orders: p A = o
Handed Over By Name : g’iﬂﬂ \W A, A& C:/l/f/ Mo 12
Signature / ID : cg,%,,,.— @ ):;\ A~ ,;ZK@? VZ j)) &
Date: [otfie | QXY R [F26]2] L [2]7
Time: 2Py | AN | Qe | G| Ro
Taken Over By Name : M quu_gm A @g
Signature / 1D : N N G W
Date d REFPIAF [y L
Time: M N2t 4/ Al Ve )
N .
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- T Chilaren's | @ BirthRight” -
Tt akas 2 o0 1o treat the Inte, Your Right (o 3 Safe Dalivery =
A Hospital_ | @ mmmemsio
~~+RSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: [(OYes ONo O Not Known
E IFYES SPECHY: covvcrercrmcrmnermsnerenen
% Surgery / Procedure: | Post oP Day:
% Date St £
é Medical Condition _ T~
S (Any special candition to be noted):
= | Dist: .
Allergy: OYes ONo|DOYes ONo|DOYes ONo|OYes ONo |2 Yes TONo|DOYes ONo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: 01 Yes O No |(TYes CNo |3 Yes T No | O Yes T No|O Yes (3No |O Yes ONo
'F: Vita! Signs: T';";IS‘E +
= : '
o . Sp0,:
2 Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs; [ Yes O'No |0 Yes DNo |3 Yes D No (O Yes ONo{D Yes ONo|OYes ONo
Physiotherapy:
§ Others Specify. {OYes ONo|OYes ONo|OYes ONo O Yes ONo)OYes ONojOYes ONo
E Special Diet:
S |Gritical Lab Test/ Values:
E |Other Special Orders / Medications: |0 Yes ONo [0 Yes CNo |0 Yes ONo | O Yes O Nof| 03 Yes ONo | O Yes CNo
E PU Prophylaxis: OYes ONo|OYes O No|OYes ONo |C Yes ONo {5 Yes O No |0 Yes O No
DVT Prophylaxis: OYes ONo|OYes ONo|OYes ONo'|OYes ONo |0 Yes ONo|CYes ONo
ADL (Dependent / Non-Dependent): '
Post Operative Procedure Special Orders: '
Handed Qver By Name : ’ * )
Signature /1D : = a 4
Date: s| -
Time: + .
Taken Over By Name : ) .
Signature /1D ; "
Date: . -
Time:
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CHECKLIST FOR THROMBOPHLEBITIS Hospital | et
Q[+
DAY-1 DAY-Z DAY-3 :
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N E Remarks
; No signs of phlebitis /
1 |V site appears healthy Obiervé cannila 0 o 0 0 O
One of the following signs is
’ evident : Possibly first signs of phlebitis : .
* Slight pain near the IV Site / / Observe cannula /O 0 ¢
* Slight redness near IV Site
Two OT the To[lowmg Signs Early stage of phlebitis /
3 | are evident: Reske Cartfula 2 D m A
Pain at IV site Redness {
ﬂiggr:? .e oiowing stans ar Medium stage of phlebitis /
4 ey Resite Cannula Consider 3
Pain along Path of cannula _ 0 A
Redness around Site Swelling Treatment O YYQ' N
A“. orihe followmgl&gln s are Advanced stage of phlebitis or
evident and Extensive : h f thrombophiebiti
5 | Pain along Path of cannula tRe s_rttaréo \ rlon& . de tis / 4
Redness around Site Te 4 ?nn“ B N /O D ‘N@» )
Swelling palpable Venous cord reatmen
All of the following Signs are
evident and Extensive : Pain &?:ﬁ;‘;ggh?;%%?;’;
long Path of la Red ? W
6 along Path of cannula Redness Initiate treatment Re site 3 J \ /U 4 ~

around Site Swelling palpable
Venous cordpyrexia

Cannula

0

Signature of the Nurse

0x

B

G

O

NOTE : Phiebitis 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 Shift In Ch
Signature ; ......

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

Signature : .

Signature of Ward In Charge :

Bﬂ’/é(”‘/”” Name :
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"”’,’ PA'N ASSESSMENT FORM It takes a Jot to treat the Mie. Your Right to a Safe Delivery
Date Time |° "(0 /i {'“"e Location Duration Acuity Character MF:f::::u Pa“:;: c/gF:d":“y Intervention Sign
\\/)/ 1 Continuous | [ Acute (] Sharp ] Dull L] Increasing | | /(es
“Vn D) 0{9’ [ Intermittent |{ [ Chronic (] Aching [ Burning | [ Decreasing | [ No W LQ/“’-—
[ Continuous | [} Acute ] Sharp (] Dull (] Increasing “T Yes S
&)?’ é)b(\— 0 /Y,Df CJ Intermittent | [ Chronic 1 Aching () Buning | [ Decreasing | [ No 1N lLDJ
] Continuous | [J Acute 1 Sharp 1 Dull "1 Increasing | _+Yes
2|7y p | wd | D Commews | Dhote ) ESIaR BIOML , oA AP
%er [] Intermittent | (I Chronic (1 Aching [ Burning | [J Decreasing | [ No
2 / g/)"’? 0 N ﬁ’ ] Continuous | [ Acute (3 Sharp (1 Dull - [l Increasing | [ Yes AL
1 Intermittent | (] Chronic [ Aching [ Burning | (] Decreasing { [ No ALS
L S T ] Continuous | [ Acute () Sharp [ Dull (] Increasing | [ Yes @ yAl (}\
3!9 e (1 Intermittent | [ Chronic [ Aching (] Burning | [] Decreasing | [ No
] Continuous | [] Acute [] Sharp [ Dull [] Increasing [ Yes
[ Intermittent | ] Chronic (1 Aching [ Burning | [] Decreasing | I No
[ Continuous | [ Acute [] Sharp [ Dull ] Increasing [l Yes
[! Intermittent | I Chronic 1 Aching [ Burning | ] Decreasing | ! No
1 Continuous | [ Acute T Sharp [ Dull [] Increasing [ Yes
(1 Intermittent | CJ Chronic ] Aching (1 Burning | [] Decreasing | [ No
(1 Continuous | [ Acute O] Sharp (1 Dull [ Increasing ] Yes
(] Intermittent | CJ Chronic ] Aching [ Burning | "] Decreasing | [ No
[ Continuous | [ Acute (1 Sharp [ Dull [ Increasing [ Yes
[ Intermittent | ] Chronic ("] Aching (] Burning | (] 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)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention.

(PT.0)



Q

Numerical Paln Scala (Obstetric and Gynacology)
1 1 | ] 1 | 1

PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE (1 Month 1o 7 Years)

D —

No Pain

No Hurt

1 ) 1 I 1 I I
2 3 4 § [ 7 8

Wong - Baker (Pedlatrics) Above 7 Years

Hurls Littse Bt Hurts Liitle Mors Even More Hurts Wholg Lot

COG®®®

4 SCORING r
CATEGORY v
0 1 2
" | Occaslonal Grimace or i’mwn. Frequent to constant frown,
Face ] No Particular expression or smlla withdraw, Disorlanted quivering chin, clanched faw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or leps brawn up
[ Laying quletly normal posttan, Squirming shitting back and . .
Activity moves easily forth, tense Arched, right, or Jerking
{ Moans or whimpers occasional Crying steadily, screams of sobs,
110 Cry No Cry (Awake or aslesp) complaint frequent complaints
Pos:vfglreStPaln . Reassured by accasional touching,
i Content, relaxed hugging, or being talked to, Difficutt to consols or comfort
Consolabllity distractible
Neonatal Pain, Agitation and Sedation Scale {(upto 1 Month)
Asseszment Sedation Hormal Paln / Agitation
Criterla
-2 -1 ] 1 3
Crying No Gry with palnful | Moans or ¢ries Appropriate crying Not| Iritable or crylng at | High-pitched or silsmt-
Irritabitity stimuli minimally with painful| irritable intervals consolable | continuous cry
stimuil Incansofable
Hurts Worst Behavior State | No ardusaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constartly awake
stimuli stimuli gestational ags Awakens frequently | or
No spontaneous Littie spontaneous Arouses minimally / no movement
maovement movement (not sedated)
Faclal Mouth is lax Minimal expression | Refaxed Appropriats | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak graspreflex | Relaxed handsand | Intermittent Continual clenched
Tong Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body Is not tens® Body is tense
Vital Sfans HR. | Np variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, B8P 320, | stimuf variability from normal for from baseling baseline, Sa0, less thanor 1
Hypoventilation or | baseline with stimull | gestational age §a0, 76-95% with | equalto 75% with stimulation --
apnea stimulation - quick | slow recovery Out of sync or
recovery’ fighting ventilator

=/




O O “Z v
——— Rainbow® Y e
Patient Sticker Chilkirams | @ BirthRight
. Hospital .BYRAINBUWHOSEITALS
PAIN ASSESSMENT FORM e i
Pain'Sudfe i e T “Modifying | Patient / Family] — . —
Date Time (0/10) .Locaﬂon Duration Acuity Character Factors Educated .Intervemmn Sign
{1 Continuous { (3 Acute [ Sharp 7 Dull () Increasing | 3 Yes
] .1 [ Intermittent | (J Chronic (3 Aching (1 Burning | O Decreasing | O No
" |'o continuous | 01 Acute ] Sharp 2 Dull O Increasing { O Yes
-1 h]
T Intermittent | OJ Chronic O Aching [ Burning | O Decreasing | [ No
O Continuous | O Acute £ Sharp O Dull 1 Increasing 1 Yes .
1ot O Intermittent | I Chronic 01 Aching (O Burning | [T Decreasing [ [ No
+ | O Continugus | {J Acuts O Sharp [ Dull 1 Increasing 7 Yes
O Intermittent | I Chronic [ Aching [0 Burning | O Decreasing{ [ No
N e (O Continuous | 1J Acute Ci Sharp (2 Dull [0 Increasing OJ Yes
' O Intermittent | 7 Chronic O} Aching (] Burning | [ Decreasing | O No
" 0O Continuous | [ Acute I Sharp (3 Dull O Increasing | O Yes
O Intermittent | O Chronic [0 Aching (O Burning | O Decreasing | O No
O Continuous | O Acute [ Sharp O Dull [ Increasing LT Yas
O Intermittent | I Chronic (I Aching (0 Burning | [J Decreasing | O No
O Continuous | O Acute O Sharp [ Dull OJ Increasing | Oves
O Intermittent { I Chronic O Aching [ Burning | O Decreasing [ [J No
O Continuous { [J Acute (O Sharp 2 Dull O Increasing T Yes
O Intermittent { 3 Chronic [ Aching [ Burning | O Decreasing | I No
{2 Continuous { O Acute O Sharp T bull T Increasing T Yes
[J Intermittent | [J Chronic O Aching O Burning | O Decreasing | £ No

Re-assegsment Fiequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients; patients with chronic pain, patient with severs pain:
3)  Alleast every 2 hours for the first 24 hours b Then every 4 hours,
¢) Prior to pain pain-relieving intervention. d) Within 30 — 60 minutes after pain relief Intervention.

Docu.No: RCH /FRM / CLINIGAL / 152

{PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numarical Paln Scale {Obstetrlc and Gynecology)
[l ] 1 [ | | l 1 1

No Hurt

I | ] I 1 1 I . 1
2 3 4 5 B 7 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

@@@@@@

Hurts Liiﬂa Bit Hurts 1.11ﬂa More Even Mors Hurls Whole Lot Huns Warst

’ SCORING
CATEGORY
0 I 1 2
) Occasional Grimace or Frown, Ffaquenl o constant frown,
Face No Particular exprassion or smile wihdraw, Disorientsd quivering chin, clenched jaw
Legs Normal Pgsition or Ralaxed Uneasy, restless, tense Klcking, or legs brawn up
| Laying quietly normal position, Squirming shifting back and
Actlvity moves easlly forth; tense Arched, fight, or Jerking
Moans or whimpers occasional Crying steadily, screaras of sobs,
Cry Na Cry (Awake or asleep) complaint frequent complalnts
R Reassured bypccasi&nal touching,
Consolablity Content, relaxed hugging, or being talked to, Dificult to console of comfort
distractible 4
Neonatai Paln, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedatlon Normal Pain/ Agitation
Criteria "
2 -1 0 1 2
Crylng No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-piiched or sllent-
Irritabllity stimull minimally with painful} Tritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriats for Restless, squirming | Arching, kicking constantly awake
stimult stimull pestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Faclal Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any paln sxpression
Expression | No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Faceld tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tensg Body I3 tensa
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
AR, BR Sa0; | stimuli variahilty from normal for from baseline baseline, Sa0, less than or '
Hypoventitation or | baseling with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
annga stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator

_/




PATIENT TRANSFER FORM

N

Rainbow® &

Children’s BirthRight
Hospital .W_'TLLS
It takes a lot to treat the little. Your Right to a Safe Delivery

E

Patient I\!ame & UHID No. Date & Time of Admission Date & Time of Transfer Order
poa e |14 [26 @ Grosor & '% (<390
R T Transfer Ordered b Reason for Transfe
IHlllllllllMllllllllllllllllllllIﬁl e S
W pravow AdoivGou .
From Unit To Unit

Information to Attendant
YM No[ |

Number of Sheets in Clinical File

Number of Imaging Films

0

Personal belongings including
clinical documents. If any handed
over to attendant

\ A( Yes [ /1 No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
|
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor : ‘f}”/ No[ |

Name & Signature of Person who is Transferring

Letiegon \BY.

Rl

Name of Person Ordered Transfer

\Ww\&u‘

Patient & Clinical Records Received by :

) 724

& yora

Date & Time of Patient Received :

If the transfer order time & Completion time is more 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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It takes a lot to treat the littie. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

"H/) Date: 7[:}{}6 Time: [sz?“/\

Weight: ........).3.. kj ......... Centile: . Q(S ................................................................................................................................
5 -] [¢] 1] S S Cent;le ..............................................................................................................................................

Inference: ........ U\V\ Mi ht Ch lld/ ..................................................................................................................
BDA: oo Calories: .J.30.0. L(ﬂ‘ ... Protein: . 2}(7 ......... / ......................

Re-Assesment: -AV'U Vo DI S”??Odz ...... Chi. “Q@La{ .......... Q.Y?%-.STQLL ....... -—-ﬁ{)ao[“\ ..............

FoOd AlIEIGes: ..........cooovvvvveenee. 3 0 S Veg/Non VEg oo Bl D M e i i sminin
™ Diagnosis: A’G)é .................. D(U/UQJ/VA—E ....... o
Nutritional Intervention - //Oral (] Enteral (] Parenteral
Patient’s Signature: H ................. i ol e
GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 9 12 15 18 2 36 in cm 3 4 5 6 7 8 10 11 12 13 14 15 16 17 13 19 20
in JemJ] 1 ‘r il T B " Tem [ in ] == ,f T = __-t :— = - h’] === 1= =
=S SSESSsER — N ks = S=S=ESSSSSSSsssssc ' Lix
=== % = STUE vt I ;
ES=ESEEES A G 12
=== :' ==t A
‘kV_.. = e
= 1u
R
E

T

i Haat o

W

moCc-p-4n

“IO-m=

~“IO-mS

“IO-mE

Dietician’s Name ....... »Q \tm(;] .....................................

Docu. No. : RCH /FRM / CLINICAL / 161 (PT.0.)
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EMERGENCY ROOM TRIAGE FORM

Patient's Name : %5/&'}- P 8}’4"1 w‘&““
Date : J/m

. Age: %'9. ........ Gender:

Time of Arrival : {;S-l ..... m .......
AIIargies.,D’f [JYes [ Food [ Medications [] Blood Transfusion [] Other (SPECify): .....ccccoeiiiiiimiminsiinisinininniinns

\\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the little.

W
qb»“’xk(fgv.‘?&%‘ﬁs ‘Birthmghf

[IMale &= Female

[] Not known

Source of Information : < PArENtS [ OthErS (SPECITY) «.vuvueveurueiieieiesiesiiiisiieisesse s st asssa s sessssss s ss s s s as s8R sa s A A b bR et bbb bbb s

Mode of Arrival : ["] Wheelchair

__LZAmbulatory
Chiet Complints: ..(21.2.... XEIREIE... ¢

] Ambulance

Initial Vital Signs: Temp: @j“b.P PR(de BP: IO/65‘ RR: .. ..

INITIAL PHYSIOLOGICAL CATEGORIZATION

Appearance Work of Breathing
T Normal A O-Normal
O Sick Looking Circulation / Colour ] Decreased

E?Normal [ Abnormal [ Bleeding

INITIAL PHYSIOLOGICAL STATUS

CJ-Stable
O Increased [J Unstable :
[0 Gasping/ Apnea [ Not — Life - Threatening

[ Life —Threatening

Triage Classification CTAS

[] Level1: Resuscitation ] Immediate
[] Level 2: EMERGENT : Life or limb threatening [l _=t5min
[] Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening uZ/ 30 min

[[]  Level4: LESS URGENT : Significant illness but not life threatening L] 60 min

[ Level5: NON - URGENT : May receive care when convenient 1 120 min

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

* CTAS - Canadian Triage and Acuity Scale

NOTE : All immunocompromised children and preterm babies to be considered Level 2.

Signature of Parent/ Guardian
Triage Completion Time : .2/ 2.2 P2

Communicable Disease Triage Screening

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

[]Yes%

weeks
2. Have you had cough or a rash in the past 2 weeks (] Yes %

i
3. Have you had shortness of breath or difficulty breathing in [ Yes <o
the past 2 weeks

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

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

1. Have you travelled outside the INDIA? or had close []Yes Sjﬂ?
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LOCatiON: .......oovoveiviiicieee e

2. Are your parents / close contacts at home is/a healthcare []Yes @ﬁo
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 : ....... 0 ............ m ...............
Date & Time : ’/ﬂle——éé .....................................

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:

1 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)

[] 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.

]

a

Both patient and triage staff should perform hand hygiene.

| The staff should use PPE (as appropriate).

/e

Signature of Triage NUISE : .....ccovveermomercieeecciecceeeeee e
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date: .. [[@T(RE..... Time of arrival : ... 2, . So8,
Chief Complaints: ... Maand s axee...Simase... Holiero. onmnr. SR E X PG ot o RBS: oo
0| GATISURRI ' (| A — BMI: cciisiensisnaa Head Circumference (<2 years) ........ccccoeevrererrererrerssserenns

Allergies: [! Yes;J/N'o 1 Medications [ Blood Transfusion [ Food T Other: ..o,
If yes , identify

Pain Screening: 1 Yes (] No If Yes, Pain Score: ................. Pain Tool Used: [ N Pass [ FLACC [] Wong Baker

) Character ...l ) Location ..., ) Frequency ......mm...cooo.... 1 Duration =,

RISK FOR FALL: Functional Screening: [—-No Abnormalities Detected
L] If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem

(] If Patient is > 6 years (] Developmental Delay

Assess the below parameters . .
[l loskel |A
History of Falling: within past 3 months (] Yes (_mo MRt SHoREAC OgRIE1E DA Ry

Ambulatory Aids: | Inform consultant for positive criteria
* Wheelchair [(JYes [0
I Sagimt—— P P S
Gait/Transferring: s
* Bedrest / immobile [1Yes No - "
- Nutritional Screening: iti
o Weak ClYes o S g: o Abnormalities Detected
e |mpaired [IYes [INo O o , gt
Mental Status: Forgets limitations []Yes 9[&10 - VETWelg
(] Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention: 0

] Escort while ambulating Spg Glal feeding mothod

] 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: [ ] Yes ;LNO

itYes GonsultantNotifled: ..................cccoociiicciiiinnnnns BRRIINEY ..o

Social History: LivesWith ............. ﬁwwwf\ ..........................................................................................
Siblingsinhousehold [1Yes [[IN0: (IFYBSHOWMBIYT) ..c.omiccicuinsnssssisisinissasisssmmonsasinssbussansassinsoisssisnsissssssssdonsssansansss

Time of Initial assessment completed by ER Nurse : O TR N 2F s DO
Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)




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

Time Nursing Notes

ﬁSQaQQPa/ —Jhe Pali et (‘omj-,mrn

fv,Jaﬁ /"Af__kac/

Samples collected by: Time: )
Samples sentby: /' ey (e ?gg Time: / 57/ 55
Medication given in ER:
TD%%/ Medication Route | Dosage & Instructions Dggr?r gﬂ'ér:%
/1
?”‘{ Ocacfpm oIV Jo % @
C/)'\o Es:mofaxs zel L v (s ‘
3 )
Condition of patient at time of shift - out : Details of Shift - out '
HRY s lBIb/m 3 — 51 3 J—— " Shift - out from ER to: UH/&“()_L( _________________
. — . | [ ]
AR smionsmaris Ll A8 ... " Time of Shift - out: ........... b130PM
GUS: ot e Temperature : ....08«.D k... 3
: 8B " Handover given to: .................CA LTI A
Pain Score: ...%.......... (Nurse’s Name)
Repeat RBS (if applicable): ..........cccovveieiiieecienen. |
|

Tick as applicable: = MLC CLAMA  CIBROUGHT DEAD

Procedires done Wilh Gelalls (T aNVIC ....ouminmsassimmmnbimissmsissssiassssrasrmsissesssailismietsimsssdiilidusssissss

................................................................... v PUuemed BPond..........
Name of the Nurse : AM&W ...................... Signature of the Nurse : @ ........................... |

Date & Time : ....... ,/&?f/ﬂ@ ................... Blonbr™




