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W |mastervuvaanswETY [ | .
| Name | B;’;&AR' | UHID | BAH-00538314
| : — R S —
| Father/Guardian | Mr VINIT BHANDARI i AgelGender |3Y7M18 D/ Male
I S RS _____L S ’ S —
\ Adlr:!rfss’ o SI_O LﬂFill_lNiT BHANDARI_ H_NO 2_2:6_790&5_5_&!}15@14 sz_erabadm'rgkaﬂgapj\_l_NDlA 500002
IP No IP26-00006833 ' Admission Date I 13-07-2026
RefDoctor  [sef
| Discharge Date 14 07 2026
A‘
Consultant:
Dr. PRITESH NAGAR
MBBS MD
Medical Registration No. 47184
—— . e : ——th
DIAGNOSIS 'ICD CODE
ACCIDENTAL CONSUMPTION OF MERCURY TABLETS ?
History: Master YUVAAN SHETTY BHANDARI, 3Y 7 M 18 D, old boy presented
with history of accidental consumption of mercury tablets (~ 1-2) at ~ 11 pm
~  prior to admission. For the above complaints he was admitted at Rainbow

Children's Hospital - for further management.

Examination: He was afebrile, maintaining saturations at room air. His heart
rate was 110/min and Respiratory Rate - 27/min. Capillary Refill Time was <2
secs. Peripheries were warm & pulses well felt. On auscultation, air entry was
bilaterally equal. Heart sounds were normal and there was no murmur.
Abdomen was soft with no organomegaly. On neurological 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: 16.8 kilo grams.
Investigations: Enclosed reports.

Initial hemogram showed Hemoglobin of 11.6 gm%, White Blood Cell count
of 6740 cells/cumm, platelet count of 1.76 lakhs/cumm.
Liver function test showed total SBR of 1.0 mg/dl with indirect fraction of 0.8
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Master YUVAAN SHETTY
Name BHANDAR! UHID BAH-00538314
IP No 1P26-00006833 Admission Date 13-07-2026

mg/dl, SGOT - 38 U/L, SGPT - 16 U/L, ALP -150 U/L, protein - 6.7 gmy/dl, albumin
- 4.0 gm/dl, globulin - 2.7 gm/dl, A/G ratio of 1.4. CPK was 109 U/L.
RFT - normal

Management: He was admitted in the ward and was started on Intra Venous
fluids. He was treated symptomatically with antacids and antipyretics.

He was regularly monitored for fever spikes, hemodynamic status.

He remained hemodynamically stable during the hospital stay. He improved
with the above line of management and is being discharged with the following
advice.

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

Medication during hospital stay:
Injection. Ondansetron
Injection. Esmoprazole

Adyvice:

* Dijet as advised.

SN | MEDICATION DOSE TIMINGS | DURATION

|1 tablet (mix.
| |Teblet. LANZOLDT . |Ltabin10mi g?;;égigre For 2 dave
(Lansoprazole - 15mg) of water and y
give 10ml)

2 |Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Fever Management

* Syrup. Crocin DS {Paracetamol - 5mi/240mg) 5 m! 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 Thursday , 16/07/26 at
Himayatnagar in OPD with prior appointment (Review consultation will be
charged).

Food instructions while taking medications:
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* Anti ulcer drugs can decrease the absorption of Iron&vit-B12. Anti ulcer
drugs can be taken at least 1 hour before food (OR) 2hrs after food. Avoid
caffeine that increases stomach acidity.

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed 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 ........c......... in a language that | can understand and |

acknowledge.
Pa reﬁttender

In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow 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
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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

Rainbow Childrens Hospital-Himayatnagar

ADMISSION SHEET
: 3 . VRRLRR (AL LN FARY LR
Registration Details :
Admission No : IP26-00006833 Admit Date : 13-Jul-2026 Admit Time :12:09 PM UHID : BAH-00538314
Patient Details :
Patient Name : Master YUVAAN SHETTY BHANDARI Age :3Y7M18D
Guardian : Mr VINIT BHANDARI DOB : 25-11-2022
Gender : Male Religion :
Occupation Martial Status : Single
Nddress (H) - S/O MR.VINIT BHANDARI, HNO:22-6-760 Phone No : 9160008072/ 7829186089
4 Hussaini Alam Hyderabad Telangana INDIA E-mail . VINIT207@GMAIL.COM
| 500002
| (“
Admission Details :
Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit

Contact Details :

Name : Mr VINIT BHANDARI Relationship : Father
Contact Address : S/O MR.VINIT BHANDARI, HNO:22-6-760 Phone No . 9160008072
Hussaini Alam Hyderabad Telangana INDIA
] 500002
) ‘/K/\h
| ™ sig
]

fl‘\f)octor Details :

Doctor Name : Dr. PRITESH NAGAR Specialisation : GENERAL PEDIATRICS

Referral Doctor : self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 40000.00

Payment Mode : DC/CC Card Payor Name . SELFPAY

Printed Date / Time : 13/07/2026 12:14 Printed By : 020099 Page 1 of 2
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25-11-2022 3y7misp (M)
e
UHID No : - m\ ---------- Consultant i =i D e
Date of Admission : JSLH-?{---- Time : 12:05/n9. Date of Discharge : -----======-==--- Time: ~=========-
Room / Bed No : 2. Ward : ——gﬂlf—éa-ﬁ-- Suggested Billable bed type :
WARD TRANSFERS
Date Time From Ton ) Eignature of Nurse

I3/2)2 ¢ | 12:0090m) & 3edtoe/Slo | B[

Cross Consultation Visit
Doctors Name Date Order No. Signature

1.

2.

3.

4,

o

6.

7.

8.

9.

10.
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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
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Patient Name V' 7
Patient ID#
Consultant
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Master YUVAAN SHETTY BHANDARI

Pediatric Multiorg 2511202 2y7mien & .0

Dr, PRITESH NAGIAR

vamo: 3V Vs ey NINIIIINEAY ;Age,Sex'g‘@;;-

| ool ’ L -
Informant_ N ©TH @S Reliabllity

Chief Presenting Complaints & Duration (Chronologically):

History of present illpess : _ _ A Coy Qe d=d
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Pediatric Multiorgan History & Physical Examination 2;:;‘ ";;VMN susm,

Dr. PRITESY 7M1ap

Past History : (Including details of any previous investigation or treatment) ”l ”I // I ”l [’/””””/’I/m I/[ ’[I )

Birth & Neonatal History :
Tc,v'\ml/}ﬂ}\_!f‘-'kl‘u,. &r@

1 . Birth & Socio Economic History :

|| About Father :
1| About Mother :

Any additional Information :

Developmental History :

vt sorrati ] M\
| 3

Immuynization History :

Ao pev (¢
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Master YUVAAN SHETTY BHANDAR!

Pediatric Multiorgan History & Phy 25112022 3Y7MIED (M)

TES

Anthropometry

HeadGircum{cms)____ (Centile ___ ) Height (cm) :
Weight (kgs) MBI - Centle _____

On Examination’:

Temperature : Pulse Rate: Description

"

(Centile

at R«D\—“

B spoz__ 1OV /) _
Resp. rate and type of breathing :

Rash

Lymphadenopathy

QOedema:

Respiratory system :

Inspection {any s/o distress) : Q }(é'_ -+ " AV 3 (‘6 .

Air entry & breath sounds :

Any addes sounds :

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

£

Cardiovasclular System :

Inspection of procordium : gr 3 _,(:V @/. NO Araofue N

Heart Sounds :

—

. Any murmur :

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

Per Abdomen @

Inspection ‘£ ﬂrU:T L MT \ BQ@

Palpation ;

Ausculation :

Spine; External Genitelia :

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

b
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Pediatric Multiorgan History & Physical Examina*~~

BAH-00538314 1P28-00006833

Master YUVAAN SHETTY BHANDARI
25-11-2022 Iyrmieo (M)
Dr. PRITESH NAGAR

Central Nervous System: - - A

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

Motor System :

Nutrition : [
Tone : Power C] & )
"’[___,,,_-

Co-ordinator :

Posture :

Involuntary Movements :

€
]
Reflexes :
DTR Superficials :
5
Plantars

Sensory System :

Bladder / Bowel : @

\/

Clinical Summary & Diagnostic :
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Pediatric Multiorgan History & Physical Examin master YUVAAN SHETTY BHANDARI

25-11 2022 3Y7TM18D

Preventive aspects of the treatment :

PRITESH NAGAR

(M)

Desired goals of the treatment :

Planned Management :

-—
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Planned Labs :
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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 referrgd
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Doctor's Signature Nameo%@g&f‘&—_ Date— Time
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DRUG CHART
Date of Admission: .. ‘ 5\ T \‘;L DUGANIBIGIBS: .vivsnesssimmnenmmimsmmnssssesresmassinsysisesmsiies W ny Drug Allergies

FOR THE SAFETY OF THE PATIENT

-

GENERAL
DOCTOR

NURSES

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).

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 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 CPRY). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG :

Datey
Til;ne

Dose

Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Tir'ne

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

A4

Date
Tirvne

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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BAM-00538314 1P26-00006833
Master YUVAAN SHETTY BHANDARI
o rrresn g 00 REGULAR PRESCRIPTIONS % d
A=Ward. ..o
OO
DRUG: 1 j+ Cfnm P RALS L (Mgl gy

Dose | Route [Frequency |Start Date ["-’ _@*
Lty | TV 2D | 1273450 ‘

Name & Signature of the Doctor

Starting the Drugs:

’Bigzr,/ Plioces

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : In)* ©np) w6720/

Dateka?

N

2~ | Tv| Tzo| 13/

Dose Route [ Frequency [Start Date M

Time

Name & Signature of the Doctor

Starting the Drugs: WV

'B'J'\-ﬂ‘k e

-~

\)
Additional Instructions:
\"6 E
|

Daily Doctor’s Endorsement by a Sign

Dater

DRUG :

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

¥

DRUG :

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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VERIF@Y SNAIME oo ceeeme e sersesesrmssssssesesnssnsens

D

Signafu

£ER30000-5241 PLESC500-HYE
BAH-00538314 |P25-00006833 - _ 0HVE
tastor YUVAAN SHETTY BHANDAR!
sz 3Y7MED () Weight. .veeneeereeenreene Ward. ..oeeeeeenereenee
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Tigme | Rurs SK. | durse sig. | tursesis. | sz Sio-
— Dose Dose Dose Dosa
DRUG : Dr. Sign. Dr. Sign. Dr, Sign. Dr. Sign.
Route Start Date Dose Dose Dase Dose
Dr. Sign. Dr, Sign. Dr. Sign. Dr. Sigm.
Name & Signature of the Doctor Dosa Dose Dose Dose
Dr. Sign. D, Sign. Dr. Sign, Dr. Sign.
Additional Instructions: Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TiUIB l Husse Sig. Mursa Sig. l Nurse: Sip. l Hm‘a' slg.
Dose Dose Dosa Dose
DRUG : Dr. Sign, Dr, Sign, Dr, Sign, Dr. Slgn.
Route Start Date Dose Dose Dosa Dose
Dr. Slgn, Dr. Sign, Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dass Doso Dose Dose
Dr, Sign, Pr. Sign, Dr. Sign. Dr, Slga.
Additional Instructions: Dose Dos Dose Dose
Or. Sign. Dr. Sign. Dr, Sign. Dr. Sign.
i STAT / ONCE ONLY DRUGS
, _— Dosage & Other ;
Date Time Medication Instructions Route Signature Nurses
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BAH-00538314 1P26-00006833 ”%‘ .
Master YUVAAN SHETTY BHANDARI o Rainbow . . }
o Moty 0| Children's | @ BirthRight
o Hos pital BY RAINBOW HOSPITALS
00 AR . | O st

WIEDICATION RECONCILIATION FORM

Drug Allergies: ........: T I Not known any Drug Allergies

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

Shifting From: ............ ELoeeeeeeeeeeeee, Shifted to: . 3md.. bz B/ Qo
S.No (Gmemgﬂﬁﬂgﬁgm LEmEHs) (m';?ﬁg) (PO, ?4?;”1% v) | FREQUENCY ;:aseT/DT?:ui 72“5?%,'33
1 Oc Ooc
2 ¢ Ooc
3 OC CIDC
4 Oc &DC
5 OOC CDC
6 Oc Ooc
7 OCc DC
8 OC CDC
9 (JC [IDC
10 ¢ CInc

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

Doctor Name & Signature : QUVMWH ...............................................

Date & Time : ..ﬂB{..’,l.,Q.é@. ......................................................................
Nurse Name & Signature: A’fﬂ'M

Date & Time : /3‘47’{%@/2‘%&0"’9 .......................................

Docu. No. : RCH / FRM / GENERAL / 090
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25-11.2022 IYTM18D (M) : A
Dr. PRITESH NAGAR Children’s

A | Hospital _
I T i

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date ESk
Time
Hb
PCV
RBC
WBC G-
N/L yz-
Platelets '
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea 20
Creatinine 04
ALP '
SGPT 16
SGOT 38
TBill/Conj 10/02
T.Protein 6- F
S.Albumin 4
S.Globulin 2.
A/G Ratio 2 &
Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

&>

SIS
Ao

S
N

CPK- 109

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

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBG Cells g
CUE

Stool Pus Cell _
OVA/ Cyst i
Occult Blood

CUITUTE AN SONSIIVITIES & oeveeeireeietirieieeseirie e tsctstteesstsacssoeeetsseeesreesesaees semeessstansaaesses satsanassesresstsbeeeabanssmsmm st pee st eamasatentan

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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.........................................................................................................................................................................................

Radiology : 1115 C TR

MBI e e e A s e e skt s em st ne e '

Others (ECG, Contrast STUIES IC.,) I vvrcorcmrrererrerrrr s sr ettt e smsr s e s sassassasassos
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__4AH-00538314 ":m:f
Master YUVAAN SHETTY % .
z;:um Sviwwo w PRESCHOOL (1-5 years) "'?{';.‘.‘.':i,.,w ® BirthRicht
Dr, PRITE . - .
TG oo | s gbrtons, | Eocpi” | e
Early Warning Scoring Chart i o et e e Your Right taa Safe Dativery
EARLY WARNING SCORE: CHILDREN’S UNIT
[Datef'iﬂu&kr.mell{ | L& [ {6 [ [ 1T [ T[0T T 11]
[ Doctor / Nurse / Family Concern? [ [F =TT =1 =T W B < | }%K‘ 2 e e
104 i
103
102
101
Temperature 100 o
(F) 99 - U{ AL i W J b 4
| FESY W) S\
o [ AT T, o
97
V. ”
I 95
94
190
Heart Rate 120
(bpm) 0 4
o &
Blood Pressure 133
(mmHg) * 10 ¥ - ( ‘-)g{
100
Note: 90
BP does not score 8¢
; 70
in early 60
warning scoring 50 3
al
Heart Rate (Number) | | |} DAl 1P }0 \OOPF \51"3)'
70
n 60
50
Resp. Rate (bpm) 45
(Over 1 Minute) * 30 -3 : 1
20
10
Resp Rate (Number) mm 950N RYEEY)
Resp | Mod/ Severe i
Distress | None / Mild
Receiving O, (l/min) i
0,Saturations (%) o ) )
Conscious | Normal s "
Level | Altered _ i A
GCS * W Wl N X \I
TOTAL SCORE
Number of shaded boxes| 1© 0 G Y 0
Pain Score 2 N 0 A _
Observer's Initials ] & / { .
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 S _I

Pratlkshé{é -

CHILDREN’S OBSERVATION

Rainbow ' .
Children’s | @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
Xtk & Jot & tréat tha De. Your Right to a Safu Delivery

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 invelved 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
Waming Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according 1o 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

Time Early Warning Score Date

ot
<L £

2
¥

S
e -
S

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

b ]

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.

t gy

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

SITUATION : | am calling because | am concerned that ... (e.9. 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 [ast (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain freg)

ASSESSMENT : | think the problem is {(XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR I 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 10 ... come to see the child in the next (XX mins) AND | s there anything I need to
do in the meantime 7 {e.g. stop the fluid/ repeat cbservation)

@
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Rainbow" . e
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

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

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.

Date | Time O“F’E?Ji% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sﬂge
p | Mouth [ v | NG
0800am| | i
09:00 am / /
k\\o 1000am |\ N /
{ﬁ 11:00am M\ N RN 0
1200pm VX "9 [dpmf | / £ A @
01:00 pm [ ’Q ' / /' \/

Total Intake : (’}1

Total Output: ) - |

Q
0
(V)
RS
7z v ‘-1("
¢

02.00pm | | LA»O"\.' s
s 03:00 pm \é&ﬂ L{Op\p / L
& [mon] 0 Y=o [md] |7 7 &l
\N 05:00 pm Q&’?@ 1. [Hppd R X ()
b Josoopm [ QN | WY [an | S / / | \
07:00 pm \ A n\Q / / / A
Total Intake : & Total Output: ¢J) — 2 M — O
08:00 pm boo| Vi
09:00pm | ¥ bo~ S Fal ()
N /Uf(lﬂ pm 2 Il / M o
11:00 pm b R S O Lﬁ k
it&/ 1200am | o odp| i
01:00am | &05 / /
Total Intake : Total Output: () _ g
0200am| _ ., A A ) T}‘
¢, | 0300am \g\ 80+ il Wil ' N
04:00 am |S .., b1 / ‘\Y‘ 0 %
§ 0500am | ?‘F | )
o] T w3, 7 7 /
07:00 am 204 |/ ’ |
Total Intake : Total Output : U- H .

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Hospital BY RAINBOW HOSPITALS
;‘;:t;;::;‘“ﬂ 5:51:; E:;NDARI( " Ttiskesa @2 treat the Rtte, Your Right to.a Safe Delfvery

Ui~ (_FLUID CHART )

AP ALAUL JELTy o snnesssrssarsnsssnsensasntnstangs

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.

TR EBE AR T e . Y
"IV Slte

e 2 L N "R
g B Thrombo- |~ o
Date | Time gﬁ;}f{% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebits sign.

Score [ Nurse
Mouth | LV N.G '

o

{18:00 am
{9:00 am
10:00 am ' .
11:00 am ; o 1 | ’
12:00 pm ' ) T 1.
{ot00pm| ) N S
Total Intake » Total Output :
02:00 pm
03:00 pm
] 04:00 pm
05:00pm
| 06:00 pm
. 07:00 pm
“Total Intake : Total Output :
08:00 pm )
09:00 pm | .
10:00 pm ) 1 -
11:00 pm ) ' . ‘ ' )
12:00 am _
01:00 am o
Total Intake : . Total Qutput :
02:00 am i
03:00 am )
04:00 am ‘) P ot
05:00 am ‘ I R .
-06:00 am b b
07:00 am oo
Total Intake : - Total Qutput :

WY

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / GLINICAL / 092
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It takes a lot to treat the little.

N

BirthRight

BY RAINB!
Your Right to

OW HOSPITALS
a Safe Delivery

i g

s -, AITWAY and Oxygenation [1 Relieve Pain & Discomfort

[ aintain Fluid Balance

[1 Improve Activity Tolerancemm Good Nutritional Status

Date: /gf[/’é‘b

] Maintain Skin Integrity

Morning

9 Akl mudbobion
that}

olp | Pﬁf-d’“zr

7‘5}& 7 /”Wﬂ/
cadion o falJmifl(’J

«,aQecﬁltﬂW!
LﬁJat

_§ [w Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs [ Engure Safety ] Early Ambulation Reduce Anxiety /E——Rment& Family Education
S | [ Identify Potential Complications L0 ATY OHNEIS. SPBOITY. oo eeeeeeee oo e er e s e s e e s eneeme e et ens e et ema et et et et et et e se e e e s anete e }
Time Plan of Care Time Implementation Evaluation Re-Assessment 'i“g?j,,’;?.’,',‘:
St ft P tondbtion Sdwied e plcondiion
D
mefﬂr vl § re0ny ,9(\00()1 o vitad § )

4
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NURSING CARE RECORD
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Rainbow® ® ".«‘3 o
Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 2 1ok b treak the e, Your Right to a Sala Delivery

Your Right to a Safe Delivery

o | O Maintain Airway and Oxygenation l.,.El Relieve Pain & Discomfort v O Maintain Fluid Balance O Improve Activity Tolerance O Maintain Good Nutritional Status ' Maintain Skin Integrity -
E [0 Malntain Personal Hygiene [ Prevent Infection [0 Meet Elimination Needs [0 Ensure Safety C} Eary Ambulation Reduce Anxiety Patient & Family Education
| O Identify Potential Complications L ANy DNBES, SPEOIY.cuvveeeirnerierseerssnerrssreeeisnsiresrereeriseeetreeaersseenineseiertseetneseestteettssetnesntessstnressn
. | Nurse Name
Time Plan of Care Time Implementation Evaluation . Re-Assessment & Signature
. - ) R T A , ! \ ]
N I . { ¢ . AT A
i‘ | 4 1 i ’
1R} 1 l iy { |3 Y \ i Y J
o AN 1 1) ¢
.E i Cy \ ‘\ S t | ¢ -t
S ﬁ ) ‘ Y i
E [} ' \ “ \ ] !
LI y oW i
\ I \\
I L]
v § \" ! A Ly 4
{ i !
t 1
o - L]
]
.
5 o ‘
g 7
2 s
E ~
Y
d § Vb b ! H i
\ N \
i ' \ 5 |
A\ i 2 .
E|. too M i " ,.\ '
'zT ‘ } . "i \ i ‘ 1
\ . T . \ \ '
i Lo t
y o \ v ‘
Vo ! . ' oA
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RITESH NA!

o

W

Rainb:gw
Children’s
Hospital

It takes a lot to treat the littie.

\

URSING SHIFT HAND OVER FORM - WARD

™
BirthRight
BY RAINBOW HOSPITALS
\;ur Right to a Safe Delivery

©
Treating Doctor: ?MQ ! NB.?‘\A,) DEPATtMENE: ... Date Of AGMISSION. ...
Z | Diagnosis: ' 1 Any Infection: CJYes CINo [ Not Known
:_g' Aco MQ Cons l,QIY)’)L YOS SPRBIIE ccoiccivinunssinrussonsesssiamesisns
7]
S | Area \ \’k 7
= shiftTme \2 1 Y T N,
< | Medical Condition _
= | (Any special condition to be noted):
Allergy: U Yes LANo L Yes [NO | O Yes D}o CYes CJNo | Yes CINo |1 Yes C1No
Tubes/Drains/Catheter: Ol Yes CLNo|Cl Yes (NG| Yes émf 0 Yes CINo | 0 Yes C1No| O Yes CINo
Vital Signs: Temp: q,zf-ﬂo !’ ag.3¢ | % Q‘F
- Res: | Q1h|"™)| 31 | 2hb/™.
u 5p0: | 1ppd [W00-- | 1007
[
i Puise: | 19¥h]w | 125h)m | 1 24b/~
s -
. BP: |~ |\ooféo [100/60
Fall Risk Score: _ Py
Pain Score: — — o
Safety Needs: | AJL[ fq Yof .
- Physiotherapy | Yes guo O Yes [ANo | O \Les C)Ngt#1Yes [1No (T Yes CJNo | Yes CNo
5
§ Others Specify: o —_— il
§ Special Diet: [ Yey No |ClYes L1Ne | Yes [ W'D Yes CJNo | Yes CINo [ Yes O No
g +
§ Other Special Orders / Medications:
0= _ -
Post Operative Procedure Special Orders: _ = _
s
Handed Over By Name : M}\O\ /
| W
Signature : [(‘OERE
Date: 12 [{b 138 (3126 | 1L
Time: Jory 8oy | 8 M
Taken Over By Name : m\}}}\\“\ “{ﬁ%‘) ]
Signature : A B :
Date: 13 /-?'}% KRS
Time: 20 | 4.
=}

Docu. No. : RCH/FRM / CLINICAL / 097
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— Rainbow® ) -
Patient Sticker Children’s . Blrtthght
Hos pital . BY RAINBOW HOSPITALS
. It takes a ot o treat the Kde. ‘Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCION: ....cvecrveeeeereereecsseeesemsessasessansessaeneens Department: ........cccoceininiincceinssnene. Date OF RITISSION: e
= | Diagnosis: Any Infection: TYes CINo [JNot Known
= T YES SPECITY: wevveerereerrreems e e beesesresens
= .
w2
2 | Area .
2 Shift Time
z
2 | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|CYes OONojOYes ONo|DYes ONo|DYes CGNo |Yes ONo
Tubes/Drains/Catheter: OYes ONo |D1Yes TiNo | Yes Ollo |C Yes ONo |D Yes O No|OYes ONo
Vital Signs: Temp: |
‘ ':..-' RB§Z
& Sp0,: 1
& Pulse: .
2 BP: -
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy {3 Yes CINo (O Yes ONo{O Yes ONo | I Yes T No | 1 Yes £1No |01Yes D No
@ . : A
[~ e "
g Others Specify: .
= Special Diet: | Yes 0No |0 Yes O'No [0 Yes O No |[C1 Yes CINo |0 Yes ©JNo | D) Yes TNo
g .
8 [Other Special Orders / Medications:
[’

Post Operative Procedure Special. Orders:

Handed Over By Name :
Signature : i
Date: Rt [« « o
Time: . :

Taken Qver By Name : - E . g -

Signature : 4
Date: [ ’
Time:

Docu. No. : RCH/FRM / CLINICAL / 097
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CHECKLIST FOR THROMBOPHLEBITIS

"
Rainbow’ . .
Children’s o BirthRight
Hos pital . BY RAINBOW HOSPITALS
It tokes a lot to treat the little. Your nght toa Safe D Delivery

13) 112

DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E N M E N Remarks
- No signs of phlebitis /
1 | IVsite appears healthy Obsarve cannula 0 ) o
One of the following signs is
2 gvident Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula D |o
* Slight redness near IV Site
3 lxoe(\ﬁ JQsJoIIowmg Sigps Early stage of phlebitis / 9
Pain at IV site Redness etz Ganika o |7
g\lfig;r:? :8 fokiuig <ions s Medium stage of phlebitis /
4 Pain along Path of cannula %em:e Catnnula Consider 3 0 C
Redness around Site Swelling BaTa
é\\lllll?;r:? g;g"gx":é?giig?s are Advanced stage of phlebitis or
5 | Pain along Path of cannula the start of thrombophlebitis / s o |0
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain gdvangedh?tggn? of
6 along Path of cannula Redness IR Sé . 5 0 O
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse @ ﬁ l_/

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 phiebitis.

Signature of Shift In Charge :

STV L L W~ Name : ....¢ uﬁ’)\qu_\ ....................

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

Signature of Ward In Charge :

Signature : .......coo...... Name: .........
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2
" BAH-00538314
;‘;::;:;vm a:fﬂ:r?::;::.?gma Rai ? ®
7
T Chdrens | G BirthRight
HORR CHECKLIST FOR THROMBOPHLEBITIS Hospital | () orosmoviosims
Y
. DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE M E E M E Remarks
1 | IV site appears healthy %Obim g;gmggms/ 1 0
One of the following signs is
5 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 Z\:Loet\}lgdtgﬁtfollowing Signs Early stage of phlehitis / 9
Pain at IV siie Redness Resite Cannula i
Al 3 f the following Signs are Medium stage of phlebitis /
evident : , :
4 Pain along Path of cannula l;es?e Catnnula Consider 3
Redness around Site Swelling reatmen ,
;:yigéé?g;gllgxgagsﬁégps are Advanced stage of phlebitis or
5 | Pain along Path of cannula tF?g :-@Egﬂ,mg"&%ﬂ?'"” 4
Redness around Sitg I t]m t '
Swelling palpable Venous cord reaimen
Al of the following Signs are
evident and Extensive : Pain ’?}d"a"ge"hﬁ?{? of
6 | along Path of cannula Redriess } 'rtLI)Te ;}p te ! li/R ) 5
around Site Swelling palpable nitiata treaiment he sie
Venous cordpyraxia Gannula
Signature of the Nurse

NOTE : Phlabitis 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 phiebitis.

Signature of Shift In Charge :

SIGNAIUTE & cvvrevrevrrervmresserenrsessareeessasensarens NAITIE § ovvrvesrrernssaserrernsssrssssssssmassssssssasseans

Docu. No. - RGH /FRM/ CLINICAL / 137

Signature of Ward Ih Charge

SIGNALULE © ooverrereresreremserresemersavssserenerssanes 1 1711 U
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-

Date :
Time :

L1k

(26
LT

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

M4

L

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

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

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

HUGRY in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \J(
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
e Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : i : i i i Walks outside th t least twi
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without alks outside the room at least twice a

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

i o whicgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
& l'; :2::? i Dampness is detected every time 8 hours. every 24 hours. l’(
iy patient is moved or turned. p
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: !

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

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

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

but will usually take a supplement if
offered.

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position Qf P(
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capiliary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9 |

High Risk : 10-12 |

Docu. No.™ RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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severe pain or with additional risk factors.

Support Surfaces
Risk Score Categbry Action {Please Note: Only required for children who are desmed at risk due
to attered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
Enable as much activity as pogsible High density foam mattress
15-18 At Risk Protect the heels 'Gel pads for high-risk areas
Use pressure redistribution surfaces A'Iternatin ressure matiress overla
Manage moisture, friction and shear ap ' y
Advance to a higher [evel of risk if other major risk
factors are present
High density foam matiress
. + Use the Same Protocol as for “At Risk” Patients N
13-14 Moderate Risk ) Gel pads for high-risk areas
+ Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Ge! pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure matiress overiay
- Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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It takes a lot to treat the little. Your Right to a Safe Delivery
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
Date: ... 3. ;'/1.'2/6 Time:f—{.%[.?ﬁ‘.‘).....

Height: ..o, Centile: ......0...=

DOTOTOIICE: cosoutsumiie s s o b R e R S s A O S s B e TS S e oA o e R B o SR H v T R B A SN

| RDA: ...coovrrrecrrene e O Calones 3002:(:0“(1,d ............... Protein: . 22t lé,

Nutritional Intervention - Oral (] Enteral () Parenteral
Patient’s SIgnature: ...........cos. e s
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
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) J
Dietician’s Name ............ gﬂlkhu bﬁ ..... 6 .............................. Dietician's Signature ........... N
Docu. No. : RCH /FRM / CLINICAL / 160 (PT.0.)
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EvicrnuensY KUUM TRIAGE FORM

Patient's Namg : ......... \'] U\\fC[CLﬂ» ...................................................... Age : %jf Gender; ale [ Female
Date: ....... ‘37#)/4 ............................ Time of Arrival : \\PIY\

Allergi No [JYes [ Food [ Medications []Blood Transfusion [] Other (SPECify): ......cocoourereoemeeirereeeceeircinrieerennenae [[] Not known
Source'of Informations:  ([D/Parerts:  [0) OXNEES (STCOIY) ivussirsrsissssonssimmsiavsspsssssssossissiiosssusedasse i dikiisns sosdomsiscsssbo b e isas bsa s biags s sas ARV inbes
Mode of Arrival : Ambulatory [] Wheelchair ] Ambulance

Initial Vital Signs:  Tempi{s 3-?’19 PR: .“03/"0 3]

RR: )/%/r:

$p0 ! 5

Chief Complaints: C /4;_{%[)@/‘"(—1/'48@@%:1{7*[00 & é Q'/?N [ W 2

INITIAL PHYSIOLOGICAL CATEGORIZATION

Appearance '

ﬂfl\l—ormal

eathing

ormal

INITIAL PHYSIOLOGICAL STATUS
A Stable

[J Increased [ Unstable :

[ Sick Looking o Cirljcluftt)iggr’rln g?‘OU'D . [J Decreased [ Gasping/Apnea [ Not — Life - Threatening
[ Life —Threatening
Triage Classification CTAS
[ Level 1: Resuscitation Immediate
(] Level2: EMERGENT : Life or limb threatening < 15 min
{1 Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening | 30 min
[ Level4: LESSURGENT: Significant illness but not life threatening MO min
Level 5: NON - URGENT : May receive care when convenient ' 120 min

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

* CTAS - Canadian Triage and Acuity Scale

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

Signature of Parent/ Guardian
Triage Completion Time © ....ovvvevvrerenne

Communicable Disease Triage Screening

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

1. Have you had fever (elevated temperature) in the past 2 Yes ¥ Mo
weeks

2. Have you had cough or a rash in the past 2 weeks CYes Ao

3. Have you had shortness of breath or difficulty breathing in  ["]Yes ™TNo

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?

If yes, State Location: ...........ccoovvviecivccemenneiiee s

[1Yes l_\f‘dé

[1Yes A)

. 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 : 41[0’120(' ..............................
Date & Time : ../, 3/OF. gll;ﬂlﬁff’ ........

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

1 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.

Both patient and triage staff should perform hand hygiene.
The staff should use PPE (as appropriate).

Signature of Triage Nurse : ......
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

13 [p , o 11O v :
Dateé,[-z"fle Time of arrival : 1}:. . LE€MZ g KMT%,

Chief Complaints: ﬁ/
Height : .....m—..... Weight : ..f..@.‘.@./{ﬁrBMI L. === Head Circumference (<2 years) .........cccoeeveeevrenerereenennns

Allergies: [1Yes «No [ Medications [ Blood Transfusion Ebepd (YO icssvmsmmsssimarss
I YBS | HABMETY ...veveeeceee et a et s b e b et bbbt ese s a e bbb e b ene e enenens
Pain Screening: (] Yes (N0 If Yes, Pain Score: Q"5/ ...... Pain Tool Used: [ N Pass [¢FLACC [ Wong Baker

RISK FOR FALL: Functional Screening: {_-Xo Abnormalities Detected
L] If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
(] If Patient is > 6 years O Developmental Delay

Assess the below parameters

D . .
History of Falling: within past 3 months []Yes 'ﬁ) PRLUIOSETa Congentu Do Y

Ambulatory Aids: 7 Inform consultant for positive criteria
* Wheelchair ClYes ([
N — O] Yes (Np | oo s s s
Gait/Transferring: z/ ................................................................................
: afed;:S” Sk g :2: ﬁg Nutritional Screening: ] No Abnormalities Detected
g j (1 Underweight
¢ Impaired L] Yes )sz)lo O Ovwdweliht
Mental Status: Forgets limitations []Yes | No g

L] Feeding Problem
L1 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  [INo

If Yes Consultant Notified: ....... M/ A= o (Date/Time): ....... 2\, [ . ol
Social History: Lives With................. %’0} ..... o35S SO
Siblingsinhousehold [1Yes [ 1IN0 (ifyeSHOWMANY?) .....oooiiiiiiiiiiiiiiicce e

Time of Initial assessment completed by ER Nurse : ... ]\QAH ... %
Docu. No. : RCH /FRM / GLINICAL / 120 (PTO,)
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Nursing Notes (Including Labs / Medications / Other Care): | ” IM”M m M

Time Nursing Notes
1106y, o258t fpp  pabicnd— cond HONA
movitor ik o

= I

Samples collected by: /16 Time: )
)3/t
Samples sent by : / W / / Time: / 123 S’P}“

Medication given in ER:

Damte/ icati Rout i Doctor Nurse

Time } Medication I oute Dosage & Instructhns Sign Sign 1
| ‘

|— |

o
| o
Condition of patient at time of shift - out : Details of Shift - out
ISR N i R—— Shift - out from ER to: ... 3 "’4«&"/9[0 ..........
RR: .. £32000.... SPO: .. M'/ """"""""" - Time of Shift - Out: ... JRLMEPIN S i
CS: (SU( Temperature OR3P _ .
. Handover given to: ......... 0.\ < S —
Pain Score: ..X2.Z... " (Nurse’s Name)
Repeat RBS (if applicable): M[14 .................... |

Tick as applicable: T MLC CJLAMA “IBROUGHT DEAD
Procedures done with details (if any): .........c.cccocervnens i

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




