407 . -
nbow , "
(¢ C?\Iildren’s ‘Bll’tthght

Hospital BY RAINBOW HOSPITALS

Your Right to a e Delivery

DISCHARGE SUMMARY

l ,N,aTe, ‘ jiaf KASALA jAlNESH - ‘ UHED'__”A _ -F_HNH '00004561 -
| | Father/Guardian I Mr KASALA TARUN PRABHUKAR | Age/Gender 1Y9M7 D/ Male
Address _ _ 4}:@_{3‘:115 Kavadl Guda Hyderq?aiﬁligia INDIA 500080
| IP No ¥ IP26-00006866 | Admission Date | i | 16-07-2026

| | | |
n;FE?Et_a} s eiisil

{ Discharge Date‘i 18. 07 2026

Consultant:

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

DIAGNOSIS | ' ICD CODE

ACUTE DYSENTERY WITH DEHYDRATION

History: Master KASALA JAINESH, 1 Y9 M 7 D, old boy presented with history
of fever since 2 days, multiple episodes of loose stools & vomitings, few
episodes of blood in stool and decreased oral intake since 1 day prior to
admission. For the above complaints he was admitted at Rainbow Children's
Hospital - for further management.

Examination: He was febrile(103*F). His heart rate was 115/min and
Respiratory Rate - 29/min. Capillary Refill Time was <2 secs. Peripheries were
warm & pulses well felt. On examination signs of dehydration were present-
dry lips, oral mucosa, delayed skin turgor, decreased urine output, sunken
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Name Master KASALA JAINESH UHID HNH-00004561

IP No IP26-00006856 Admission Date 16-07-2026

eyes. On auscultation, air entry was bilaterally equal were present. 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: 11.07 kilo grams.
Investigations: Enclosed reports.

VBG showed pH of 7.36, pCO2 of 29.9 mmHg, pO2 of 60 mmHg, HCO3 of 18.1
mmol/L and BE of -8.4 mmol/L.

Initial hemo'gram showed Hefnoglobin of 10.2 gm%, White Blood Cell count
of 7440 cells/cumm, platelet count of 3.60 lakhs/cumm and C-Reactive Protein

of 67 mg/l.
Blood culture and sensitivity shows no growth after 24 hours of incubation.

Complete urine examination was normal.

Complete stool examination shows
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Stool culture & sensitivity report awaited

Ultrasound abdomen shows
* Prominent extrarenal pelvis on the right side - likely variant.
* Internal echoes in urinary bladder.

Management: He was admitted in the ward and was started on Intra Venous
fluids and Intra Venous antibiotics. He was treated symptomatically with
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Name * 77 " | Master KASALA JAINESH = [UHID - " | HNH-00004561
IP No IP26-00006866 Admission Date 16-07-2026

T e o o N
pI‘ObIOtICS, zinc and antlpyretlcs

He was regularly monltored for further blood in stools, hydration status, fever
spikes, hemodynamic status. His loose stools, fever spikes and other
symptoms gradually settled. Child maintaining saturations on room air.

He remained hemodynamically stable durmg 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. Ceftriaxone

Z & D drops

Pro GG sachet

Advice:
* Diet as advised.
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Name | Master KASALA ]AINESH ) _i lil:llD N - HI\}H 00004561
llp E— - | lP26 oooosaes | Admission Date | 16-07- 2026
: N . MEDICATION DOSE ' TIMINGS ' DURATION
Syrup ZIPRA"XﬁV - 3ml 8am Bpm |
| (Cefmme 5m|/100mg) | (after f_oqd_)_ | For 5 days
E9am -Opm
2 | Pro GG SACHET 1 SACHET (after food) i For 3 days
| ; 9am (after :
3 | Z & D drops (1ml/20mg) 11 ml food) | For 11 days

— e — __L et -

4 Nasoclear nasal drops 2 drops in each nostrll SOS for nose block

Plan: To collect final blood culture report and stool culture report on
followup.

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 3.5 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. SINDHURA MUNUKUNTLA on Monday(20.07.2026)
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.
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Name Master KASALA JAINESH TUHID HNH-00004561

1P No IP26-00006866 Admission Date 16-07-2026

* By consuming your probiotic with food you provide a buffering system for
the supplement-and ensure its safe passage through the digestive tract. Aside
from- protection, food also provides the friendly bacteria in your probiotic the
proper food and nourishment to ensure it survives, grows and multiplies in
your gut. It is recommended to take probiotics at the END of a meal.
Concurrent administration of antibiotics could kill a large number of the
organisms, reducing the efficacy of probiotics. Separate administration of
antibiotics from probiotics by atleast two hours.

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 ....ccccerrenen . in a language that | can understand and I
acknowledge.

Parent/ Attender

_ 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 humber 18002122,

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in
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1t takes a lot to treat the little.

BirthRight
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SI.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet |
2 | Discharge Summary |
3 Nursing Initial assessment )
4 Patient Transfer form |
5 In-patient Medical record |
6 Doctors progress sheets [
7 Nursing plan of care and handover sheets 3
8 Consultation sheet
9 General consent for treatment |
10 Consent for Surgery
~ 11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 |  LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation |
24 Emergency Triage record |
25 Pre operative check list
26 Surgical safety checklist
27 Operation Theatre notes
ﬁ 28 Nurses clinical Presentation
29 | TPR &BP chart 9
30 | Intake and Out take chart (fluid chart) 9_-
31 | Drug chart (Regular Prescription) |
32 .| Investigation Values (result sheet) |
33 Nebulization chart
34 Nutritional review chart |
35 | Intensive care unit (ICU Charts)
36 Consent for Admission in PICU / NICU
37 The Humpty dumpty scale
38 | Braden Q Scale |
39 | Bed side check list
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 RBS monitoring chart
Boadd:o 1
0 <
Total No. of Pages (-6_(-}17 B )
Doc. No. : RCH/ FRM / GENERAL / 126 J,.L—— Signature and Date: /67071 24

(PT.0)




ERROR LOG

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

OBSERVATION :

DATE : . SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Rainbow

Rainbow Childrens Hospital-Himayatnagar

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

TEL NO :040-48873000

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP26-00006866 Admit Date : 16-Jul-2026 Admit Time

TR LRI ET LR DR URLN I

:09:13 PM  UHID : HNH-00004561

Patient Details :

Patient Name . Master KASALA JAINESH Age :1Y9IMSED

Guardian : Mr KASALA TARUN PRABHUKAR DOB :11-10-2024 10:10 PM

Gender : Male Religion

Occupation Martial Status : Single

Address (H) - H.NO: 1-3-1/5. Kavadi Guda Hyderabad Phone No : 8519863723/ 8074533255
™ Telmigana’iNDIA 500000 E-mail . TARUNPRABHUKAR@GMAIL.COM
"imission Details :

Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY

Room No : ERO1 Admission Type : First Visit

Contact Details :
Name : Mr KASALA TARUN PRABHUKAR

Contact Address : H.NO: 1-3-1/5. Kavadi Guda Hyderabad
Telangana INDIA 500080

™

Relationship : Father

Phone No

: 8074522355

I Doctor Details :

)

Joctor Name : Dr. SINDHURA MUNUKUNTLA

Referral Doctor : Self.

Co-Consultant

Specialisation

Phone No

: GENERAL PEDIATRICS

Payment Details :

Payment Mode : DC/CC Card

Deposit Amount

Payor Name

: 10000.00

: BAJAJ ALLIANZ GENERAL
INSURANCE CO LTD.

Printed Date / Time : 16/07/2026 21:27 Printed By : 020635

Page 1 of 2
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UHIDNO : =—————— i ews— mmmmmem—ee Consultant ; ————=————es—=ecamcmerarcus Dept : _gp&i*@‘_(_!_\_& .
Date of Admission : Lc‘l\\‘t‘b/(f’ Time : -------------- Date of Discharge : ~-============-=- TIRE s
Room / Bed No : -—==-momueee Ward : -------=mmmemmee Suggested Billable bed type : ~=-=---===-==-==-mmemeuv
WARD TRANSFERS

Date Time From To . Signature of Nurse

wl*\b [Bpm el _ = ey | bl q[S&L_

Cross Consultation Visit

Doctors Name Date Order No. Signature

7k

10.

Docu. No. : RCH / FRM / GENERAL / 145
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Date : Time: Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Final Diagnosis:
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Informant

Reliability

Chief Presenting Complaints & Duration (Chronologically):
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Pediatric Multiorgan History & Physical Examinat'y,,,,. KASALA mu‘:m-ooooms
H

. - e -;?:::; AL
Past History : (Including details of any previous investigation or treatment) / I"” m’,””” "ﬁ’"/‘i I ’ I

Birth & Neonatal History :

L. NMQ[J;&%I_QZAL O—Q(‘D

Birth & Socio Economic Histg[y' -

About Father :

About Mother :

Any additional Information :

Developmental History :
LA

Immunization History : - :
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Master KASALA JAINESH

Pediatric Multiorgan History & Physical Exami !1-10-2024 179 n so

Dr. SINDHURA MUNUKU

QLT T

IP?!W!G

(M)

Anthropometry

Head Circum (cms)_________ (Centile ) Height (cm) : (Centile
Weight (kgs)_J [+ © Dby (Centle )

On Examination :

Temperature :_(a_j'_b Pulse Rate: Description

BP SPO2 RL at _ (LA,

Resp. rate and type of breathing :

Hay ’ b’/@

Rash Od

;u_f mtalf @

Lymphadenopathy . l‘il fkin L
Oedema : fon

Respiratory system :

Inspection (any s/o distress) :

W

Air entry & breath sounds : U ACe®

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : ¢ s @

Any murmur :

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

Per Abdomen :

Inspection 37 f A To
Palpation :

Ausculation : :

Spine: External Genitelia :

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

g
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Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Kuur

i i My

fh)

P——

Cranial Nerves :

Motor System : -
Nutrition : s AR
Tone : Power

Co-ordinator :

Posture :

Involuntary Movements : \

[

Reflexes :

&

Plantars

DTR Superficials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :
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Y 1 i Froy

=

Desired goals of the treatment :
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Planned Labs : Planned Management :
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v

Dlan e ¢ :—;-%_ng;_’LLL_ﬁA_Qy

Sf-“zc/“f\”“' — PeCl  depr. /OBy

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 @\’ 'S“\'\CUM i m on
whose name the patient is being referred u_)

Doctor's Signature Name
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It takes 2 lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
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1t takes a lot to treat the fittie. Your Right to a Safe Delivery

MtuiCATION RECONCILIATION FORM
Drug Allergies: ..........ccoonee. es\‘e.k.k .............................................. | 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)

SNIftiNG FIOM: v . SIfted 10: ....rooo. SAXEI A oo
Sl (GENEHIEEN[I)\I;:TE?\,:’#:F LEETTERS) (ml;?rs:ig} (PO, :%Ugi tv) | FREQUENCY lﬁ:f:/ur?:,s ?gﬂ%ﬁ’g
1 Oc e
. Oc Ooc
3 Oc Obc
4 Oc ODe
5 Oc Opc
6 Oc doc
7 OC 0D
8 CJC CJDC
9 Oc doc
10 Oc doc

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

(
Doctor Name & Signature : R NQWALLU
' )
Date & Time : \5\\4\ ................... LT~
Nurse Name & Signature:%lk%

Date & Time : t%k@\‘\ﬂs

Docu. No. : RCH/ FRM / GENERAL / 090
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e




el ol g o g

——— s ;g Sl

L o

r—-—r e e e

HNH-00004581

Master KASALA wu:s::“m“ t’:@'
11-10-2024 womsn Rain OW . . . ~
Dr. SINDHURA MUNUKU Children’s Blrtthght
QT rospital _ | (e
| DRUG CHART
Date of Admission: lél#!% .......... Drug Allergies: .......cc.coceeeeues 1'” ........................... [] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

o

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 CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG: Syp. (Pou N-Pj PEE N\

Dose Route | Frequency |Start Date

Bet |21 oLt | (614 [%

'/'

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

?M"’Gml CSH/ol"\P'y

DRUG: (P-OWMTE ORA TDiamti’

h

i0se Route | Frequency |Start Date
cotefrfyo | see | 16|9

In

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

o}b«x u.w1 lopse

DRUG :

Y

Date
Time

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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Dlrmm mm”m ‘l’”m REGULAR PRESCRIPTIONS  Weight. “ ..... k)( Ward. ...............

Dat
DRUG. jﬂ-, “(EF7RlAXD Ae Tizng\\\"f \(’\

Dose Route | Frequency |Start Date i

T v | o [[§/s
me & Signature of the Doctor \\“.ﬂs‘(‘
Starting the Drugs:

-B‘S’\-L-m,\ Ho— L | '&
Additional Instructions:
Vv \} al..’f,..\,.f-e N x3 oA

= Cive 9Vt I~ ‘“’“""Z
DaiW Doctor’s Endorsement by a Sign

DRUG: Dmep. 24 D ?.?[tﬁ,- W \m\"\

4 Dose Route Frequency |Start Date A
Aen |one/ | ©D [CofF A__‘

Name & Signature of the Doctor

Starting the Drugs:
e AUV d/

B.S*—-—JD—-’\ A A

Additional Instructions:

Zz /I~ (3 2,

NERt

Daily Doctor’s Endorsement by a Sign
Date A
DRUG : ?M 6./6_ cﬂ&;{pj/ Time “‘\) - \ #
Dose Route | Frequency tStart Date .
[£° | o~ot P/ (€ [ | U P f

Name & Signature of #fe Doctor

e, o

-~
Additiopdl Instructions: ¥, T2 | ™
8 |

B ar—

Daily Doctor’s Endorsement by a Sign

pRUG: PEO YyspwseT (DR Ixx
% \

Dose Route | Frequency |Start Date

BahL | PP 7o ic |3 ) 2
Name & Signature of the Doctor -
Starting the Drugj/vv e

el
Additional Instructions: o (7
\ v

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Dr. SINDHURA MUNU
lllHHIIHHIIIIIIHIHIIIM!Hllll T ~ T =T [y
Tlg]e I Nurs‘:Sm‘ l Nurse Sig. I urse Sig. se Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e i poss Rt
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - Lo ose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr, Sign.
Date»
VAHIABLE DOSE TIU'IB Nurs&Siu. I NursaSig. l Nurse Sig. I Nurs;Siu.
Dose Dose Dose Dose
A DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
‘ ROU te Sta i Date Dose Dose Dose Dose
| Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
| Name & Signature of the Doctor Dps Doy Poge poss
: s Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
1 Additional Instructions: oo oose oo e
. Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
g
" STAT / ONCE ONLY DRUGS
( Date Time Medication D?;:Sﬁc?igger Route Signature Nurses
s xayic CAC =N a\/v ¢
§ YATALS I NOERY ST N Lo ol v % ,
|
)
A

{ po—— i

Page: 3/4

(P.T.0)




HNH-000045681 1P26-00006866
Master KASALA JAINESH
11-10-2024 1YeMED (M) . ”
Dr. SINDHURA Murltunltiinu " I.V. FLUIDS CHART Walght .. cicosinns WA osniinssionss
I” | " ll "” Illll | ”l | Jsition of 1.V. Fluid R Flow Rate| Doctor | Nurse | Date of [ Doctor | Nurse
- (i infusion, mention ml./hr = Mcg/kg/min. etc) Oute " m/hr Sign Sign . |Stopping| Sign Sign
P s R s
1o PN g _
“[k [{u_(i Yy \f«,‘d\) k.(‘_’ \-g,\g,-
]
<
L

N

&1y

O g

Yoo

X
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Y

5.5°

N

120
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Child BirthRight

il ﬂlﬂlﬂlﬂﬂ"’lﬂ”ﬂlﬂl ymg}.ug{fajj .%
RESULT SHEET

N

| -

|
Date i [\
Time
= 10.2
POV 9.9
RBC Lba
WBC 1 Uy
L U0/
Platelets 260
CRP 61.0
ESR
PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
Cells
N/L

Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)
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Date 1 /:,tfu s e |
Time
CUE - Alb Rl |
CUE - Sugar SA) .
CUE - Ketones e e e o
CUE - PUS Cells 94U : |
CUE - RBC Cells L)
CUE . |Ntele \kﬁm
_/@:mu&ug [Q“é 1~}
~J
Stool Pus Cell
OVA / Cyst “
Occult Blood
CURUIE ANG SENSIIVITIES © ....oueitieeiieiisieeteteee ettt sttt
Radiology : e T A
IREIRBY S i nnmsnosonsississinssise s dyasss'sy s ehua' i o oSS RRER T kot ik VR IR GBS Rk oo s by e Bagfuac
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Master KASALY m“’::z&mouma PratikshiZ ™
4 L"‘:::z..,\ e PRESCHOOL (1-3? years) E?‘i_mfow' ® ;i rthRight
IR Y o | e | Hozpial | @zt

vre.—{ WARNING SCORE: CHILDHEN’S UNIT

[Date - JEJTIR. Time:[aofoft | [ap] [ [ | (e | HEEEEEEEEEEE

‘ |
[Dostor Nurse rFanty Gonce? [ | LT [ [l ] T e ] [ [ | ) e 2 Bl B B

104 /™
103 &
VARY D,
102 ,\\\\
101 A +
I\ \
i N D |

Temperature, 100 i B i i, % ?

) 9 [ fog \\*\ SN
& I >
UV 3

T

P ® PN — =%

97 ‘ )
96 -
95
94
80
Heart Rate lgg
(bpm) e
150
and 140
130
Blood Pressure W A
120 :
(mmHg) * 1o A % A
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
O Feart Rate (Number) | \Qh || [\vibrt .
70
60
50
Resp. Rate (bpm) 4
Over 1 Minute) * N N e
‘ - < 3
10 T 1 — :
Resp Rate (Number) Qb |79\ i
Resp | Mod/ Severe ;
Distress | None / Mild
Receiving O, (I/min) i
0,Saturations (%) Q / X | ~ ag -
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 0O [
Number of shaded boxes D
Pain Score 0 b P
Observer’s Initials /V
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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.




Patient Sticker pr?{g(isgi‘%w - s
Children's | @ Birth Right
Hospita| . BY RAINBOW HOSPITALS
T takas u jot b trant the ftie, Your Right to a Sate Delivery

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 ilinesses and i) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and actimen 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 shoutd be recorded below with details of any subsequent action initiated

Vi
SR

LY WARNING SCORE >3

=

Early Warning Score Date Name

Ty

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assegsment, senior help may be required

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 (rame), a nurse on ward (X). | am calling about {child X)

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

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

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

3

;‘5:‘?[ L

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

HNH-uooMSﬂ

WARNING SCORE: CHILDREN’S UNIT

[Date: N} F... Tme[ (P [ [zppl [ [W [ [ [d@N [ [ | g | | [ | «}‘%.b»l | 1 |
[ Doctor /Nurse /Famiy Concern? | ] [ [ [ | | [ [SNN[ [ | (¥ | [ | i 3 e B 8
104
103
102
101
Temperature 100 —5K o 1 Sal
(Q*ﬁ‘ 3 —— Q\j g A i 3
~ = ~2% T
sl 97
96
95
94
90
Heart Rate 1?3
(bpm) 160
150
and 140
Blood Pressure | ] ; o Hy
120 ¥ i % )
(mmHg) * 10 4
100
Note: 90
BP does not score gg
in early 60
warning scoring 50 - ‘1
. Fes 4 15 11 L
Heart Rate (Number)  [\2}i N\SvlA \ é?] b\ 2o %N
70
60
50
Resp. Rate (bpm) 4 :
(Over 1 Minute) * 30 (5 P X % %“ %7
20
10 —— = :
Resp Rate (Number)  ["\¢ g, ?Sh) 4 290 3bin 1‘]1,],
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min) :
0,Saturations (%) \q)/ \6d/ Ry, YGi/ A qq/
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE @) :
Number of shaded boxes G G 6 t)
Pain Score &) b A 18 g 9
Observer's Initials 44 W | w o %z
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
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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CHILDREN’S OBSERVATION
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
chitdhood ilinesses and i) offers a methad 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
purposs.

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

= Detailed actions are described according to increasing Early Warning Score. |

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

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

ri Details when EARLY WARNING SCORE >3-

Date Time Early Warning Seore Date Time " Name

-
e hl
- A - - -

» |f at any time additional help is required,-call help — regardless of the Early Warning Score!
» Following a Early Warning Score‘ef'ssegsment, 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.

- v - )

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

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

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

ASSESSMENT : | think the problem is (XXX} and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR I 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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Hospital BY RAINBOW HOSPITALS

It takes a lot o treat the ite. 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.

——
73 3

3R s Outpt IV Site

Date

Time

of Fluid

Nature

Route

Thrombo-

NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Efﬂgé

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 Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

N
N

08:00 pm

09:00 pm

= 7Tt

10:00 pm

o /

11:00 pm

3 -

12:00 am

/ .

01:00 am

/ v [

Total Intake : "’CQ\‘SQ(\

Total Output : o

W
j§

02:00 am

|

b o

03:00 am

\

b 4 ‘

04:00 am

\

2l [to

05:00 am

Dp!‘) '

A e

06:00 am

(

/ T 17

07:00 am

|

4 [ 1\

Total Intake -\ A\ <0

Total 24 hrs. Intake

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

Total Output :n\ - y Gy

Total 24 hrs. Output
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| FLUID CHART |

Sheet No. : ...................

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

Intake . [wswe
Date | Time | NAWre Route NG | Diarrhoea | Vomit |Drainage | Urine Tgéég’:%g- ﬁb%ge
Mouth LV N.G
08:00 am =) Al D
090am| 5O . =oud L]~ 507 o |
N [o00an [OF VW To 0] DF i o o
A Frooan el X (30 7 | © el
1200pm | QP 7 | 10 Jag ) 0
oo\ T Tagud o)
Total Intake : "To\<¢ ) Total Output : "\ ~ 4 V-1
02:00 pm 207, ; , / ,
03:00 pm 1\ 20+ Vi i
\%?/MOOpm $ 204 S/ ‘L\/ (
0500pm | © v o & s | O ’
N/ To6m m| | Qo5 P / '
0700pm| N/ fo- /
Total Intake : A Total Output : 1 S
08:00 pm 9 v A )
\h" 09:00 pm [T ] / 4 | o
"% 10:00 pm [TYNS 9% { X "
N | 1100pm| | 9 = e Q
N [ewm| | W] / v/ v U
- [or:00am o Y|/ [ e
Total Intake : A Total Qutput :
02:00am | A, / - N
Y 03:00 am \ s ,..\,Q / Y . /
N T S 1
& [ 0500am [V £ 0] T [
N [oan .01 / /
07:00 am Jo~Y |/ b ll
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a lpt to treat the little.

FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS

. Your Right 10 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.

Intake

— Thrombo-

Date

Time

of Fluid

Nature '

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

phlebitis
Score

‘Sign.
Nurse

a0

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 Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Output
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2. Add up each column separately Make additions across the page to obtain 24 hrs. total of mtake and output,
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V Nature
Date | Time | of Fiuid

Route

NG

Urine

phlebitls
Score

o o

Thrombo-

Sign,
Nurse

Mouth

IR

N.G

Diarrhoea | Vomit - Dramage

08:00am |

09:00 am

10:00 am

(%]

11:00am

12:00 pm

01:00 pm

Tetal Intake : -

Total Qutpul :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output

08:00 pm |

09:00 pm

10:00 pm

11:00 pim

12:00am |

01:00 am

Total Intake :

Total Output ;

02:00 am

03:00am |

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Tolal 24 hrs. Intake
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Total 24 hrs. Output
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NURSING CARE RECORD
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Rainbow”® . M
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery «

Date: ’E;l"l'il: ........................

e« | ) Maintain Airway and Oxygenation [] Relieve Pain & Discomfort Fluid Balance 1 Improve Activity Tolerance ,EH?Faﬁtain Good Nutritional Status [ Maintain Skin Integrity
® Aintain Personal Hygiene Wecﬁon 1 Meet Elimination Needs ';Eum Safety [ Early Ambulation Reduce Anxiety ;Eatienl & Family Education
S| [ Identify Potential Complications WY TR0 T BT R S R
" Ti e : Re-A Nurse Name
Time Plan of Care ime mplementation Evaluation e-Assessment & Signature
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Date: \:}\E}lié .............

> doy o

J &m

” PVDW /Pr?s 2.

P4 L Maintain Airway and Oxygenation O Believe Pain & Discomfort ["] Maintain Fluid Balance f"Mm/prove Activity Tolerance 1 Maintain Good Nutritional Status ["1 Maintain Skin Integrity
E [] Maintain Personal Hygiene A Prevent Infection )/Meet Elimination Needs [ Ensure Safety /D Early Ambulation Reduce Anxiety— ] Patient & Family Education
S | [] Identify Potential Complications ANy OerS - SDBCHV  vs s sttt s e e S e s R B P A L B e i sy S e s B AR e
Time Plan of Care Time Implementation Evaluation N Re-Assessment ’;"g?g,,’,',?;'::
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NURSING CARE RECORD

2
Rainbow"® e
Children’s | @ BirthRight
Hospita' . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery *

Date: lf/'?}?'( ......................

sintain Skin Integrity

e | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort /?" Maintain Fluid Balance O Im_prove Activity Tolerance ,Q/Maintain Good Nutritional Status
E intain Personal Hygiene ,kifPﬁvent Infection [0 Meet Elimination Needs ;/E?zsure Safety [ Early Ambulation Reduce Anxiety Patient & Family Education
S | [ Identify Potential Complications ) AN NORS. SROOMY. 5 0 ciswmwiis s omiems e s s ian s S a i om0 A B S M O M SRR b8
. . ; Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Q?Q",,a..,,e
g - 1 8 " O
oo |+ 505y W Q&Qbﬁ;;&v-\, B |+ &bﬁ-&& '&k\& Cm;\ndt\yw\
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Patient Sticker | Children’s ‘BII‘tthght
H BY RAINBOW HOSFITALS
- - - NURSING CARE RECO RD rl:imgnsbtpuisglm Your Right to a Safe Detivery
Ve \
DAtE: vevrrerrerrinnsrrenesrsne e ceores
e | [ Maintain Airway and Oxygenation [ Relfeve Pain & Discomfort (1 Maintain Fluid Balance 3 Improve Activity Tolerance 0 Maintain Good Nutritional Status 3 Maintain Skin Integrity
® | O Maintain Personal Hygiene 3 Prevent Infection 0 Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Anxiety O Patient & Family Education
[=]
& | [ {dentify Potential Complications [0 ANY DHIBTS. SPBOIY. ...eviriveeseiseiiiteieiesessissisteresseseessnsssrassentabesesessssssastasenbaresasvenssrsassnessssens
Time Plan of Care Time Implementatjon Evaluation Re-Assessment Nurse Name
-~ . yon ey : - . SSessme & Signature
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HNH‘OUM.,

MO0 KASALL g 200008 "z
m— , ot m::'.., - Rainbow® ® - e
| Tt /”//I Children’s BirthRight
Wiy~ Hiospial _ | @ zzzezez
T {IFT HAND OVER FORM
Z | Diagnosis: Any Infection: [(JYes CINo [ Not Known
E If YES SPECIY: vvvveovvveeeeereeeeeeeeeeeeeeseeane
5 Surgery / Procedure: ‘Post opP Day:I .‘/L.L
e | Date 4 VA X l |
E Shift LN £, |9,
% | Medical Condition - _
§ (Any special condition to be noted): — — —
= | Diet: o - — - -
Allergy: "l Yes NG| C) Yes C1No | C Yes W‘{\r’e&aﬁo [ Yes CINo | CJ Yes CJNo
Ventilation (RA, NP, NIV, VENTI): o il — — —
Tubes/Drains/Catheter: O Yes LMNO | Yes (LNo | O Yes [j No |oHYes =0 | O Yes £7No | O Yes CINo
= | Vital Signs: Temp: | 9807 | a2 | 98 WH| Qg £9 |98.6F
= Res: | 2abl.| =soblm | 34b/s bp | 324 bo
7] . ‘,, .
g Sp0,. Qq [ 100 J_d,/ l(‘m”- b Gb )
2 Puse: | 129b |4 \258]n| % | nabl- | 128hhe
BP: QL J¢c |10\ )bo 100! 50 o _/'\ < llogz2
LOC: — = iaa — =
Fall Risk Score: T = - ' -~
Pain Score: = _ - — ~
Skin Integrity = . = ' -
Safety Needs: ;LX&E No [&#Yes CINo = Ygs CINo | C).Yes O No|C1¥es T No | Ol Yes CJNo
Physiotherapy: — — - o~ —
g Others Specify: |1 Yes LMo |1 Yes &40 | Yes [{No}+1 Yes Mo | 1 Yes (M0 | 01 Yes C1No
5 Special Diet: | — ' - — ~
E Critical Lab Test / Values: — o - - —
§ Other Special Orders / Medications: | Yes [2No | Yes [2No | Yes Engy’D Yes o | Yes j#No | O Yes CNo
« & |PU Prophylaxis: O Yes 1Mo (1 Yes 2Nb | O Yes iy NoTC Yes =NO | O Yes (No | O Yes 0 No
DVT Prophylaxis: O Yes o 0 Yes 0o |0 Yes [ No47 Yes C1NG | O YesL;JNo O Yes O No
ADL (Dependent / Non Dependent): — PF NAZ o) B Mo
Post Operative Procedure Special Orders: N NA [J Or N
P N
Handed Over By Name : L’M Ao siudi,| M ﬁ, o
Signature / ID : & ' NN )
Date: }:ﬂmt, =a [ 19706 i by sl lee
Tio: S ) A&J)M’ gan | Qpro
Taken Over By Name : Ascsn W M mu. (ALJ‘, i ﬁfﬂ
Signature / ID : ' CRr’ l(\ﬁ?V = @‘) o
Date: AT VA 996 % l&k}l o0
Time: % an %)M zi"r’" A

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




Patient Sticker ‘

"%
Rainbow"®

Children’s | @ BirthRight
Hospital .W
It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: T1Yes [JNo [ Not Known
g If YES SPECITY: vuvovvreeeiriceirece e
:7_: Surgery / Procedure: Post OP Day:
g Date i
é Medical Condition _
S (Any special condition to be noted):
@ | Diet:
Allergy: OYes ONo|JYes ONo|CIYes C'No | Yes CONo | Yes CJNo | Yes CINo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: |0 Yes CINo [ Yes CINo | Yes CINo | Yes C1No |CI Yes CJNo | Yes C1No
L Vital Signs: . s T‘:‘;ﬂf -
§ Sp02;
2 | Puse: |
=T
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: [ Yes CINo [ Yes CINo | ) Yes CJNo | Yes CINo (1 Yes C1No | L) Yes CJNo
Physiotherapy:
§ Others Specify: | Yes CJNo | Yes C1No | Yes [ No | Yes CJNo |C Yes CINo | O Yes T No
E Special Diet:
E Critical Lab Test / Values:
E |Other Special Orders / Medications: | Yes C1No (1 Yes CINo |l Yes C1No | Yes CJNo | Yes TINo [ Yes CJNo
5 PU Prophylaxis: ) Yes CINo | Yes CINo [ Yes C1No [ Yes CJNo | Yes CINo | Yes ©)No
DVT Prophylaxis: | Yes CINo |1 Yes C'No | Yes CINo |0 Yes CINo | Yes CJNo | Yes O No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over Byi Narp’e !
Signature /1D : - '
Date: -
Time: :
Taken Over By Name : B
Signature /1D :
Date:
Time:
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| Master KASALA JAINESH . 1= @
11 -10-2024 1YOMED M) Rainbow . . .
SINDHURA MUNUKUNTLA . Children’s . BIrthR'ght u/
i CHECKLIST FOR THROMBOPHLEBITIS Hospital _ | ) sammmioi
|
vAfyoay-1 [N Fpay-2 10(3/2< DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E {m 6 E N M E N Remarks
- No signs of phlebitis / o
1 IV site appears healthy BBRaFE Eanitia 0 o) o @ A B
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula M) I~ %7 No- | Mp
* Slight redness near IV Site NA
Two of the following Signs -
g SiE Early stage of phlebitis /
3 are evident: . 2 N NB
Pain at IV site Redness NS s Pyt NA-|
Q\','if,’;rf{"? PN oigns ate Medium stage of phlebitis / - NA
4 | Pain along Path of cannula ?esfe Catnnula Consider 3 o' Ml e
Redness around Site Swelling 2
Q\I{Iig;;? Z;gllgx\féﬁgiig?s o Advanced stage of phlebitis or
5 | Painalong Path of cannula g‘e el 4 A /U4 NA oo | Ve
Redness around Site e site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
: Fon & P Advanced stage of
evident and Extensive : Pain o My
6 | along Path of cannula Redness | rombophiebitis/ 5 NN— Ve i
around Site Swelling palpable Inmateltreatment Re site M
Venous cordpyrexia Canuia ~
Signature of the Nurse &P w @ &

Signature of Ward In
Signature : ....

D

Ch arge

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 grge :
Signature : ...........

Docu. No. : RCH /FRM / GLINICAL / 137
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Rainbow® -t
'ﬁ 13 L]
) Children’s ‘Blrtthght
i CHECKLIST FOR T,HROMBOPHLEBITIS Hospital | oo g o5
i
Al | . g . 137 " DAY-1 : DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ‘ACT[QM SCORE ™ E N M E N M E N Remarks
1 | IVsite appears healthy %Obgm gfa EII:E:EIHS/ 0
One of the following signs is
9 gvident : Possibly first SIgﬂS of phiebitis 1
* Slight pain near the IV Sitg /., | / Observg canfula ~ * ot
* Slight redness near IV Site” ik
Two of the following Signs Early stage of phiebitis /
3 | are evident: 3% | Resite'Cannula - 2 P -
Pain at IV site Redness
All. (cj)f t{le following Signs are Me dium stage of phiehits / . \
evident : :
4| Pain along Path of cannula 1+ [?es;te Catnnula Consier 3 v
Redness around Site Swelling reatmen
':\l/[ic?érf? gglgmgﬁégp Sare Advanced stage of phlebitis or
5 | Pain along Path of caﬁnula the star{ of thrombdphlebitis / 4
Redniess around Site ! _I?e strrtg Cﬁnnula Corlsmer ; 1)
Swelling palpable Venous cord reatmen ; , s
All of the following Signs are ‘ |
evident and Extensive : Pain ﬁ]dvangedh?t%ge of Lo
6 | along Path of cannula Redriess : “I’m ophie 't'sg 5 b
around Site Swelling palpablg * | It ate[treannent e site .
Venous cordpyrexia Gannula
. ‘7, Signature of the Nurse |

NOTE : Phiebitis greater than grade 2 should he 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 Gharge : Signature of Ward In Charge :

A

H v » " - N
ST [ (1 R SO, reanennad Teene NBIME I covrsncnsesemnnessesssresessnissassssssnans Signature : R A Y |1 ¥ SO AP s STV

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




e et < > 2 2
oo " Chitdren's | @ BirthRight
i Tl Sy
. Hosp s ~aull
PAIN ASSESSMENT FORM It takes a Jot to treat the Mie. Your Right to a Safe Deliveryg
Pain Stofe . . . Modifying | Patient / Family .
‘Bafe Time (0/10) Location Duration | Acuity Character Esctors Educated ‘Intervemmn Sign
)’f;u: | ] Continuous w [=-Sharp— CJ Dull [ Increasing /Q’Yes /\74» =
¢ WV 0) \S N b ;!_Jntermrttent [ Chronic [J Aching [ Burning( | -Pecreasing | I No 4
r+\ }‘ﬁ @\ [ Continuous | [] Acute [0 Sharp ] Dull [ Increasing 1 Yes % & @ J
gl \oﬂm b /M- TJ Intermittent | [ Chronic [ Aching [1 Burning | [ Decreasing | [/ No Al
?{‘ q/( G ] Continuous | [ Acute (] Sharp [ Dull (] Increasing | [ Yes ~ %L
\ o p | O \l') o [! Intermittent | (i Chronic (] Aching [ Burning | [ Decreasing [ T No AL
(1 Continuous | [ Acute [] Sharp (1 Dull [] Increasing [] Yes
e 6,1”" [ O Intermittent | CJ Ghronic | [J Aching [ Burning | (] Decreasing | [ No i
l }M ] Continuous | £ 7Acute L] Sharp (1 Dull ] Increasing | = Yes NA @
Pf ? lbﬁ'}v\ O lo l\)\ﬁ O /rrteLmMent 1 Chronic (] Aching [] Burning | —+Decreasing | [J No '
y - ._ ) .
[J Continuous | [] Acute ] Sharp (] Dull Increasing L] Yes ¥
£ v
Iah ,2 (Ohg| 9 r Le N [0 Intermittent | I Chronic (1 Aching [ Burning | (] Decreasing | [ No 68—
() Continuous | L] Acuts- C1Sharp [ Dull [J Increasing | [Yes N
2 P ~
13 /‘} '26 2p® N l Ls Ny [~ Tntermittent | T Chronic (] Aching ] Burning | CrDecreasing | I No <]
[ Continuous | I Acute (1 Sharp [ Dull [] Increasing LJ Yes
[ Intermittent | I Chronic (] Aching [ Burning | ] Decreasing | [/ No
[} Continuous | [ Acute (] Sharp [ Dull 1 Increasing 1 Yes
[ Intermittent | I Chronic [1 Aching [ Burning | [] Decreasing | [ No
[ Continuous | [ Acute [] Sharp ] Dull [] Increasing L1 Yes
[ Intermittent | [J Chronic 1 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) At least 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.
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No Hurt

[
{
ft
Numerical Pain Scale {Obstetslc and Gynecology)

1 1 [ I 1 ] 1 L L | |

I (| i | I 1 | | I . 1

0 1 2 3 4 5 ] 7 B 9 thszt
No Paln Passibs Pain

L N
-

Wony - Baker {Padiatrics) Above 7 Years

COH B ®a®

Hurls Litile Bt Hurts Little More Even More Hurts Whole Lot Hurts Worst

PAIN ASSESSMENT TOOLS

FLAGC PAIN ASSESSMENT SCALE (1 Month {o 7 Years)

i SCORING
CATEGORY
0 1 . 2 - 1
. ’ ’ Occaslonal Grimace or Frotm, Frequent to constant frdwn,
Faca No Particular expression or smile withdraw, Disorlented quivering chin, clonched jaw
Legs Normal Position or Relaxed Uneasy, restiess, tense ¢ Kicking, or legs bramup ¢
1
1 Laying quletly normal pasition, Squirming shifing back and
Activity movas easlly forthy, tense Arched, right, or Jerking
Moans or whimpers occasonal Crying steadity, screams of sobs,
Cry No Cry (Awake or aslaep) complaint _ frequent complaints
. Reassured by occasibnq]tbloufhing, AV 8 T
, Content, relaved hugging, or being taked to, " Difficutt 12 or comfo 8
Consolabllity ontent, relax disiacitle ifficult to console or comfort i
‘ Neonatal Pain, Agitation and Sedation Scals (upto 1 Month) ! *
] . L
Assessment Sedation Noimal Paln / Agilation
Criterla R
2 -1 0 7 1 2 *
Crying No Cry with painful | Moans or erias Appropriate erying Not| Imitable or crying at { High-pitched or sflent-
Irritability stimuli minimally with painful} irritable intervals consolabls | continuous cry
stimult Inconsolable |
Behavior 8tate | No arousaltoany | Arouses minimally to | Appropriata for Restless, squirming { Arching, Idckfnu constantly awake
stimuli stimull gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement (not sedated)
Facial Motth Ts lax Minimal expression | Relaxed Approptiate | Any paln expression | Any pain expresslon
Expression | No expression with stimuti intermitient continual
Extremities | No grasp reflex Weak grasp refiex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tona or finger splay splay
Bodyis nottense | Bodyis tense
Vital Slgns HR { No variability with | Less than 10% Within baseling or | Increase 10-20% | Increase greater than 20% from
AR, B 380, | stimull variabiltty from normal for from baseline basellne, Sa0, less thanor
Hypoventilation or | baseline with stimull | gestational age §a0,76-85% with | equalto 75% with stimulation - -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventidator

-/




PATIENT TRANSFER FORM

"%

Rainbow® . -
Children’s @ BirthRight

Hos pita| . BY RAINBOW HOSPITALS

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

&R

HNHNW;““ o i mM;‘G" Date & Time of Admission Date & Time of Transfer Order
- Wiz @ 41304 welslos @biisy,
II|IIHI||I|||II|III (LRTE i T Fsson o T
R P VA@,QM?%&?E)%'
From Unit To Unit Information 1o Attendant
WO c/' Yes/ No| |

Number of Sheets in Clinical File

oy

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Yes | No| |

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
I,
2.
3.
4.
5.
Shifting Summary / Notes Written by Doctor : \@2/ No[ |

Name & Signature of Person who is Transferring

A m\*wkm\ A

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

LM(\“Q' \&\@ \D 8

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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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Master KASALA JAINESH P
s ok oty mamiaw
IHIIIIIIIIHIIIIIIIIIIIIIIIIlIHIIII B 7 Ghildrens .Blrtthght

Hospital

Tt takes a iot to treat the littie

EMERGENCY ROOM TRIAGE FOR

Time of Arrival : .....

. [JYes []Food [1 Medications [] Blood Transfusion her (Spemly) veveveeensennneeeees ] NOE KnNOWN
Source of Information :%aﬂams T ORNRTS ESDBOHY covesicivunnsnausnusnsouansowitinyiiasososinin asssed e e s daaiinaos s somen s aen e sAeovA S A R o S PN oo ey
Mode of Arrival : LA Ambulatory ["] Wheelchair (] Ambulance

Initial Vital Signs: T p:\;ﬂf PR: \\’?\O\V\ ............. RR: o $p0,: ‘H’h %fu%
Chief Complaints: (2 O b.i\i\-’u\. "le;W [ﬂp}.\w@&\Q g/L—Q ul.u G}“—"p

INITIAL PHYS]DLUPGICAL CATEGORIZATION INITIAL SIOLOGICAL STATUS
Appearance ?ﬂ(Breathmg P’ﬁ:«
-Wl A Normal O Increased 0] Unstable :
O Sick Looking Circulation / Colour (] Decreased [ Gasping/Apnea [ Not — Life - Threatening
ormal [ Abnormal [ Bleeding O Life —Threatening

Triage Classification CTAS

] Level 1: Resuscitation 1 Immediate
(] Level2: EMERGENT : Life or limb threatening ] < 15min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening O /30 min
| Level4: LESS URGENT : Significant illness but not life threatening / 60 min
] Level5: NON - URGENT : May receive care when convenient [] 120 min

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

Signature of Parent/ Guardian -
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ‘7!‘,‘2-09(’) .
7

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
: . L/N/ following criteria:

1. Have you had fever (elevated temperature) inthe past2 [ ] Yes »=No

weeks _,.( . Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes o and Gough

- L ‘ . | Any patient with fever and respiratory symptoms who answered

3. :f:;g;uzhag;:‘s ortness of breath or difficulty breathing in. L1 ves [Aflo “YES” to any of the questions on epidemiologic risk factors in

“PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash

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

If yes, State LOCAtON: .........cooveveviriviiiiiceeee e

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

/n/ ' 1 The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [ Yes [ o already wearing one.
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& ....... \l“\@ o

Date & Time : iS(‘{-l

Docu. No. : RCH /FRM / CLINICAL / 085

Both patient and triage staff should perform hand hygiene.

0 O

The staff should use PPE (as appropriate).

Signature of Triage Nurse : ../s......../...

I —
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It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

s U
Date: ... L.5. \"% }% Mwal ............... /20 S)QW con
Chief Complaints: QL& AL s v Kf Dj\"/)./o* ..... RBS: oo
Height: ........ccc....e. Weight : \\‘D}VGBMI A — Head Circumference (<2 Years) ........c.cccceveverreverererernennns

Allergies: [Yes L}e/: Medications [ Blood Transfusion i R, 1 R ———
T T 0111 OO S O SRROTR

Pain Screening: [ Yes —J No If Yes, Pain Score: ...:D........ Pain Tool Used: [ N Pass p/ﬁ.fCC ] Wong Baker
C] Character .........).¢¥.... O Location .....&1..0..... O Frequency ... 1.2, O Duration ...... ,0.). 4.

RISK FOR FALL: Functional Screening: [ | normalities Detected
(] If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem

(] If Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months ~ []Yes [ No™ |

1 Developmental Delay
- ] Musculoskeletal Congenital Abnormality

Ambulatory Aids: - Inform consultant for positive criteria
* Wheelchair 1 Yes ’ﬂo
S P — ClYeg TN | o
Gait/TranSferring: | e
X 5\? dr:st/ MRS E :e: gjro Nutritional Screening: WAbnormaliﬁes Detected
s s i ] Underweight
¢ |mpaired lYes INo 9 o bt
Mental Status: Forgets limitations L] Yes ;;No - Fve;welg s
| Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specialdiet
Fall Risk Intervention: 1 Sneciabioading tettiod

] Escort while ambulating
Ssist Patient Inform consultant for positive criteria

(] Educate patient and family on fall precautions/prevention

Psychological Screeningzﬁ]ﬁo Significant Findings
Unusual concerns about patient's Psychological Status: 1 Yes~~ [INo
If Yes Consultant Notified: ... N (DAE/TIME): ..o cesssesss

Social History: Lives With

Siblings inhousehold [] Yes ;,Nﬁif VO HIOW MANY P . coinsisiiesesiosnainimmssiib b s sk s et
‘\ \
Time of Initial assessment completed by ER Nurse ,Qv ..... Al 'QN

Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)




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

Time : Nursing Notes

qmm ) Nk 00 Fle A eutdzan_| 0 @qoﬁ}
Dl uste 0y oA
=)\ Gl A Qﬂu‘l

Samples collected by: Time:

vm@’ﬂ s | LT

Medication given'in ER:

Samples sent by :

k%%%/ | Medication Route Dosage & Instructions Dg;%t,?r g’.‘éﬁ?
i
i |
| | ]
—— | |
- ' | |
| | |
Condition of patient at time of shift - out : Details of Shift - out
}7 ------------------ CFT. &'Z«Q-/\ " Shift - ut from ER 10: Ml
1
% """"" TR B S [ A ORI N
GCS\O Temperature S Basvorars s oA AL ,
HAMAOVAEONBN 10 ..o i aeimnnsimsnssmiacs
Pain Score: ....£)...... ’ " (Nurse’s Name)
Repeat RBS (if applicable): ............. ST—— |

Tick as applicable: ' MLC O LAMA C'BROUGHT DEAD
Procedures done with details (if any): ....\3.....

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

Name of the Nurse : ’&U‘M ol 70 e Signature of the Nurse : ..................

Date & Time : \%{\*\MD Q. &.RW




‘ Diagnosis: ........ mw&

HNH-00004561
A 27 it |
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It takes a lot to treat the fittle, Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Weight: ... [ O%kg Centile: é[@ .................................................................................................................................

Height: ...... e LB 11 ] e T T
’ ]

Inference: . (] AL U AN W(Md ................................................................................................................................

RDA! .ccisconsisssssismin s fomsasussaniansosussssonss Calories: . / 2@@&]/ ........... B e TR,

Diet Recommendations: ....... ;”1 ﬁ!%-?/] C?L‘Q]LMJB\ 4
Re-Assesment: ... [\ /.. Jxawnk &dy /37£) ...........................................................................................................

“IO0-MmSE

Nutritional Intervention - Eréral [] Enteral ] Parenteral
o s " /|
Patient's Signature: .........2.. 2 h ... % .......................
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
12 15 18 21 24 27 30 33 38 in cm 4 7 8 9 10 11 12 13 M 15 16 17 15 19 20
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Dietician’s Name \S Ao

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




Daily Notes:

Ve




