Name

Father/Guardian

\)

et

Rainbow® . S
Children’s ® BirthRight
Hospital ' BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

_DISCHARGE SUMMARY

Master G RAGHURAM REDDY

UHID HNH-00010163

Mr G KRISHNA REDDY Age/Gender 14 Y 3 M 3 D/ Male

Address flat no 202 pk haigub gayitrinagar, Madhapur, Hyderabad, Telangana, INDIA, 500081
IP No IP26-00006718 Admission Date 02-07-2026
Ref Doctor SELE
Discharge Date 04.07.2026
Consultant:
Dr. PRITESH NAGAR
MBBS MD

Medical Registration No. 47184

DIAGNOSIS
BLUNT TRAUMA ABDOMEN

ICD CODE

History: Master G RAGHURAM REDDY, 14 Y 3 M 3 D, old boy presented with
history of pain abdomen, vomitings since 4 days following and history of
trauma including fall from the cycle with blunt trauma abdomen against cycle
handlebar 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 and was
hemodynamically stable. His heart rate was 70/min, Blood pressure - 113/72
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IP No IP26-00006718 Admission Date 02-07-2026

mmHg and Respiratory Rate - 24/min. Capillary Refill Time was <2 secs.
Peripheries were warm & pulses well felt. On examination Signs of some
dehydration were present, dry lips, oral mucosa, delayed skin turgor,
decreased urine output, dull looking, tachycardia, dry oral mucosa, sunken
eyes, flushing, throat - congested were present. On auscultation, air entry was
bilaterally equal were present. Heart sounds were normal and there was no
murmur. Abdomen was soft, sever tenderness noted in lower abdomen, in right
hypochondrium region and epigastric region . 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: 48 kilo grams.
Investigations: Enclosed reports.

Initial hemogram showed Hemoglobin of 12.4 gm%, White Blood Cell count of
6920 cells/cumm, platelet count of 2.66 lakhs/cumm and C-Reactive Protein of
5 mg/l. Erythrocyte Sedimentation Rate (ESR) was 18 mm/hour. Liver function
test showed total SBR of 0.4 mg/dl with indirect fraction of 0.3 mg/dl, SGOT -
25 U/L, SGPT - 13 U/L, ALP - 284 U/L, protein - 7.4 gm/dl, albumin - 4.1 gm/dlI,
globulin -3.3 gm/dl, A/G ratio of 1.2. Amylase was 47 U/L. Lipase was 30 U/L.
Complete urine examination 3-4 pus cells, 2-3 epithelial cells. Serum
Creatinine was 0.5 mg/dl.

Management: He was admitted in the ward , kept NBM and was started on
Intra Venous fluids. He was treated symptomatically with antacids, antiemetics
and pain management done.

Persistent vomitings with pain abdomen was noted post admission, which
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gradually resolved over medication. Multiple enema's and oral medication was
started for constipation.

In view of pain abdomen ,Dr. Swapna paediatric surgeon consultation was done
who gave dietary advice and adviced to continue symptomatic management.

He was regularly monitored for fever spikes, hemodynamic status. His fever
spikes and other symptoms gradually settled. Child maintaining saturations on
room air.

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. Pantop

Injection. Ondansetron

Syrup. Colax

Muout powder

Syp. Citralka

Advice:
* Diet as advised.
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g'N MEDICATION DOSE TIMINGS DURATION
1 Syrup. Colax E mi Twice daily For 2 days.
mix 4 Scoops 10pm
2 MUOUT POWDER in 250 ml of (after food] For 3 months
water
3 Syrup. Citralka 10 ml at bedtime For 5 days.

Fever Management

* Tablet Dolo (Paracetamol - 650mg) 1 tablet 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 (06.07.2026) Monday at
Himayatnagar in OPD with prior appointment (Review consultation will be
charged).

Food instructions while taking medications:

* 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.
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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 .......cc....c.... in a language that | can understand and |
acknowledge.

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

To take appointment for OPD consultation at Rainbow 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

pE
Registrar/Resident/C.M.O
Dr. PRITESH NAGAR
MBBS MD
Medical Registration No. 47184

® 1800 2122 @ www.rainbowhospitals.in
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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
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ADMISSION SHEET

Registration Details :

Admission No : IP26-00006718

Admit Date : 02-Jul-2026

NEHEI T nm

Admit Time :01:51 PM UHID : HNH-00010163

Patient Details :

Patient Name . Master G RAGHURAM REDDY

Guardian . Mr G KRISHNA REDDY
Gender . Male
Occupation

Address (H) . flat no 202 pk haigub gayitrinagar Madhapur

Hyderabad Telangana INDIA 500081

Age :14Y3M2D

DOB : 31-03-2012

Religion

Martial Status

Phone No : 9957576666

E-mail : kurmwali9@gmail.com

Admission Details :

Hyderabad Telangana INDIA 500081

Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit

Contact Details :

Name : Mr G KRISHNA REDDY Relationship : Father

Contact Address . flat no 202 pk haigub gayitrinagar Madhapur ~ Phone No : 9957576666

/

@1 y an C{,’\:\'n-

Signature

\Doctor Details :

Doctor Name : Dr. PRITESH NAGAR

Referral Doctor : SELF

Co-Consultant

Specialisation : GENERAL PEDIATRICS

Phone No :

Payment Details :

Payment Mode : DC/CC Card

Deposit Amount  : 10000.00

: NIVA BUPA HEALTH INSURANCE
COMPANY LIMITED

Payor Name

Printed Date / Time : 02/07/2026 13:56

Printed By : 015898

Page 1 of 2
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Master G RAGHURAM REDDY
31-08-2012 14Y3M2D (M)
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant Billing Supervisor
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Doctor Name :
7
DiagnOSIS : .....vvvvervong QON&“ AT
Hospital e Type of Referral :
O Emergency
............................ 0/ O Urgent
Referred for: [ plnlon\/ﬁlﬁJ-Management O Transfer of care % h Urgart

— Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

PonTne  Clog) s peam Frnk—.

Signature:

Findings and Recommendations :
Q_{qu ] k/\\/gd"k% P S-\\J ATU\L

— P Alod g Q(%M(CMW
— 1% qﬁ_@o‘wmfva m'\;{ P’M~
(\F“ viked, Qb () Stovtegr Ghalisy
@ xS SRS

plo gt O Mg gl

Consultant :
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HNH-00010163 1P26-00006718
Master G RAGHURAM REDDY

Pediatric Multiorgan History & Physical Examination 31:08-2012 4Y3IM2D ()
Dr, PRITESH NAGAR

AT

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

Birth & Neonatal History :

Birth & Socio Economic History :

About Father :

6’ About Mother : 6 )

Any additional Information :

Developmental History :

w{?nLo LN

Immunization History :

(A/}OJ’O az(m?tz,




31:03.2012
Pediatric Multiorgan History & Physical Examinati"' "“"'l!n Nagan ' 2M20

I IIIMIIIIIIIHHHH

Anthropometry
Head Circum (cms) (Centile JHeight(cm): __ (Centile
Weight (kgs) (Centile )

On Examination :

\
Temperature : 16-u F Pulse Rate: :}OW Description

Br_ 3| F2 (£y) - 160 -/ »

Resp. rate and type of breathing : Lo 248 M:‘i.
Iy Lhon

Rash ( <) ’

Lymphadenopathy @

Oedema :

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds :

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

Cardiovasclular System : Cr S @
n.o TNAALAYAALA

Inspection of procordium :

Heart Sounds :

Any murmur :

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

Per Abdomen : 3\9{3% +mm@ a W obdonep
Inspection %W&/Q« W/@Q’Lz

Palpation : m I’W“ (A,o#\g[i/m(_,

Ausculation : ,WVQ’?’L 7

Cd

Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Master G RAGHURAM REDDY
31082012  14Y3M2D

Pediatric Multiorgan History & Physical Examination W[[ﬂﬂiﬂﬂi\iﬁ'““““\“ ““ |\|

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

"3

Motor System :

Nutrition :

Tone :

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

howdde bas inpusa
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|1P26-00006718
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SH N

Preventive aspects of the treatment : m\\mﬁi“\\\ﬁml\\m\“m\

Desired goals of the treatment :

Planned Labs : Planned Management :
) (,E/p 1) NF@ 7973 W A2 ¢
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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 beig.;g@;@

R DR
Doctor's Signature Narpsd&ga h Date & * (9‘17 Time (20"7
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GROSS CONSULTATION FORM
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Your Right to a Safe Delivery

‘BirthRight”

It takes a it to treat the Rte.

Date: ﬂ’flr\ﬂ/_ ....... TIME  orrrirnenninersanans

DIAONOSIS I weveveueesssersrassriesanssrinssemsscestssbbsn st ss b ras R 8RR ARt R R A A48 RS AR R kSRR SRR SRS R

Doctor Na

Hospital : oo e S LS TN LA Type of Referral :
O Emergency

----------------------------------------------------------------------------------------------------------------------------

_ 7 O Urgent
Referred furManagement [ Transfer of care e Urgent

D Reason for Referral : If for concurrent care specify the particular need, especially inthe absence ofa second diagnosis:

E_?iu\f‘-\/&— E/\;“‘“—' @Q‘)AW .

Signature:

Findings and Recommendations :
Ml B jucfv\a\ .
"—"‘—-—u_._.____ | - I
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L 5~ (xi\‘f"\ :

- Aehn
e - vikla g B A e~ d(

A ao lok e &1 :
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A A Fodirmns

ey

Consultant : :
_ < PN
W GOKPpe - z{\w S
NAME & vernrrrernes S ........... e R 11— %«/ ..... Date & Timeﬁ .......................

(.

© |
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HNH-00010163 1P26-00006718 2
Master G RAGHURAM REDDY "z
31.03.2012 4Y3IM2D (M) Ral_nbow' . BirthRight
iR Hosnial ~ | () simbioutns
[V Hospital _ | (srmaeonioins
DRUG CHART
Date of Admission: &‘1?\}(: ............ Drug Allergies: ........c.coeevu. N ?\\ ............................ ;(}'Nﬁtﬁﬂm any Drug Allergies

S T ——

FOR THE SAFETY OF THE PATIENT

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

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
| Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
\\I - 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
' 2 drug sheet folder.
iy ™ _(SES - 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
A (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
| Date
DRUG : Time
Dose Route | Frequency [Start Date
z Doctor's Signature |Valid Period| Pharm.
? Additional Instructions:
4
% D
: ] ater
| »05¢ | Route |Frequency |Start Date|
3
‘ Doctor's Signature | Valid Period| Pharm.
) -
I Additional Instructions:
! Dat
. ater
! DRUG : ipe
} Dose Route | Frequency |Start Date
)
3 : :
i Doctor’s Signature |Valid Period| Pharm.
; Additional Instructions:
%
-
)
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31-03-2012 14Y3M2D (M)
D

T

a?\ .............. Wand. s

REGULAR PRESCRIPTIONS

DRUG: IV PANTODPR

4

[\

D

Dose R'Sute Frequency |Start Date

Yomq| LV | 0D |3

Name & Signature of the Doctor

Starting the DrugsyJ

AQ payL]

Additional Instructions:

CPANT_DﬂRALubE/

Daily Doctor’s Endorsement by a Sign

DRUG : (M) ONDANSETRON

ITIDA

= Dose Route | Frequency |Start Date

e |\ [ TID |23

i

F-Name & Signature of the Doctor

1 “Starting the Drui:/v

d
M

A

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: 2D g | AX

O

Dose ﬁ'&ute Frequency |Start Date

sl Pol| B [alolay

Name & Signature of the Doctor

Starting thg Drugs:

Additional Instructions:

Q‘qr
Bl <

-

¥

Z3

T

S

o

OF .5
g

Qoduwm Picesubfa () oyl

Daily Doctor’s Endorsement by a Sign

DRUG: MVOVT POWPE R

Ystaps| PO | OP alg3.

Dose Route | Frequency (Start Date

|

Name & Signature of the Doctor

Starting the ?i?_i,

L

Additional Instructions:

poax USioops th

as oL wollr

Daily Doctor’s Endorsement by a Sign
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(T

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

%z
Rainbow"® . .
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

REGULAR PRESCRIPTIONS weigt ........... WIS s s

DRUG )P - C\TR ALK A

Dos Route | Frequency | Start Dt.
Yo L |2

DateF
Tif'n&’}\"j/

Name & Signature of the Doctor

Stﬁi\ni;hrimugs:

AUkl

&@/

Additional Instructions:

ot A Lot exby

=
1
Pa BT
baiIv Doctor’s Endorsement by a Sign
DRUG : pate
Dose Route | Frequency | Start Dt. y
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign
DRUG : pate
Dose Route | Frequency | Start Dt. .
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’'s Endorsement by a Sign
DRUG : e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional lnstructions:

Daily Doctor’'s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108

(P.T.0)




Sit atgr

VERIF =0 3Y Name

]

- = @
Rainbow .

\

boEStexar Children’s BirthRight"'
’ Ho spital = . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery
Sheet NO: .. REGULAR PRESCRIPTIONS weigtt ... Ward oo
. Datey -~
DRUG : Tie N S
Dose Route | Frequency | Stari Di.
<1 | T e
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign i
Dater g

Dose Route [ Frequency | Start Dt. d

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Datap

Dose Route | Frequency | Start Di. )

Name & Signature of the Doctor ‘
Starting the Drugs: Q
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Dater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINIGAL / 108
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_ Dr. PRITESH NAGAR )
i T
i Bl e =
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta 1t Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Hase . s Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - - Core o
Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
Date»
VARIABLE DOSE Tlme Nurse Sig. Nurse Sig. Nurse Sig. I Nurs:ﬂ
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Lo e Dase
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e o et o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. L Dosage & Other ;
Date Time Medication Thstiuetians Route Signature Nurses _C_Z
. — e <
alt}lu, }:IS‘PW) & Teanradal Co {IV ly g\,\, ey c
oL haooy [
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217k & pm *l ool eutl ple | %A
| O : . =
3}3‘[&6 £ hm | PROCTOOEYES | J00 mb Hp\ % -
il
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Hospital

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

SSMENT - BOYS

Date: qu’/% ...... Time: ...,
Weight: ......... He. kj ...... Centile: . ASD;LIZ\ Ph’

Height: ... \6 Q. C [0 Y quntJIe ....... ./r‘.S. ............................................................................................................................
Inference: ....... W ﬂ“ ...... Ch\lCJ/ .................................................................................................................................................

NUTRITIONAL HEALTH

7D . e Ca%:ries: Proteln: .ottt
Diet Recommendations: ......... Cl’t .......... S O on.. M PQ ....... “["“ ...... —fm V’M‘L(J(ﬂlal ................
BB A S BSITIBNE ... eeoeeee et ettt e e s et et e ea et es s ee et es e e et e s s ea et es s e e st s en et e asenea s eaeneAesseAs s ese s e et eh bR e b At R e st oA et Rt R R e R e s s et en

FOOd AIIBTGIES: ... NLO.-.... Veg/Non-veg ............... NONZ VG

Q

dolagno&s ........... A’ Cute.... P QMC zlem ............................................................................................................

Nutritional Intervention - (] Oral ] Enteral [] Parenteral

Patient’s Signature: .............. "C‘?lkd?d‘q

GROWTH CHART (BOYS)

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 215 18 21 24 27 30 33 36 lnom 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 Sk
om 55 B2 na b | 540 112 Il Rl T T T
Fin g EEH g Fa b ) B e e JAGE wwsn_ﬁ' =
B E lra FI0EEEEE R T ESS===s== EEEE'M-
: N == . = e T = 21854 s
SS== T a E=EE =EE] L 72
T —* Fi803— T
i B z + 1 H 4+ ZZZEES ...*w;_?s;:?g- :
= T FEnET _a== e o
| ="~ 4 : ] i teeq °
e=sEs ! iEavta (661 == 1114 "' 7 _/_-"" = el E
S — = a I ,-(, 3 e ~ i
80 A - —F15
= = i s SR 58 e e Y s F—
75 E2287 22 ote egREssl Lo L | |1 Pt =
= - o P 1 A 584 ——] A
s P Bt e 34 T | =145 7~
=70 15- T s e VA
4 - ~L ! - }J’L 32+ R Lead— = =
F65 - e i e i vt 2L SYPR E Hos——1—F i
e o =5 - i - s I‘z‘ 14 30+ W _52'- = IS #2 i =
T A AT E — =z 7
e 1
A e
T G
-
i
F2zsss z
—— T 97 20-7
. = - - B 18+ =
EE=Et 7416 4 =2 =
i -+ 14 LA L
—¢ i e S A
W A7 — S 2 =
e 24—t =t 12 EEEZF 2SS
| —=5 — - 5 =
ol EE ] F10- |
H |- as i =
T =41 T =4 !
--a- - . -E- G =53
e = > H
e e B o =% H = e
B =5 == 2 HHE o sERESE EEREE SRR e ek
[ B ixg = - AGE moNTHS) T | kg {15 | W EETIESSSES |- AGE (YEARS) SEEEES: kgL 16
Birth 3 6 21 24 27 30 a3 36 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 1B 19 20
Dietician’s Name ............ Sﬂb{’IMMﬁ‘(;} .............................. Dietician’s Signature ........... ‘g—J .......................
Docu. No. : RCH /FRM / CLINICAL / 160 (PT.0.)
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1t takes a lot o treat the little. Your Right to a Safe Delivery

EMEKUENUY nudM TRIAGE FORM
Patient’s Name : Wi@ﬂ%lfuﬁf))ﬁ ....... RE f Age: .t 0 Gender:y AWale [] Female

Date : 2[,01'!26 .............................. Time of Arrival : I.Z—DFH? ........
Allergies: “TNo [JYes [ Food [J Medications [ Blood Transfusion [ Other (SPECITY): oo [] Not known
Source of Information : Z’@rents [T IDHTETS A STBOIUY . ronsnssassosisesmmssmmest nraressessssasmssmaasesasanneane s inmmens es s R T e e e T e v
Mode of Arrival : MUlatory L] Wheelchair L1 Ambulance
Initial Vital Signs: Tempggép PR: Ufﬁ“’) BP: "3I ?ﬁf) ............. Sp0, 1009 0
Chief Complaints: ££D.......S 22N AL AL Po\nnxé/‘d_gu?rg
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing [="Stable
JZ Normal A = Normal O Increased L] Unstable :
(J Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea (J Not — Life - Threatening
«ANormal [ Abnormal (O Bleeding [J Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation 1 Immediate
[]  Level2: EMERGENT : Life or limb threatening Ll < 15min
[ Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening w30 min
[ Level4: LESS URGENT.: Significant illness but not life threatening Ll 60 min
[ Level 5. NON — URGENT : May receive care when convenient 1 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. ' C‘?\ M&QGY\O\

All Children less than 2 years age with high fever to be considered Level 3.
: y g g Signature of Parent/ Guardian

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : /5. 224072

Communicable Disease Triage Screening

PART A. The following quesiions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 [ Yes %Mo following critorta:
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
. - v/ and Cough
2. Have you had cough or a rash in the past 2 weeks [ ]Yes ”/No
- St - 1 Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathing in ] Yes ANo "YSESP” to any of the questionspon epi):ie?nioﬁogic sk Bctors i
the fast 2 weeks . “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 %0 communicable disease friage screening)
chon};glxit_h shumeom: who his ,;BCE“W travelled outside | Patients should be immediately isolated in a negative pressure
the  Inthe past two weeks? room or a single room (as appropriate) for pending evaluation.
If yes, State LOCRHON: ..ooocuvvssesissssssmes s ; 1 The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ | Yes \_]/uo already wearing one.
worker? {please encircle the choices} (e.g., nurse, | Both patient and triage staff should perform hand hygiene.

physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : l)ﬂ‘bp ....................................... Signature of Triage Nurse : ......... __@, ............................
Date & Time : ...%=. ‘0}1%(?12%0’0 ...............

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

The staff should use PPE (as appropriate).
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T L. Finsprian | )i
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : lloﬂ% .................... Time of arrival IMP”’ ..........
CHIEF COMPIAINTS: ©..evvvcier ittt sb bbb en bbb es b eneseaes RBS: .o
(3 110]1 | Weight : ”5/;;3. ...................... Head Circumference (<2 Yars) ..............cccoevemvesersrennn.

Allergies: [Yes “No [ Medications [ Blood Transfusion Tl Food LI Other: .o,
T TP e
Y

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

[ Character.....ﬂ[.% .......... 7 Location ...... NIA* ........ [ Frequency ....... NM” ....... L] DRiration.ccosminssssmssensases

RISK FOR FALL: Functional Screening: [\ No Abnormalities Detected
L] If patient is < 6 years 1 Mobility Problem
tick below fall risk intervention directly ] Walking Problem
[] If Patient is > 6 years 1 Developmental Delay

Assess the below parameters

D " .
History of Falling: within past 3 months [IYes Ao AL SN

Ambulatory Aids: Inform consultant for positive criteria
e Wheelchair [JYes “TNo
. Uses furnlture for Support D Yes B/NO ................................................................................
BaVTRARSIBITING: =00 | Gt tisin st seesnsscensasasansensnasnmans
i il Yes TSN | \uwritional Screening:  (SLav Abnormaiies Detected
i LU0 Sl (] Underweight
e Impaired (JYes [MNo = i
Mental Status: Forgets limitations L] Yes Dl(o Yo

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

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:
[} Escort while ambulating

)é.:)\?sjst Patient Inform consultant for positive criteria

ducate patient and family on fall precautions/prevention

Psychological Screening: [ ] No Significant Findings
Unusual concerns about patient's Psychological Status: 1 Yes =No

It Yes Consultant Notified: .............. N/A’ .. (Date/Time):............. N /*4( ...................

Social History: LivesWith....................... IQ .......... % ...................................................................................................
Siblingsinhousehold [1Yes [TNO  (IfYESHOWMANY?) ....oovviiiicecieee ettt en s

Time of Initial assessment completed by ER Nurse : .../ ‘MP”/M‘ . B
Docu. No. : RCH /FRM / CLINICAL / 120 (PTO,)




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

Time Nursing Notes

ASSERSA . pufierf cendition
rprifon vitets  Donc

Samples collected by/ \;d\\o . Time: / AN
Samples sent by : A Time:/ 1 T¢0pmn
Medication given in ER:
%%E%/ Medication Route Dosage & Instructions Dgi‘;']tr?r g'llg;f‘?l
a{ izt —
\“550"“" 'ﬂ:'h@‘ﬁr'ﬂil f"—/aj v 5‘01726% @
Condition of patient at time of shift - out: - Details of Shift - out
S’}Il’\"\t“l‘z
HR: L3521y 8P “”’\:’Lu; - )| Shift - out from ER t0: ..... .22 Dsaoones .
- - \do_~
L F—— SPO, ;... A0.€ ; /?/C -------- BRI ST T AP—
GCS:.eire Temperature : .A.2...4 5. | ) -
i - Handover given to: ..........cccecevenen ) e
Pain Score: ............... - (Nurse’s Name)
Repeat RBS (if applicable): ..., |
Tick as applicable: 1 MLC C1LAMA CJBROUGHT DEAD
Procedures done with detalls (if ANY): 22 iiiiiesssemsssnsssnissmisassnsassssssossisbansdiin T —————
L\L Qmﬁmﬂ .......... DI s
Signature of the Nurse : g

Date & Time WH%(P .
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Rainbow"® . o
Children’s (L BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the Nttle. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
HNH-00010163 1P26-00006718 R [CHR@ @ n ‘)—1 F!Y'\ ! 9(1(9—@ @ gm W)
| Master G RAGHURAM REDDY
:1,:0:: :lztﬁ NAG.:.: yamre Transfer Ordered by Reason for Transfer
AR .
bre- /Iklw | Admissi o)
From Unit To Unit Information to Attendant
R e YeslZ~  No[ ]

Number of Sheets in Clinical File

S —

Number of Imaging Films

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

Yes| | NoT |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1
2.
3.
4,
5
Shifting Summary / Notes Written by Doctor:  Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
Onicporm [ @ Dy Tant
7

Patient & Clinical Records Received by :

VJ%’{

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 [ ] Nurse not Available

Docu. No. : RCH /FRM / CLINICAL / 102

[ | Available Bed not ready
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Rainbow®

Children's | @ BirthRight
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It taes 3 lot to treat the ittle.

MEDICATION RECONCILIATION FORM

DIUG AUBTGIES: ooeMlMurrnreereeeessesseessessessessssssesssssssssssssmsssssssssenes

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)

BY RAINBOW HOSPITALS

Your Right to a Sate Delivery

[(J Not known any Drug Allergies

SHIftiNG FIOM: ..oocves o oseersersersessssssmsmsssssssses Shifted to: . Q?DWQNB .............................

SNo | (GENERIC NAME CAPITAL LETTERS) mg.meg) | (0, NG, 8¢, v) | FREQUENCY | LT 088 '}gﬂ%’ﬁg

N 1 OC COoc
2 Oc Ooc

3 Jc ODc

4 Oc Coc

5 Jc ObC

6 Oc Obc

o 7 OC Cbc
8 JC OIDC

9 |Oc ooc

10 Oc Coc

MEDICATION HISTORY RECORDED / VERIFIED BY

Anc P

Nurse Name & Signature: ....... 2200,

Date & Time : i{ﬂ%@ ........................................................................

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

a

V22

* C- Continue, DC - Discontinue
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Rainbow®
Children’s
Hospital

It takes 3 lot to treat the litte.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

2]7/26

Time

Hb

12-Y

PCV

250

RBC

TS

WBC

69z

N/L

s7-1]31'4

Platelets

CRP

2046
5 .

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)

e ———————— e —



Date X
Time
CUE - Alb
CUE - Sugar ™V |
CUE - Ketones N(M vE
CUE - PUS Cells -y
CUE - RBC Cells N |
CUE
Stool Pus Cell
OVA / Cyst
Occult Blood
CUIUTE ANT SENSIHIVITIES : ..vevieeeeiiet ettt eae et e s easessssse s es e s eb e e s s b eae b es b b e b e be e b s bene b ebe b en s
Radiology : U P N 0o st oS B0 2L . ST
o T U . o
EOHO & ... s veencvrasesnnnecarmenseatassrassassenessassammsnsspasnssasassesssssssnssasessrensanssstasshennssasssssasns sssasassnsansbasssaseninns
] P
1 OSSO USROS

Others (EC, CONrast SUIBIBS BC..) & cuissusisissiussusanssossaiousimtunussss sswnfe ssossiessssss sniuupRaRssessdidans vusiiasins
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Rambow . TEENAGE (12 * years) Patient g, Tun “"“D .
= pr. Pﬂ .....................
ﬁhuldre?§ Birthright | Children's Observation & - '“" \||\\\||\|\“|m““|\m|‘
Hospitall .cxzlz | Early Warning Scoring Chart BpDE BIMEREREEEES wesen
EARLY WARNING SCORE: CHILDREN’S UNIT
2!"- 04y LprY ) ) p [ | HEEEN
°°°f°”"" TEarmty Concern? [ || g/);bl o T B T T [ 1 i Y
104
103
102 "
o ¥ '
N \
Temperatur e 1 7 ¥
(OF) g ;D f L "6
i Al o al A7
= h Z >
98 h"“"-—ﬂ % ’ [ —
97 ~ F&;\ 1
» =
9 2
95
94
190
Heart Rate 180
170
() 160
and 150
Blood Pressure :;g T
(mmHg) * 120
110 :
NOTE : 100 ;- H . f"@
BP does notscore 90 ] [l?m
in early gg Y £ \ Wl
warning scoring 80 = - 0
: 6@ Fbit
Heart Rate (number) bd | B2bhb | Ay G
70
60
Resp Rate 50
(bpm)
(over 1 minute) 3
20 w,
10
Resp Rate (number) b, odblim| 19U Ty (1N
Resp. Mod/Severe
Distress None/Mild
Receiving 02 (L/min)
02 saturations (%) Q4] (001 1 \
Conscious Normal \
Level Decreased -
GCS * 17! I B
TOTAL SCORE ' 0 o
Number of shaded boxes Y 2
Observer's initials K/ D
Score 1 ontinue normal observation by staff nurse el
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
\ Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and haif hourly to hourly Observation to continue.
NB: Scores 3 should be Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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I Master G nAGnun‘M'lI’!::YD o WS /04
. TEENAGE (12 + years) e i
Ra[qbow’ J X . . Patient
sy Q@Birtarigr | Chidren's Dbservation & oute ot INATALAMIATEL AR
raoePlta ez, | Early Warning Scoring Chart
EARLY WARNING SCORE: CHILDREN’S UNIT
s tp
[Date: 2/ FiAb Tme: \§fdn | | L prfy | | | [ [ [i0pA [ 12 [ [ [% [ [ [ [ [ [ []
| Doctor /Nurse /Family Concern? ] [ | | | | EEREET O EESL BT EEREAREEE IR
104
103
102
101 <=
100 o -
Temperature o . .
L] A=)
e R
“\
%8 FoxtreT —— et ——
—K
L "
95
94
190
Heart Rate 180
170
(bpm) 160
and 150
Blood Pressure 150
(mmHg) * 120
10
NOTE : 10017v80 s 9 D \nl6 o>
BP does notscore 90 ¥ U & F ol e t
in early 80 ) At
warning scoring ;g B [ 7,
0 2 65 /- :
Heart Rate (number) [E0h/in S na £9 I | g &r’f {qbi
70
60
Resp Rate 50
(bpm) 40
(over 1 minute) 30
20 g
10 -—*K b
Resp Rate (number) |3 hH ¢ {1\ : M b 9@&{«-
Resp. Mod/Severe
Distress None/Mild
Receiving 02 (L/min) s
02 saturations (%) 100 f - 100 /1. \¢T ] 10D o /
Conscious Normal
Level Decreased
GCS *
TOTAL SCORE 0 0 ©
Number of shaded boxes no e
Observer's initials W A )Vl fo— A
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: S 3 should b Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
}EC%OTLB:G ofre(rjlgaf € 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.
CIN ;: U85110 TG1998 PTC029914 www.rainbowhospitals.in
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| FLUID CHART |

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

Sheet NO. & oo

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 , Output - e ]
Date Time glfagluuri% Route NG | Diarrhoea | Vomit | Drainage Unﬂe___ E%E‘E‘g_ I\?ll.gge
Mouth | IV | N.G i
08:00 am M et
09:00 am 1 [~
10:00 am =
11:00 am s
1200m| 1
01:00 pvt~
Total Intake™= Total Output :
02:00 pm " Y
1300pm | & Bon/ /|| P
0400pm | & Lo nd 4 / / N
,)/\/I/ i500pm Ny |- tomdl  oF o ~R o
/ 0600 pm | X\ Wrdl s A vl U SN
¥ Tivim I U —17 i
" Total Intake : ; Total Output:  // -\ , 1,
08:00pm | « = A |
0900pm |\ g = /| | AR A
o | 10:00 pm \9“ Eo / L - / o
ﬂ}\ﬂ' 11:OOme9J \\\?" Gowd /é N g AU
12:00 am Aed |G \ ol \
01:00 am X touwnd i } ‘ 9 \
Total Intake : ' Total Output: (/. 72—
02:00 am
03.00am t\m m // \\ v & N ﬁ)

9 0400am | W\ ‘ " ( /e |l 7
’3‘ 05:00 am i . N | g L g [T
0600am| | ‘S"/ Eour / | 4 Al

07:00 am " [ Seod 7 I/ V11 \
Total Intake : ‘ Total Qutput: \ /< ;\_;\_U
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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O rEsH NAGAR o) 1 R.ai_nb‘gw;o ® - e
VAU \\|\\\\\\\\\ (LI ﬁ E :slug !r.Eja,:'l: % B | rt tLnght

[ 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.

B B T T i
Date | Time | N Route NG | Diarhoea | Vomit |Drainage | Urine | Phiebiis | Sign.
Mouth [ 1V | NG
0B00am | 3 Cor) i ~ o
0o0an| 3 |\ [ 6oul "] - o
R My 8 s ey s
\ To0am [N a O - [
N A 60 )
12:00 pm i .\,\J’O GONO ” / n" (D)
01:00 pm GOy j
Total Intake : ~ | AKK¢ /  TotalOutput: ("~ \ O <
02:00 pm Low] i Ay
03:00 pm (0N vl @f
04:00 pm |0l gy i (a0 oD
fb\’]/ 05:00 pm (0 o 4 oL
|t ()~ N
< [or0pm 60~
Total Intake : Total Output: () — 47 -
10 o T T 117
T I A 25 A 7T7T 1%
10:00 pm e ’ / o8
X [momfNeT oo ol [ [ & [/ [\
1200am | Ol | /- =t ; )
01:00am | | (e 4 / >
Total Intake : ’ . Total Output:  \) _ 2 e
02:00 am COnN /] P 7
03:00 am 66 / | / - \
(% [0400am |, (o0 < 6 4 N @c_
N, [Eomlle T (e AT T ST T
06:00am | | Comt| /£ £ v ]
0700am | Comd V' 4 y
Total Intake : Total Qutput:  \} 9 —(\:/,o
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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ST T NURSING CARE RECORD Hospital_ | () auemrios
Date: ;L/?/;é ............

o | [ Maintain Aj and Oxygenation W'& Discomfort G—MMM Balance ] Improve Activity Tolerance [] Maintain Good Nutritional Status [ Maintain Skin Integrity
§ Wr‘::zai Hygiene vent Infection (] Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety T Patient & Family Education
| 7 Identify Potential Complications L0 ANY OHRBIS. SPBOITY. ...eeevereeriiiiritiiie ettt e et ee e e e e e e s e e e e seaebab e e e eaeeabebabn e ns
" . " Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

o

e

=

Morning

//

. / 1, ' Y /
20 -?QS_S/;'_ﬁ .//’/‘ P/'Zm&/ﬁap 7 %}zgz\s-;gﬁ//é‘;ﬂ//@zﬁmha oo s Cheshye |9 vetons Jor 1/}/
MW)"LI}’U?" l’ff }.{/,/_5‘4, Yz %M}fp}ﬂ{/ L) fm’l_ft’;ﬂw i 11(7 E

g ‘H/_ﬂ/rr '_7,_/0 C/t.q;a/ | b ;
g /V p/‘//fﬂ/f,‘ —_ )W Mmﬁmm‘,‘/j/ g//}g{y} .
£ P;?[;Z::h / b Confisebi g:;’,;\o/@/ n//f&%/aze. \ _
\ ’ ! : LA ' A S . ! I
L//{&Jr (a,éon bl A (M‘ﬂ‘” m;»@a/)"i&""*f I1Oriief -954{44;4/&,,/“ ,Q/, \}/
i @5 ity podetlor ook | P oo¢, prp 24 Qotdong: [ pecit

B ’>J]q<.c/i«(4+ p-l - Spnd >er e e W
(o o~ .

B0 |t Te wlg clackd t, | Hucth Tt o /bA

S Plac do v (3 o el bk U Lxe

L Pander o thant Rosl  aplisedy 3y,
g«f\gv:\:@vh‘ (b

Night
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NURSING CARE RECORD

"z

Rainb%w’
Children’s .
Hospital .

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

F/MmBaiance

Date: 3]?’26 .........

B |7

Qo

Per- dbrj'w ovde

Chrns .

o | ) Maiptaffi Airway and Oxygenation [') Relieve Pai& Discomfort [ Improve Aetivity Tol [ _Maintain Good Nutritional Statu [J Maintain Skin Integrity
"g Mﬁﬁemozal Hygi,:lge ﬂmzn [TJ Meet Elimination Needs []/%afety e 1 Early .G::';ht:aﬁon Redcl:ci Anxie:y Paalient&Famiiy:?iucation
S | [ Identify Potential Complications L1 ATY DHIBIS. SPBCITY. ... evveirerererereteseeeeeeeeeseeteseseeeseaes et eseseeee et seeee s s en s eseeseses e e s et eneees
Time Plan of Care Time Implementation Evaluation Re-Assessment ',‘,“g?;,,?,}',‘:
gm 2y TR I5e55 the PL’ @m —) Asacsscrl the pU — pk 1 S\‘B\b‘c —Re - C;S“C"‘d W
- conai \don 3 Condi LN VAR B
§ l L monieding b\ I =) AdministTubiong
chetled ond oe@td | [ | medicaldon  gven as
2o 3 (£D) oyacn!
) )1{0 CL\D\U\ b oraiabany 20 Pcd) de T ]
7 ) L
Qi _%H;/;; O%/ Ff lenctprin. 2, ﬁff//ﬁ/iﬁj/ =7 %ﬂc{/m B e 3 9 o Ll
Aoy yor LI St by et B f//fwu yoveed LIves Sw 2z s retd ) e - &
g /40 c/’"énfn(fu/ﬂ “Hrecloan) |- ;” %@ﬂ,{wnga////ﬂ//ram :
E f;ﬂ;’;’fc{é oy &"c/‘}% 'Pr'c?wdfd /ﬁ/&mﬂ”}@/d, |
< 2 Hén . )Jygma;,, 1 A ' :
I M,{’gfc{f(z»//ﬂ/’ hi1 e 25 p, f)’m f/!f‘ﬁm Zz "?/'70"’5 —/) L)1)2/ > s 4 //(/d/)ﬂ%—/ﬂ i '
5‘5 ‘épl/ﬁr'ﬁf' ﬂz’m ’5(,/ﬂ7('fé' (]14 ) [ ’M_) %/C
B > Ao e p?lp-(,od S > Nsuse d A pj s H oy
v, b = J B e
o > Mo fordg Hah | concli o 50 b e S | O
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uaster G RAGHURAM »:!:l;\; )
—— 1 o Rainbow® ’ 1
! . Patmnt Children’s . Bll’tthght
| Illlllll||i||lllll|||llll\|llllll Hospital | \)erzmeorsosmus
It takes a lot to treat the littie. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: CWM Any Infection: C1Yes CINo M Known
= P
|§- RI KEYOS: SPBCIY: .orisivsssssisnsevnmsmsmomsnnsvas suissosans
o | Surgery / Procedure: : Post OP Day: / _}/
/,
= Date ’ ’r Es é/
R e P | 0
& | Medical Condition s g _
§ (Any special condition to be noted): — = _
o Diet: gpp//' — = -
Allergy: O Yes [ANo | Yes €TNo | Yes ?ﬁo O Yes ¥No |0 Yes @No | 0 Yes C1No
Ventilation (RA, NP, NIV, VENTI): = — =i e
Tubes/Drains/Catheter: 0 Yes £rNo |0 Yes &7No |01 Yes 016 | 0 Yes<TNo | 0 Yes ™/No |01 Yes CINo
& | Vital Signs: Temp: | 78 2F | Oyt gz X |J9LF | ape?
§ Res: | Qob/m| ¥ wblm g@b}w Al
2 Sp0: | g% | WX | 43+ | A¢’) | ag/
2 Puse: | ]G b/ W~ |40-bla | T2V | (b
BP: [100/41 | toe| voales |96/ o [\wn
- T~ i 4 \
LOC: —~ ~ — -
Fall Risk Score: 5 — — — -
Pain Score: | - - S _
Skin Integrity - - = -
Safety Needs: |="Yes 0)No| 0 Yes [LNo |/Yes CINo [=rYes [1No| ) ¥es CNo| O Yes CINo
Physiotherapy: | _— O = s -
§ Others Specify: | Yes  No | (1 Yes [No | O Yes Ao | 1 Yes £ No | Yes No | I Yes 0 No
E Special Diet: o~ -~ - = -
& |Critical Lab Test/ Values: ~ o - s -
E [Other Special Orders / Medications: | Yes 2 No | Yes @No | YesAfo | 1 Yes ©TNo | 1 Yes #/No |0 Yes T No
E PU Prophylaxis: O Yes<TNo |01 Yes 2No | 0 Yes TN | 0 Yes =No | 0 Yes Z'No [ Yes CINo
DVT Prophylaxis: ) Yes#INo |1 Yes @No |0 Yes N6 |1 Yes =No |0 Yes Z7No | 0'Yes CINo
ADL (Dependent / Non Dependent): s — G - -
Post Operative Procedure Special Orders: _ pg v o
i / 0
Handed Over By Name : éﬂ %@ @xs \,.S)L" Ao S),,J—
Signature /1D : AYolost)] WO 4 oles)
T T
Date: 277/ DX | 3[F 4‘7 2
Time: QPM, I 20m Sk’ Jw | o
Taken Over By Name : ‘)/ P&n\m uXha %VLV 3,.,«-‘
Signature / 1D : Q)/ ,@//ﬂﬂ) &S
X7 TS
Time: 4_,(‘1 BaN VP | Ra

Docu. No. : RCH /FRM / CLINICAL / 097
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Rainbow®
Children’s
Hospital

Tt takes a lot to treat the flitle,

NURSING SHIFT HAND OVER FORM

.“BirthRight" :

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: + Any Infection: OYes CONe O NotKnown
E | 1FYES SPBCHY: .o
'o-: Surgery / Procedure: - Post OP-Day:
;E " s |
é Medical Condition - B
] (Any special condition to be noted):
& | Diet: _
Allergy: OYes ONo|UYes ONo|OYes ONo|OYes ONo | Yes ONo|ilYes it No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: “ |80 Yes ONo O Yes O No |DOYes ©1No (i Yes ©1No|O Yes & No | O Yes ONo
£ | Vit Signs: T;";gf~ s " ‘
2 S0, [ s
& 2. v & ’ g
@ - Pulse: | , ,
BP: -~
LOC:
Fall Risk Score: | -
~ Pain Score:
Skin Integrity
Safety Needs: |0 Yes TNo O Yes O No |1 Yes (TNo | Yes ONo | O Yes ONo T Yes 2 No
Physiotherapy:
§ Others Specify: | Yes ONo |0 Yes ONo [0 Yes ONo [T Yes CiNo |0 Yes C1No (O Yes O No
E ~ Special Diet: '
S |Critical Lah Test/ Values: . : .
£ [Other Special Orders / Medications: | O Yes O'No |0 Yes ©YNo | O Yes I No | O Yes &1No{ O-Yes N |0 Yes C'No
2 [PU Prophylaxis: . |0 Yes N0 | Yes T No [T Yes ONo | Yes' ETNo | O Yes C1No |01 Yes CINo
DVT Prophylaxis: OYes ONo|{OYes & No |OYes ONo|OYes ONo|OYes ONo | Yes O No
ADL (Dependent / Non:Dependent): )
Post Operative Procedure Special Orders: |
Handed Over By Name : o
Signature /1D : - B .
Date: . ? —
Time: : . - F
Taken Over By Name : ) i
Signature / ID : . - -
Date: - i —
Time:
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Rainbow®
Children’s
Hospital

I takoes & ot to treat the Mtle.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘B.rthmght

PARAMETER

CRITERIA

©
8
m

DATE

9 /A

SrArAN

DATE

Less than 3 years old

3tolessthan 7 years old

Age

7 toless than 13 years old

13 years old and above

Male

q-}v—-—.

Gender

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental

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

Factors

Patient Placed in Bed

Outpatient Area

Response to

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication

Phenothiazines

Usage

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications/ None

=P |00 GO |00 0O | | | = DW= W (= w|—=r w (&= |row] s

Total

Intervention:

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

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:

Docu. No. : RCH /FRM / CLINICAL / 005
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Venous cordpyrexia

i

Signature of the Nurse

)
[

Sl

.

L

NH-00010163 ar:::m““ ) ) i;/:é . ; :
!nterRAGHURAM Rain ”ow . . -
woperesnaoar o Children's | @ Birth Right
VR TR 'CHECKLIST FOR THROMBOPHLEBITIS rospital _ | s
5 /l,—f 106 3; 7
[ BAY-T - DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE Remarks
E | N M E N | M E N
; No signs of phlebitis /
1 |V site appears healthy Obisecie.canniila 0 7 O 0 ) ™
One of the following signs is
evident : Possibly first signs of phlebitis
/ * Slight pain near the IV Site / / Observe cannula 1 f\{,ﬁ O JO‘ﬂ_ ‘j'\lpf N O
* Slight redness near IV Site
Two of the following Signs s
Rl Early stage of phlebitis /
3 are evident: . 2 i
Pain at IV site Redness Resite Cannula NAH O /oA | vl
S L Medium stage of phiebitis /
4 | pgi Iohg Patty of carinula Resite Cannula Consider 3 ﬁ/ O A
ain a
Redness around Site Swelling Treatment iy Nof Vi
A“- ol the followmg'Slg‘n sare Advanced stage of phlebitis or
SEGaL BN, the start of thrombophlebitis /
5 | Pain along Path of cannula . . 4 A)
Radness around it ?e site Cannula Consider ~G O #- Wﬁ N
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain ;‘:‘éﬁ?gggh?é%?t?;’; B
6 along Path of cannula Redness i : 5 WQ ]
around Site Swelling palpable Initiate treatment Re site 0 é m Ve
Cannula
v

/"

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

Signature of Shift In Charge

Signature :© .............. ﬁ%’: ........ Name : .....ccoovvenen. -g:%ﬁ’

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

Signature of Ward In Charge : .
Signature : J%{Ardm Name : ... 25050 2 A 7.

PasSarany
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BY RATNBOW HOSPITALS
It takes a lot to treat the Mile, Your Right to a Safe Delivery
I PAIN ASSESSMENT FORM Hospita
N e Moditying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Foctirs Educated .Inlervenuon Sign
[ Continuous | (i Acute 1 Sharp [ Dull [ Increasing m&, o
’2/% QP 1 0 B d}’ ] Intermittent | I Chronic 1 Aching [ Burning | [ Decreasing | [ No Vo ;)4_,
N [ Continuous | [J Acute 1 Sharp [ Dull - [0 Increasing | A7 Yes D —
28 /7 §Pm 7 ] Intermittent | [J Chronic [ Aching [ Burning | [ Decreasing | [ No 1 ogb,
[ Continuous | [ Acute [} Sharp 1 Dull L) Increasing | =-Yes
0‘2‘\’)’ \\W(\ b P (] Intermittent | [ Chronic [ Aching [ Burning | [J Decreasing | ] No o] m‘J
L1 Continuous | [ Acute [ Sharp (] Dull [ Increasing ] Yes S
Q) / j Q )7m 0 / 'ﬂj 1 Intermittent | [ Chronic [ Aching ] Burning | [ Decreasing | [/ No AL J .«6%__
2 g @ (1 Continuous | [ Acute (] Sharp 1 Dull [ Increasing L] Yes o il [)iL
) 7 P ) '5) "1 Intermittent | [ Chronic [ Aching [] Burning | [ Decreasing | [ No B i }
, 1 % O | [ Continuous | [ Acute (] Sharp [ Dull [] Increasing | [ Yes A2 &
L’ "~ WA 1 Intermittent | [ Chronic [ Aching (] Burning | (] Decreasing | [ No
1 Continuous | [] Acute (] Sharp (] Dull [ Increasing [ Yes
[ Intermittent | [] Chronic (] Aching 1 Burning | [] Decreasing | [ No
C1 Continuous | [] Acute (] Sharp [ Dull [] Increasing [] Yes
[1 Intermittent | (] Chronic ("1 Aching [ Burning | (] Decreasing [ [ No
(1 Continuous | [] Acute [ Sharp [ Dull 1 Increasing [l Yes
[1 Intermittent | [J Chronic ] Aching [ Burning | ] Decreasing | [ No
[ Continuous | 1 Acute ] Sharp [ Dull 1 Increasing [1 Yes
[] Intermittent | [] Chronic [] Aching [ Burning | CJ Decreasing | [/ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)



. PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE {1 Month to 7 Years)

- ¥, SCORING
CATEGORY
i 0 ] L i 2
* N N v
Occaslonal Grimace or Frown, Frequent to constant frowm,
Face No Particular expression or smile withdraw, Disorianted quivering chin, clenched jaw
Legs Narmal Pasition or Ralaxed Uneasy, restess, tense Kicking, or legs brawn up '
1
i | Laying quietly normal position, Squirming shifing back and . .
Activity moves easiy forth, tense Arched, ight, or Jerking
Humerlcal Pain Scale (Ohstetric and Gynecology) . _
L L1 ] | L | ] 1 | | Moans or whimpers occaslonal Crying steadlly, screams of sobs, :
I 1 T 1 | 1 | | . 1 Cry No Cry (Awake or asleep) H
0 1 2 ] : 5 § 7 3 g 1 complaint ' i frequant complalnts
NoPeln Hs:m?tmn - Eeas;sured bg?cc:las!li?[:ial fouching,
Content, relaxed ugging, or being tatked to, Difilcult to console or comfort
Consolabllity distractble
Neonatal Paln, Apitation and Sedation Scale (upto 1 Month)
N Assessmont Sedation Normal Paln / Agitation
Criteria
Wonp - Baker (Pediatrics) Above 7 Years 2 -1 0 1 2
Crylng No Cry with painful | Moans or cries Appropriate crying Not| Imitable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| Irritablg intervals consolable | continuous ¢ry
stimuli Inconsolabla
No Hurt Hurts U'mﬂ Bit Hurts Umﬂ More E\'eﬂ More Hurts Whnle Lot HI.'IITS Worst Behavior State NO. ardusal to any Arouses mlﬂlma“y to Appropﬁate for Restless, squirming Arch[ﬂg. kicking CUnSlanﬂy awaks
stimuli stimull gestational age Awakens frequently | or
No spontaneous Littls spontanecus Arouses minimally / no mnvement
movement movement {not sedated)
Faclal Mouth is [ax Minimal expression | Relaxed Appropriate | Any pain exprassion | Any pain expression
Expression No expression with sfimuli intermittent continual
Extromilies | No grasp reflex Weak graspreflex | Relaxed hands and | Intermittent Continuat clenched
Tone Flaccid tone decreased muscie | feet clenched toes, flsts | toes, fists, or finger
tone Normal Tone or finger splay splay
- Body is not tenst Body is tense
Vital Signs HR | No varlability with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 26% from
RR, BR 520, | stimuli variability from normal for from baseline basellne, Sa0, less than or ]
Hypoventilation or | baseline with stimuli | gestational age Sa0,76-85% with | equalto 75% with stimulation -
apnea stimilation - quick | slow recovery Out of sync or
Tecovery fighting ventilator
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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

V@/f%

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

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

Mobili : : e s s : : o i i
W in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L/ \“ \'1
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
T Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
‘Activity The degree 1. Bedfast : ; : 4 : : y :
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

\.1
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Moisture Degree
to which
skin is exposed
o moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

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

1. Significant problem:

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

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

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

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or 1Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:
Is on tube feedings or TPN, which

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
e < 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. 5

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23
Docu. No. : RCH /FRM / CLINICAL / 119

TOTAL SCORE
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severe pain or with additional risk factors.
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Support Surfaces
Risk Score Calegory Action (Please Note: Only required for children who are deemed at risk dus
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect e nesls Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
+ Use the Same Protocol as for “Al Risk” Patients L .
13-14 Moderate Risk Gel pads for high-risk areas R
», Position patient at 30 degree lateral incling using foam wedges .
Alternating pressure maitress overlay
« Follow the same protocol as for “Moderale Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
+ Make small shifts in their position frequently Alternating pressure matiress overlay
« 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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