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DISCHARGE SUMMARY
Master POLABOYINA '

Name SHREYANSH MAHADEV UHID HNH-00016365
Father/Guardian Mr P HARI SHANKAR Age/Gender 3Y4M16 D/ Male
Address ) 19-5-9{66 b41-!f1,H‘B COLONY, Bahadurpura, Hyderabad, Telangana, INDEHA, 500064-
IP No IP26-00006741 Admission Date | 05-07-2026
| I_!ef Doctor Self.

Discharge Date | (07.07.2026

Consultant:

Dr. ANIKET ANIL PARASHAR

MBBS - MD

TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in

DIAGNOSIS ICD CODE
WALRI WITH RESPIRATORY DISTRESS

History: Master POLABOYINA SHREYANSH MAHADEV, 3 Y 4 M 16 D old boy
presented with history of cough since 2 days, fast breathing with respiratory
distress since 1 day, dull activity and poor oral intake since 1 day, prior to

~ admission. For the above complaints he admitted at Rainbow Children’s
Hospital for further management.

Examination: He was afebrile, SpO2 of 93% at room air. Heart rate was

136/min and Respiratory Rate - 66/min. Peripheries were warm, pulses well
felt. Tachypnea, subcoastal and intercoastal retractions were present. On
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Master POLABOYINA
Name SHREYANSH MAHADEV UHID HNH-00016365
IP No IP26-00006741, Admission Date 05-07-2026

auscultation of chest, air entry was bilaterally equal with bilateral wheeze &
crepitations were present. Heart sounds were normal and there was no
murmur. Abdomen was soft with no organomegaly.

On neurological examination, child was conscious and irritable. Pupils
were bilaterally equal and reacting to light. There were no focal neurological
deficits, no meningeal signs and no signs of raised intracranial pressure.

Weight on admission: 13.1 kgs.
Investigations: Enclosed reports.

Adenovirus PCR test was sent, which was negative.

GeneXpert SARS-CoV-2-+FluA+FluB+RSV were sent, which was negative.

VBG showed pH - 7.37, pCO2- 34.0 mmhg, pO2 - 106 mmhg, HCO3 - 20.1
mmol/l, BE: -5.8 mmol/I.

[nitial hemogram showed Hemoglobin of 12.5 gm%, White Blood Cell count of
15790 cells/cumm, platelet count of 2.88 lakhs/cumm and C-Reactive Protein
of 7.0 mg/I.

Chest X-ray shows:
Right CP angle is slightly obliterated. Minimal pleural effusion cannot be ruled
out.

Management: He was admitted in PICU in view of severe respiratory distress
and was started on HFNC with flow 18L, Fio2 at 35% and maintenance IV fluids.
In view of chest signs, he was frequently nebulised with Levolin and Ipravent.
In view of persistent severe wheeze injection. Magnesium sulphate and
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Methylprednisolone stat dose was given.

He was regularly monitored for his hemodynamic status, oxygen saturations
and vital parameters. Gradually his oxygen support was tapered & stopped. As
he remained hemodynamically stable, maintaining saturations at room air,
accepting orally well, he was shifted to ward for further management.

During ward stay he was regularly monitored for his hemodynamic status,
oxygen saturations and vital parameters. As he remained hemodynamically
stable, maintaining saturations at room air, tolerated and accepting orally well,
hence he is being discharged with the following advice.

Medication during hospital stay:
Syrup. Azithromycin

Nebulisation Levolin

Nebulisation ipravent

Syp. Omnacortil forte

Nasoclear saline drops

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

Advice:
* Diet as advised.
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Name R UHID HNH-00016365
IP No 1IP26-00006741 Admission Date 05-07-2026
>N | MEDICATION DOSE TIMINGS |DURATION
Syrup. AZEE
1 | (AZITHROMYCIN- 3.5 mi once daily For 2 days
5ml/100mg) '
Syrap. OMNACORTIL
2 | (PREDN NE - 2.5 ml 8am-8pm  1eo o days
(after food)
5ml/5mag)
NEBULISATION with
3 Levolin (0.31mg) 1 respule 6th hourly For 2 days
4 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Fever Management

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

Review consultation with Dr. ANIKET ANIL PARASHAR on (09.07.2026)

~JLhursddy 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.

* Steroids can decreases the absorption of minerals, proteins & Vit-K from
food & increase fluid retention. Take immediately after food & recommonded
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diet to be followed.

Follow up immediately in Emergency Room in case of any emergency like high
grade fever, vomiting, breatlessness, refusal to feed occurs or any abnormal
movements.

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

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122,

You can also take appomtments at any time by going online to ﬂur webs;te
www.rainbowhospitals.in [/S/ % G N

\

~ Reglstrar/Remdent]C M/O

Dr. ANIKET ANIL PARASHAR
MBBS - MD
TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in
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Date of Admission : -—------=---——-- Time : ~——====mmmuee- Date of Discharge : ------+-===-=—--- Time: ——==-eeeeue
Room / Bed No : -----=-=----—-- Ward Suggested Billable bed type : -
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Cross Consultation Visit
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Patient Name . ink-osoteses [P28-00008741 '!

Master POLABOYINA SHREYANSH

b, s o
Patient ID# " -
e T

- Consultant

Final Diagnosis -




Mum POLABOYINA SHREYANSH
ITII!!BI! 3Y4M14D ™M)
r. ANIKET ANIL PARASHAR

Pediatric Mutiorgan Hisor & Physica Esminaion 'y i Y [l

Name : Age/oex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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4NH-00016385 1P26-00008741

Pediatric Multiorgan History & Physical Examination  Vaster POLABOYINA SHREYANSH
21-02-2023 3Y4AM14D (M)

ANIKET ANIL PARASHAR
Past History : (Including details of any previous investigation or treatment) m "”"' l. "IM““““' "l II"I"

Birth & Neonatal History :

1PT [sgt! za*z? [oet [ /87 QEO

Birth & Socio Economic History :

About Father :
About Mother :

Any additional Information :

Developmental History :

[é
/

Immunization History :

I/Iﬂj 2[,4
A
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Vaster POLABOYINA lnnrmsn

Pediatric Multiorgan History & Physical Examination  21-02-2023 3 vmu D
—Dr. ANIKET ANIL PARAS

ooty lllllllllllllllllllll"lﬂllllﬂlllﬂ

Head Circum(cms)___ (Centile )Height(cm): _ (Centile )

Weight (kgs)___ /3] A (Centile )

On Examination :

Temperature : ¢ £° £ Pulse Rate: / 5{/;} Description

B.P spo2___ 7.3 /. at

Resp. rate and type of breathing : £é / h

Rash

Lymphadenopathy

Oedema :

Respiratory system :
Inspection (any s/o distress) : T ér Aj‘tm_.a @ / SR }’/ Tr .4
Air entry & breath sounds : /Z/ LA B / L

Any addes sounds : Q:ﬂu A/}aa )G

Relevant data from outside (Chest 4 -Ray, ABG, etc )

Cardiovasclular System :
Inspection of procordium :

Heart Sounds : A i =%

=

Any murmur :

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

Per Abdomen :

Inspection

Palpation : .Cp/M

Ausculation :

Spine: External Genitelia :

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




HNH-000168385 1P28-00006741
Master POLABOYINA IHR!YANOH

Pediatric Multiorgan History & Physical Examination  21-02-2023 v M .,‘ o
Or. ANIKET ANIL PARAS

M lllllll

Central Nervous System :

Level of Consciousness : AVPU/GCS Score : /J' /U

Cranial Nerves : i

/&
/

Motor System :
Nutrition : f
Tone : / Power
Co-ordinator : / .
/ %
Posture :

Involuntary Movements /

Reflexes :
DTR Superficials :
Plantars
Sensory System : )
|
/ v
Bladder / Bowel : /

Clinical Summary & Diagnostic :

/A_/ijt Feaed) LRTT
/a@;ﬂg'& 7,;7, DMZ;/
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Pediatric Multiorgan History & Physical Examination 21-02-2023 IY4M1aD

Preventive aspects of the treatment : m , ” ’,m”"m""”mr m

Lol fadk,

—

Desired goals of the treatment :

4D ZEL
Planned Labs : Planned Management :
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Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :
(Including the name of City)

3. Contact number of the Referring Doctor :
(Preferring Mobile #)

4. Name of the doctor in Rainbow Team Dy Fulpdd on
whose name the patient is being referred

Doctor's Signature Name




B

__21-02-2023

HNH-00018385 2
VMaster POLABOYINA 8

Or. ANIKET AN

Il HIIIIIIIMIIH! HHHIII

e
Rainbow®
Children’s .
Hospital

It takes a lot to treat the littie.

I\

FruurdESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
Your Right 1o a Safe Delivery

.BirthRight"

ga;?me Progress Notes Doctor's Order
bl >4 Y/ ) bk T
12y
2 )
WHALRT ¢ R{t/;,;ﬁz/a &J,g{
}ﬂijJ]nL&A 5 ) =20 o - /Z
/\ /Jw
™ —(C{(/[#}) /J(/f’ Ga ( 1) Sk} Arpc r{md-/
| . AN V)
Coesd (B 2) N T Lead -2
: Lo - 4
Mobole
Lyl Tp-k - 44/ 2) cgp
Sp0, - 93Y. e K1 CRP
/ﬁ? - 120/ 5 Vg laral
R-§ — Rl pe & C)/A W/Mj}/@
r 4) Pt Vil
Pl — Se Tofp S0S
. ﬁ ?ML [ ‘_l‘) ] "/V 0
_ —
f’\(;v
X\(\b ¢ “n /iw-.
A
Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)




Or, Amtl'r

] IIIIIIMIIIMI!!I I IIHIII
PROGRESS NOTES AND DOCTOR'S ORDER

a(\%

- = ®
Rainbow .

Children’s .Blr'thRIght

Hospital

It takes a lot to treat the litle.

23':;113 Progress Notes Doctor's Order
<\al¥ UL I R Do
ey -
1ot
WHLRL T [RD
- oM H’PMC - F.ol Wl 2\,
 TR— _
FL e Lo
-~ P\,@W . RN
— o 2 end (D) Lo -
) teaad Boap. ponid
= el ok * Poog r) (b HENVC
ol ) ne Gk Kb
W s o 1R R gy Joanatvn wnd- h
PR 4O cpmn phavuank 641 h
oy w4731 Y ) o hae Wkolds
s Rt ®
(whide |, 9@%?
W N NAD
s il
W

Docu. No. : RCH /FRM / CLINICAL / 088

BY RAINBOW HOSPITALS




1P26-00006741 W
Y
nrmKﬂ" PO, u.mo ™) Rali?b'%w,s ) BirthRight

T T . Rospital_ | () eeonere:
PROGRESS NOTES AND DOCTOR'S ORDER

:a.:fme Progress Notes Doctor's Order
=7 ct]lB B~ Bgsl .S,
_/ - -
91541
Hasl &)
r‘,z,m @ | S,
/r)aﬂz L;n D it /_) At HrEvC _— 1& =)L
on HEw o o MM TR Fo, —20y
———— 21 = W
V’@ 2 ) Tocts Adone
U — |25 L _
RN — =4, 2) pok T Lewl
p0 = 94 Y. ij’ O/ ot 24 )
‘ /f/w‘&rjw Mﬂ
Sk D, (<D 4) Monila Vih
RS Rl peDp ) wE -l @)
/J/uzz @ Jfa? 174 JMAIM
ol — sl () 2ot Lad " wenc %/
/ Lok 24 fient
SjM needs ??pﬂc;f ﬂjb; Wi
; B2 only j
TP c{) Lerichs on mﬂ"f{rm’{%%‘—
o TS — A,
e -'"ﬁ"‘\‘":‘l:‘é““":." X — e {g{]
a el T
w \\"9

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)




4NH-00016385 IP26-00006741
Master POLABOYINA SHREYANSH R
ot R Reinbow | @ girinRight

LTI T ocpie - | \@oremnm:

PROGRESS NOTES AND DOCTOR'S ORDER

:a':'?me Progress-Notes Doctor's Order

0. doam (/@mﬂﬁ&/

'f' / ~ 7/ a W4 =

T e (Goil Viral 2

7 \ B
: \\\\3‘\9@.(.5'

Bedle| Fast - '
] —
o, i
HE - Fol W Kosponse «
Coad Beel 11533/ OThers
_/,__—,L_/ = U vl 7raokar
| — Negalire N : )
FZ(/ 1/2( ) (‘? /
JWCM_]:% ~ > L
/) - A G .5 e
' TN
SR oo = J

Docu. No. : RCH /FRM / CLINICAL / 088 Vi



%
> ® . \
HNH-00016365 1P26-00006741 Rainbow, . Blrtthght
Vaster POLABOYINA SHREYANSH Children's oY RAINBOW HOSPITALS
21-02-2023 3Y4M14D (M) Hospital ;;},‘;m
\’ar. ANIKETANILPARASHAR et e e

AR DER
PROGRESS NO il

TES AND DOCTOR'
—
Progress Notes

i
A




HNH-00016385 1P26-00008741
Vaster POLABOYINA SHREYANSH

21-02-2023 IY4M14D (M) /?__é .
'—Dr. ANIKET ANIL PARASHAR Rainbow . . )
[ UAATOFAROINL Y children's | & BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
N\ M / clilhy Dy ,S/nc'mu&f‘ww\l
1777 —_ =
. A
Q\ / [JRLRY CRD

/& ’

/. yene fdlew 16

d _— Nl 36 —25/,
LY}
~ IR = 1E0)min. Plan
T <o,z 984 on 304i0, e
— Re = 22 [pun — (6~ ales,
ch\A-]Vu' J; - A3 :'ft-"
l 1/ AA 2
o= Mt
Bl ae@® o
L b &C@ " j)-/ PRl .

T m
\ Cr
|5
5
\
®
3

Docu. No. : RCH /FRM / CLINICAL / 088



z
xr
o
g
g
g
g

&
§

\

Vaster POLABOYINA g
=02 REYAN e
;1022023 3\““1‘0 SN B ) Z .
DAMKET AN Rainbow® | @
Children’s . Birth nght
i BY RAINBOW HOSPITALS
Your Rigl a Safe Delivery

T T Hospital
PROGRESS NOTES AND DOCTOR'S ORDER

23.:.“18 Progress Notes Doctor's Order
P ofs|by- ods P riwshe
AIRLR] T R
(’;u'/r/ on HENC
716 [+
y c;)sj,
1R = Gofmin
409 = C{?/ ’n/ld'
/?R = dl /wm L4
T bt HRAC
Ao '/a(‘&l,._ (
Alo cetlaclion 1 Ick P8
Bl Ae() -l Azithugen
AlVRL () ‘
P (1) Tt pH~ Mx
L
\_ MDN‘,EC ,yj'/a/&A .
T
T
/\Q_Qxbl\
(PT.0)

Docu. No. : RCH /FRM / CLINICAL / 088




4NH-00018385

1P26-000067
Vaster POLABOYINA lnnvman H
21-02-2023 IYaM14D W

iy~ Chiires | @ BIrthRight

It takes 2 lot to treat the little. to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

23-:-?“ Progress Notes Doctor's Order
I "l« A (%/J/ﬁ[/ DV 7q
P s S
cam LIDLR! 7 RD.
child pn wene. o 6IT
\ &r —21/.
)\L JO(‘A:/[JI"-/
}\[o Abﬂr'ac»jfom
—J/P—;Iof}fm:'mf ﬂr’m
s, 4 0/ on HFNC. .
KR= 95 /min . | — ct yrne
e |— (€ AIEB. fecof
,_\'_'_ K/L 90@ !pr&umi‘
B " filben B b Asithugin
| ;/\ L Monik ol
-—ﬁﬁ’wp. | //
o\
= ‘VDJ\Q\N)
A
QT}U

Docu. No. : RCH /FRM / CLINICAL / 088



HNH-00018385

1P28-00006741

Master POLABOYINA SHREYANSH

21-02-2023

Dr. ANIKET ANIL PARASHAR

IYaM14D (M)

;-
PROGRESS NOTES AND DOCTOR'S ORDER

]
Rainbow® . L.
Children’s (L BirthRight
Hos p|ta| . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

R takes a lot to treat the fttie.

ga;fme Prog'ress Notes Doctor's Order
Lot e Dx- et /
Qe | - DA Arabotic
I 10 R 6 D
‘s o, ~§Em’( Mam.b\ﬂ the HENC
\ W\O\EL MFB{JW BL'W(M
Mo bachupos | Gy ot
‘o «Pwu Led» \L,//‘_ I
o\t Neally chable A
Bp 120 ¢ Jﬂﬁ ?Lfimm \\@\
5\ il bl \V
///Q-/O) - Hakc , @ll o2

—

//
-

s

g AN
.,\\2»0) W
o >
-\"‘”' ,-3(\ A%&
h"\ L2

kY &2
0( \‘.:c $°

e

Docu. No.

: RCH /FRM / CLINICAL / 088

(PT0)




HNH-00016385 1P28-0000i
6741

Master POLABOYINA OHR!YA.NSH

21-02-2023 3Y4M140

Or. ANIKET ANIL PARAS

I T Illllll

J@
Rainbow®
Children’s | @ BII’tthght
Hospital .BYR EOWHDSFTALS

It takes a lot to treat the fittle.

PROGRESS NOTES AND DOCTOR'S ORDER

23':'fme Progress Notes Doctor's Order
;2 // 7/23 78 _,Q(JM'
Lille. [ Braaltiing o
| Cheart — i%ﬁ v
| coze +
' &7
HENC ooy by Chering STop
A R
5 o B
S —— /T P /2
[4
P N
7 H&:"__
™\
e
il 54\5" \_,
4 ‘\‘\QQ:; ae®
o .?‘;\a \O'a‘l,\g,b.

Docu. No. : RCH /FRM / CLINICAL / 088




ANH-00016385 |P26-00006741
Viaster POLABOYINA SHREYANSH .
_21-02-20238 3Y4M14D ™)

\}

| 3r. ANIKET ANIL PARASHAR Raiinb%\:"s . . iaht
M Chlirers | @) BictRigh
PROGRESS NOTES AND DOCTOR'S ORDER
g”;fm Progress Notes Doctor's Order
: C'(JP b Py \V TS [ e MNd<ra
e\iZe = | =
s oo AN— Lamrg c o
CeEa\vVimm — : e
- — (O DO~ O Y
— NO JVLCL"’\/’?U\“"’L, E¢ f"\, L [N
||
. e b
(ﬂf T s \[Nene ]

LR ASIN — 7 el O,
Q?O‘),"déﬁg@ N -

. = 0F M\ey N -
I - #le- pae®y a v

| 1.
v

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)




\\\\\\\

\p2 G-ﬂmn M

Hﬁ'fﬁ“
'. wa ut o ®™

T

i\'\‘%

Rainbow®
Children’s | @ Blrtthght
Hos p[tal . BY RAINBOW HOSPITALS

PROGRESS NOTES AND DOCTOR'S ORDER

:a;?me mﬂtess Notes Doctor's Order
L\ o\p Wilp e . Pl
__._-——"“""'_/ %ﬂ H—Y\r\b/\t
@Yﬂn" S
by e e B
— @ Kol qv M
o dew) 00 4
7 e st
—OL% 2{1 (_t‘ VLW
hods L BR L qolpn, v ek Pue
[ %om 1) BN L m
§ %/nUQ,' ‘7’\01 {s i L W\‘l’t—
AAI~AL
/ém &/}Aj’ ;D: = /7)40@4 / 2 H_’ﬂ/;&:‘a
I - HIZE ] f_r’p r
- LL
SV £ 1) b T Lol - 2oy
Mo P ) Lo, [Dep
0/t — bl %rfm s T, 7 Jy
RE = 30/, 0 164 6 ) oy Wt
8-S B/ pEd |, end Lagis b f
V&b}é’ s

Docu. No. : RCH /FRM / CLINICAL / 088



HNH-00016385 -
Master POLABOYIN, g ""ﬂooonu

or Amm Y‘"“" . Ram:?ow ® ¢y
T T oo | (g orm
PROGRESS NOTES AND DOCTOR'S ORDER
ga'lt’?me Progress Notes Doctor's Order

Ing.- Qu.n.ExQQk:r he.'QA~

A U
Ry L Wy | g e
v w v

0
L0t AT RVINE

P S
\?a‘a\v\"

R ‘\5 56‘5
pe es %
'-5:3' 4(\\:;% W
S
ot

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)




HNH-00016365 IP26-00006741
Master POLABOYINA SHREYANSH

21-02-2023

3Y4M150 ™)

Dr. ANIKET ANIL PARASHAR

~ ITROAOA

PROGRESS NOTES AND DOCTOR'S ORDER

I\

Rainbow® &

Children’ BirthRight
Ho:'.p{t‘!a?s . .

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

?:fme Progress Notes Doctor's Order
: Clez e N Pubig | v~ [Pramany
?\/\4’/ = - O }
e
i AR © RD
Plaro
O Roomn AV .
/el Tlewe, 000 BU H I
Urls — ctalsle. &
%F@‘ﬂt A2 Hio wany ™
Qe — B ac) | ’ 3
BIL poneere ) A Mol yidS
S (S =P
VL @nc@ubk ot
4 QY X
WSt
@ 1 Ao
/'?JIL ol D kT Lo
gulcs WELE] T D
e b m’ﬁp A
VB STHe ©  Spp, —12y. ) ple 7‘%{7
2) i T [paste bV X BT
R-5-8)) 450 , edeay uzﬂj@z - <2 Sud GP X A
pla- —St - CICE Y, ,ﬂm ﬂw < 3unl/20 ¥ }47
: oo | D) sty
AT &) Elip g Thsbecdo

Docu. No. : RCH /FRM / CLINICAL /088 . . 7

Frooany | R



INH-00018365 P26-0000
Anster POLABOYINA annnnsn

1-02-2023

Ir. ANIKET ANIL PARAS|

WWWWMMM

6741

5//

R ~
i ‘BirthRight

Hos pita[ BY RAINBOW HOSPITALS

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

T\

PRUGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Dactor's Order
) SIB Do prike Pla
X \
N WAL 7P

R1-BU-Ace® —

AL(TUHR oA Y tAr -"2,0'5\

P ~fat—

\

NCb c.— (.r.mgg”;g ELR_L’. SN |

(nf"l[fe?

Kl
e

Ve e

- '31\7,) 2

s ~

S k=3

OMANATO LT/

7
7D Wik

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)

m




\%

Lt

Rainbow® ) L
Patient Stioker Children’s | & BirthRight
Hosp ital . BY RAINGOW HOSPITALS
Tt takes a ot o treat the Mtle. Your Right to a Safe Delivery
PROGRESS NOTES AND DOCTOR'S ORDER
ga':'?me Progress Notes Doclor's Order
- - 1\ - ar
\ L f
13
4
» 1 ¥ay
~ [ ~ .
i {
\‘ \‘\ i h ]
- |
Sy | O
- :

Docu. No. : RGH /FRM / CLINICAL / 088




. NIKI‘I‘

I uummmmmm I IIIHII

RESULT SHEET

//
Rambow

Children’s
Hospital

It takes a lot o treat the little.

\\

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date §‘ o

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

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
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H [mlmm’" m I' , l, Eaﬂy Wammg SBIJI'II'IQ Chart It takes & 0t to et the Bte. Your Right to a Safe Delivery
— ~....Y WARNING SCORE: CHILDREN’S UNIT
e ] Fpdtme g ] N 1 1 T4 T T 161 T T T T T [ [ [ [ [ [ [ [[[[T[]
[Dovtorrhurse FamiyCorcern? | | T fod [ [ L T T BT T T T T T T ITTTTTTTTTT]
104
103
102
101 :
Temperatu 00 2 - ~
) R ) LY :
5 N l ks p-
98 *\L - 3 — }\
m T~ AY |1 i
97 -
96
95
94
190
Heart Rate 123
(bpm) 160 F
150
and 140 ‘
Blood Pressure 138
* .
(mmHg) 110 ¥ B
100 q 's] e
Note: 90 A Pl
BP does not score 2 A\ (7 ‘f)i
: ; ]
in early 60 /
warning scoring 50 6
Heart Rate (Number) [ | (Ko, | 1{ %) o Wbl | 1ICAM
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) *  3p
20 ¢
10 :
Resp Rate (Number) | 00,00 | [20lb Bz Bhh
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min) :
0,Saturations (%) r ag-y/ qllo A A
Conscious | Normal P
Level Altered
GCS * “Yuda
TOTAL SCORE
Number of shaded boxes 0 0 0 6
Pain Score o a ol
Observer's Initials - 3 &Y, 2
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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.
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Patient Sticker —} PratikshiZ ™ : .

Rainbow .

Children’s Bil‘thRighf:
CHILDREN'S OBSERVATION il | @z

and EARLY WARNING SCORING TOOL ' o

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

» The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

-
x —t

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, 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

Date Time tarly Warning Score . Date Time Name

» |fatany time additional help is required,-call help — regardless of the Early Warning Score!
* Following a Early Warning Score assegsment, senior help may be ‘rEquired L

The SBAR communication toot (situation, background, assessment, recommendations) s a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleagus.

\.‘ ,1 f‘.‘-

IDENTITY: | am (name), a nurse on ward (X). 1 am calling about {child X)

5 SITUATION : | am calling because 1 am concerned that ... (e.g. BP is low/high, pulse.is XXX,
48 Temperature is XX, Early Warning Score is XX) b

“%{ BAGK GROUND : Child (X} was admitted on (XX date) with (e.g. respiratory infectio’ﬁ). They have'had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the [ast (XX mins). Their last setof observations
were (XXX). The child’s normal condition is ... (8.g. alert/ drowsy/ confused, pain jree)

ASSESSMENT : | think the problem is (XXX} and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X) is deteriorating, OR i don’t know what's wreng but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything [ need o
do in the meantime ? {e.g. stop the fluid/ repeat observation)
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| FLUID CHART |

hRight

Birt
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

(3]s

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.

Nature

Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage

Score

f _nlIV Si‘tba
rombo- | o
Urine | phiebitis Sign.

Nurse

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

'\Q? 04:00 pm

| 05:00pm
o

06:00 pm

N

07:00 pm

—T %
e
(g.
"\\'

/7

Total Intake :

?
\
Total Output: O~ ) M ~p)

08:00 pm

[
d 0200pm| | | xm2 8
; /

o

l\Q\ 10:00 pm
11:00 pm

L o

01:00 am

2wan| || awbl
|

Total Intake :

02:00 am

03:00 am l\

—t— O

N
/}g\K 05:00 am

R

06:00 am e

( Fd

07:00 am 4

4

Total Intake :

Total Output :

v
M — 0

G L—-—-——L—-..r—-ﬁ-__'b Q':\“‘
e

Total 24 hrs. Intake
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1. All measurements in ml.

2. Add up each column separaiely. Make additions across the page to obtain 24 hrs. total of intake and output.
- { by, Intake: o L Toupit e v |
Nature ’ = el Thrombo- Sian

Date | Time | o Fjuid Route NG | Diarrhoea | Vomit |Drainage | Usine | phlebitis | oI0N.

Score | Nurse
Mouth [RY) N.G

08:00 am
09:00 am
10:00 am ‘ O
11:00am |
12:00 pm .
01:00 pm
Total Intake : Total Quiput :
02:00 pm
03:00 pm s
04:00 pm R ‘
05:00 pm | |
" - |o600pm . ’
-|-07:00.pm i
“Total Intake _ Total Output : R
08:00 pm PR
08:00 pm ' ,
10:00 pm '
11:00 pm
12:00 am . _ { \
01:00 am ’
Total.Intake : Total quput :
02:00 am '
03:00 am
04:00 am ' :
05:00 am ' ] .
- 06:00 am '

— | 0700 am
Tofal Intake : Total Output :

)

=

Total 24 hrs. Inlake - Total 24 hrs. Output
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Date: 6/?/1( ......................

e | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [1 Maintain Fluid Balance [ Improve Activity Tolerance [JJ Maintain Good Nutritional Status [JJ Maintain Skin Integrity
E [J Maintain Personal Hygiene [ Prevent Infection [0 Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
| [ |dentify Potential Complications L ATY ORI, SPBOIY. ... e ee oot es et et ee s e e e et e s st e e st e e reeee e e e e e
Time Plan of Care Time Implementation Evaluation Re-Assessment g"é?;ngaﬂg
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PAIN ASSESSMENT FORM s e i
Date | Time (PSS! Location | - Duraton Acuity Character Modliying | Patet/ TV | Intervention Sign
O Continuous | CJ Acute O Sharp  OJ Dull O Increasing. | ~EYes A0p %
S/:’}% 6"‘4 O/ro - O Intermittent | O Chronic [J Aching [ Buming | [J Decreasing | [J No
O Continuous | [J Acute [J Sharp [ Dull O Increasing | -=Yes \ m
S\:}h& WM |- O Intermittent | O Chronic | (1 Aching ([ Buming | CJ Decreasing | ) No g;f,
| O Continuous | O Acute CShap CIDWl | O Increasing | O Yes e @
6{2{3& &pm © ]10 s O] Intermittent | O Chronic [J Aching [ Burning | ] Decreasing | (1 No i
J ) O Continuous | [J Acute [] Sharp [ Dull [ increasing | O Yes A) A “E/
é’ ¥ |Gar °/ w0 e O] Intermittent | CJ Chronic (J Aching [ Bumning | [J Decreasing | (I No
| O Continuous | 1 Acute OShap CIDWl | O Increasing | = Yes by
b\z\’ boax(\| O e |- O Intermittent | CJ Chronic | (I Aching (3 Bumning | O Decreasing | I No A @fq_
. O Continuous | [ Acute [J Sharp O Dull O Increasing | (1 Yes aNn
6|6 far | o )( O~ O Intermitient | O Chronic | [ Aching (1 Buming | 1 Decreasing | O No TUT] 0&
O Continuous | O Acute (] Sharp (0 Dull [ Increasing | [ Yes o
6\7/\% A 0 / Jo | — | O intermittent | O Chronic | CJ Aching () Buming | (] Decreasing | C1 No A @’
' o O Continuous | O Acute O Shap CIDul | O Increasing | O Yes )
rx\q\'l} ol / 10| — O Intermittent | (1 Chronic (1 Aching [ Buming | [ Decreasing | (1 No MB GD/’
O Continuous | [J Acute [ Sharp [ Dull O Increasing | O Yes .
,}\'g \'1/‘9 Flﬂ'ﬂ v I 3 - O Intermittent | [ Chronic 1 Aching (T Burning | O Decreasing | [ No . dP/
' O Continuous | CJ Acute O Sharp (1 Dull O Increasing | O Yes
(J Intermittent | [ Chronic (J Aching (3 Buming | (J Decreasing | (I No
Re-assessment Fraguency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b) Then every 4 hours,
¢) Prior to pain pain-relieving intervention. d) Within 30 - 60 minutes after pain refief intervention.
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< [7-DAY-1 0I*Z DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ST T T ROT E M T E T W Remarks
: No signs of phiebitis /
1 IV site appears healthy DhsArve Canmid 0 T | O & |® 0 ",
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula — - _ ‘J?f
* Slight redness near IV Site -
Two of the following Signs ”
3 | areevident: Ef;ﬁ:tgg: n?:; ;Jhlebms/ 2 - | = — -~ _ s
Pain at IV site Redness 1"‘
All. of thg following Signs are Medium stage of phiebitis /
4 o Resite Cannula Consid 3 =
Pain along Path of cannula Tes tﬁ\ at""" loneRL = = \)ﬁ
Redness around Site Swelling e
AII. of the followmg_S:gps are Advanced stage of phlebitis or
evident and Extensive : th f thrombophlebit -
5 | Pain along Path of cannula B rloné 0P de s 4 |- i P \dﬂ/
Redness around Site ?e site Cannula Consider
Swelling palpable Venous cord reatment
All of the following Signs are )
evident and Extensive : Pain Advanced stage of — | _
6 | along Path of cannula Redness | trombophiebitis/ 5 - - \J'ﬂﬂ
around Site Swelling palpable Initiate treatment Re site ~
Venous cordpyrexia Cannula
Signature of the Nurse )E, & g( @;+ ol m/

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

Signature of Shift In Charge :

Signature : ... 8T Name :

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

Signature of Ward In Charge :

SIGNAIIN 2. civvimmssinsssrinmbrossss mvtromsimsarasses NGt sssssmmassanissiscssimisisbbssmmssesissns
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

4. No limitations:

Mobility Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. k( \*
without assistance. to completely turn self independently. independently.
2, Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
A Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : : 2 4 ’ x : :
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

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

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

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

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.

L’
L’
\.1

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

w r:c;;\:;lcgsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing L \"
' xP Dampness is detected every time 8 hours. every 24 hours. ? L.\
0 moisture A
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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.

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.

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

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
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.

X

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dI; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

TOTAL SCORE

| Not at Risk: 19-23

Evaluator's Name
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" . 1y Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
' _ 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 the heels Gel pads for high-risk areas
Use pressure redistibution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear aling p y
Advance to a higher level of risk if other major risk
‘ factors are present
High density foam maitress
, » Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk . . Gel pads for high-risk areas
! + Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
| « Follow the same protocol as for “Moderate 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 mattress 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

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

Mobility L / h Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. "1 b‘
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
At Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree i £ 3 : : : :
of phyt:ical acli\?ity“ éoﬁ;:f:dmm bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

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.

Moisture Degree

1. Constantly moist:

Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir}ci's“::;gse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing L]
¢ i Dampness is detected every time 8 hours. every 24 hours.
0 moisture Pl
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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.

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.

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 IVs for more than 5 days OR
albumin < 2.5 mg/d| OR never eats
a complete meal. Rarely eats more
than haif 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
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| HighRisk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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B \}: i Support Surfaces
. " Catego Action {Please Note: Only required for children who are desmed at risk due
Risk Score g :’V T . to altered mobility, consider occupation therapy referral for advice
Lt = ——
' » Reguiar Turning Schedule
+ Enable as much activity as possible High density foam mattress
) . « Protgst the hesls Gel pads for high-risk areas
15-18 + AtRisk » Use pressure redistribution surfaces T Atternati
Manage moisture, fricton and shear - ernating pressure mattress overlay
: +  Advance to a higher 2% of risk if other major risk
factors are prasent
(R4 e
High density foam mattress
B + Use the Same Protacol as for “Al Risk” Patients -
13-14 Moderale Risk ™ Pogition patient at 30 d lateral incline using foam wedges gl pads fr high-risk areas
¢ » Pasitien p egree lateral incl g g Alternating pressure mattress overlay
‘ « Follow the same protocol as for “Moderate 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 mattress overlay
« Use same protacol as for “High Risk” Patients High density foam mattress
Lessthan® | [ Severe Risk «  Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure maitress overlay
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NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: D*PHLJ”)%VL ................... Department: ...... €1LU .................. Date of Admission: 5/9/%

= | Diagnosis: Any Infection: CJYes [JNo [ Not Known
=] 'l oS
= LRTITRD If YES SPECIY: ..o
=
wd
% Area 4 §.¢( éff b\g \«3295 (’\ﬁ\%
S Shift Time N o [>Ty | 0> Wk 2]
g Medical Condition
= | (Any special condition to be noted):
Q W |[w [P |RO |W
p Allergy: O Yes @No |1 Yes<™No | 01 Yes =Ko | T Yes [1No | (1 YesTNo | O Yes ko
Tubes/Drains/Catheter: [ Yes =No |0 Yes=No | 0 Yes CLHG |0 Yes (No | 0 Yes="No | 0 Yes [who
Vital Signs: Temp: | A1 RE2E [as € | q8b'C Bk’ (98- ¢°F
= Res:| 29 |30 | gablm| Zch]~ [Qubliy 250 /™
E Sp0; | 46/ | Q@) | (el | oqplpoes |49 V7
2 Pulse: | |1 | 130w | | cldm| bl NQui ) 06 bim
2 BP: =
=
Fall Risk Score: - ~— — = i —_
Pain Score: -~ = o - — ~
Safety Needs: — . — - s —~
- Physiotherapy |0 Yes C+No | Yes &0 |0 Yes C+No | Yes *No | Yes,=No | ) Yes &No-
@ .
g Others Specify: — o = S
n E Special Diet: | Yes @No | Yes =No | T Yes CLMo | Yes CIN | ) Yes LiNo | O Yes ixNo
" E
§ Other Special Orders / Medications: P
o —_ .
Post Operative Procedure Special Orders: = - = , - o
Handed Over By Name : - A1, ®edr *)3( A 0, A0 o
0707 g | X |9 sy |9
Signature : L \"\ \’];" N/ Q4 2%
pae ST7_|dlzbb [0 0 [e[al® ik [(7 PG
Time: @ 400 N | Rawn [ Q0N | g7

" e v
. 0 = .0 am W '
Taken Over By Name : M (\E\})}K QQ"“ o~ bgf)b g’\)*" .

-| Signature : @1} )f))L ; Ll ‘% Lo /ﬂ/
Date: A1\ b I/\ED Wl ‘% g\ 9o |6 / 726 | L Tyh&
Time: @0 W\ €7 | Lan P i

Docu. No. : RCH/FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM - WARD

TRatNg DOBIBIL < mam s DDA i Date of AMISSION: ........cccceccccrrnenn
Z | Diagnosis: Any Infection: [1Yes [INo [ Not Known
"g' YOS SOBCHY: S ccersisionsensssncssemmmssrsommesssssaesss
=
w
g Area N 2.

S Shift Time il
< | Medical Condition
= | (Any special condition to be noted): 9
Allergy: TYes [+No | O Yes CINo [ Yes CINo | Yes CJNo | Yes CINo () Yes (I No
Tubes/Drains/Catheter: O Yesﬂd(o CYes (ONo [ Yes O No|C Yes CONo|C Yes CINo| O Yes CINo
Vital Signs: Temp: | g9 £ =
= Res: | 20 4)m)
= SP0: | )pps
& Pulse: ’
&8 UISE: | 1pg lnp
2 BP: | _
Fall Risk Score: —
Pain Score: .
Safety Needs: | \/ ¢y
- Physiotherapy | Yes (1Mo | Yes [/ No | Yes CJNo | Yes CJNo | Yes CINo () Yes CINo
=
=3
g Others Specify: —
“E’ Special Diet: | Yes D)lo CYes O No | Yes C'No | Yes CINo | Yes CJNo |CYes CINo
E
& |Other Special Orders / Medications:
= V\)Qf
Post Operative Procedure Special Orders: O.1% 1
Handed Over By Name : M
-
Signature - /j‘/
Date: ?\"x\")/!,
Time: ) @'
1
Taken QOver By Name :
Signature :
Date:
Time:

Docu. No. : RCH/FRM / CLINICAL / 097
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'» .
| Date of Admission: 5_/0;}};6 Drug Allergies: ................. Ul/} .............................. ] Not known any Drug Allergies
j FOR THE SAFETY OF THE PATIENT

GENERAL - 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 - 1y one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

| DOCTOR

SRR SRR R iR p v ol oD@ i P sl e P s S S e S —

= - 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. \3\
S0S / PRN (As Required Medication) ; i
. O
DRUG: Syp CKoc/w-Ds Dae =
Dose | Route |Frequency |Start Date| _U_ @
i Par | / D, =
Doctor’s Signature | Valid Period| Phamy. 0 o
T =i
}WW o C':"
Additional Instructions: ¢,/ - 2 /rp; S
S
DRUG : plter

Dose Route [ Frequency |Start Date

~

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

. Date»
DRUG : Tij;ne

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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REGULAR PRESCRIPTIONS Weight. ’J? ...... War. oo

1

I
L

o

[ueAeysyeyq Iqg

efeysyt

— Dater
'RRUG: NVER & LEvorl 7 Time!
Do Route F_re&uency Start Date|“ \ . D
0 3 NVEB | 2 /7 \ [V 2
Name & SigPaure of the Dottor \ | L |}
Starting the Dru , f Za
Additional Instructions: e
W- \
Daily Doctor’s Endorsement by a Sign
_ Dater
[ﬁﬂs\: NER & IIRAVENT  [Time d
Dose \\gugtz Frequency [Start Date| \ ()
-
| [ b ﬂuJ </7 \ | X _7
Name & Signature déthe Doctor \ . v Y ‘ /"
Starting the Drugs: P ¢ 4 R T
Additional Instructions: ) ,,, )'“" p ‘,m? L
]
N
Daily Doctor’s Endorsement by a Sign
DRUG: MASO(LER R sotavEI PRI or 1|y | \o
< Dose | Route |Frequency |Start Date '- oola ) -
o] 20 | ewv | @in | s]q @ O
1 Name & Signature of the Doctor '}\J’
'—1': : . AR N Ly
8 Starting the Drugs.QAwk ; - (~5‘\
— i
.m@./
\2 Additional Instructions: N By
1
o
/"
Daily Doctor’s Endorsement by a Sign @ Y
Dater A%
Dose Route | Frequency |Start Date
> 35 | po | orel |57
| Name & Signature of the Dogtor NN
i | Starting the Drugs: o N l,l?’ AN
= [as
CD g .
£ Additional Instructions: - )= uﬂzj
=5 : N
< } ; - |
( i =19p mg stendl )| /
i /

Daily Doctor’'s Endorsement hyJa Sign i

Page: 2/4
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Dater

JDRUG:  Nghb T LEVO un

Ti;ne

REGULAR PRESCRIPTIONS weigrt 1509 ward ...
|

V.

ol B Route

19 -3}

\(

Frewncy Start Dt.

veb 5 hawdy o

1 Starting the Dyug™ A

Name & Sigmatyre of the Doctor

uefeysyeyq ug
4q payriap

an Dose ~ ute

AdditionafInsjructions:

Daily Doctor’s Endorsement by a Sign

A4

Date

nnus\yf AR WZOM Ly

Time

Frequency Start Dt.

g7

"'H.._/

oo fg’,,@

\Néme & Slgnatur of

10 'Z\MK e

Doct

Startm he Drugs

Addrtlo IInstructlon
mﬂ’{ Ct s

Daily Doctor’s Endorsement by a\ign

DRUG: pJe\s C [ £VoUN):

Date
Time

v

Dose Route | Frequency | Start Dt.

Qutt]| €ln

Name & Signature of the Doctor
Starting the Drugs:

Addifional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG : Syp OMNPCORTIL FeETE

Date
Tir_ne

) 4

Start Dt.
72/7

Dose Route | Frequency
2:6al| T° Yif)

Name & Signature of the Doctor
Starting the Drugs: /7

Additional Instructions: _sf :4)37

Daily Doctor’s Endorsement by a Sign

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

(PTO)
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Masisr POLABOYINA SHREYANSH
R i ™ 2
ainbow
Dinunmamaom Children's ' .BnrthRnght
ospital BY RAINBOW HOSPITALS
Tt tnkes & lot to treat the Ditle, Your Right to a Safe Detivery
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. [{ )«
DRUG : Tis,

Dose Route | Frequency | Start-Di.

Name & Signature of the Doctor
Starting the Drugs:

e
§

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

. Date - /.’ 2 o~
DRUG . Ti]TIe v ‘ Aj
A ) '\

Dose Route | Frequency | Start Dt.

L

Name & Signature of the Doctor

Starting the Drugs:

v STONAMITE 1eve vie e smsnes s ereerenane

Additional Instructions:

Daily Doctor’s Endorsement hy a Sign /

. Datey .
DRUG : Time ' }

Dase Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs: | v ! . . >

‘o

Additional Instructions:

VERIFIED BY Name ..

Daily Doctor’s Endorsement by a Sign

Date

L

DRUG : Time
Dose Route | Frequency | Start Dt. ¥

Name & Signature of the Doctor

Starting the Drugs:

Additional Insfructions:

Daily Doetor’s Endarsement by a Sign

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




ANH-00016365 1P26-00006741

Master POLABOYINA SHREYANS
,’ uz 20” H ight. ..L.20501.... Ward. ...
b AR Ava anuu D Weight. lgl‘ﬁ Ward. .............
L HHHHIHIIIII"HH!I I Tos
TiQE ] Nurse Sig. ] Nurse Sig. | Nurse Sig | Nurse Sig.
Dose Dose Dose Dose
DRUG : 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 o e - pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
)
! Additional Instructions: pose - pose i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time l Nlrsgsm. [ Nurs;Slu. Nurs&Siq. l Nurs&Sln.
Dose Dose Dose Dose
DRUG : 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 e Dose Jeose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - o Cose Coee
Dr. Sign. Dr. Sign Dr. Sign, Dr. Sign.
STAT / ONCE ONLY DRUGS
. o Dosage & Other . -/
y ignaturs
Date Time Medication ey Route Signature Nurses 4
= I A
5/7 1:306m | Ty MAGRE VM 12ml 4 v JLaar, ‘\yﬂf’@ el
/Vr SYLPApTE J & Sl p S S =
[7 Iiysgm |9 METHYL 15y % E" - ij%. fa
{ . :\51 ,N<
)
| Page: 3/4 (P.T.0)
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Viaster POLABOYINA SHREYANSH

;n:“z:z; - P.x:s n:‘ l‘n D (M L.V. FLUIDS CHART Weight. ...L7..52.... Ward. .....cocamins
T o P [ e
WE— FLPSPRLYTE IV | o5 'ﬁm ‘—/q éE Kg’k_/

5/7 247

(")
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Page: 4/4




PATIENT TRANSFER FORM

%

Rainbow’ . C .
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the ittle. Your Right to a Safe Delivery

"HNH-00016385 IP28-00008741

Master POLABOYINA SHREYANSH
21-02:2023 AYAMI8D (M)
Dr. ANIKET ANIL PARASHAR

AR

Date & Time of Admission

c[7]x @ 4 uanm

Date & Time of Transfer Order

t\3|26 @ 5P

Treating Consultant Name

D& Wi ket Ani L

Transfer Ordered by

DR e dezh

Reason for Transfer

child s Stable

From Unit

PLCO

To Unit

,;?nd [ {oox RD@M(Q‘g)

Information to Attendant
Yes N4 No [ |

Number of Sheets in Clinical File

@©

Number of Imaging Films

Cheat \'ff-»] g D

Personal belongings including
clinical documents. If any handed

owuendant
Yes [\ No| |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

[tem Name

Quantity

L nostclear NogaA  Dvops

f

. 'g,"\p AZ it hsomycin

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes @}/

No[ |

Q%‘M\ Qi

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

fc“wg“\

Date & Time of Patient Received : ﬁ) S!Sy pm)- !o\dﬂ,\"\,/b

If the transfer order time & Cuhrm‘ﬁon 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




HNH.0001¢345

1P
;1.;:;:; omu ve M.;:':N’?:m Rain tﬂ:w
]IA"K“ ‘D Children’s . BlrthRight
I Iﬂ” ﬂm””ﬂ [I ””II Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
| PARAWCTER CRITERIA SCOREchoae | |
- Less than 3 years old 4 '
| Age 3tolessthan 7 years old 3 | B 2
| 7tolessthan 13 years old 2
13 years old and above 1
Gender L1 - < 2
Female 1
| Neurological Diagnusis 4
! e agiane i Uxygenation (Respiratory Diagnosis, 3
‘ Liagi0sis ' 111 yaration, Anemia, Anorexia Syncope / Dizziness, etc. 3 S
‘ Psych/Behavioral Disorders 2
Other Diagnosis 1
Not aware of Limitations 3 |= 2
Cognitive Forget Limitations 2 |
Impairments Oriented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed % |t 2
Outpatient Area 1
Response to Within 24 hours 3 |3 2
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | l
Total i+ [ 1+
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovg
Bed in low position — | »]
Call device within reach G iy
Wheels Locked — | —
Room free of clutter — —
Adequate lighting il 1
Wheel chair support = —~
Other Intervention(s) Specify —~ —
Nurse's Name: &;ﬁ \&yﬁ’“
Signature: //.43:_5
Date: Iﬁf' ng’&
Time: [ M

Docu. No. : RCH /FRM / CLINICAL / 005
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HNH-00018385

y ?:::T rans MRiY;N i ai I;/@w . .
Wiy Chidrers | BirthRight
CHECKLIS! run e
MAINTAINING CPAP / HFNC / NIV Date: ﬁt/éﬁ/é ........
CRITERIA MET / NOT MET (| Yes [ |No Comments by
Morning | Evening I Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Gorrectly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

POSITION:

Head Position Correct

Head Roll - Correct Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

Chest Retractions

Name of the Nurse:

Signature of the Nurse:

Date & Time:

PN

*If CPAP is being given through Dragger ventilator then make sure that; Flow to be set at 5 litres/min & PIP to be Set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179




ANH-00018385 |P26-00006741
Master POLABOYINA SHREYANSH
21-02-2023 3Y4AM14D (M)
Or. ANIKET ANIL PARASHAR

LT T
CHECKLIST FOR

MAINTAINING CPAP / HFNC / NIV

Rainbow”® ) S
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

1t takes a lot to treat the little. Your Right to a Sal;:le_livery

Date: ‘ﬂ"‘{?ﬁ ..........

CRITERIA MET / NOT MET [ Yes [ INo Comments by

Morning

I Evening

Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

IRBYAYRIAS

Excess Rainout (Efferent Tubing) Drained

\1\\\\&

Temperature Probe away from Heat / Cover with
Aluminium Foil

1

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.

ND

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

w~ix§

POSITION:

Head Position Correct

Head Roll - Correct Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

Chest Retractions

SRRIRNENN

Name of the Nurse:

W\

Signature of the Nurse:

Date & Time:

o5 o

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179

i . A . e — e MR e oo AR e
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Master POLABOYINA SHREYANSH r@
21-02-2023 IY4AM14D (M) 3
Dr. ANIKET ANIL PARASHAR ZQ__, Rainbow® .

T TR — Ghildren's| \ mmia:

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

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Weight: ......... 1.31;,3 ....... I o et e

-—

Height: .. Ee e L L1 e e O Y e T T T e et ¢ e e o oy
Inference: ......... MV\CJA.VVQCI% h4 C,J/lll d/ .......................................................................................................................
RO Calories: .\ A00.. JcL Al { al ......... Protein: % .........................................
Diet Recommendations: ......................cS SO. /E’L’ qu,{' ...... W\H/\ ....... l’ﬂ@ l’} lj.’.\ ......................................
Re-Assesment: AYOQ C}]/ ................. o, C/U,C«Ll?\ Q»Dl ............. ﬂ ...... QM";SQ\QLJQ« ........ "F@DCL—S ..........

000 Allrgis: ... N Veg/Non-veg .................. w Q.j .....................................................

Diagnosis: ....}aJ A lLZ2T....c C,(ﬁp .....................................................................................................................................

Nutritional Intervention - y’O/I [] Enteral 1 Parenteral

Patient’s Signature: . EW

Birth to 36 months: Boys 2 1o 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 36 in cm 4 6 7 9 10 11 12 13 14 15 16 17 18 19 20
S 85 B iy 1 I | B 5 B8 0 08 Bl B = : “Tn-
AGE (MONTHS)— : "l-r‘l; . =c== =: + == AGE(VEAHS) t =
NS SR SEREEEIESESSSTL oot 0] € SRR == %’éfgf-n-
L ot e v e e :g:: ZgEzasEEEsE =T
SEEE S Far " A
== == —= 36
" ]
& = S EEETIZEEDE e e L LUk e R
T = - = =% E
— S T
T - = ST
2 - e —
e e ] |2
- ] = = 16— A
1 vl 1 T
u
i R
E
w
E
I
4G
H
T

—“~IO-ms$

“IO-m=E

s =0
'—14—-—
L —8 == 1 T 2
12 1, = ! | 12
5 — : —— 54—
Fo—+— SEEEEEESS T —+ 10 b
——a- — —t—— —t—a 1
8] f —— —t —— 8+ G
—A - ' -~ I - H
R == iEE SEEEmmS e 37 6 T
- - = = ‘ = { l
5 : L 24
[ two EE e 11| AGE (MONTHS) || T kg-| 16 ]
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Daily Notes:
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lPZl-Oﬂool;-ll :

:l::;:;LABOYIM SHREYANSH '
:l Ya M

- I ANIKET AN “ ¥

— A IIHIII

2z

W

Rainbow®

. Bi T
Children’s . irthRight

BY RAINBOW HOSPITALS

Hospital

It takes 2 lot 10 treat the little.

MEDICATION RECONCILIATION FORM
Drug Allergies: .......... A e

el P s
Your Right to a Safe Delivery

| 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: .o R SIfted 10: ..o Db oo
S0 {Gsusmm[:rﬁﬂgmﬂ EETTERS) (mﬂ?ﬁg) (PO, ?l%ugi v) | FREQUENCY i ?gﬂ:‘%‘gg
1 CJC [IDC
2 Cc [Ibc
™~
3 ¢ Cinc
4 ¢ [Ioc
5 Oc Cioc
6 Oc e
7 JC OJDC
8 ¢ [nc
9 Oc ooc
10 Oc doc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name&Slgnature ........... e PR A

$.003124.(a)... \\aS By .

Date & Time ; ................

8l fvuiy

Nurse Name & Signature'

Date & Time : .......
Docu. No. : RCH/ FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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bo . e
Chlrers| @ BithRigh
E",,‘I::“T TRANSFER FORM Hospialy N e Dl
:::a:ur POLABOYINA § ’::::':No?”“ .
Br. :,::ﬁ Sve Muo " Date & Time of Admission Date & Time of Transfer Order
Wimmm < 24 @ WD 5oy ob @ 230
Treating Consultant Name Transfer Ordered by Reason for Transfer
D5 pooneV Adp AR 00
From Unit To Unit Information to Attendant
€R P\ LU HsT e

Number of Sheets in Clinical File

5=

Number of Imaging Films

o

N7 W\m
(A

Personal belongings including
clinical documents. If any handed

over to attendant -
wO 60

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

[tem Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor:  Yes[ | No[ |

SLU A% 9)

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

HT T P e

Patient & Clinical Records Received by :

¢ ||

Lb

ol 20k

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




HNH-00016385

Master POLam IP26-00008741

21.02.2023 °";‘¢:l;'n;y;“” - ?) ' \ %

i A1 Chitdran's | @ BirthRight
i i Hospital _ | o

EMERGENUY rnuuM TRIAGE FORM
e

\/‘ mfo(%é
Genderm [ Female

Patient’s Name @ ..p.... 2 8 s e

o UL
Date: ....«.L. —'1[' L—C? ......................... tS

1
Time of Arrival ; t L

Allergies‘/ET‘No/ [1Yes [ Food [ Medications [T] Blood Transfusion [ Other (Specify): ... [C] Not known
Source of Information : AMBMES ([C1IOTHEIS (SPOEIY) v usuinaisusssssnssssnsiss nrhestsosbusiessnieyiess o tvis s 3643y aRS 438 SR8 S T A SRS SO S8R 81 S e T
Mode of Arrival : /D—krﬁfulﬁ?ory O Wheel chair ] Ambulance

Initial Vital Signs:  Ternp: 7.8} = PR: lbé LS RR: b6.4 Mm $p0,: 5]5/

Chief Complaints: C/& CUJJ (.,QUL%A ’\(ﬁﬁk“&c‘\u ﬁ?f' n4 Ce f\/f?%

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSTOLOGICAL STATUS™"

Appearance Work of Breathing Stable
= Normal A [0 Normal Eﬁaased 1 Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea O Not — Life - Threatening
[Normal [ Abnormal [ Bleeding 0 Life —Threatering
Triage Classification CTAS
1 Level1: Resuscitation 1 Immediate
[J Level2: EMERGENT : Life or limb threatening 1 < 15min
[J  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening | 30 min
[]  Level4: LESS URGENT.: Significant illness but not life threatening 2/60 min
[J Level5: NON — URGENT : May receive care when convenient 1 120 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 : ......c..coocvennn

Communicable Disease Triage Screening

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

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

1. Have you had fever (elevated temperature) in the past2 [ 1Yes ._/10( fatiowing efiteria;

weeks ["1 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 Cough

3. Have you had shortness of breath or difficulty breathing in ] Yes Cﬁ -
the past 2 weeks

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

PART 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 [ communicable disease triage screening)

Yes /Na
contact with someone who has recently travelled outside == ; ; : { : ;
the INDIA, in the past two weeks? | Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.
IFNeS; State: LOGAHON: o vnmnmsins mmmmimmmsmamibina . e

| The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare Yew already wearing one.
wo:kga{? {plea§e enmrcig the chaices} (e._g., nurse, 1 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?

O

Name of Triage N ;Pe ........ 6 1’7(1 ........... ( ............................
\

Date & Time : Hé@,\\1lf3{¥ﬂ ..........

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

The staff should use PPE (as appropriate).

Signature of Triage Nurse : ....... 6-\ .....................................




HNH-000 “aend
16385 ]

#E%ﬁmmﬁ%wm Chirdron's | @ BirthRight
iy il | @z

NURSINu NITIAL ASSESSMENT IN EMERGENCY ROOM

Date: ......... '5(}%’G ...... Time of arrival : .0 .L 4.0,
Chief Complaints: .......(.« (0 Jast.. W\ﬁtf\ TS AOUOT - 1 1 O

Height: .................. Weight : !?)‘\\FL? BMI: oo ad Circumference (<2 YBars) ......c.ccocevveevvvevcrversrerannnas
Allergies: [ Yes ,Z{E Medications [ Blood Transfusion ol I G o ————
IFYBS | HABNTITY ...t ere e e ese e e ssene s e b e s e nn st sessaeaeenensesennsessenesaseneransersenens
Pain Screening: [ Yes ~No If Yes, Pain Score: ................. Pain Tool Used: [/ N Pass [/ FLACC [ Wong Baker
] Character ..........ccccoeevuee T Location .......ccccceveeerenn L O Frequency ........cc.ccevvee.. L7 Duration .......cccoveevenenann
RISK FOR FALL: Functional Screening: _~"No Abnormalities Detected
L1 If patient is < 6 years 1 Mobility Problem
tick below fall risk intervention directly ] Walking Problem
[ If Patient is > 6 years O Developmental Delay

Assess the below parameters

) I:—"J . .
History of Falling: within past 3 months [1Yes O Misoulosxsiaty Congankal Abnormally

Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair [IYes ZTNo
. Uses furmture for Support [__] Yes Emo ................................................................................
Gait/Transferring: e
* Bedrest / immobile L] Yes r,@ﬂé‘ o .
: - Nutritional Screening: iti
o Weak OYes “TTNo . g Mmalmes Detected
* |mpaired [JYes TTNo = 6 , g
Mental Status: Forgets limitations ClYes FNo it
[ ] Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O] Specialdiet
G HS W ael: [ ] Special feeding method

1 Escort while ambulating
/Z}“] ist Patient Inform consultant for positive criteria
E

ducate patient and family on fall precautions/prevention

Psychological ScreeniMam Findings

Unusual concerns about patient's Psychological Status: [ |Yes ,Erﬁ .-

If Yes Consultant Notified: ......................ccoooeveverennnnee. 102171 e | E————

Social History: Lives With .......... O Y e
Siblingsinhousehold [1Yes [INo (ifyes Hovﬁ . e

_ )
Time of Initial assessment completed by ER Nurse @@\\ e/ L
Docu. No. : RCH /FRM / CLINICAL / 120 (PT0.)




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

Time Nursing Notes

L P N55e55 Fhe 4-,-1- Cond.g1por
mo*’@)@m Ve u?%&ﬁ

Samples collected by: ﬁ\j ¥ Time:

Samples sent by : 'Sﬁ Time: ) ﬂr\

Medication given in ER:

?ﬁ%/ Medication Route Dosage & Instructions Dgi‘g[?’ g‘“&rﬁ
b .

| $7Fpm Dy
* S vo Lrn Vel | 13 1ng el B\
L2508 Sppasact ES g dpple of semy” | Ho
il 457 Lm/za NEE | o053/ my [,

' F‘\/\\ ] n I ¥ / Dy ANay

|

Condition of patient at time of shift - out : Details of Shift - out

HR: \Bbb)m q ------- / CFT: ocvrvinnaas Shift - out from ER to: ?\Q\J ................................

AR b olm..s.... 50, N ﬁ Time of Shift - out: ... 20 30

GCSieereerereereeenns Temperature:.ﬁ.ﬁ..\.‘.-&.. ,

Handover given to: ..........\ ...
Pain Score: ............... (Nurse’s Name)
Repeat RBS (if applicable): ..........ccccovvvcniiininnn, |

Tick as applicable: 1 MLC L LAMA CJBROUGHT DEAD

Procadures done With detallS: (IF NY): s imosssiiisssusiusissvess ssvsisssssds vrnissasssssssassassssssiasssonsniussssisbns s sabsssssss ainisisnsstins
..................................................... Tl Plal a8 DOMN o
Name of the NUrse : ................ B85 Signature of the Nurse @ ..........................................

Date & Time : 57:)’{25@ A AR fns.....
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Rainbow* . —_
Children’s ‘Bll’tthght

CONSENT FOR SPEC'AL PROCEDURES ﬂmgfuegﬂlm BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

HNH-00018345 |
Patie m::&ﬁ“”""‘ ’”':::’m: e Gender: ,Zme | Female

Dr, ANIKET ANIL P:::‘T':;D e e D e 5 | L
UHIC m I ” }’ IHI ”’lm”””” ”l I” I II .................. 1] SRRSO 371 E
s e S STDIW/ D et sse s saes b s be e ene e
Here by give CONSENTTOr PrOCEAUIB OF : ......c.ovreeiueiciiitere ettt bbbt bbbt es e nn e
Formy patient, Named : .........ccocoiriiieeceree e eneaenas

The doctors have clearly explained to me that the procedure has following possible complications:

................................................................. A N A

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

Witness :

SIGNAtUIe ...l 2 s

Name : 5@%35: ..............................................
atient: ... CATHER . Date & Time : Srgz‘lg ..... D.R4Mm....

Relationship wit;i
Date & Time : . ?‘[26@%(“
Doctor (who is taking tiye consent) :
SIONBIING © ..o iuadam oo v¥E s i asssssinssivsnsessaneodsts

DAte & TIMB & oot esaeas

Docu. No. : RCH /FRM / CLINICAL / 019
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Rainbow® . .
CONSENT FOR ADMISSION Children’s (4 BirthRight
[N PFRIATRIC INTENSIVE CARE UNIT Hospitel .~—~——
HNH-00018385 2‘_00;”
:'1';:;&3“““"* GHRewws:m
NI O ANKET Al et 40, M o Age: 312», Gender: Male/<” Female[ |
UK m”m "Wm"”"m” ”’ I"”” ............................................. Date: .......... 5/7/24 .........................
B e cxnnmonnn sanne R Ao s e AR AR R SRR PR RRA TAR A S/0, D/0, W/0, eooveeeeeeeeeeee et hereby
declare that our patient Master/Baby ......... ’9,)“ % L ..... e whoisrelatedtomeas.......ccccceveveerecnenenen,
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's [t e, 7 o] [ (SR ——

The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient Master/Baby ............cococoevieiminineiesens during his/
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this
procedure shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed
consent itis implied that | give consent for various invasive procedure to sdve the life of my child.

| understand that a sick child in Pediatric Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage efc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : ........ccccooovviiivniinieeneiennns
............................................. in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and
treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

Signature: PM«Q&&J ........................ Signature: ......... @4 ..................................
Name: ..[2. ALY SHANESL ... Name: 80::.3%? ........................................
Relatlonshlp with P t|ent PmHE.R .................... Date & Time: gﬁbc) ..... @%Am .........

Doctor (who is taking the consent) :

Signature: ..........cce... @7 ........................................

Date & THMe: ... S e f B
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