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DISCHARGE SUMMARY
Master POKALA PRANAV
- Name RAJGOPAL UHID HNH-00016246
Father/Guardian ' Mr POKALA LAXMAIAH Age/Gender 16 Y5 M 1 D/ Male
Addres§ H.NO:-4-1-821/B,VIKARABAD, Vikarabad, Ranga Reddy, Telangana, INDIA, 501101
iP No iP26-00006685 Admission Date 29-06-2026
Ref D-ot-:tor Dr Haranath M
Discharge Date (01.07.2026
Consultant:
Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970
DIAGNOSIS ICD CODE

INFLUENZA B ILLNESS WITH DEHYDRATION

History: Master POKALA PRANAV RAJGOPAL, 16 Y5 M 1 D, old boy presented
with history of fever associated with cough since 5 days , poor oral intake ,
reduced urine output, dull activity, prior to admission. For the above
complaints he was admitted at Rainbow Children's Hospital - for further
management.

Examination: He was afebrile, maintaining saturations at room air. His heart
rate was 136/min, Blood pressure - 116/67mmHg and Respiratory Rate -
34/min. Capillary Refill Time was <2 secs. Peripheries were warm & pulses well
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Master POKALA PRANAV
Name RAJGOPAL UHID HNH-00016246
IP No IP26-00006685 Admission Date 29-06-2026

felt. Mild Respiratory distress present in the form of tachypnea, subcostal
retractions. On examination Signs of dehydration were present, redness of
eyes, 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 with
bilateral crepitations were present. Heart sounds were normal and there was
no murmur. Abdomen was soft with no organomegaly. On neurological
examination, he was conscious and alert. Pupils were bilaterally equal and
reacting to light. There were no focal neurological or cranial nerve deficits.
There were no signs of raised intracranial pressure.

Weight on admission: 53 kilo grams.

Investigations: Enclosed reports.
GeneXpert SARS-CoV-2,FIuA+FluB+RSV were sent, which shows:

SARS-CoV-2 NEGATIVE
Influenza A NEGATIVE
Influenza B POSITIVE
Respiratory Syncytial Virus (RSV) NEGATIVE

Initial hemogram showed Hemoglobin of 14.5 gm%, White Blood Cell count of
4940 cells/cumm, platelet count of 2.06 lakhs/cumm and C-Reactive Protein of
20 mg/l. Complete urine examination shows- Pus cells - 5-6, epithelial cells - 3-
5, RBCS - 8-10.

Dengue NS1 & IgM were hegative.

Chest X-ray was normal.

Management: He was admitted in the ward and was started on Intra Venous




Rainbow I
Children’s ‘Blrtthght

HOSpit&' BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

N Master POKALA PRANAV
ane RAJGOPAL

iP No IP26-00006685 Admission Date 29-06-2026

UHID HNH-00016246

fluids and Intra Venous antibiotics. He was treated symptomatically with
antacids and antipyretics . In view of chest signs started on 3%NS
nebulizations .

In view of fever , decreased activity decreased acceptence of feeds and eye
congestion base line investigations and respiratory panel was sent , showed
positive for Influenza B started on Syp Oseltamavir .

He was regularly monitored for fever spikes, hemodynamic status, vital
parameters, oxygen saturations and any signs of respiratory distress. His fever
spikes and other symptoms gradually settied. 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. Ceftriaxone

Injection. Ondansetron

T-montair LC

Syrup. Reswas

Capsule Fluvir

Nasivion Drops

3% NS hyperneb
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Name “R“jdségrpif_’mm PRANAV | utip HNH-00016246
IP No IP26-00006685 Admission Date 29-06-2026
Advice:
* Diet as advised.
>N | MEDICATION DOSE TIMINGS | DURATION
. 8am - 8pm
1 |Tablet. Montair LC (10 mg)| 1 tablet (after food) | For 2 days.
2 | Syrup. Reswas 5 ml thrice daily For 2 days
Tablet. FLUVIR 9am-9pm
3 75 mg 1 tablet (after food) For 4 days.
Nasivion drops 2 drops thrice daily |For 3 days
5 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Plan: To collect blood culture report on foliow up.

Fever Management

* Tablet. Paracetamol - 1 tablet/500mg 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.

L]

Regular followup with Dr Haranath M on Thursday (02.07.2026) at his clinic.

Food instructions while taking medications:

* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours

after food based on tolerance of stomach.
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* Food can decrease the absorption of antihistamines. Antihistamines can be
taken on an empty stomach /before food to increase their effectiveness.

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 .................. 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
Registrar/Resident/C.M.O

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

O 1800 2122 @ www.rainbowhospitals.in
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£ Patient Name @ ° Master POKALA PRANAV RAJGOPAL
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Consultant

Final Diagnosis -




Padiatric Multinrnan Higtory & Physical Examination

HNH-00018246 1P26-00006685

Master POKALA PRANAV RAJGOPAL
Name : u-o-l 2010 1BYSMOD (M)
— NDHURA MUNUKUNTLA Age/Sex

nformnt T Relabilty

Chief Presenting Complaints & Duration (Chronologically):

History of present iliness :
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History : | :
AloaA |

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

/\( odq rw;/
Immunization History :
CC&.{) A: ekl
c/ /




Pediatric Multiorgan History & Physical Exar ©°-. uunuum

Y T

Anthropometry

Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs) S u& (Centile )

On Examination :

Temperature : ( oL = Pulse Rate: (2 J/ m Description

B (1 7 oom Hy SPO2 12 7 @rd) a

Resp. rate and type of breath\wg] -

Rash

Lymphadenopathy

Oedema : 5

Respiratory system : tfoff\émzéq @ oLk adw&
Inspection (any s/o distress) : JUM&&Q ’l Liasn @ u«‘fu}

Air entry & breath sounds : b @ @(f I/Whl?Y @'\

Any addes sounds : E"/Q C&CaeL ﬁ"\

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

Cardiovasclular System :
Inspection of procordium :

Heart Sounds : LP J“g‘ @

Any murmur :

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

Per Abdomen :

Inspection
Palpation : JZ g 1L

Ausculation :

Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,) y
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Pediatric Multiorgan History & Physical Examination

HNH-00018248

Central Nervous System :

Cranial Nerves :

Level of Consciousness : AVPU/GCS Score :

I

1P26-00008685

18YSMOD

\
)

Motor System :

Nutrition :

Tone :

Power

Co-ordinator :

T~

Posture :

Involuntary Movements :

Reflexes : o~

DTR

Plantars

L
Superficials :

Sensory System : / ‘

Bladder / Bowel :

Clinical Summary & Diagnostic :

‘/Zo e /?vuﬂfwu?vw

QL_W-L,

Master POKALA PRANAV RAJGOPAL
29-01-2010
Dr. SINDHURA MUNUKUNTLA

(M)
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Pediatric Multiorgan History & Physical Examin yeqrgrac ’m‘;""“ﬁ‘m‘:-m

Dr, BINDHURA MUNUKUNTLA

Preventive aspects of the treatment : l” I " ll W "l,"m""m"m ”"
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Desired goals of the treatment :
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/ - Req No 6970

4. Name of the doctor in Rainbow Team
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(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy. .5'.:’(9
SOS / PRN (As Required Medication)
Date} =
DRUG :. 7707 /21 N/ E TR0 T b\ &
Dose | Route |Frequency [Start Date 9Q YA P %\
Py 2 Yy 2afoc| ' o <
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. Date
DRUG : 74/F. PA 271C Eromo(_ T@EK\‘( .
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b5t (g Lo |=Fss| 24 ocgé)\ of >
(Aoctor's Signature |Valid Period| Pjfaiy. -l
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Additional Instructions: e '— 4
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T ot | T
= DRUG CHART
Date of Admission: ...... 391919‘4 Drug AlBIgIes: st msssvismssimvismsssso e ] Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
- Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
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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)
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EARLY wARNING SCORE: CHILDREN’S UNIT
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Heart Rate mg i :
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(bpm) 180 e b bl v =t i 7 = vt 3
150 e ~ — o - - y ———————
and a0 ——— _ e
Blood Pressure 130 [Coder | | | I R B SOK
(mmHg) * U Ca " s o b o5 ) o e & LGOS
100 o) o \
Note: 90 C
BP does not score gg wal \)
in early & % Ut A N/
warning scoring 50 il =g ;Q =5t VI
Heart Rate (Number) Qgbim Qdblm_ | Kublr
70
* 50
p. Rate (bpm) 33 :
(Over 1 Minute) 30 :
20
10
Resp Rate (Number) 1D )b\ b} Lo Y W\n
Resp |Mod/Severe [ “f bbbl b L | _ 50 hi
Distress | None / Mild
Receiving O, (l/min) ! !
0,Saturations (%) ao Qg-/ qi7/ agcr /.
Conscious | Normal
Level Altered S5, S i) ol e A5 & I b : 1 S
GCS * )
TOTAL SCORE
Number of shaded boxes 0 O Q O
Pain Score -0 [9) O )
Observer's Initials & & 24 &
Score 1 : Continue normal observation by staff nurse k
ACTIONS | Score2 : Shift in charge nurse to be informed and continue houriy observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

= "7 |f GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

™
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL , c

INSTRUGTIONS:

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

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

» 6 clinical parameters are assessed and recorded as part of the child’é routine clini:cal observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen.-in sicker children)

™

» Detailed actions are described according to increasing Early Warﬁing-Score.

O

« 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

Record Details when EARLY WARNING SCORE >3 Record Ti:}Ja of Review:and Plan - #
Date Time Early Warning Score Date Time Name

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

* Following a Early Warning Score assessment, senior help may be required voT

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything [ need to
do in the meantime ? {e.g. stop the fluid/ repeat observation)
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Heart Rate :gg
(bpm) 160 [~
150 = F
and 140 1
Blood Pressure 0| 1, b | 3 3
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(mmHg) * 110 Y I*b‘ - A : AW
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Note: :g ﬂ l h!‘\,
BP does not score | I 4 "
in early ;g : ‘ 4 J‘:ﬁ
warning scoring 50 W T
Heart Rate (Number) -Thlm ' 2401 1 S0 4?:#&)1“\ i
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60
Qsp. Rate (bpm) 3?}
(Over 1 Minute) 30
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10 = :
= i f 4
Resp Rate (Number) | Sp ) Dobim W\V r 0
Resp | Mod/ Severe b N W
Distress = None / Mild
Receiving 0,(l/min) Eng il
0,Saturations (%) o4 o)) adr| # oo, agr
Conscious Normal i )
Level \ Altered = i
G 4l GIEEAT\\\
TOTAL SCORE i
Number of shaded boxes ] D 0 ® o)
Pain Score Py b 0 -/ 0 P ©
Observer’s Initials @) - [ g - 3
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

™ 1f GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

T

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.

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

. Detaileg actions are described according to increasing Early Warning Score.

O

« 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 subseguent action initiated

Reftrd Details when EARLY WARNING SCORE >3 . Record Time of Revieiv and Plan
Date Time Early Warning Scere Date Time Name
i . Py .
3 '3
- " “ -\" -’

« [fat any time additional help is required, call help - regardless of the Early Warning Score!
* TFollowing a Early Warni_ngb.Score assessment, senior help may be required e T

The SBAR communication tool {situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

a-l'

l [DENTITY: [ am (name) anurse on ward (X). I am calling about (child X)

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

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

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

REGOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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warning scoring 50 e .
Heart Rate (Number)
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f 0
p. Rate (bpm) ig ,
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Resp Rate (Number)
Resp | Mod/ Severe ‘ =3 & o Al e T = T s T A _ | BR 05 T 2
Distress | None / Mild
Receiving O, (I/min)
0,Saturations (%)
Conscious ‘ Normal - 7 .
Level ' Altered = S e T e ) ) T N e =
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 ar the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION |
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

« The paediatric Early Warning Score i} seeks to identify the abnormal physiclogical 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 rélied upon for such |
purpose.

» B clinical parameters are assessed and recorded as part of the child's routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

» Detailed actions are described according to increasing Early Warning Score.

= Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger O
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

Régord Details when EARLY WARNING SCORE >3 ~__Record Time of Review and Plan

Date Time Early Warning Score Date Time Nama

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.0. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their [ast set of observations
were (XXX). The child’s normal condition is ... {e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND [ s there anything 1 need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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.

el e ~ Output st |
Date | Time ga&’uﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine | Paiebitis nggé
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
ﬂ 12:00 pm
01:00 pm
Total Intake : Total Output :
@t (02 T
03:00 pm [ w N
04:00 P | v A“\E 60 v/ = v /A
e M T Y ™ e |
20 N T A POy 7 T
07:00 pm bo /
Total Intake :( ) /00 KD Total Output : \) — 2 o
08:00 pm Cord \
090 pm Gomd / sl
woml T3 ol [ 171 A M L
@ kb Hoe IS {7 leom) R o <
O (@ [1200am| \p—{Gom YV Vil
01:00am| | Ghwl L L
Total Intake : | Total Output :
o] ol " 7 |
0300am| | comd vd / \
0400am| | Coml Vi |
N [#s0an| PNS Goml A R P
S [wwan| | com)| Vo i
0700am | | Coml L/ |
Total Intake : Total Output :

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092
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Total 24 hrs. Output
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Rainbow®

Children’s ‘Birth

Hospital

It takes a iot to treat the little.

Right

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

;N
| FLUID CHART )
SHOEND. & ocanvpsisierran
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 B v i
Date Time gf,aéﬁ]ri% Route NG | Diarrhoea | Vomit ngri"’zb:%g- h?llﬂge
Mouth | 1V | NG | \
08:00 am 6),,\; / | ) \
0:00 am Codl A a A N7 =
10:00am |\ tsd| / - *ﬁ( ¢ @
\9_ 11.00am |\ L0 N P _
BN [ 1200pm PN / v -
01:00 pm A H\l #
Total Intake ¢"j [0 0 Y Total Output: {7 — s
02:00pm | A 3 n H} Y,
\(akg /0500pm || 20 // L - /
o/ | 0400pm | 0,0 20 ] KN
‘bQ 05:00 pm < ,/ 20 H;‘ §‘ _T" Y
06:00pm | | Yud | /. o —
07:00 pm ’ vaf / b
Total Intake : 1/ [z, ' = Total OQutput:  (J— 7 M—
0800pm| 2on/ . B "
09:00pm | | L 7 | |
N 2 /) D G S B P A
\‘* 100 pm NIR [ y{
05) 12:00 am 3®»Dn / \ / sl ’ [
01:00 am R~ | ¢ I [ ]
Total Intake : . Total Qutput : U
02:00 am b ol (N
S 03:00 am Ro "ﬁ) ) pral P } }
\\\3’ 0400am [~ g ’ | % Al 14
X\ Ean [P o~V / o | , WE e
0600am| | R~ |/ [ 1| / v |
0700am| | il I | ¢ U
Total Intake : - ] Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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o | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [ Maintain Fluid Balance 1 Improve Activity Tolerance [J Maintain Good Nutritional Status 1 Maintain Skin Integrity =
§ [CJ Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs ] Ensure Safety [J Early Ambulation Reduce Anxiety (] Patient & Family Education
© | O Identify Potential Complications L0 ANY OHNBIS. SPBOIY. ... eses ettt et ettt et ettt ettt e e et a e eneen
Time Plan of Care Time Implementation Evaluation Re-Assessment 'g,"é?;,,':m:
g
> ik e p~I tondi)fosy M{al WWAW .
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L — Illl||lIJ! AN ORAIAN 1

Date: 313/6/25 ...................

©» (7] Maintain Airway and Oxygenation (1 Relieve Pain & Discomfort ‘éL—}Maimain Fluid Balance 1 Improve Activity Tolerance /R’Mm/ma{n Good Nutritional Status <CT Maintain Skin Integrity
S | [] Maintain Personal Hygiene [} Prevent Infection ] Meet Elimination Needs O] Ensure Safety [J Early Ambulation Reduce Anxiety [C] Patient & Family Education
& T Identify Potential Complications B L e e e
. : = Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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Dr. SINDHURA MUNUKUNTLA Rai n b-‘aw@t
H AN AR Children’s | @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS ] Hospital_ | @ e
B S0/L
Xq/C DAY DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE qu[ E (NS | M E N E Remarks
- No signs of phlebitis /
1 IV site appears healthy Observe cannula 0 @ O ) D o
One of the following signs is
5 evisdent : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula (NaY
* Slight redness near IV Site m tm NA N
3 ;\;\éoet\):;dtgsgoIIOW|ng Signs Early stage of phlebitis / 5 lU
Pain at IV site Redness Resite Cannula W | Vi O |NA
Ql'i é’;ﬁ’e RIS SR e Medium stage of phiebitis /
4 e Resite Cannula Consider 3
Pain along Path of cannula )«!} . N#& | A
Redness around Site Swelling Treatment Oh p 04 d
All of the following Signs
evident and Exvgclan?sivég: ae Advanced stage of phlebitis or
5 | Pain along Path of cannula the start of thrombophlebitis / A OQ M«L
Sk et Re site Cannula Consider A (Ng- A
Swellin Treatment L
g palpable Venous cord
All of the following Signs are
evident and Extensive : Pain ;?_;?:ggghfl‘;z?g;’;
6 | along Path of cannula Redness 0 , 5 @‘ % [ Np-
around Site Swelling palpable Initiate treatment Re site wh }V /\“\
Venous cordpyrexia Cannula
Signature of the Nurse W 2 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 :

Nnrnt Nn - RCH /FRM / CLINICAL / 137

......................................... Name : .....

Signature of

Signature : ..

Ward In Charge :
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Pationt Sticker - Rainbow® Y
] Children’s ‘Bll‘tthght
CHECKLIST FOR THROMBOPHLEBITIS Hospital T s S
Y
' . DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE M E N M E N M E N Remarks
1 IV site appears healthy [\(I)(i)z:?rcz gggir::ﬁgiﬁs/ . 0
One of the following signs is '
9 evident : Possibly first signs of phlebitis ’
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site AT
Two of the following Signs "
3 are evident: g oig Early stage of phlebitis / 5 | _ _ .

Pain at IV site Redness {%esite annula

All of the following Signs are Mediurn: stage of phlebis /

4 g::ﬂe;tong Path of cannula Resite Gapnula Gonsider 3
Redness around Site Swelling Treatment !
'é\\','igé,}? :ril‘gllg)\:tvg;giig:ns ae Advanced stage of phlebitis or

5 | Pain along Path of cannula the start of thrombophlebitis / 4
Redness around Site Re site:Cannula Gonsider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Fxtensive : Pain Advanced stage of

6 | along Path of cannula Redriess | trombophlebitis / 5
around Site Swelling palpable Initlate treatment Re site

Venous cordpyrexia Cannula
¢, Signature of the Nurse

T TR

NOTE : Phlsbitis greater than grade 2 should be reported to physicians and ofher appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion philebitis.
Signature of Shift In Chargs : Signature of Ward I Charge :

LIV IEE |11 O NAIME 7 eoovveorennereosesssessssseesssssesssnmesses . SIGRAIUTE  vovvereesreeserserssamensrssssesseseseeserses NATIE § erorveeresreeseessermsessamsessenssmssssssrssssresss

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




HNH-00016245 1P26-0000 )) ) .
v A PGP = Rainbow’ | @ -
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"ﬁm’uum MUNUKUNTLA Chlld_ren’s Blrtthght
MIMIIIIIMIHIMI Il M Fall Risk A F Hospital . Lo
orse Fall Risk Assessment Form Bt e
| ]
. £ 'G j
Choose Highest Applicable Score from each Category Date/ Time | 9 Ll R4/e/9¢ 60!£ Fall Risk Grading
Score ﬁg/ L, 4
History of Falling Yes 25 =
(immediately or w/in 3 months) No 0 Risk Level Morse Fall Scare Action
(MFS)

Secondary Diagnosis Yes 15
(more than one diagnosis) No 0

Furniture 30 Standard Fall

Low Risk 0-24 ;

Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution

None /Bed Rest /Nurse Assist 0 o O @)
IV / Heparin Lock or Saline :les 2(;) 20 <0 20 Implement

g Moderate Risk 25-50 Modera;e Fall
Impaired 20 rrteventtgn
on

GAIT / Transferring Weak (uses touch for balance) 10 fenvert

Normal /On Bed Rest /Immobile 0 Implement High

Forgets limitati 15 A Risk Fall
Mental Status Irg e = High Risk 251 Prevention

Oriented to own ability 0 ) {tsrvilion
Total Morse Fall Scale Score: () 20 ) h

Signature ‘S/ @§ ‘

Tick (v) whichever precaution taken.
Risk Level and Interventions
Low Risk (0 - 24) (Standard Falls Precautions)
(] Ensure patients use their prescribed eye glasses if any, in the hospital
LI Use chairs with arm rests
(] Use safety straps on stretchers and wheelchairs while transporting patients

Docu. No. : RCH /FRM / CLINICAL / 006

Moderate Risk (25-50) Apply all low risk intervention and

[] Assist and/or supervise ambulation. Reinforce to always call for assistance

[ Hourly safety check

(] Assess patient after visitors, leave to ensure safety measures in place

High Risk ( = 51) Apply all low and moderate risk interventions, and.

[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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Master POKALA PRANAV RAJGOPAL

0D

Y

20-01-2010 18YEMOD (M} Rainb:i')w@ . : ] .
! Dr, BINDHURA MUNUKUNTLA Children’s . Bi rthR|g ht
4 “”“ ll “ ““l“l“““'“" |\|| "“ s L.l Hospital . BYR:{IN:?W :?SE'EALS
l Morse Fall Risk-Assessment Form-  ——ssescommu | O foen ¥~
D -
Choose Highest Applicable Score from each Category atc/ozéme BOéG Fall Risk Grading
Z
History of Falling Yes 25
(immediately or w/in 3 months) No 0 O Risk Level Morse Fall Score Action
MFS
Secondary Diagnosis Yes 15 (MFS)
(more than one diagnosis) No 0 D
Furniture: 30 Standard Fall
Low Risk 0-24 ;
Ambulatory Aid Crutches, Cane(S), Walker 15 I Precaution
None /Bed Rest /Nurse Assist 0 @
IV / Heparin Lock or Saline :es 20 Implement
0 0 Moderate Risk | 25-50 Moderate Fall
Impaired 20 V20, Prevention
i Intervention
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitations 15 b Risk Fall
Mental Status High Risk 251 ;
a Oriented to own ability 0 ) :@ﬁggggn
Total Morse Fall Scale Score: Q_Q
Signature

Tick {v') whichever precaution taken.
Risk Level and Interventions
Low Risk (0 — 24) {Standard Falls Precautions)
[J Ensure patients use their prescribed eye glasses if any, in the hospital
I Use chairs with arm rests
£ Use safety straps on stretchers and wheelchairs while transporting patients

Docu. No. : RCH /FRM / GLINICAL / 006

Moderate Risk (25-50) Apply all low risk intervention and

{7 Assist and/or supervise ambulation. Reinforce to always cail for assistance

1 Hourly safety check
0 Assess patient after visitors, leave to ensure safety measures in place
High Risk { = 51) Apply all low and moderate risk interventions, and.

O Iniflate constant observafion by healthcare provider as approptiate to patient's needs
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Hospital . . BY RAINBOW HOSPITALS
PA'N ASSESSMENT FORM Tt takes a lot to treat the Mie. Yournnghltuas.;feoelwery

\%

Date Time Pa:gﬁ:t)ife Location Duration Acuity Character M;::ig::g ngt:c/all:::im Iy Intervention Sign
' [} Continuous | [ Acute [ Sharp  (J Dull Ul Increasing ! Yes
) p,lJ J; 1 Pw\ 0 )u) Nj ‘D Intermittent | [ Chronic [JAching [ Buming | (] Decreasing | No Wy, g
[J Continuous | C Acute (] Sharp ] Dull Ul Increasing | [ Yes
: \ LA @
3 O‘/ 6 C‘H’ﬂ 0‘-0 L‘ﬂ ] Intermittent | [ Chronic 1 Aching ] Burning | [ Decreasing | [J No Y o
(] Continuous | [] Acute (1 Sharp [ Dull [! Increasing ] Yes = nin @
30] b [O_Hm 01 (0 Hﬂ (] Intermittent | (I Chronic (1 Aching [ Burning | [J Decreasing | [ No N
(] Continuous | [ Acute (7 Sharp ] Dull [ Increasing | [ Yes
3006 N
‘6P” O,}O NA | [ Intermittent | (] Chronic (] Aching (] Burning | [ Decreasing | [ No | Q) &
' [ Continuous ,rﬁﬁute _~TSharp (] Dull [ Increasing | [ Yes £
'\}q_ =1 t ~1 Achi | Burni — . M W (_
20 15 P/\r o(\® /Jutermmnt [1 Chronic (1 Aching (] Burning | [+-Pecreasing | [ No _ P
\ ] Continuous | [ Acute (] Sharp [ Dull [] Increasing ] Yes
[l Intermittent | [ Chronic 3 Aching [ Burning | (] Decreasing | [ No
[l Continuous | [ Acute [ Sharp [ Dull 1 Increasing [ Yes
U] Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No
1 Continuous | [ Acute (] Sharp [ Dull 1 Increasing O Yes
[ Intermittent | I Chronic (] Aching [ Burning | ] Decreasing | [ No
[ Continuous | [ Acute (] Sharp [ Dull 1 Increasing [ Yes
] Intermittent | CJ Chronic (] Aching ] Burning | [J Decreasing | [ No
] Continuous | T Acute (] Sharp (1 Dull [ Increasing | [ Yes
] Intermittent | 1 Chronic (] Aching ] Burning | [] Decreasing | [/ No

Re-assessment i
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 b) Then every 4 hours.
c) Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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Nutmerical Pain Scale {Obstetric and Gynecology)
] 1 1 1 | 1 L 1 1 |

No Hurl

] I 1 ] 1 J 1 1 LI 1
1 2 3 L 5 6§ 7 [} 9 10

Worst
P Posslble Pain
" il |

Wong - Baker (Pediatrics) Abova T Years

@@@@@@

Hurts Lmia Bit Hurts Lm{a More Even More Hurts Whola Lot Hur:s Worst

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

n y SCORING
CATEGORY
0 4 L . 2
’ . ! L
Occasional Grimace or Frown, Frequent to constant frown, i
Face No Particular expressian or smile withdraw, Diseriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense ! Kicking, or legs brawn,up
o ‘| Laying quietly normal posttion, Squirming shiffing back and , .
Activity moves easily forti, tense A“]’h"d right, or Jerkmg
Moans or whimpers occalibnal - Crying steadly; screams of sabs, j 1
Cry No Cry {Awake or asleep) complaint _ {requent compiaints :
. Reasstred by occasional teuching, . .
i Content, relaxed hugging, or being talked Jo,. Difficuft o cansols ar chmi \ i
Consotability t, distractitle lifficult 1o co lg of com ort T
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) .
Assesémanl Sedation Normal fain IAgllal[un..*f ‘
Criterla o
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not{ Iitable or crylng al | High-pitched or silent-
[rritability stimuli minimally with painful| imitable intervals consolable | continuous cry
stimuli ) Inconsolablg .
Behavior Stale | No arcusaltoany | Arouses minimally to | ‘Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequenlly | or )
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement {not sedated) N
Faclal Mouth s Tax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Exprassion | No expression with stimuki intermittent continual
Extremities | No grasp reflex Weak graspreflex | Relaxed hands and | Infermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tane or finger splay splay
Body Is not tense Body [s fense
Vital Signs HR | No variabllity with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BR, 5a0, | stimuli variabillty from normal for from baseline baseling, Sa0, lessthanor
Hypoventilation or | baseline with stimufi | gestational age SaD, 76-85% with | equal to 75% with stinmutation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

_/
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BirthRight

Your Right 1o a Safe DMivery

Date :
Time :

b

2

A<
M

80

Pary

1. Completely immaobile:
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

1

Mobili : e : ik 5 : = A A
fy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. b{ \Jt
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; [
AN Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degroe 1. Bedfast : -8 i I i i Walks outside the room at least twice a
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without B

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.

4

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

skirﬁswe:lcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
W moisltjure Dampness is detected every time 8 hours. every 24 hours. \_r
patient is moved or turned. \'{ ‘/\
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ' 1

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 a2 move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains refative 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 Vs for more than 5 days OR
albumin < 2.5 mg/di 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/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

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/di; 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; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18 | Not at Risk: 19-23

Narn Nn - RCH /FRM / CLINICAL / 119

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Scare 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 matiress
15-18 At Risk Protect the heels Ge! pads for high-risk areas
Use pressure redistribution surfaces Alternat ress overl
Manage moisture, friction and shear ermating pressiire matiress overiay
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk 3 _ Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same pratocol as for “High Risk” Patients High density foam matiress
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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R III ”MII,,’ I It takes a lot to treat the little.
NURSING o1 .~ AD OVER FORM - WARD
Trealing DACION: . coovinimimimmmmisisssniisonssaes DepArtMeNT; ... sumermssnssmesmsn Date Of AdMISSION: ..vvvvevvervveerssmseeeennes
Z | Diagnosis: Any Infection: C1Yes [INo [ Not Known
= [ YES SPECITY: vvvvvvvrvererreereeeeereessessessessenees
2| yrdt G
5 ymd A X
2 | Area e b ( | \bl°
= Shift Time ¥ N | Ms ,__,'45 W)
2 | Medical Condition
= | (Any special condition to be noted): )
Allergy: O Yes CI(N__QF O Yes &@No |0 Yes}No O Yes Duto/? Yes =NuCYes O No
Tubes/Drains/Catheter: O Yes CLNe| O Yes &HNO [0 Yes +flo | O Yes CINo | O Yes “TNo | O Yes T No
Vital Signs: Temp: | 10D. f¢] K®ALC 19 Vg»} A A8 UF e
= Res: | 99hlo Qchln Aoy |pob!—
5 sp0: | Qo~y. | ad-/ p). | s |oa.
@ puise: | @b bl %L, %.43 bjm Qebfe | 4 ehn
2 BP: [ flo | b \os/¢s [loz[ba [IIOJES |4vo/do
Fall Risk Score: | = - — -
Pain Score: | <— — -
Safety Needs: | — \J3 \} d ycq \) M
= Physiotherapy | Yes [2No| (1 Yes LMo DYes DHO’ {Yes Gwo’L YesTINo | O Yes C'No
@ .
g Others Specify: | — - g e
g Special Diet: | Yes<=No | O Yes &-No | O Yes CLlNe | O Yes [ Mer{T1 Yes Mo 01 Yes 1 No
=
S |Other Special Orders / Medications: Tl
= P —
N H -
Post Operative Procedure Special Orders: \\)e ‘— - —
Handed Over By Name : %& _ )&} @&G,\
— \
Qo Jorighr— o™ 0™ gsive
Signature : ) [z _X gg
Date: RAUITA [20/c/06 |20b]18 |l |gols(2?
e : P )| E° @
Taken Over By N ! )
aken Over By Name mm}‘” &:;WL 8 "
- Signature : Dy ) | s
Date: 90/¢/9¢ | 20 ijs%) v
Time:
o | Gy | BPF y

Docu. No. : RCH/FRM / CLINICAL / 097
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20002010 18YSMAD ' Rainbow” { . e 2
l Dr, SINDHURA MUNUKUNTLA Children’s . BII‘tthgh‘t 7
U Hospital _ | () zmonmosims ~
T takes a lot 1o traat the Mue. Your Right to a Safe Detivery
2
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: Department; ....cveeerrerrermirnsesnerneenns Date 0f AMISSION: .overerssseereensos
Z | Diagnosis: Any Infection: OYes CINo O Not Known
g If YBS SPBCIY: cvuvevrcserreeersneenessscaresseseasensense
=
(-]
% Area .ﬁ.! " )
% Shift Time : "
¥ | Medical Condition
= | (Any special condition tq-Pe noted):
i s
Allergy: ~ OYes ONo [T Yes CNo OYes ONo|OYes (1No |0 Yes O No |0 Yes ONo G
Tubes/Drains/Catheter: OYes ONo|2Yes T No|OYes ONo|OYes ONo|OYes ONo|OYes CONo
Vital Signs;. - ¥  lemp: ,
- Res: Y
- { )
E ™ 5p0,: “') [
% <.+« Pulse
2. 75~ %~ BP: -
Fall Risk Score: 1
Pain Score:
Safety:Needs:
. Physiotherapy |O Yes E1No |0 Yes CINo (D Yes ONo (3 Yes O No | D Yes ONo |0 Yes O No ‘
=
§ Others Specify:
g Special Diet: |© Yes £1No |0 Yes ONo |0 Yes 03 No |01 Yes ONo |OYes CINo |0 Yes ONo | O |
E .
§ Other Special Orders / Medications:
(-
Post Operative Procedure Special Orders; | _ O
Handed Over By Name : ‘:
Signature : -
Date: i
Time: )
Taken Over By Name : LI
Signature : ..
- Date: .
Time: MU ’
")
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It takes a lot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: 2‘316/9;6 Time: ,_SP’“-;

Height: ......... Sﬂ" ............. . - S

Inference: .......... \,.JCH\ Jn0ur “ﬂ "ULOL Om\d ..........................................................................................................
(210 S -oon N alones |OIDQ k (a. t A ........... Protein: . ghﬂm&l& .......
Diet Recommendations: ......... NO. M ...... "1 \ ‘1‘CU ... DE‘L— NFH'L moya. 1\‘3&1“.{).
Re-Assesment: —A’\/Dl d... sS T)?Cad ........... C,L\\. L:J_ 9[ OW’ES_ Ql Q.«”Fm .................................
ﬂFood AUIETGIES: wovoverrreeroereeeereenn] N, Veg/Non-veg .................. i @J‘ ..................................................
nDuagnosns LﬂTI ...... . D&Iﬂg e! V%-Li DU e

Nutritional Intervention - [] Oral (] Enteral (] Parenteral
- Patient’s Signature: ? ...........................................
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 Encm\3455739101112t31d151517|51920
== — bt AGE (VEARS)" —femFin
- = SESSEESEEEEES o Mo —f
L == — ——+ f1a0;
g E :
¥ A
H T
qu
R
E
s
T
A
—I 34 T
oy u
— R A
—E» — E
E — =4 w
24360 34 =
= 28 |
55 H
S s T
..20_.'_50
F193—
b=
i w
16340 - i
e — t ] G
;‘ —— 1 & 18+ H
f - = T
va e
. o w
G I e i 0
H | ot f
T G =
! 3 = "
. = S E= = 30
WESTESSSSESSESESESES AGE(VE‘ ﬂS) R — kg | 15 ]
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Dietician's Name ............. Sﬁwém%\ ................................. Dietician’s Signature

Docu. No. : RCH /FRM / CLINICAL / 160
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29.01-2010 18YSMOD

O SINDHURA MUNUKUNTLA. : JBL %
DTN S LS S ‘BirthRight"

Hospital BY RAINBOW HOSPITALS
EMEHGENCY ROOM TRIAGE FORM

It takes 2 lot to treat the fittle. Your Right to a Safe Delivery

Patient’s Name : Bm BV'MV R’;‘) ! [Gr}' Gender: L*Male [ Female
Date : oo 24, LQ ILL . Timeof Amival : .22 DPM ......

Allerules:ﬂ'ﬁro [JYes [ Food [ Medications [ Blood Transfusion [ Other (Specify): .....coocvricvireurcsuscsissiinciccnen. [ NOKNOWR
Source of Information : .E]‘Pﬁnts T ORITOTS COBOOINY: - civsisonisminansags v e snse ok bAoA B O N R
Mode of Arrival : rnbu!atory ] Wheelchair Ambulance

.................................... Sp0,: (007"

Initial Vital Signs:  Tem NO2F oo 02 b o 11660
Chief Complaints: (Z]4.... F-&- W‘a (LM ....... )( ﬁ'—du‘.ﬂ.'

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing I Stable
Normal A Normal O Increased O] Unstable :
O Sick Looking Circulation / Colour [ Decreased [J Gasping/ Apnea [J Not — Life - Threatening
Normal [ Abnormal [ Bleeding O Life - Threatening

Triage Classification CTAS
] Level1: Resuscitation 1 Immediate
(] Level2: EMERGENT : Life or limb threatening Ol < 15min
[1 Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening Q/:Sb min
[ Level4: LESS URGENT : Significant illness but not life threatening ] 60 min
1 Level 5: NON - URGENT : May receive care when convenient ] 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. SN

All Children less than 2 years a ith high f to be consi | 3. 7
ildren les y ge with high fever to be considered Level 3 Signature of Parent/ Guardian

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : Z}Lfvnf

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 (] Yes E’ﬁ following criteria:
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 ﬁ: and Cough
"1 Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathing in [ Yes / No “YES” to any of the questions on epidemiologic risk factors in

the past 2 wecks “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 mo communicable disease triage screening)
contact with someone who has recently travelled outside =

: [[] Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.
If yes, State LOCALON: ..........cccvveriiinncrerreeineiaseennerisnsneines ") The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes [ ] No already wearing one.
worker? {please encircle the choices} (e.g., nurse, -
physician, ancillary services personnel, allied health o
services personnel, hospital volunteer, or laboratory [] The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Both patient and friage staff should perform hand hygiene.

Name of Triage Nurse : ............ A .......................................... Signature of Triage Nurse : ............. R T st

Docu. No. : RCH /FRM / CLINICAL / 085
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It takes & iot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL'ASSESSMENT IN EMERGENCY ROOM
Date : 2. ﬂgrl—é ..... Time of arrival : . 2> ¢4 P -

ChlefCOmptamts &{ ................................ W@-M)’/fpl"}? ..... S BBS: e

HelgE ......cooccoo000 Weight : ‘96} 12 rcsnnnssiion: Head Circumference (<2 Years) .........cc.ccoveeverurerrereserserens

Allergies: [JYes 1 No [ Medications [ Blood Transfusion L Food  CIOther: ...ocevcenceieeeciieines
YOS BRI o i i sl o R s B e e AR s A R o A s s R e eris

Pain Screening: [ Yes (UNo If Yes, Pain Score: "’0) ...... Pain Tool Used: [J N Pass [] FLACC [J Wong Baker

1 Character ........... — [ Location ............... i L Frequency ......coveeeevveenenen. _IJ Duration .......c.coeveveee.
RISK FOR FALL: Functional Screening: @Nﬁ Abnormalities Detected
L] If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
| If Patient is > 6 years ) Developmental Delay

Assess the below parameters

] . )
History of Falling: within past 3 months (1Yes LANo HPlecioSKBIE Longetal AbROTT AR

Ambulatory Aids: Inform consultant for positive criteria

* Wheelchair 1 Yes ?0

T — Tlyes BNg | oo
Gait/Transferring: Qﬁ ................................................................................

* St iR S ° Nutritional Screening: D/No Abnormalities Detected

* Lites dhN0 (] Underweight

e Impaired 1 Yes Z}No - I g
Mental Status: Forgets limitations [lYes M No - pdades

[l Feeding Problem

::I;IYII:‘Sis:(:rt:x:n(t:;fGORY = RISK FOR FALLING O Specialdiet

[} Escort while ambulating L, Special feeding method

] Assist Patient Inform consultant for positive criteria

[l Educate patient and family on fall precautions/prevention

Psychological Screening: [ No Significant Findings

Unusual concerns about patient's Psychological Status: [ 1Yes [ INo

Siblingsinhousehold [_IYes [ INo (ifyes How MANY ?) ..c.covismaniomnnsonsssvanssns s oritabod Ny sooosss nans s sinsrssinssassossinsiassasin

Time of Initial assessment completed by ER Nurse : ...... ;y.lapm ..... /@'

Docu. No. : RCH /FRM / CLINICAL / 120 (PTO.)
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Master POKALA PRANAV RAJGOPAL

20-01-2010 1BYSEMOD (M)
Nursing Notes (Including Labs / Medications / Other Care): Dr. SINDHURA MUNUKUNTLA

Time el 111111711111 —
RS20 Lo AP A" G 0 spvval 3

Mo o i) D

- X

Time:

Arocbe & 29[o6hb /) 3ispm

Samples collected by:

Samples sent by :

Medication given in ER:

Date/ | _ - Doctor = Nurse
Time Mgdlcatlon Route Dosage & Instructions Sign Sign |

Condition of patient at time of shift - out : \ Details of Shift - out
HR: ]l@b/m BP: QECFJ Shift - out from ER to: M’A‘L—/le _______________
MBS soaremisssann e Bt £2... ¢« | Timeof Shift- out: ........ 220 PMa....
GCS:eemrriiereerie Temperature : @03*“ _
o . Handover given to: ...... v
Pain SLore: ....tevonics . (Nurse’s Name)
Repeat RBS (if applicable): ........ccccccvvvevrivecreiiinnnene, '

Tick as applicable‘ I MLC CJLAMA CIBROUGHT DEAD

Name of the Nurse : ............. A‘b"’ ... e S|gnatu|'e of the NUrse : ..........
Date & Time : %k%[)acé ............................
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PATIENT TRANSFER FORM

Rainbow® . .
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivary

HNH-00018246 IP26-00006685
Master POKALA PRANAV RAJGOPAL
29-01-2010 18YSMOD (M)
Dr, 8INDHURA MUNUKUNTLA

AR

Date & Time of Admission

265|26|26E 3PP

Date & Time of Transfer Order

2ol & 3 Ppm

ETe-

Transfer Ordered by Reason for Transfer
.6an_k . M W"H\' Ve 1
k 7
From Unit To Unit Information to Attendant
Yes[*] No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
@ Yes| | No [+
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes| | No[ |

Name & Signature of Person who is Transferring

AW b .

Name of Person Ordered Transfer

D1 & halopnr

Patient & Clinical Rec Received by :
AR galie @ 33
Date & Time of Patlent ReM

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

|| Unavailable Bed

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

" Nurse not Available

[ ] Available Bed not ready
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