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DISCHARGE SUMMARY

Name ‘ Mas.ter AZHAAN KHAN i UHID HNH-00015506
Father/Guardian 1 Mr ASAD ULLAH KHAN | Age/Gender : 1Y 3 M 10 D/ Male
Address | 16-2:59 akbar bagh, Malakpet, Hyderabad, Telangana, INDIA, 500036
: — AN e | : = ey e
IP No ! IP26-00006386 | Admission Date ] 20-05-2026
_li—la_fat{?or_ ] QVR.S—YrEDVABU TALHA LUQMAAN ‘ -

Discharge Date | 21.05.2026

Consultant:
Dr. SYED ABU TALHA LUQMAAN
MBBS, MD

Consultant:

Dr. SPANDANA PASUPULETI
MBBS, MRCPCH

30925

DIAGNOSIS 'ICD CODE

ACUTE GASTROENTERITIS WITH DEHYDRATION |

History: Master AZHAAN KHAN, 1Y 3 M 10 D, old boy presented with history
of loose stools ( multiple episodes/day) -associated with multiple episodes of

7 043 - 4246 2300

@ 18002122 @ www.rainbowhospitals.in




Name Master AZHAAN KHAN UHID HNH-00015506
IP No . |P26-00006386 Admission Date 20-05-2026

nen bilious, non projectile vomiting since 5 days, fever since 4 days, poor oral
intake and refuse to eat prior to admission. For the above complaints he was
admitted at Rainbow Children's Hospital - Himayatnagar for further
management,

Examination: He was afebrile, hemodynamically stable and maintaining
saturation at room air. Heart rate - 128/min and Respiratory Rate - 24/min. On
examination Signs of some dehydration were present, dry lips, oral mucosa,
delayed skin turgor were present. On auscultation of chest, air entry was
bilaterally equal with normal heart sounds and no murmur. Abdomen was soft
with no organomegaly. On neurological examination, he was conscious, alert.
Pupils were bilaterally equal & reacting to light. There were no focal
neurological deficits.

Weight on admission: 11.1 kilo grams.
investigations: Enclosed reports.

VBG showed pH of 7.32, pC0O2 of 30.2 mmHg, pO2 of 36 mmHg, HCO3 of 16.4
mmel/L and BE of -10.3 mmol/L.

Initial hemogram showed Hemoglobin of 8.8 gm%, White Blood Cell count
of 5040 cells/cumm, platelet count of 3.67 lakhs/cumm and C-Reactive Protein
of 6 mg/l. Complete urine examination shows 5-6 pus cells, 2-3 epithelial cells.

Management : He was admitted in the ward and was started on Intra Venous
fluids and Intra Venous antibiotics. He was treated symptomatically with
antacids and antipyretics. In view of loose stools, he was administered
probiotics and advised gastrodiet.
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5 IP No | IP26-00006386 | Admission Date

He was regularly monitored for loose stool frequency and hydration status. His
loose stools and other symptoms settled gradually.

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. Esomeprazole

Injection. Ondansetron

Injection Ceftriaxone

Injection Amikacin

Pro-GG drops

Z & D drops

Redotil sachet

Advice:
* Diet as advised.
Lactose free formula and diet

@ 18002122 & www.rainbowhospitals.in




Name Master AZHAAN KHAN UHID HNH-00015506

IP No 1P26-00006386 Admission Date 20-05-2026
i'" MEDICATION DOSE TIMINGS DURATION
7 Syrup. ZIPRAX 3 ml 8am - 8pm
(Cefixime - 5mi/100mg) (after food) | For 3 days.
2 | Pro GG drops I ml 9am-9pm For 3 days
(after food)
3 |REDOTIL SACHET 1SACHET  |22M-9PM |03 Gays
) (after food)
4 |Z & D drops (1ml/20mg) {1 ml ?:c)n;)(after For 13 days
5 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 3.5 ml after food as and
whenever required, if temperature > 100 *F (maximum 4 times a day at 6 hour
intervals).

* Tepid sponging if fever > 101 *F,

Review consultation with Dr. SYED ABU TALHA LUQMAAN on
Saturday(23.05.2026) at his OPD.

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
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| Name | Master AZHAAN KHAN ‘ UHID _E_HNH-00015506

'IP No | IP26-00006386 | Admission Date | 20-05-2026

after food based on tolerance of stomach.

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 ........ccccuuuis in a language that | can understand and |
acknowledge. A\ :

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 appointments at any time by going online to our website
www.rainbowhospitals.in

-

(%[
P2

Registrar/Resident/C.M.O

Dr. SYED ABU TALHA LUQMAAN
MBBS, MD

HIMAYATHNAGAR BANJARA HIELS A HYDERNAC AR KONDAPUR OUTPATIENT CLINIC (1C1 A dit SECUNDERABAD (%4 KONDAPUF B NAGAR

| @ 1800 2122 @ www.rainbowhospitals.in




“ar

45

Ly




IP26-00006386
AA

1
ED ABU TALHA LUGMAAN

]

0cu. No. :
A




Date 20/$)44
Time L
CUE-AIb
CUE-Sugar N |
CUE - Ketones | rael
CUE-PUS Cells =4
CUE - RBC Cells NI |
CUE
Stool Pus Cell &
OVA/Cyst
Occult Blood Dhsen o
CUIRGand SONSIIVIIIES © ..ovcoiiiiininsisninsimimmmmims i i s T s I AT s
Radiology: USG & ettt sttt eesa e a e s R et r e sen s R e s ea e R e A ea s R s e eee R et ea e A e R e e e s eRe et esennaenseteaes
b 1 S SO SR ST (N
FH: .....oovmmausnensmssasessnssmoncasarasamsssnsmsarnsosmnnsssmsonmsasasnensonsosasmentbassassssessassanamsnamensrnesepmaisanenentiueiomt
DT, ciiiisivuiomniascunsusosons s m s asbinio e tasaansasba s ss VA SE AN  oS s R AR A RS Tons V B ESS ARG
MBI ...ttt b e ers et eb s s ea s s e ae s e aeae s e s ea e ae e e e R e Rt ea e R s e st s et ere et et es et ene e enananten

Ohers (ECG, Contrast SIILIBS BI0..) © cuissiamassssssisiamsisimsimmm o rstssmmsiiomisommamassstsms



Name: --- HNH-00015506
Master AZHAAN KHAN
10-02-2028 1Y3M10D

UHID No :

Date of A IIIIHIIIIIIIIIIIIIIIIIIIIIIIHII||||

Dr. SYED ABU TALHA LUQMAAN

ITY RECORD FOR BILLING

IP26-00006386

Consultant :

Date of Discharge :
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE
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. Rainbow Childrens Hospital-Himayatnagar

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

Birth

k TEL NO :040-48873000
o e WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : IRRIRRCRRLLL DD NI RT L

Admission No : |P26-00006386 Admit Date : 20-May-2026 Admit Time :08:13 AM UHID : HNH-00015506

Patient Details :

Patient Name : Master AZHAAN KHAN Age :1Y3M10D
Guardian : Mr ASAD ULLAH KHAN DOB : 10-02-2025 01:00 AM
Gender : Male Religion
Occupation i Martial Status
Address (H) - 16-2-59 akbar bagh Malakpet Hyderabad Phone No : 9160516041
Telangana INDIA 500036 - . ;
E-mail . na@gmail.com
A. aission Details :
Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
Contact Details :
Name : Mr ASAD ULLAH KHAN Relationship : Father

Contact Address : 16-2-59 akbar bagh Malakpet Hyderabad Phone No : 9160516041
Telangana INDIA 500036 '

{ y -
+_tor Details ;
Doctor Name : Dr. SYED ABU TALHA LUQMAAN Specialisation : GENERAL PEDIATRICS

Referra! Doctor : DR. SYED ABU TALHA LUQMAAN Phone No 1 9502768791

Co-Consultant - Dr. SPANDANA PASUPULETI

Payment Details : Deposit Amount  : 30000.00

Payment Mode :DC/CC Card Payor Name . SELFPAY

\\ Printed Date / Time : 20/05/2026 08:16 Printed By : 020099 Page 1 of 2
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name : i AR Jo /1WA
Patient ID#

HNH-00015506 |P26-00006386

Master AZHAAN KHAN

10-02-2026 1Y

Consultant

. IM10D M)
. Dr. SYED ABU TALHA LUQGMAAN

Final Diagnosis




Pediatric Multiorgan History & Physical Examination

Name : B2 MigN Age/Sex < —4,//:

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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HNH-00015506

Pediatric Multiorgan History & Physical Examinatior Master Aziaan kray 25 20008386
10-02-2028 1Y‘M1OD
Dr. $YED ABU TALHA o

Past History : (Including details of any previous investigation or treatment) m , ’”", mmm,mm ,mm , m

Birth & Neonatal History :

7

Birth & Socio Economic History :
About Father :
About Mother : ‘ ? l?'r}g. Il AL

Any additional Information :

Developmental History :

e

|mmunization History :

fple Adie & Uk




Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs) . (Centile )

On Examination :

Temperature : 47-9” F_Pulse Rate: [2£ b Description
B.P SPO2 917 at
Resp. rate and type of breathing : 24 /h,;
g bt @
Rash -V _tnk, P %_Mﬂa&b@;
Lymphadenopathy ) /P {A/é# ,,
Oedema :

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : RhH $E D

Any addes sounds : ‘ (A

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : =27

2

[4

N

Any murmur :

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

Per Abdomen :

Inspection

Palpation : AL

Ausculation : RSP

Spine: External Genitelia :

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

HNH-00015506

Central Nervous System :

1P26-00006
Master AZHAAN KHAN 386
10-02-2026 1 'ra m

Dr. SYED ABU TALHA w 5

IHM!M!HII!IIIMMIIMH!Illll

—_ﬂ

Level of Consciousness : AVPU/GCS Score : ;,r/ Ll
Cranial Nerves :
la
Motor System :
Nutrition : ]
Tone : / Power
Co-ordinator : / {a
Posture : [
Involuntary Movements : A
Reflexes :
DTR Superficials :
Plantars
Sensory System :
l)

Bladder / Bowel : 71
Clinical Summary & Diagnostic :

Pesde 5@%%542: ‘e

&/Ztmﬁz@
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HNH-00015506 1P26-00006386

Master AZHAAN KHAN
Pediatric Multiorgan History & Physical Examination 1;.02-;0:5 1Y3M10D

Dr, SYED ABU TALHA LUQMAAN

Preventive aspects of the treatment : ||| |U ‘I I"”INI“""I' |||“|| I I“

Sheck

Desired goals of the treatment :

A) ,/(KM%

Planned Labs : Planned Management :
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Please fill up the following details

1. Name of the Referring Doctor : D~ ?g/_.,éﬁa Talls

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 - € by on

whose name the patient is being referred e )

Doctor's Signature Name } p_Aoyup Zr/mpm gate _'Z—Q/:QLI_Time
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Mastor AZHAAN KHAN

10-02-2026
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HNH-00015506

1P26-00006386 /

Master AZHAAN KHAN R = i)% ®
10-02-2026 1Yami10D (M) alnbow " - w
| Dr. SYED ABU TALHA LUQMAAN Children’s . B|rthR|ght
LA TR Hospital _ | \)eeonusions
It takes a lot to treat the littie. Your Right to a Safe Delivery
O DRUG CHART
Date of Admission: Q‘OL‘/I% Drug Allergies: _;,_Nm.kpown 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 - 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
E (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
(an
-~ S0S / PRN (As Required Medication)
=
7 _ e Date}
SU| DRUG: Syp CRecir-pr ( 24009) Time
C| Dose Route | Frequency |Start Date|
=l z5n | Po | S | 2els
(: Doctor's Signature | Valid Period /%rm.
fagome &
Additional Instructions: JJ T 5 joo'f
S !
> | orue: e
Dose Route [ Frequency [Start Date ;
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : bater
Dose Route | Frequency |Start Date M
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




HNH-00015506 1P2E-0000E T8
Master AZHAAN KHAN

(M)
10-02-20258 1Y3M100D
TALHA LUQMAAN

Dr. SYED ABU .
i e raesearous gt e e
= DRUG: [Ro- ¢ DRe/ € [PAEhAS|\W L.
C ’5: Dose Route | Frequency |Start Date y 7
:_-_J - 1 e BD 20 |5 i
£~ | Name & Signature of the Doctor AR %
- ‘ ; .
4 :l Starting the Drugs: /ﬂﬁ»’“"“
(\ﬁa U‘ A ‘A
~ <% | Additional Instructions: e/ ,
3 PV
/|
V]
- Daily Doctor’s Endorsement by a Sign 74
— Dater y &
T HDRUG: Z sl D Atey Timeh® -
:U~ 4 Dose Route | Frequency |Start Date )
© e | po ) 20(5
ry :
s 1) Name & Signature of the Doctor 9 o) ﬁ L
= C} Starting the Drugs: 17 2
& L [
< g
o <
':j _ Additional Instructions:
ra
Daily Doctor’s Endorsement by a Sign /4
| DRUG: Fj ESonéiRA 200 A5 )\ ¢
.U ;_?Dose Route |Frequency |Start Date|
— 1~ 1o m4y \v on 20 ¢ o
_& Name &Signature_of thegoctor G QW | ‘ol
i Starting the Drugs: 7 —
e
L
' Additional Instructions:
7
Daily Doctor’s Endorsement by a Sign ( 0’
= DRUG : Ty OMDprSETRON ?i%eeb"‘a ’)’W
~ | Dose | Route |Frequency |Start Date )
o ol 2™ ‘| 7LD | 20)s g /
= 7 [ Name & Signature of the Doctor oA 7] |
b .| Starting the Drugs: - 7
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HNH-00015508 1P26-00006386
Master AZHAAN KHAN
10-02-20!8 1¥Y3Im10D (M)
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Rainbow .
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. — Daily Doctor’s Endorsement by a Sign @V
% . Date X‘-(;/
Es *> | DRUG: U\j’) PMIEACIN iy o\
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date 201D Tme] \q uw WL T 12l T T 161 [ [ [ T [ [ [ T[] ]
[Doctor /Nurse /Family Concern? | || [ V=) [em I TaRERIFEEEEEEE S [
104
103
102 -2 sl
LIRS \
e a &)
101 = $5 =
__V N = %
Temperature 100 LD ~; 3
(F) 99 . - \}
o4 - P
98 bt ol
o7 4 o] 7
12
H 96 . 7
8 -
95 &
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 e
110 :
Note: o ‘ {7}
BP does not score g At g ) <qo
. (A -
in early 70 v |4 ]
warning scoring gg li'!.
Heart Rate (Number) 12| [y EH
~ ;
& 60
Resp. Rate (bpm) 33
i *
(Over 1 Minute) s : g 7%.
2 LY
1
Resp Rate (Number) R ij’b M 35bn
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) f Lﬂ)tj (o~ Y.
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 0 4]
Number of shaded boxes D
Pain Score © £
Observer's Initials . ) (Y
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

= The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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’s routine clinical observa‘tio_n, providing a Early
Warning Score between 0-6 (Higher Early Warning S:pore are seen in sicker children)

» Detailed 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 subsequent action initiated

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

"

Date Time Early Warning Score Date Time Name

=

» 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}

BAGK GROUND : Child (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 [ have ...(e.q. given 02/ analgesia, stopped the infusicn), 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 I s there anything [ need to
do in the meantime ? {e.g. stop the fluid/ repeat observation)

BY RAINBOW HOSPITALS .~
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Early Warning Scoring Chart s e -
EARLY WARNING SCORE: CHILDREN'S UNIT

[L— tme] | 1 [ [ [ LT T T T T T T T T T TTTTTTTTTTTT T[]
[Doctor urse /FamiyConcer? ] T T4 1op 1 P T DT P e T Pl FT T s
104
103
102
101
Temperature 100
3] 99
98
97
" -
' 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * el
110
Note: 133
BP does not score g
in early 70
warning scoring | 60
50
Heart Rate (Number)

h 70
» 60

Resp. Rate (bpm) 50
(Over 1 Minute) * 40

Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks o identify the abnormal physiological finding seen during serious b
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’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 o increasing Early Warning Score. O

Some children with complex medical needs e.g. cyanotic heart disease may require madification 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 Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

BACK GROUNB ; Child (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 [ast set of observations
were (XXX). The child’s normal cendition 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 1 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 7 (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart Wt b o st e i
EARLY WARNING SCORE: CHILDREN’S UNIT

Mate:eetme] [ [ [ T [ T T T T T T LT T T LT TTTTTTTT T T
e I I I
104
103
102
101
Temperature 100
" 99
98
a7
~ "
' 95
94
190
Heart Rate 180
(bpm) 170 - -
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
Note: 183
BP does not score  gp
in early 70
i i 60
warning scoring 43
Heart Rate (Number)

b "
- 60
Resp. Rate (bpm) 50
(Over 1 Minute) * 40

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%)

Conscious  Normal
Level ' Altered

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 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

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 staiff 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’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. 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 Reeord Time of Review and Plap -

Date Time Early Warning Score Date Time Name

« 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.

1 IDENTITY: | am (name), a nurse an ward (X). | am calling 2bout (child X)

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

BAGK GROUND : Child {X) was admitted on (XX date) with (e.q. 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/ canfused, pain free)

- A ASSESSMENT : | think the problem is (XXX) and | have ...(e.q. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’'t know what's wrong but | am really worried. |
R REGOMMENDATION : [ need you to ... come to see the child in the next (XX mins} AND | s there anything | need to

do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

[ DR sosiosnivisismvinsss tme:] [ T T TTTT T T T [ | [T T T 1T 1 L[ ||

[Doctor/Nurse /FamiyConcern?] T T [ T T T T T [ [ | | | EElEE SRS
104
103
102
101
Temperature 100
(F) 99
98
97
~ .
' 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
Note: 133
BP does not score  gg
in early 70
warning scoring ’gg

Heart Rate (Number)

-~ ;
’ 60

Resp. Rate (bpm) 50

(Over 1 Minute) * 40

Resp Rate (Number)

Resp Mod/ Severe

Distress | None / Mild

Receiving O,(I/min)

0.Saturations (%)

Conscious Normal

Level Altered

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 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

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and if) 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 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. 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 defails of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* 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). 1 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/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : [ need you to ... come 1o 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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a Safe Delivery

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

He S

----- ~ Output

e T ] IV Site
Date | Time gagﬁj% NG | Diarrhoea | Vomit |Drainage | Urine T"E%Eﬁgg l?tigg'e
o Mouth | v | NG \
0800am | N Zond) ON
\( 09:00 am 5 ) ‘ ETYA IN 5 3(\\,// O
100N~ MoVl =zo0D | N — Q
P e R 2500 [ o) =
12:00 pm gé? - " | O
01:00 pm Wi O )

Total Intake : — ol‘]_qql.~~ Total Output: ™\ ~O O )

02:00 pm Yol Y, |
o [oao0pm| | BV Yowl /| /S]]

\[(\\J 04:00 pm \G)Y\Sf" t‘\O\W aond £ . ’ i-

X os00pm | N | & [aond R vl il I ‘fﬁ‘
06:00 pm n,ﬂ‘} A A‘UMO / / /

07:00 pm ' -0 ,»\J / / v g

Total Intake : Total Output:  \_/ — 1%
0800pm| | n Moo ) K
09:00 pm “' Nt [ueml / /

~ [1000pm| W % > [uemd & e (.
g 11:00pm {4, X [a=w0 i \ .
¥ (om0 [aerd T !
01:00 am ;5\ uo ™ /

Total Intake : Total Qutput: {J — | M-
0200am| o Y, , ' 1)
0300am | \ay BiopV d / |
do0am| S o\ |uoml & ) LB
50am | SN O Jetop)| 4T N I
0600am [ & | © |0 a f
07:00 am \q;’ uo Mﬂ/ ’ Y

Total Intake : " Total Output: U -« T ~

Total 24 hrs. Intake

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

Total 24 hrs. Output
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( FLUID CHART )

Sheet NO. & .cverrirenrseenerisennennene

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.

. - PO T T A S T T e T TSP T - ]
o ki Era e cLCIE R %t Aty L g?ﬂ] DU et it wste fdeilin
Nature '

o Thrombo-
Date Time of Fluid Route NG | Diarrhoea | Vomit

ohonis | s
Mouth | LV N.G” ' '
08:00 am ’

09:00 am . ,j

. 4 10:00am ' _ . N
| 11:00am . - ’ O
| 12:00 pm ) ’ - '
{ 01:00 pm ) '
Tolal Intake : : Total Output :
{12:00 pm
03:00 pm
+ 10400 pm
05:00 pm
06:00 pm
07:00 pm
“Total Intake : Total Quiput :
08:00 pm
1 09:00 pm ‘
10:00 pm , . O
1 11:00pm | T i 1
12.00am
01:00 am .
Total Intake : Total Oufput :
02:00 am o
03.00 am
" | 04:00am
05:00 am
-06:00 am
07:00am : . o
Total Intake : . Total Output: R

e L ’ A
hj - SR €0 b

LA
m

il -

—

L -

A |

Total 24 hrs. Intake Total 24 brs. Output | %

Docu. No. : RGH /FRM / CLINICAL / 092 - s
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(' FLUID CHART )

1. All n'ie'asuremerits in ml.

2. Add up each I(;ulumn separately. Make additions across the page to obtain 24 hirs. total of lntake and output.

!',{:.’l
s

5o ol

:{.w

U e e B e

: W gt g ue =
5‘ %*ﬁ&%ﬂytg}jt wﬁi !5?;'" - & Wwsite m

' n Nature
Date Time of Fluid

Route

NG

Thrombo-

| hlebitis SlQn-
Diarrhoea | Vomit {Drainage | Urine | PESSES | icr

] Mouth

v

N.G

08:00 am

09:00 am ;
10:00am|

O 11:00 &

12:00 pm

01:00 pm

Tolal Intake ; |

Total OQulput : "

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Tolal Qutput : ) -

08:00pm

09:00 pm

O 10:[10;'pm

11:00 pm

12:00 am

01:00[am

Total Intake :

Total Output : 1

02:00jam

03:00/am

04:00am

05:00am

06:00 am

07:00 am

“Total Intake : |

Total Qutput : S

Total 24 birs. Intake
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Hospital BY RAINBOW HOSPITALS

YT AT
Tt takes a Yot to treat the litde. Your Right to.a Safé Delivery

\\\

( FLUID CHART )

1. All measurements in ml,

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

i b h e Itakes e ]

it 2,

% E: 3 ‘,;&":, .
i ?-«, \*?"1 |V Shte  Pionaad,

- Nature
Date Time of Fluid

Route

NG

e
4 Thrombo- |

Diarrhoea | Vorit | Drainage Unne phiebitis | Sign.

Mouth

LV

N.G

Scnre Nurse

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutpuf :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

“Total Intake :

Total Qutput :

08:00pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

02:00 am

Total Buiput :

03:00 am

04:00 2m

05:00 am

- 06:00 am

07:00 am

Total Intake :

Total 24 hrs. Intake
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Total 24 hrs. Quiput
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% 3 hh:a?ma?n Airway and O.xygenation [ | Relieve Pain § Discomfort (] Maintain Fluid Balance [] Improve Activity Tolerance [] Maintain Good Nufritional Status ] Maintain Skin Integrity
e i e e e AR Ay R
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—) A935¢S55 ¢ Pt — 2 3 .
% . Bp > Hisseosed I PE 51 15 statled e - chetked
o condt kTN Conai o \ A >
=4 \
£ ) . . . AV
E ) =) Mmool l\gl \ 1\'«\95 -3 A dmints\ 0’\6\\"[“\2,
Q‘\ ofl<a d and O01C 8\\{4 Med) @ \J,’gr\ QT N\ S

2 ) ‘T[D - dlaoiat okt | 1pm pewn dO("r(:ﬂ' Odegr'
?/)M"/%JU; Hos jj)zwmﬁ%?w 2p1|- F}”F"Z%jg P Pw/ﬁﬂ/ i ﬁz KMM
e el B8 / o o el

| Maﬁ%aia j]é CLLaJi?[ W % [LM‘
- Qv mediation oo '/5"}“”””"“;”2‘25 T c
8pm {/)mfcnaff/,éy Lﬁog}v]/ gpmd' ﬁfﬁ’?WOZM/ éq afoéh
?Pf" 33483 Hu ord it Jpm /(:\j?,g{_sg,cd HY pt
pon el \ihs | Cond U Pea 1A | 3 WAL )
Maindoin Fle (hast? monitded o bt gtabl M ol Qu
Opa. Mad 1 Gtion o rjloim-waw{ 76 chant N
UAM o doc 187 Ot [ppn| e Srudiceflon o)

fs PP pon e oetv) Sleen

B

Afternoon

2o

Night




* Patient Sticker

NURSING CARE REGORD
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S ‘BirthRight‘

O Maintain Good Nutritional Status

Hospital BY RAINBOW HOSPITALS
Tt takes @ kot 10 treat the Gtbe. Your Right to a Safa Delivery
7| (: revereerarsnstease -

[ Maintain Skin Integrity -

o | O Maintain Airway and Oxygenation 3 Relieve Pain & Discomfort O Maintain Fluid Balance O Improve Activity Tolerance
— -,
& | O Maintain Personal Hygiene 3 Prevent Infection {0 Meet Elimination Needs [0 Ensure Safely [0 Early Ambutation Reduce Anxiety [ Patient & Family Education
& | O Identity Potential Complications [ Any Others. SPECify...vvrernrevrereeserrerrnarenes eserrasebissesesibistasebeberbebentatbeNe bebe s shntere s sanan e e nRannt
. . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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S 'NURSING CARE RECORD Hospital | Sour o e Doy
Date: ........ rerereessavetrannesrens resrerenes

O Maintain Airwéy and Oxygenation

[ Relieva Pain & Discomfort

[ Maintain Fluid Balance O [mprove Activity Tolerance

O Maintain Good Nutritionat Status O Maintain Skin Integrity

[}
I [ Maintain Personal Hygiene [ Prevent Infection O Mest Elimination Needs O Ensure Safaty [J Early Ambulation Reduce Anxiety O Patient & Family Education
S| O Identify Potential Complications 0 ATIY ONETS, SPEOHY. . veverereeerreeaeresnesereessseseesesseseseesasesesssseasasaessasenestasessasseseressaseressensorsresens
- ; s Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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BY RAINBOW HOSPITALS
NURSING CARE RECORD Hospital _ | s
1 1 TR .

O Maintain Good Nutritional Status [J Maintain Skin Integrity -~

o | [ Maintain Afrway and Oxygenation L1 Relieve Pain & Discomfart 0 Maintain Fuid Balance O Improve Activity Tolerance 5
§ [0 Maintzin Personal Hygiene O Prevent Infection O Meet Elimination Needs [0 Ensure Safely (3 Early Ambulation Reduce Anxiety O Patient & Family Education
S | O Identify Potential Camplications L0 A OHRBrS. SPECHY. .c . e ieeesreireestiiree s e et rnts e s e s e e ar s ee e s aseas s e e sabe s e bbbaan s s bnannbnssasnat g
Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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Or. SYED ABU ) D ™)
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"z

Rainbow®

Children’s

Hospital

It takes 3 lot to treat the littie.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: é{ aﬁv Any Infection: [1Yes [INo [ NotKnown
g %}/é Cj Mﬁ If Yes SPECITY: .....vvevrerereveeeeeeeseenssninene
E Surgery / Isrocedure: \d [, Post OP Day:
2 | Date QD\ 0 ,,V
= Shift -
% Medical Condition e c—[: N
{::, (Any special condition to be noted): —
= | Diet: — —
Allergy: [1Yes (Mo | Yes LMo |l Yes CINo | Yes TNo|1Yes CINo | Yes CINo
Ventilation (RA, NP NIV, VENTI): = ==
Tubes/Drains/Catheter: [ Yes [Ne| 0 Yes [ING | Yes CINo | Yes C/No|CYes CINo | [ Yes [1No
@ .| viasis Tomp: |0z V| 9)-5 /
= Res: | *soh\in .3 % [
2 S0, | a2, [(w
2 Pulse: | 12.6b|m| [2.9], [~
BP: | dalsq | —
LOC: —~ —
Fall Risk Score: £= —
Pain Score: - —
Skin Integrity - -
Safety Needs: ‘,Z<’es 1No |[g.¥e§ [1No | Yes CINo |l Yes = No |l Yes CNo LI Yes CINo
Physiotherapy: — —
§ Others Specify: |1Yes (X0 | Yes (2No |1Yes C/No | Yes =1 No|C1Yes ©'No | Yes CINo
k= Special Diet: o= .
E Critical Lab Test/ Values: - _
ﬁ E | Other Special Orders / Medications: |1 Yes 1'No |1 Yes [No | Yes “/No | Yes _INo|L)Yes L'No|LlYes CJNo
E PU Prophylaxis: [l Yes (46 | Yes No | Yes ©1No | Yes TINo |[C1Yes C'No | Yes 1 No
DVT Prophylaxis: [ Yes 10 | 1 Yes =No |1 Yes ' No | Yes ©'No | T Yes ©/No |71 Yes I No
ADL (Dependent / Non Dependent): P NEA
Post Operative Procedure Special Orders: M«ﬂr N A
Handed Over By Name : DAomdinl f)n'v q,\,l“
Signature / 1D : '@ 4 @L .
Date: 1015[2¢ [po/ (1.6
Time: 2 DPm g{)ﬂ/\
Taken Over By Name : ‘\l& 4
Signature / ID : \F\::M
Date: g;\ é b
Time: ' !




- = @
Patient Siker Shioon. | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the Iitle. Your Right to a Safe Detivery
NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: OYes CONo [ Not Known
E X If YES SPECIY: .
E Surgery / Procedure; Post OP Day:
% pate Shift s n
% | Medical Condition '
§ {(Any special condition to be noted):
= | Diet:
Allergy: OYes ONo|OYes ONo|OYes TNo{OYes ONo|CYes ONo|O Yes S No
Ventilation (RA, NP, NIV, VENTI): h
Tubes/Drains/Catheter; UYes ONo|OYes ONo | Yes E3No |0 Yes C1No |C Yes UNo |t Yes &2 No
E Vital Signs: . T‘:Z];'f -
§ Sp0 : i
i =
g Pulse:
BP:
LOC: )
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: [0 Yes ONo|CYes ONe [0 Yes ONo|DYes ONo [0 Yes ONo|OYes TiNo
Physiotherapy: .
§ Others Specify: [OYes ONo|OYes ONo |0 Yes CONo | Yes ONo |0 Yes O No |OYes 0No
E Special Diet:
E Critical Lab Test / Values:
E |Other Special Orders / Medications: |0 Yes TiNo|O Yes ONo [0 Yes U No |3 Yes C01No [l Yes D No | O Yes O No
E PU Prophylaxis: OYes O No|OYes ONo|D Yes (1No | Yes ONo |2 Yes ONo|O Yes ©3No
DVT Prophylaxis: OYes ONo|OYes ONo|DYes ONo|OYes ONo |0 Yes ONojOYes ONo
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /D : ‘
Date:
Time:
Taken Over By Name : '
Signature / (D :
Date: s
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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ey ":'3": M10D (W) Rain b::(';w” ¢
T - i | R e
CHEC KLI ST FOR THROMBOPHLEBITIS nmsam'?ommenme. Your Right to a Safe Delivery
005 DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCOREwm T E TN | ™M | E M T E | N Remarks
: No signs of phlebitis / P
1 | IV site appears healthy Obags cannua 0 O |0
One of the following signs is
5 evident : Possibly first signs of phlebitis i rh
* Slight pain near the IV Site / / Observe cannula NS 1
* Slight redness near [V Site
. l‘r';"ef’lgt}gﬁtm"ow'"g Signs Early stage of phlebitis / g Py
Pain at IV site Redness FiRSs Lo N A | A
':HISZ;?B folowing signs are Medium stage of phlebitis /
4 Pain along Path of cannula Resite Cannula Consider 3 N 4 (Ua_ AlY
Redness around Site Swelling Treatment
All of the following Si
evigent an gg:;gw;g;ls ae Advanced stage of phlebitis or
5 | Pain along Path of cannula tRhe s_taréof thrlorgbophlebms / 4 1p AP
Redness around Site ¢ site Gannula Consider A~ A
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of Ny
6 | along Path of cannula Redness | trombophlebitis/ 5 | Qal OA
around Site Swelling palpable Initiate treatment Re site M
Venous cordpyrexia Gannula
Signature of the Nurse |G ﬁ_ &

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

Signature of Ward |n Charge :
0
Signature : ......Sfe. S eeeeeesreeeaere Name : .......... % (Jni&i..m ..............

Signature : .............;...

Signature of Shift In Ch4yge : l/

Docu. No. : RCH /FRM / CLINICAL / 137
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Patient Sticker Rainbow® .
Children’s ‘ BirthRight
. : 2
CHECKLIST FOR THROMBOPHLEBITIS Hospital | o e S v
o ) - DAY-1 il DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE “m T E T W M | E M | E | N Remarks
1 | IV site appears healthy %obgiegr:: g;gzhtigitis/ 0
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near [V Site
3 Z:\éoeg:(}gstfollowmg Signs Early stage of phiebitis / 9
Pain at IV site Redness Resita Gannula
All gf the following Signs are Medium stage of phiebitis /
evident : X ;
4| pain along Path of cannula ?es;;u? Catnnula Consider 3
Redness around Site Swelling reatmen
All of the following Si
evic(i}er:t :ng Exv:é[:lglgégns are Advanced stage of phlebitis or
5 | Painalong Path of cannula g‘e s_ttaréof thrlonébopp(:ebms/ 4
Redness around Site Te S Lannia L-onsaer
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness }h!’{?l’?bfph{&bﬂl?{é ) 5
around Site Swelling palpable | 'MUate IEAIMENt Ke Sile
Venous cordpyrexia Cannula
Signature of the Nurse

NOTE : Phlsbitis 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 phlebifis.

Signature of Shift In Charge :

SIONAMEIE § vvveeeerereeresissensesssesrssssmesnenis NAME § ooreemeieres et sersmsessasassssoranans

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

Signature of Ward In Charge :

L0 (1] NAME oo ceseresremererresenrersensessersmnsessasis
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Dr. SYED Riakora ot 1o rek the M. Your Right 1 Safe Dalivery
U0 =Y/~
Tme:l mg | £a | N,

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

T

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

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

Mabili ) : ki : o : 3 s sl :
1y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \-\ LT b|
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
ety Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : Ny ; : 4 : : . \{
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 \7 L'

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.

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.

Moisture Degree 1.{.;o!|stantly m_oist: zyefy moist: _ 3 pcg:aslonal_ly moist: _ B 4., !Ia!'ely moist: o
o whilch Skin is kgpt .ITIDISt glmost ponstantly S_kln is often, but not always, moist. Skln is occasionally moist, requiring Skin is usqally dry, foutlr_w diaper _
skin s exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing
bamaléiom Dampness is detected every time 8 hours. every 24 hours. \1 [,’ ’-'1
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or 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/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 newbarn) 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 |

High Risk : 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

L 23

Evaluator's Name

%




severe pain or with additional risk factors.

5 L
.
i ’ )
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 redistribution surfaces Alternating bressure matiress overla
» Manage moisture, friction and shear ap y
« Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
« Use the Same Protocol as for “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 matiress
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 overiay
« Use same protocol as for “High Risk” Patients High density foam maitress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay




? Patient 1D __—j

O

BRADEN 'Q' SCALE

2
Rainbow*
Children’s
Hospital

Friakes oot 10 tresst the itle,

BY RAINGOW HOSPITALS
Yaur Right P4 Safe Delivery

“BirthRight'

Date:

Time ;|-

1. Completely immaohile:
Does not maks even slight changes

2. Very limited:
Makes acecasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Mobili . ) . . - . : - S .
ty in body or extremity position bady or extremity position but unable changes in body or extremity position position without assistance.
without assistance. o completely turn self independently. independently,
2. Chatrfast : 3. Walks occasionally: 4, All patients tog young to ambulate;
YA . Ability to wall severely limited or Walks occasionally during day, but for OR walks frequentiy:
tﬁchﬁgzgﬁgﬁ? é'o?:f’iﬂ?:} 6 bed non-gxistent. Cannot bear awn weight very short distances, with or without Walks outside the room at least twice 2
and/or must be assisted into chair or assistance. Spends majority of each day and ins1_de room at least once every
wheelchalr." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4, No Impairment:
Unresponsiva (does not moan, flinch |  responds to only painful stimuli, cannot |  Respends fo verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannet always communicate discomfort |  Has no sensory deficit that would limit
Sensary Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensary Impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomtort in one or
half of bady. two extremities.
Moisture Dearee 1. Constantly moist: 2. Vety moist: 3. Dceasionally moist: 4, Rarely moist:
to whichg Skin is kept moist almost constantly Skin is often,-but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routing diaper
skin is exnosed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only reguires changing
tom oisg ure Dampness is detected every time 8 hours. avery 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problen: 3. Potential prohlem: 4. No apparent problen:

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in maving. Complete lifting

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

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

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

Nutritional Usual
food intake pattern

NPOQ/or maintained on clear liquids,
or Vs for morg than 5 days OR
albumin < 2.5 mg/dl OR naver eats
a complete meal. Rarely eats morg
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

Is an liquid diet or tube feedings/TPN,
which provides inadequate calories and
mineraks for age OR albumin < 3 mg/d|
OR rarely eats a complete meal and
generally eats only about hatf of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
{ake a dietary supplement.

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

hut will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For examgple, sats
most of every meal. Never refuses a
meal. Usually eats a totaf of 4 or more
servings of mean and datry products.
Qccasionally 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 physiotogically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
he < 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:

Normolensive, oxygen saturation
> 95%; normal hgh; capillary refill
< 2 seconds.

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18
Docu. No. : RCH /FRM/ CLINICAL / 119

| Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name
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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 matress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternatina pressure matress overla
Manage moisture, friction and shear 9P y
Advance fo a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk 3 Gel pads for high-risk areas
Position patient at 30 degree lateral incling using foam wedges : .
AI}ernating pressure mattress overlay
Follow the same protoco! as for “Moderate Risk” Patients High density foam matress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overlay
Use same protocol as for “High Risk” Patients High density foam maftress
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 matiress overlay
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Date:
= =~ —=Iima:

T

1. Completely immabile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightiy limited:
Makes frequent through slight

4. No limitations:

Mobility Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in bedy or extremity position position without assistance.
without assistance. fo completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
ohptias Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : o ; : ; : ; ;
of physical activity* Confined to bed non-gxistent. Cannot bear own waight very short distances, with or without Walks outside the room at least twice a

and/er 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 watking 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
commtunicate discomfort except by
moaning or restlessness; OR, has
sensory Impairment that limits the
ability to feel pain or discomfort over
haif of body.

3, Slightly limited:

Respands 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 impalrment:

Responds to verbal commands.

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

Moisture Degrae

1. Gonstantly moist:
Skin is kept moist almost constantly

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

3, Oceasionally maist:
Skin is occasionally moist, requiring

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

skil:(}sv;l:;Esed by perspiragion. urine, drainage. etc. Linen rmust be changed at least every linen change every 12 hours, changes; linen oply requires changing
10 moisture Dampness is detected every time 8 hours. every 24 hours,
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves fresly or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets s probably slides to some extent against chair independently and has sufficient
Shear Qccurs when impossible. Frequently slides down in sheets, chair, restraints, ar other muscle strength 1o life up completely
skin and adjagent bony bed or chair, requiring frequent devices, Maintains relative good position]  during move. Maintains good position
surface slide across repositioning with maximum assistance.] in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down,
1.Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:

Nutritionat Usual
food intake pattern

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 half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

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

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

but will usually take a supplement if
affered.

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 batween 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%; hemeglobin may be

<10 mg/dl; capillary refill may be

> 2 seconds; serum pH s <7.40.

3. Adequate:

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

<10 mg/d); capillary refill may be

2 seconds; serum pH is normal.

4, Excellent;
Normetensive, oxygen saturation
> 85%; normal hgb; ¢apillary refill
<2 seconds.

Severe Risk:lessthan9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk:15-18 | Notat Risk: 19-23
Decu. No. : RCH /FRM / CLINICAL / 119

TOTAL SCORE

Evaluator's Name
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. Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consiter 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 redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
\ factors are present
High density foam mattress
Use the Same Protocol as for “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 matfress
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 matiress overlay
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= Time e—
1. Completely immobile: 2, Very limited: 3. Slightly limited: 4, No limitatigns:
Mobility Does not make even slight changes { Makes accasional slight changes In Makes frequent through slight Makes major and frequent changes in
in body or extremily position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance, to completely turn self independently. independently.
2, Chairfast : 3.Walks occaslonally: 4, All patients too young to ambulate;
S Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentty:
‘Activity The degree 1. Bedfast: . . . " . . .
of physfcal activity" Confined o bed non-gxistent, Gannot 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 ieast once every
2 hours during watking 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
sensary impairment that fimits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:
Respends to verbal commands, but
cannet always communicate discomfort
or need to be turned; OR, has some
sensory impajrment 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
discomfori.

Moisture Degres

1. Constantly moist:
Skin is kept moist aimost constantly

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

3. Oceasionally moist:
Skin is occasionally moist, requiring

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

Nutritignal Usual
food intake pattern

NPG/or maintained on clear liquids,
or [Vs for more than & days OR
albumin < 2.5 mg/dl OR never gats
a complete meal. Rarely eats more
than half of any food offered.
Proteln intake Includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supptement.

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

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

but will usually take a supplement if
offered.

skirﬁswet:;gs ed by perspira?iun, urine, drainage, etc. Linen must he changed at lgast every lingn change every 12 houes. changes; linen oply requires changing
to moisture Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problen: 4, No apparent problem:
Friction Occurs when Spasticity, contraciure, itching, or Requires moderate to maximum Moves freely or requires minimum Able to complefely lift patient during
Skin moves against agitation leads to aimost constant assistance in moving. Complete [ifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chalr, restraints, or other muscle strength to life up complstely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during mave. Malntains good position
surface slide across repositioning with maximum assistance.] in chair or bed most of the time but in bed or chair at all fimes.”
ene another occasionally slides down.
1.Very Poor: 2.Inadequate: 3. Adequate: 4. Excellent:

Is on a normal diet providing adequate
calorigs 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.
Oceasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in 2 newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 85%; hemoglobin may be

< 10 mo/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglabin 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 58c0Nds.

Severg Risk:lessthan§ | HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk : 15-18

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

| Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name




hie
& ™ \
Suppori Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk tue
to aftered 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 redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear Ing press y
Advance 1o a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients .
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 “Modetate Risk” Patients High density foam maitress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shiits in their position frequently Alternating pressure matiress overlay
Use same protocol 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.

Aiternating pressure mattress overlay
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MEDICATION RECONCILIATION FORM

Drug AllBTgIBs: ...coveerrcerrenerecrerrcs e nesss s snessesesassessense

_Not known any Drug Allergies

Medication Reconciliation will be done at the fime 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 IGU to Ward, or Ward to ICUs)

SHItng FrOMT: ..ooverevore ER e Shifted 10 oo I e
oN
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo [ (GENERIC NAME CAPITAL LETTERS) | (mg,meg) | (PO, NG, SC, v) | FREQUENCY | hove /ime ‘}g’g{gﬁ'ﬁg
1 ¢ OIDC
2 ! O¢ CIDG
3 ! ¢ CIDC
4 ¢ Do
5 H 0C CDC
7 JC £IDC
8 16 ODC
g OG DG
10 ¢ DG |
* C- Continue, DC - biscontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ....00Y:x.... RXEAIM ..o nsnrns
Date & TiMe : .o IR.LGL 2 @ BB
Nurse Name & Signature: U—‘J,CLH .......... / ..... J@ ...................................
Date & TifMe : ..veenens 905126 . & B0 B

Docu. No. : RCH/ FRM / GENERAL / 090
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:NH-UOMSSM IP26-00006386 ’

aster AZHAAN KHAN

. 10-02-2028 1Yammn - u. ' u% W} .
Dr. 8YED ABU TALMA LUQ| Ral o bow

i Chidrers | ) BIrthRIght
EMERGENUY KuuM TRIAGE FORM

Patient’s Name : Agﬂl'tﬂlm— ...................................................................... Age: “jm' Gender;-—Male [ Female
Date : ﬂojf,/?—é Time of Arrival : .. 7 J@ . ..
Allergies: [ANo [ Yes [ Food [ Medications [] Blood Transfusion [ Other (SPECify): ............ccoovvwwvvinvcsnscrcrennivereeee. - L1 NOt known
Source of Information : Parents (] Others (SPECify) .............ccoceeccrrrrrrereres
Mode of Arrival : LAAmbulatory [] Wheelchair [] Ambulance
Initial Vital Signs: Temp: 97-9.. PR:IRI..  BPn RR: oo sp0,: 99 4
Chief Complaints: .CZQ.......1aR.58.. 3{.@& K i sume.ﬁafa (7.4
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing A=1Stable
#T Normal A [ Normal  ~FT Increased O Unstable :
[ [ Sick Looking . Circulation / Colour [0 Decreased  [J Gasping/ Apnea [ Not — Life - Threatening
ormal [ Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
[ Level1: Resuscitation [ Immediate
[ Level2: EMERGENT : Life or limb threatening [0 < 15min
[J  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening [J 30 min
[]  Level4: LESS URGENT : Significant iliness but not life threatening ~— 60 min
] Level5: NON - URGENT : May receive care when convenient [] 120 min

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

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : j#?—&m\

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
ﬁ- 1. Have you had fever (elevated temperature) in the past 2 []Yes 12110 febiowing criteta:
weeks "] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes ?/No and Gough
fes P e [] Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathing in [ Yes y" No “YES” o any of the questions on epidemiologic risk factors in

the past2 weeks “PART B” of the triage screening above.

PART B. For patients reporting fever and respiratory/rash

symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes (L}ﬂﬁ 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?

IFYes, State LOCAMON: ....cocovrnrsisssssivssisssissis ["] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ ] Yes Mﬂ already wearing one.
worker] {please encircle the choices} (e.g., nurse, 1 Both patient and triage staff should perform hand hygiene.

physician, ancillary services personnel, allied health B
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?

Name of Triage Nurse : \‘\nwpa,m ............................. Signature of Triage Nurse : ............. A'.E—f ......................
Date & Time : QOJDF/M@%'ISAW .......

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

room or a single room (as appropriate) for pending evaluation.
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Rainbow’ . e
Children’s ‘Blrtthght

Ho spital BY RAINBOW HOSPITALS

1t takes a lot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ..R05/2 ... Time of arrival : q’:/sﬁm_
Chief Complaints: ...C//Q....!.QQS.%...S.’.(QQS%..S?M& ..... oot ee et nenanans RBS: oo
Height : ......coocoveee Weight : MLKE BMI Head Circumference (<2 YEars) ......cccceereerereeseusenssseesisennss
Allergies: “1Yes [-No [IMedications [ Blood Transfusion ST S 0, R —————
I YES | TABIHTY Lottt en s
Pain Screening: __ Yes_—+No If Yes, Pain Score: ................. Pain Tool Used: (| NPass [ FLACC ! Wong Baker
A [T Charagler .c......mmssiseses D Location ..o mmsmsssassss 1 FROTIUBMCY i s womessassia: " Duration<

RISK FOR FALL:
] If patient is < 6 years
tick below fall risk intervention directly
] If Patient is > 6 years
Assess the below parameters

History of Falling: within past 3 months [IYes [ANo
Ambulatory Aids:

* Wheelchair 1Yes #TNo

® Uses furniture for support L1 Yes Zﬂo
Gait/Transferring:

* Bedrest/immobile Yes JNo

e Weak 1Yes ~No

| ° Impaired [lYes FTNo

Mental Status: Forgets limitations ClYes [~+No

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:
[ Escort while ambulating
[ ] Assist Patient
[ | Educate patient and family on fall precautions/prevention

Functional Screening: J}N’o Abnormalities Detected
[ ] Mobility Problem

[]  Walking Problem

[]  Developmental Delay

[ ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

Nutritional Screening: _[}No Abnormalities Detected
.1 Underweight

[] Overweight

1 Feeding Problem

] Special diet

[l Special feeding method

Inform consultant for positive criteria

Psychological Screening: - No Significant Findings

Unusual concerns about patient's Psychological Status: [ Yes

LINo

If Yes Consultant NOtfied: ...............cooocoerrocervccne (DALE/TIME): oo

Social Hislofy: Lives With ... 02 A e
Siblingsin household [~ Yes [JANo (ifyesHowMany?)...........

Time of Initial assessment completed by ER Nurse : ........ (4‘9 Am

Docu. No. : RCH /FRM / CLINICAL / 120

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

Time

Nursing Notes

Assegsed it odiend condsfion
vilad_ cheewed, -

Samples collected by: )
d ERTPTES

Samples sent by :

Medication given in ER:

Time:

Time:

%ﬁ%{ Medication Rmﬁﬂe Dosage & Instructions B Dgiz]t[?r g‘gﬁ‘%
Condition of patient at time of shift - out : Details of Shift - out
HR: J2S R LY BP: CFT:2.5CC..  shift- outfrom ERt0: . 810
Y a
i oo P r o e S— Time of Shift - out: ... O0@MN
GCS‘S/!/r .......... Temperature : .. 2. 1o _
. Handover given to: A}Lﬁy ...............................
Pain Score: ..70..7..... (Nurse’s Name)
Repeat RBS (if applicable): ........c.cccovveieeriniriricicins
Tick as applicable:  C'MLC_~ C'LAMA  CIBROUGHT DEAD
Procedures done with details (if anY): ..o s
Name of the Nurse : .. Aeede.......o Signature of the NUrse : ... &,

B0l /L. (8. Tishm...

Date & Time :



PATIENT TRANSFER FORM
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Children's | & Birth Right
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

Patient Name & UHID No.

HNH-00015506

Master AZHAAN KHAN
10-02-2025 1Y3mM10D
| Dr, SYED ABU TALHA LUQMAAN

1P26-00006386

(M)

Date & Time of Admission

20526 @ ook

Date & Time of Transfer Order

22(S126 O At [gdeny

ALY R Transfer Ordered by Reason for Tansfer
D Yy P PNV ﬁ d M;%
From Unit To Unit Information to Attendant
ev O o d Yes—  No[ |

Number of Sheets in Clinical File

Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
9’ S Yes[ ] No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes [ | No[ |

y !/
2 Qﬁclbl ’l«

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

D7 poan

Patient & Clinical Records Received by :

5 oEE

Date & Time of Patient Received :

o o)

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




% . Rainbow Childrens Hospital-Himayatnagar

Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s P P Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital "7 TEL NO :040-48873000

e o WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Master AZHAAN KHAN Age : 1Y3ImM10D
IP No: IP26-00006386 Sex: Male
Consultant: Dr. SYED ABU TALHA LUQMAAN Ward/Bed No: GF -EMERGENCY/ER01

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,

outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
cel Hf the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

clearance. In case of failing the submission, | will pay 200/- Rs.
(R(hvers Signature..................)

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing cgunseling has been done to me.

~

”~
Signature of Pdtient/Relative:
Nape: AdePe Mrcrce S bteeel . Patient Address:
w28 T oa 16-2-59 akbar bagh Malakpet
t =
pr' !\' (eThex Hyderabad Telangana INDIA 500036
Date: 20|52 6 Time: €:12 G
Wittness Name:
Wittness Signature: \{ 0deon

Printed Date / Time : 20/05/2026 08:16 Printed By : 020099 Page 2 of 2
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BILLING POLICY

® Billing cycle: - With effective from 1% January 2020, Our billing cycle to be start from 12 PM to 12 PM,
Settlement post 12 PM, room rent will be charge for half day extra & post 6 pm, it will be charge for full day.
Less than 24 hours stay will be considered as one day.

® As per the GOl guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through Card
tpaln the event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA’s / corporates won’t be applicable.

® |[f the surgery / scans performed in Emergency hours (8pm - 7am), public holiday and on Sunday will be charged
TPA processing charges Rs.720 for every TPA route cases.

® All charges vary as per Room category, except Pharmacy and consumables.

® We follows a “No Discounts Policy” kindly cooperate.

® No Duplicate/Second copy of OP OR IP bill is issued.

® |CU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit,
Infusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables, Medicines or any
other bedside equipment’s/devices etc. (Detailed list can be taken from billing department).

-

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim
Bill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based
on actual update taken on the day of discharge. It is requested that patients/attendants inquire daily about the bill
amount from billing section and pay the outstanding as on that day.

Patient bill outstanding should not be increase more than 10,000/-

You are requested to clear your outstanding amount on daily basis before 12 PM.

MODE OF PAYMENT & REFUNDS

® We accept payments by cash (up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafts.
® All refund more than Rs.2,000/- will be refund through NEFT in three Bank working days.

-~ C. ol N
'ﬁ Ll Q-“’”ﬂlf ( S \la”‘}e"”“*
Name & signature of Patient/Attendant (Signature of Admission Desk executive)

NOTE: Self - attested Govt. ID proof is mandatory whosoever is signing the undertaking.

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

Registered Office: Road No.2, Banjara hills, Near Hotel Park Hyatt, Hyderabad - 500 034, T: +91 40 2233 4455.
Corporate Office: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No.11, Banjara Hills, Hyderabad - 500 034.
Branches : BANJARA HILLS - T: 2233 4455 | VIKRAMPURI - T: 4246 2200 | KONDAPUR - T: 4246 2400 | MADHAPUR
- T: 6464 2020 |KUKATPALLY - T: 4246 2300 | L B NAGAR - T: 7111 1333 | MARATHAHALLI, BENGALURU - T: +91 80
7111 2345 | BANNERGHATTA ROAD, BENGALURU - T: +91 80 2551 2345, HIMAYATNAGAR- T:- 40 48873000

CIN: U85110 TG1998 PTC029914 email : info@rainbowhospitals.in www.rainbowhospitals.in
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: 2«0/.7_/225 Time: .[.4].. ()ﬂaﬂ)

Weight: ... ! iégﬂ Centile: ......... S UM ..........................................................................................................................

HBIONE ....lfinmnaniin Centile: .
Inference: ..... (,..}Qﬂﬂ {\B)Wﬂ-ﬂ) d‘uﬂ/ ................................................................................... Z‘Q ..................................
RDA: oot Calories: .../ . [JT). J{Ol (ARY...  Protein: ......... e ...
Diet Recommendations: . [(,LR)’Z?@ ! Pj ..... Glﬂw ’/O [W}.Sofﬂw v 01-7/
Re-Assesment: .......[. 3 ki 'WU@,%,GM,/}?JH

m Food Allergies: ................. W ..... VJ'OGQ)(W ...... Veg/Non-veg ......... l\)@ﬂ ........................................................
Diagnosis: .. MI«WM@MM@ d.@l%ul/uj{@ﬂ N //W [I\J‘T)ZEJTW—LQ
Nutritional Intervention - (-Oral ('] Enteral ('] Parenteral

Patient’s SIgNature: .....o...coovveeeeiicecceiorsee e
GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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Dietician’s Name ...
Docu. No. : RCH /FRM / CLINICAL / 160
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Daily Notes:




