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'Name Baby B NAKSHATRA | UHID | BAH-00538181

Father/Guardian  Mr B.MADHUSUDHAN Age/Gender 11Y 8 M 27 D/ Female

FLAT NO:lOi,F-ORTUNE gUDHARMA APRT,C COLONY ,FORTUNE SUDHARMA APRT,C COLONY,

Address ' Bagh Amberpet, Hyderabad, INDIA, 400015
IP No IP26-00006439 ' Admission Date | 27-05-2026
Ref Doctor Sanjay Srirampur

Discharge Date | 30.05.2026

Consultant:

Dr. SANJAY SRIRAMPUR
MBBD,Md(Pead), DCH
HMC9465

Co-Consultant:

Dr. ANIKET ANIL PARASHAR
MBBS - MD
TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in
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Name Baby B NAKSHATRA UHID BAH-00538181

IP No [P26-00006439 Admission Date 27-05-2026

History: Baby B NAKSHATRA , 11 Y 8 M 27 D, old girl presented with the
history of cold since 6 days associated with fever since 3 days, vomitings
since 2 days, pain abdomen since 1 day, prior to admission. For the above
complaints she was admitted at Rainbow Children's Hospital - for further
management.

Exammatlon- She was afebrile, maintaining saturatlons at room a|r Her heart
rate was 132/min and Resplratory Rate - 36/min. Caplllary Refill - Time was <2
secs. Peripheries were warm & pulsés well felt. On exarnination Signs of some
dehydration were present, dry lips, oral mucosa, delayed skin turgor,
decreased urine output, throat - congested, tonsillar hypertrophy were present.
On auscultation, air entry was bilaterally equal. Heart sounds were normal and
there was no murmur. Abdomen was soft with no organomegaly. On
neurological examination, she was conscious and alert. Pupils were bilaterally
equal and reacting to light. There were no focal neurological or crahial nerve
deficits. There were no signs of raised intracranial pressure.

Weight on admission: 41 kilo grams.

Investigations: Enclosed reports -

GeneXpert FluA+FIuB+RSY, SARS-CoV were sent, which was negative.
Adenovirus PCR was detected.

Initial hemogram showed Hemoglobin of 13.2 gm%, White Blood Cell count of
7790 cells/cumm, platelet count of 1.90 lakhs/cumm and C- Reactlve Proteln of
28 mg/l.

Complete urine examination shows 4-6 pus cells, 3-5 epithelial cells. Blood
culture and sensitivity shows no growth after 48 hours of incubation.
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Throat swab Culture report awaited.

Urine culture and sensitivity shows

Gross examination : Yellow in colour, clear

Gram stained smear - Shows haemorrahagic background with few
polymorphs, no organisms.

Colony count: - 103cfu/ml

Culture : - E. coli isolated.

Susceptible to -

Cephalexin, Cefotaxime, Ceftriaxone, Cefpodoxime, Cefixime, Tazobactam-
Piperacillin, Gentamicin, Amikacin, Tobramycin and Nitrofurantoin.

Resistant to -

Ampicillin, Amoxycillin-Clavulanic acid, Ampicillin-sulbactam, Cefuroxime,
Cefoxitin, Ticarcillin-Clavulanic Acid, Ciprofloxacin, Ofloxacin, Levofloxacin,
Moxifloxacin, Norfloxacin, Nalidixic acid, Sulfamethoxazole-Trimethoprim,
Piperacillin and Trimethoprim.

Ultrasound abdomen shows
* No significant abnormality detected.

Management: She was admitted in the ward and started on Intra Venous
fluids and Intra Venous antibiotics. She was treated symptomatically with
antacids and antipyretics.

In view of culture positive UTI antibiotics were continued.

She was regularly monitored for fever spikes, hemodynamic status, vital
parameters, oxygen saturations. Her fever spikes and other symptoms
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gradually settled.

She remained hemodynamically stable during the hospital stay. She improved

with the above line of management and is being discharged with the following
advice,

At the time of discharge : She is active, afebrile and hemodynamically
stable, '

Medication during hospital stay:
Injection. Ceftriaxone

Injection. Esmoprazole
Nasivion P nasal drops

Advice:
* Djet as advised.

O

>N | MEDICATION DOSE TIMINGS | DURATION
Tablet. Taxim O 8am - 8pm
! (Cefixime - 200mqg) 1 tablet (after food) |For 6 days.
Tablet. Pantodac 7am {before
2 (Pantoprazole - 40mg) 1 tablet breakfast) For 6 days
3 | Nasivion P nasal drops, 2 drops in each nostril twice daily for 5 days

Plan: To collect throat swab report on followup.
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Name

Fever Management

* Tablet. Crocin (Paracetamol - 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,

Review consultation with Dr. SANJAY SRIRAMPUR on Wednesday(03.06.2026)
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
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 ...........u...ee. in a language that | can understand and |
acknowledge.

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Himayatnagar /

Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar / dial just one toll free number 18002122.

@ 1800 2122 @ www.rainbowhospitals.in




Name Baby B NAKSHATRA UHID BAH-00538181
IP No IP26-00006439 Admission Date 27-05-2026

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

]j—;,rﬂ“\/
Registraf/Resident/C.M.O

Dr. SANJAY SRIRAMPUR
MBBD,Md(Pead), DCH
HMC9465
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Registration Details : LI

Admission No :1P26-00006439 Admit Date :27-May-2026 Admit Time :07:48 PM UHID : BAH-00538181

Patient Details :

Patient Name : Baby B NAKSHATRA Age :11Y8M26D
Guardian : Mr B.MADHUSUDHAN - DOB : 01-09-2014
Gender : Female Religion :
Occupation . Martial Status : Single
Address {H) - FLAT NO:102,FORTUNE SUDHARMA APRT,C Phone No 1 9032159601/ 8125173893
COLONY ,FORTUNE SUDHARMA APRT,C E il . dhustidkanbardli i
COLONY Bagh Amberpet Hyderabad INDIA Eal - madhusudhanbardhipuram@gmail.com
L 400015
s
Admission Details : AN
Bed Type : DAY CARE Bed No :ERO1 B Ward Name : GF -EMERGENCY
\
Room No : ERO1 Admission Type : First Visit \\

Contact Details :
Name : Mr B.MADHUSUDHAN Relationship : Father

Contact Address : FLAT NO:102,FORTUNE SUDHARMA APRT,CPhone No : 9032159601
COLONY ,FORTUNE SUDHARMA APRT,C
COLONY Bagh Amberpet Hyderabad INDIA
400015

@r ="

Si ture

Doctor Details :
Doctor Name : Dr. SANJAY SRIRAMPUR Specialisation : GENERAL PEDIATRICS
Referral Doctor : Sénjay Srirampur Phone No : 9440698109
Co-Consultant ., \NIKET ANIL PARASHAR
Payment Details : Deposit Amount  : 0.00
: MEDI ASSIST INSURANCE TPA PVT
Payment Mode :Cash Payor Name e
\
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ACTIVITY RECORD FOR BILLING

Name: ------ BAH-00538181
Baby 8 NAKSHATRA
01092014 MY&M26D  (F)
Dr. SANJAY SRIRAMPUR
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\\

Ralnbow \.
Children’s

Hospital

It takes a lot to treat the lithe.

Blrtthght

INBOW HOSPI

| Your Rgm to a Safe Delivery.

------- Consultant :

-------------- Date of Discharge :

Room / Bed No : -----=---=---- Ward Suggested Billable bed type : --------=--==-cmmmceeeeem
WARD TRANSFERS
Date Time From To Signature of Nurse
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Cross Consultation Visit

Doctors Name

Date
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10.
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting :
Date Equipment Time \\'I;ime Order No. Signature
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ANY OTHER INFORMATION

Date : Time: Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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MEDICAL RECORD

PEDIATRIC IN-PATIENT

Patient ID#

Consultant

Patient Name :

”1,.'
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BAHR-00538181 [P26-00006438

Baby B NAKSHATRA

01-08-2014 1M1YBM28D
Dr, SANJAY SRIRAMPUR

Final Diagnosis -

)

[

—_

——————

————




Pediatric Multiorgan History & Physical Examination

Name : D\j t—-&! Ln_g{'—- Age/Sex / I ((7 8 e

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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History of present lliness : 0
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Pediatric Multiorgan History & Physical Examination prasaon ey amzso .

Dr. SANJAY SRIRAMPUR

Past History : (Including details of any previous investigation or treatment) [” ”l “” ” “I’""I"l”l”l”" l"
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Birth & Neonatal History :
Ao vid.
Birth & Socio Economic History :
About Father : /I
About Mother : V | P J .
Any additional Inforrnationj
Developmental History :

"o

immuinization History ;- .
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Pediatric Multiorgan History & Physical Examination

Anthropometry

HeadCircum(cms) _ ~ (Centle _ )Height{cm): ___ (Centile

Weight (kgs)_‘g*_\_‘%r@entile N |
On Examination @

Temperature : lO 0 ‘60 F_F!ulse Rate: _'_Z_LD\escription

B.P spoz_ A8 Y at
Resp. rate and type of breathing :

AL ﬁL Chon
Rash J4 y A

Lymphadenopathy

Qedema:

Respiratory system :

Inspection (any s/o distress) : (

Air entry & breath sounds :

Any addes sounds : 6}, \_l M‘ @ -

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

L T

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : ‘/,? I_q 13 @

Any murmur ; _-

N -

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

Per Abdomen :

Inspection -~

3 L

Ausculation :

Spine: External Genitelia :
Relevant data from outside (CT, USG etlc.,)

) Lottt




Pedlatric Multiorgan History & Physlcal Examination

Central Nervous System :

Q¢ l(]bn’“

L evel of Consciousness : AVPU/GCS Score :

Cranial Nerves f

v 4.

</
Motor System : /
Nutrition :
Tone : \ A Power
Co-ordinator : “ 0,‘/ wﬁ, _
Posture : . |- L R
Involuntary Movement/J : — 2.

L, a

Reflexes :

DTR j Superficials :
[ - p W r

Plantars . ,
. 7 - - 1 - \*
Sensory System : ) ; S . ) ‘
: LAl '
Bladder / Bowel : Na¥ -

Clinical Summary & Diagnostic :

(Prets” OJdm'EQ Waort T Ay T




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management :

neked By Preshin

Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :

(Including the name of City)

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

i
4. Name of the doctor in Rainbow Team

on

whose name the patient is being referred

Doctor's Signature Name Date Time
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e SO -\ - .
Date of Admission: m\b :)5 Drug AllBTQIES: ...ccevererererersineeieenessss s WGwn any Drug Allergies

FOR THE SAFETY OF THE PATIE

GENERAL -
DOCTOR

NURSES

-

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

g

SOS / PRN (As Required Medication)

S‘QRUG' - PRAAC (‘TA-MQLTignZ ﬁ\g !

- “Dose R%te\ Frequency |Start Date q
ﬂﬁo e 4 |
DAef a)/[‘-. 2..8/_(‘ 2

b

q’.

<

r1:300tors8:gnaturee Valid Periort@rm. ! ﬁﬁ_‘?\«r"-

N

LAdditional Instructions:

T2 cabc-Somg-

DRUG :

Date»
Time

ﬁ- Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Tige

¥

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)




Patient Sticker

REGULAR PRESCRIPTIONS Weight. ..o Ward. ..........5eee.

i

. Date
DRUG : Tig1 .

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional instructions;

Daily Doctor’s Endorsement by a Sign

Dater

DRUG :

Tirpe
Dose Rouie | Frequency Start Date

Name & Signature of the Doctor g
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Date
Time

v

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doclor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Time

v

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional instructions:

Dally Dactar’s Endorsement hy a Sign

Page: 2/4
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DRUG CHART

| -
\
Date of Admission: Q.'l\;g}a‘” Drug AlIBIGIES: .....veevieiieieiieeie et (] 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.
1 DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
. i - 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.
i - 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.
f - 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.
k; 1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
! L) - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

orue: " I GROUEETC R

Dose

& D‘u/cti(’s Signdture

Route | Frequency |Start Date

Miah fa¢ 3ol

Valid Period ?Erj
L~
A

| Additional Instructions:

| DRUG \’T“H - Tige

v

Dose

@ D!

Frequency Start;it(e

) Doctor's Stgnature |Valid Perio M\
% \

Additional Instructions: ‘\

DRUG :

UoT. 0oy i

v

, Dose

Y4

Route | Frequency |Start Date

ay | fof avﬂf

D@Ksmnature Valid Period| I@/

Verified by
r. Dhakshavani

Additional Instructions:

e
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N

REGULAR PRESCRIPTIONS

Weight. /f./ ......... Ward. i

DRUG : @T‘Cffﬂ Tt

CAISAN

> % Dose Route | Frequency |Start Date Q)/ b
i
N PR I s .
= = | Name & Signature of the Doctor \o@p—
QL Y3 | Starting the Drugs: i
== \ b&r
g ZN)
@ [ | Additional Instructions: i
>
£
Daily Doctor’s Endorsement by a Sign .‘, L C LY
. V| <7
= onve: uy . Genopravl ﬂ%@\ﬂql%b
> ;:. Dose | Route |Frequency |Start I:J;ite ﬁﬂf VTN
9 ZiYoms, | OD w )
g -—% Name & Signature of the Doctor ' :
L % starting the Drugs: -
Yo —
T =
»9_) £ Additional Instructions:
- 2
-l
Daily Doctor's Endorsement by a Sign ;5 * i
. R Date\(, | (¢ 108
E DRUG : MasIViow ~ P  PéSHL D’,% T_I!;Fe-%\‘ﬂ't\\g f):O\S
>, (o | Dose [ Route |Frequency |Start Date L
L =5l 7 Pl | BD |28)s [ o [W
"8 »E—(«: Name & Signature of the Doctor
1 | Starting the Drugs:
= g 05 fhawm
o \Q\Pﬁ?f
WL ) | Additional Instructions: (A% )
— e ® h ] -y \d e —
~ 6W
Daily Doctor’s Endorsement by a Sign (O =

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Weight. \‘\\M Ward. o e
\

Date» )
VARIABLE DOSE Time ] Nurse Sig. | Nurse Sig ] Nurse Sig. | Nurse Sig
Dose Dose Dose Dose
DRUE . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do
Routs Start Date Dose Dose Dose 58
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Das Oom S cose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - e G oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIQ‘IB I Nurs;Sig. | Nurs&Siu. r Nufs‘:sm. ] Nurs;Sio.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta i Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor i i o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - pose pose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. S Dosage & Other Si
o ignature
Date Time Medication iHSIUEoNS Route g Iilurs:es
‘pQ (‘L ¢ M | 9~ - oontu Y = e

7
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L.V. FLUIDS CHART

Weight. \-\\\LDB . Ward. ...

.position of I.V. Fluid
(If infusion, mention ml./hr = Mcg/kg/min. etc)

Route

mi/hr

Flow Rate| Doctor

Sign

Nurse
Sign

Dat?a of
Stopping

Doctor
Sign

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

MEDICATION RECONCILIATION FORM

DruQ AlBIGIBS: ..ottt ere e eneenee s enenans | Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward tg ICUs)

Shifting From: ......! G_ IL ........................................... Shifted to: ........ b\’@‘k/ .....................................
So (GENERII\CM;ITI\?I:T[I:{;’;#:# LEETIERS) (mg?:::g) (PO, :%ugf: vy | FREQUENCY 'ﬁ:ﬁ,T/DT?:,E ?gﬂ?%lm
L 0c 0IC
- Oc CIoc
. ¢ 0Ine
4 ¢ Obc
5 CJC [JDC
6 0C ODE
7 CJC [OJDC
8 OC JDC
9 OC 0o
10 | C CDC

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

Date & Time : 17/57%@7’”)571” ..... ............

Docu. No. : RCH/ FRM / GENERAL / 090
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B :1?::.:; SNRAPUR. ° ‘3 s AR Ralnbow
! X m H”l "““I"II"'""I“I' ||| l" RES ULT SH E ﬁggg:'tearll s .E:ﬁ&lggé\é
Date 2775704

Time
Hb 15<)
PCV 36-8
RBC Y-40
WBC F Fg
N/L J6¢ /[0
Platelets /g0

CRP 5o |
() ESR i
PCT
RBS
Na
K

Cl

Ca/Mg

Phosphate
Urea

Creatinine

ALP

SGPT

SGOT

) T.Bill/Conj
T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid
S.Amylase
SrLipase

Blood Lactate

S.Cholesterol

PT/INR
APTT

CSF Protein/Sugar

Cells
N/L

Docu. No. : RCH/FRM/CLINICAL/0138 PTO.




Date 1
Time 2&’/5’/},5 o
CUE-Alb

CUE-Sugar

CUE - Ketones N

CUE-PUS Cells 7

CUE - RBC Cells )l.//j

CUE '

M+ /e K plilé

7 [5‘/1’ 20"f

Letitocste A | taad
Stool Pus Cell 4

OVA/Cyst
Occult Blood

| Albeat  Siaind—
EE,SF;OQ‘ \J {Y)r? . — Qve

Adenpui () — Df’4€C+GC¥
Culture and Sensitivities : .t).@10@.... (A4S« . E. 7 (O“‘J“Stl"\}m:j .................................................
..Ihm.amﬂ. ...... N S e e
Blod.. ¢ K LV 0= W VR N2 (/00,0 W,
Radiology: U G ottt ettt aea s R et n s s s s eseseRsR e A e et s en s eans e e s eneA e er R R eR R e R eRens
e e s e M e e e e S o = e = e
BUHI: .. ouoinicuunsonnsomeusimensusssoninsssvamsuss obisssinssias s54Rsmsshonsodssiiiadi i sdbsnssso s bsnsads sssssuasis adedsiuasminaomsesiasin
2 T S ——
BRI, oiccoissinsnisunissmmsvivions anasuusnsansesvenasionsannnssmsaism oo s T sean s s eiaem e oss PR S os S O H  iSs

Others (ECG, Contrast STUAIES BIC.,) : .....c.eovreeeereeececcierereeere e sererasaesesasaese s eseens e ssess s e saeassessnannes
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____ y MI i ’ml”m, ” ”ﬂ Early Warning Scoring Chart e

(F) A/CLINICAL/126 Children’s Observation & Hospital

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

' WARNING SCORE: CHILDREN’S UNIT

O

— )
[Date . A1 Time] [ (0 | | kuP | | Aol [ WP [ 3] | T 1 1ak@am] 1 [ ]
[Dovtor Wurse TramiyConeen?] | [ 1 [ | T [ 1 | QL [ (v | @ [ [ T [ [ [T [ 1111
104
103 =
| \
102 i \ {-, =
101 A 2 g o\_\oE’
i o) oL LN
Temperature. 10 ) A \ M e I
5] 9 \ i S Y
ot // N
N
97 ) d NN
R RS
96 & P
95 { N
94 l
190
Heart Rate 180
- (bpm) 170
160
and 150
140
Blood Pressure 130 :
(mmHg) * 120 [yt 19 0
110 s X N\
Note: s b
BP does not score g -
in early 70 'l\j ‘!.,!
warning scoring gg T %I
Heart Rate (Number) M Wn oD
70
60
Resp. Rate (bpm) ig
Over 1 Minute) *
: ) I £ b
1
| Resp Rate (Number) | XDl T~
Resp | Mod/ Severe
Distress | None / Mild -
Receiving O, (I/min)
0,Saturations (%) 7/ lool)- 0.
Conscious | Normal \
Level ' Altered \ i
GCS * Wl QTS s
TOTAL SCORE
Number of shaded boxes 12 % O
Pain Score 12, o 4
Observer’s Initials ~ \ [ N
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin char@e 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 : Shiftin charg)p AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shiftin chargk AND PICU fellow or PICU consultant to be informed.

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

INSTRUGTIONS:

» 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 relied upon for such

purpose.

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

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)
» Detailed actions are described according to increasing Early Warning Score.

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

thresholds/ action plan- this should follow discussion with senior colleagues.

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

Record Details when EARLY WABRNIRG 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 t0 describe a child’s clinical condition to a colleague.

-

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

- SITUATION : [ am calling because 1 am concerned that ... {e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX) N

were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

BACK GROUND : Child {X) was admitted on (XX date) with (e.q. respiratory infection). They have had (X cperation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

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

REGCOMMENDATION : | need you fo ... come to see the child in the next (XX mins) AND | s there anything | need o
do in the meantime 7 (e.g. stop the fluid/ repeat ohservation)

|



2

: Sz, SCHOOL AGE (5-12 years) | Rainbow’ | @ ror pc s
e r{;ii!o,“i‘“"‘:?v,'””°°°“" a/cncaL /s | Children’s Observation & Canial | ‘M

— I//mm’l'*fmm"“" @ Early Warning Scoring Chart | =o-cocm O oo
——— VWMDY amvive score: cruomew's o <

[Date X575] 2 tme] \bAnA | [ vfD [ [ A Akh [ 19 [ 3] [ [ANT O J [9F_|

[DoctorlNurse!Férnily T EElmEE e ]
104
103
102
)
101 T :
100 P K\\_\,QQ - { n\ =
Temperature A PN T 1 N iy 3 Y o¥.
= o~ _ A = Od
(F) U /."/ - \ iz ~ = A { ;\
98 & —1 2 = o
=y eEEE B b B Y.
97 s > b5 ‘\{ o
V[V
96 —
2 )
95 -~ g
94
190
Heart Rate 180
| (bpm) 170
160
and 150
140 j— -
Blood Pressure 130
(mmHg) * 120 P
s o :
Note: or L8 1 M
“ [y D
BP does not score  go 5 02 57 17 T
in early 70 bé A4
i i 60 ¢
warning scoring s i I
Heart Rate (Number) | 1|0 7bin R bl |\ o | {050 |9%hr
70
60
Resp. Rate (bpm) 23
g - 4 -
(Over 1 Minu 30—t — e - e
4
O 1
i |
| Resp Rate (Number) dtiim Kb bl Dol 78
Resp | Mod/ Severe :
Distress | None / Mild
Receiving 0,(/min) | . Cb q%{
: ; = -
0,Saturations (%) 2] DA &0/ 9y | foo |
Conscious | Normal
Level Altered
GCS * - T
TOTAL SCORE
Number of shaded boxes L 0 & 4 0 &
Pain Score o 0 © JA) Ol |2
Observer's Initials ¥ ‘ D+ ~:,t? 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.

* 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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A

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 observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

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

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

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

Recard Details when EARLY U\iARl‘ilNG SCORE >3

Record Time of Review anﬁ Plaﬁ

s

Date

Time

Early Warning Score

Date

Time

Name

o

o |fatany time additional help is required, cail help — regardless of the Early Warning Score!

.. Following a Early Warning Score assessment, ssnior 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 ¢linical condition to a colleague.

I 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.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}

do in the meantime ? (e.g. stop the fluid/ repeat observation)

E 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 wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need fo

-

@ BirthRight
. BY RAINBOW,HOSPITALS
Your Right to a Safe Bullvary

O




;mou“"’ﬂuu 1P26-00006439
D% SANIAY apymappr " 220 SCHOOL AGE (5-12 years) Rainbow®

o iy - | g, |

Children’s ‘BII‘thRI ght
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

_ EARLY WARNING SCORE: CHILDREN’S UNIT

Tt

MII&IIIINAIIIIN/ [T ol A T T T T 1 1]
|Doc!nthurse!Fam:IyCuncem?] BT Qﬁ EEE O GEE . [ ] ] N ‘|' | R s O e |
104
103
102
101 €
Temperature L . %
F NO W -
® ® 1 o ‘A = N
98 A\ i ~ 4
L \\\ : //* — s
. ?7 ¥ NN
.
96
95
94
AHeaﬂ Rat
- (bpm)
and
Blood Pressu
(mmHg) * L—
o Iy P | P
Note: b AN i i3
BP does not score g )
in early 70 “6 | gy
. - 60 +
warning scoring 0 -\ﬂ‘, \4;1/
Heart Rate (Number) | IB80]m | 1 PA0]wh |1\ DO NS'NEENNE |O%
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * gg
2
) :
Resp Rate (Number) | 22l 250, 72 05}4) A TS
Resp Mod/ Severe
Distress | None / Mild
Receiving O, (l/min) 3
0,Saturations (%) | ¢7gf/ 4 %7 Ay Y,
Conscious  Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes | |© o © 0 (© (Q
Pain Score 0. Q I 0 = £
Observer's Initials (& - a1 o
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 e
and EARLY WARNING SCORING TOOL .

INSTRUGTIONS:

» 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 sjaff are involved with the care of the sickest children.

* The Early Warning Score does not replace ciinical 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. I

'

< 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.

Fl

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

Recerd Details when EARLY WARNING SCORE >3 Record Time of Review and Plan
Date Time | Early Warning Score Date Time - Name
- .
l-x \ .
oAy f f 17
-~

» [fat any fime additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required; , -

N2

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 LS

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

SITUATION : 1 am calfing because 1 am concerned that ... (e.q. 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 [ast 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 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)

O

O
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( FLUID CHART |

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

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

I
DO A Intaked e g e bl et d P‘Ullﬂlflf%'é‘hﬁ:ﬁﬂf rmlvgne?“ g 2
Date 1 Time | Nature Route | NG | Diarthoea | Vomit Drainage Unne Tgﬂﬂrgr?lg-: Sign.
J of Fluid Score | Nurse
i Mouth | 1V | NG | |
108:00 am
109:00 am ~
110:00 am i ’
| 11:00am 1 !
' 12:00 pm \ i - -
01:00 pm -
Total Intake : 7 Tolal Output :
02:00 pm A o
03:00pm - L7 0 - N
o | 0400 pm P & = - N
~ | 05:00pm ~2 V7 k, i » e
05:00pm| S ‘w
| 07:00pr ] ’
‘Total Infake:_ ° Total Output :
1l 08:00 pm \ 1 \
f 09:00pm| y 3} _ A /
\é Niooopm| N . [goH]) “m N NiEr
o Litovpm | NP \}\CL <oHl M IR
o | 1200am N /| <onl _ |
1] 01:00 am SO/ 71 .
Total Intake : ) Total Output: ] -0 U/~
;oz:on-am \ol_tise |SOH) B _
wom] N T Cop I I N N Y
| g oitoan ¥ oM T YT N 5 (N i
4)"\ IL 05:00 am ‘\{M %"of-—f} , N I -4 1, -
i-OS:DDam ~ SoM/ | / ¢
i | 07:00am xoM)| \ . |
Total Intake.; , . Tolal Quiput: -0 ' U"j
Total 24 hrs. Intake Total 24 hrs. Ouiput
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[ 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.

IR BRI cy

R TR

1§

[ intake ] e T
Date | Time | Nawre NG | Diarthoea | Vomit |Drainage | Uring [ Phiedtis | Sidn.
Mouth | LV | NG w
08:00 am son) i
{ogo0am | 3G <o) /s a v
‘)" 10:00 am @TB W <ond] o 3 O (|44
\% 11:00 am Ry T | soud i - -
5;\3 12:00 pm [ <h/ @Mb / / A
01:00 pm o\ ’
Total Intake : = \ Total Output :
02:00 pm Doy P ) o/
03:00 pm Sl il i 0
k“f 04:00 pm % el Y / | ©
3.\ 0500pm | & ) | Oy P ) v, | ol
06:00 pm Oy | L 8 \
07:00 pmrg‘ cO8 - \
Total Intake : Total Output : ~
08:00 pm }PL Yo G o )
09:00 pm AN\ee | Yoan o o /
O T A il Y 2 D 'L o7 L
‘&}L 1100pm| QP | wvwo | — /T' A% \_—1 0
1200am | Yo ) £ |
01:00 am Yo~ [ 0 W
Total Intake : ) Total Output: fr -0 ()~ |
02:00 am : _ lagor— \ [4)
03.00 am Wy . | 6 ,
‘% 0400am | » Hi ‘ e 0 A
§ 0500am | | | o i o1 W o |[|®
06:00 am ' i | o |
07:00 am 0 Y
Total Intake : Total Output : m-o0 U—)

Total 24 hrs. Intake

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

Total 24 hrs. Output

I
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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.

Intake . _Ouput F e
Date | Time | Neture Route NG | Diarrhoea | Vomit | Drainage | Urine | e | Sion.
of Fluid Score | Nurse
' Mouth | LV | NG i N
08:00 am P - ) )
| 09:00am | \S@) / “#(' \/ I ]
W\p 000 [§op |~ o . T
\% 11:00 am ¥ ’/ | N
0N 12:00 pm / \/ \
4 01:00 pm 7 I
Total Intake : Total Output ;
02:00pm| | A
03:00 pm J w ] } |
glo400om| o Bap0 il FT/ " b
\\'YL 05:00pm | el P R N
A 06:00pm | | < -
07:00 pm
Total Intake —#a¥e0y Total Qutput: () — W ——
08:00 pm \ Y
T T I A B 7 W T W
\ 10:00 pm p f{\\' = ,é( Ab / Q
\Q 1100pm| | {O' . ) ~©) \
> [1200am| | 28V \ A
¥ oo ] \ |7/
Total Intake :  TotalOutput: ()L~ MDD
02:00 am " N
i | 03:00am P A1) \
W | 0400am ] I, i 2 [
\% 05:00 am N N T~
&y [o600am| | 4 Vi \
07:00am| ) / }

Total Intake :

Total OQutput: ) — L~ N\/

Total 24 hrs. Intake

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

Total 24 hrs. Output
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(_FLUID CHART |

1. All measurements in mi.

2. Add up each column: separately Make additions across the page to obiain 24 hrs. total of intake and ouiput.

TR ,;
ot i »s:rzéf sl

] E"lw"'*‘-zz N
c" b 4

e

N lJu1tput,,},¢;gsa i, o

IV Site

Nawe |
Date .Tlme of Fluid

Route

NG

Diarthoea | Vomit | Drainage

Urine

w3

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

A

N.G

06:00am | _

09:00 am

10:00 am

11:00am

12:00 pm

01:00 pm

Total Intake :

Total Quiput :

02:00 pm

03:00 pm

¢ | 04:00 pm

(5:00 pm

,06:00 pm

0700 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

,| 11:00 pm

12:00 am

01:00 am

Total Intake :

Total Oulput :

02:00 am

03:00am |

| 04:00am

! 05:00am

(16:00 am

| 07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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Date :

Time :

22500

PN

o0, |

£

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

1284 ML

T

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.

—~

Mobili
o in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. (7 k( {1 L)’
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; |
e Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : s : 4 . : 4 twi
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

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

2. Very limited:
responds to only painful stimuli, cannot
communicate discomfort except by

3. Slightly limited:
Responds to verbal commands, but
cannot always communicate discomfort

4. No impairment:
Responds to verbal commands.
Has no sensory deficit that would limit

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

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

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

repositioning with maximum assistance.

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

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

Sensory 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 K’
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. L’ \“( 7
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities. !
Moisture Degree 1. Snstaatty matsh 2 Wy it , 3. Gopaslonslly maist: . 4. Rarely icist -
o, 5 which Skin is kgpl .mmst gimost !:unstantfy S.km is often, but not always, moist. Skin is occasionally moist, requiring Skin is usqally dry, routlr}e diaper _
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
5 Mokt Dampness is detected every time 8 hours. every 24 hours. (1 \‘( 07 C1
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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.

Nutritional Usual
food intake pattern

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

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 : lessthan9 | 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

Evaluator's Name

B8 e
<

3|X|~

N>
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Supporl Surfaces
Risk Score Category Aclion {Please Note: Only required for children who-ate deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Reéu:ar Turning Schedule _ _
i 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 Alternati sure mattress overla
L Manage moisture, frictioh and shear erna ng PresSUre MaTlress overiay
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 ni
13-14 Moderate Risk Gel pads for high-risk areas
+ Position patient at 30 degree lateral incline using foam wedges , . .
1 Alternating pressure matiress overlay:
S » Follow the same protocol as for “Moderate Risk” Patients ' High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
«  Make small shifts in their position frequently Alternating pressure mattress overlay
' ) - Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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Rainbow*® @
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Tt takes 2 It 1D et the e, \'uuarnhlmS.hD-luny
Date : 9_7/6'“ '
Time:| /-

1. Completely immobile:

Mobility 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

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L/
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Antivi Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : ; : i i i Walks outside th t least twi
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without alks outside the room at least twice a

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

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

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

s

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.

Sensory Perception

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.

e

Moisture Degree 1. Constantly moist: z.\_l'erymist ) &pcgaslona!!ymolst: ) B 4, !la!'aty moist: _
to which Skin is kgpt .rnoist glmust punstanﬂy S!un is often, but not always, moist. §kln is occasionally moist, requiring Skin is usqaliy dry, rounr_le diaper _
skin is exposed by parsplra.tmn. urine, dramag‘;e‘ efc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
by iriotar Dampness is detected every time 8 hours. every 24 hours. Lf
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 freely 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 is prabably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely (7
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 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. Excelient:

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.

Nutritional Usual
food intake pattern

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.

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.

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.

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

Tissue Perfusion &
Oxygenation

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 : lessthan9 | 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

Evaluator's Name




Supporl Surlaces
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
Regﬁ:ar 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 redistribuﬁon surfaces Alternatin bressure mattress overta
Manage moisture, friction 'anp shear ap y
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 o
13-14 Moderate Risk Gel pads for high-risk areas :
« Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk «  In addition to regular turning scheduie 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 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




BAH-00538181 1P26-00006439
Baby B NAKSHATRA ) W ‘
01-09-2014 MY8BM26D  (F) ) e
Dr. SANJAY SRIRAMPUR I Rainbow ) e
IPHIfl Children's | & BirthRight
Hospital BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM 1 takes a ot to treat the Mde. Your Right to a Safe Delivery
Pain'Stofe Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Factors Educated _lnterventlon Sign
{1 Continuous | [ Acute ] Sharp (I Dull ] Increasing (7 Yes s
23'[5 Wﬂ“’ﬁ O/ to NA [ Intermittent | [ Chronic [J Aching [ Burning | [J Decreasing | [ No o
l / [ Continuous | [ Acute ] Sharp [ Dull [1 Increasing | [ Yes g
s ZP'” of [0 MA [ Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No T
[} Continuous | [ Acute 1 Sharp 1 Dull [ Increasing [l Yes A
@// ' / D/)r)y o/, /0 /04‘ 7 Intermittent | I Chronic (] Aching (] Burning | [ Decreasing | [ No M
[J Continuous | [ Acute 1 Sharp 1 Dull [ Increasing [ Yes
[J Intermittent | ] Chronic 1 Aching [ Burning | [J Decreasing { [ No
] Continuous | [ Acute [ Sharp ] Dull ] Increasing ] Yes
[J Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | 1 No
[J Continuous | [ Acute ] Sharp ] Dull [] Increasing [1 Yes
(1 Intermittent | I Chronic ] Aching [ Burning | CJ Decreasing | [/ No
1 Continuous | [ Acute (] Sharp [ Dull 7 Increasing ] Yes
1 Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [ No
] Continuous | [ Acute (1 Sharp [ Dull [ Increasing [l Yes
[ Intermittent | [ Chronic (] Aching [ Bumning | T Decreasing | [ No
('] Continuous | [] Acute (] Sharp [ Dull [ Increasing [ Yes
1 Intermittent | 1 Chronic (1 Aching [ Burning | [] Decreasing | [ No
[} Continuous | [ Acute ] Sharp ] Dull [ Increasing [ Yes
] Intermittent | [] Chronic C1 Aching (] Burning | [J Decreasing | (! No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.

d)  Within 30 - 60 minutes after pain relief intervention.

(PT0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Paln Scale (Obstetric and Gynacology)
1 1 1 L | 1 | ] 1

No Hun

1 ] I 1 1 1 ] T, 1
2 3 4 § § 7 8 g 10

Worst
Possible Pain

Wong - Baker (Padiatrics) Above 7 Years

@@@@@@

Hurts Lmie Bit Huris Lhﬂa More Even More Hurts Whnle Lot Hurts Worsi

{ SCORING
CATEGORY y
0 s 1 4 sk 1.2 !
. 1
Occasional Grimace o Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched Jaw
Legs Normnal Position or Relaxed Uneasy, restless, tense 4 § Kicking, or lsgs brawn up 2
| Laylng quietly normal posttion, Squirming shifting back and .
Activity mavas easily forth; t2nse Arched, right, or Jerking
Moans or whimpers accasional Crying steadly, sereams of sobs,
Cry No Cry {Awake ar asleep) compiaint ] frequent complalnts
- Reassured by occasional touching,
i Content, relaxed hugging, of being talked to, Difficult o console or comfort
Consoabllity distractble
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assassment Sedation Normal Pain/ Agitation
Criteria
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Notj Irritable or crylng at | High-pitched or sllent-
Irritability stimuli minimally with painful| irritable infervais consolable | continuous cry
stimult Inconsolabla
Behavior State No arousaltoany | Arouses minimally to | Appropriate for Restiess, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Littls spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression Mo expression with stimull Intermitient conkinyal
Extremitles | No grasp reflex Weak grasp reflax | Relaxed hands and | Intersittent Continual elenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
lons Normal Tong or finger splay splay
Body isnottense | Bodyls tense
Vital Signs HR | No variability with | Less than 10% Wilhin baseffne ar | Increase 10-20% | Increase greater than 20% from
RR, BR §a0, | stimuli variability from normat for from baselina baseline, Sa0; lass than or
Hypoventilation or | baseline with stimull | gestational age $a0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
% u
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S am-wsu::;“ Rainba
: e 8N ainbow” . .
A ' —‘ ::.?0-2014 "“M“O 7 Children’s . BIrtthght
- ..-r,,__ Hospital .iﬁ.ﬂdsa_wHﬁPlT.ALS
i fospral_ | Wz
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: [1Yes [INo [ Not Known
g If YES SPECITY: wvvvvverreeeeeeeerereessreeeeeseeseneneeens
& | Surgery/ Procedure: y Post OP Day: o Rk
o | Date l ) \ S R
= Shift YR %\ > Ce % 9 BN
& | Medical Condition ' . '
% | (Any special condition to be noted): S — — = 4
S | Diet — o — = L
Allergy: 7 Yeg~_ NertTYes A0 | T Yes =LNolC Yes [Ne+C1 Yes (490 | T Yes Pﬁo
Ventilation (RA, NP NIV, VENTI): — ~oao — — — /
Tubes/Drains/Catheter: [ Yes<=-MoT7 Yes (NO | O Yes SNoT) Yes =NoTl Yes #fo | Yes Ao
= | Vital Signs: Temp: |76°0/ A%V B[4 3¢ [a82F | o’
o Res: | 2847 | 326ln, 2Lb ™ 25 G~ elm
2 $p0;: | 9%/ | nA(-[99d | loo-r- | qq] a4/
w
2 Pusse: | Js /7 | Iesplm (1106 m | 1A~ | upPm | y1bs
8P | Jos7/éo| 190 (62| 1ho ) Fohuh 195 /65| 152}70 s>\
Fall Risk Score: | — — — - _
Pain Score: | — — = | — w B ¢ il =
Skin Integrity | —— — — — Epoc] | povk
Safety Needs: |~ Yes=-NoTT Yes (N0 Yes C-Ne+i Yes (o Nes INo [~=Yes CIN
Physiotherapy: S— = i - e -
E Others Specify: |1 Yes =-MeT= Yes (LNe | 0 Yes CLNe-H | Yes——=Ne | (] Yes *TNo | Yes_#No
_'g Special Diet: - — — - . 3
o Critical Lab Test / Values: — - — — - e
E |Other Special Orders / Medications: |1 Yes &xMo (1 Yes (N0 | L) Yes LNo{ () Yes (iNg- (1 Yes & No 7 Yes=o
§ PU Prophylaxis: [ Yes {1 Ne0 Yes =Ho |1 Yes C1lNo | O Yes SNe | 1 Yes,~To :Yew
DVT Prophylaxis: 7 Yes [LNeU Yes [2No-| [ Yes__LNe{ ) Yes =Not Yes =No [0 Yes;?ﬁo
ADL (Dependent / Non Dependent): —_— = —_— — - P
Post Operative Procedure Special Orders: | ___ o =t . o
4 ; Ly,
Handed Over By Name : /M Serid o HﬂA“ .ngnnéjo W
Signature /D : & M‘ SN & — W
Date: 28874 | 250516298 [2¢ | , 4|5 [2]STe [ap 8|
Time: T~ | 28 |2 P ™M S 0 2 H)
Taken Over By Name : M‘y/\ Chisilil /z/gﬁn Lo rordh Weﬂ/‘
Signature /1D : Al | » 2 N
Date: 2% IS5 I8¢ s 1K K{E Ve |29\6 IV
Time: AN BP™ | ™ | Qom ﬁ(?w"
B U
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NURSING SHIFT HAND OVER FORM
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BY RAINBOW HOSP|
Your Right to a Sate Delivery

.BirthRia_: t

Z | Diagnosis: Any Infection: OYes ONo [Not Known
E If YBS SPECITY. .ottt
5 Surgery / Procedure: Post OP Day:
'3
g | e ‘Shitt g 3
& | MedicalCondiion .
= {Any-special condition to be noted): A
= Diet:
C yAllergy: OYes ONojlYes ONo|OYes O No (O Yes ONo|[OYes O No |0 Yes ONo
Ventilation (BA, NP, NIV, VENTI):
» Tubes/Drains/Catheter. OYes ONo|OYes ONo[OYes ©No|DOYes ONo{OYes ONo|OYes ONo
= Vital Signs: FTBF::zE .
E Sp0 : T
@ Pulse:
BP: Hh
. Loc: 2
Fall Risk Score:
Pain Scare:
Skin Integrity
Safety Needs: |OYes ONo|CYes ONo |OYes ONo {0 Yes ONo|DOYes O NojClYes ONo
Physiotherapy:
% Others Specify; |OYes ONo|CSYes ONo |OYes ONe |0 Yes ONo |5 Yes ONo{O Yes ONo
E Special Dist: .
E Critical Lab Test/ Values:
£ |Other Special Orders / Medications: |0 Yes C'No O Yes ONo {0 Yes O/No (O Yes (3No |71 Yes [C1No | O Yes O No
E PU Prophylaxis: OYes ONo |G Yes ONo [(1Yes O No O Yes G No |5 Yes ONo|DO Yes ONo
DVT Prophylaxis: _ OYes ONo |OYes ONo|OYes ONo |0 Yes (INo |0 Yes [INo |0 Yes ONo
ADL (Dependent / Non Dependent): -
Post Operative Procedure SpecialUrders: -
Handed Over By Name ; \
Signature / D+
Date: -~ . & .
Time: v 1 -
Taken Over By Nafvie ; )
Signature /1D : s
Date:
Timae:

Dact. NoRCH /FRM 7 CLINICAL / 067
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It takes 3 lot to treat the littie.

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
7 Date: QE/S/QG Time:l;.:-..l.l..éﬁﬂ.
Weight: ......... H.l.f.c..l .......... CBIMIE: ... S5l
Height: ........ s <A CBNIEE ...
Inference: ......... ). V\OU‘;\OS[/Hf(J ...... ([/Uld/ ..............................................................................................................
RDA: oo s Calories: .1 0. 1C @'Jld ..........
Diet Recommendations: s NGRS DTQ‘ ........ ‘N :‘{‘{"MGVO. ........ I\Q,Vud.-b ...............................

Re-Assesment: VO ‘SP?CL‘} o Cl’h 1Qal...on...ondsicle...-fansl 3

Nutritional Intervention - ral [ Enteral [ | Parenteral

Patient’s Signature: ..........cooeeveeveevcececccccreeeeeeeeas
GROWTH CHART (GIRLS)

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

FOOA AlIBIGIBS: ...vveceeeicccee e q ........ VBA/NONEVEY ...t eanaee

Diagnosis: A(I ....... ?DQJ’\\ AL G e

-“IO=m=

Birth to 36 months: Girls 2 1o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
3 6 ] 12 15 18 21 24 27 30 33 36 in em 4 5 6 7 8 9 TO 11 12 13 |4 15 T6 17 18 19 20
mEEnEs ——aGE (MONTHS)——|—— ———remfin] BOl—c=== ESSESSSSC AGE (\’EARS) SEeetony |
= = i T i 4 ! T 210 Y . T = 1 :: i 3 Eons
o = I T - "E's — Fa0d € _74_-’5‘3 =E _E_ { m T + 190 744
T T EE e 1 =] 2 Fag g §iScc==co=s=os:: — = - e = AL i Y
= 2n = = ; — ! = 1 : 724
1 7S 38 it ; : === =S=E ¥ T
™ 0 : CER S 70 oot sE E SESE=EE s 2 I
S=== - - 36 H Wy i == + — o m———t— i JELE v I
= = : om o = === E === : = 66
T S - L F1704= - ==SS=2 — 2704 - g
f(/?l* -1 o5 ] -86 ! = = =t "/"; ==== b ST £
: - M F165 - - 1654 -
Lgad = i 7 i B e === === ST Sk PN
A T ] T = o] i 160 - - ’,’{’ ; sz===8 16&'*5{
3 o i o LA "_1-33— NrEE=EEE i : ,:r" = T 62
== fp‘. S SRR s e 5_60_1‘ EEESE = S T =2 :2ila om
! o = P e 99T T 1504———— B T
t t 1% 16- = : :
A Pt A lsed =t Y A
av. o I o e s T s eSS = =
o~ ¢ ; A 151 Tl i 7y == == S=S===E ==
e == — z"} i — B Lsad—f A
£ It I f Rl E == = :
T - et i oo s e - L 3 5ot : :j{ t
= H S e e s m— H304=— - g
=+ A m = === =SEE I I Rk 27 ; 7.8,
= = raim i L 5571 Log- ! 12 :
A T = e —} G a8 iiee B4
; I : ] 120- A
i T f — 1 10 =12 26-H —r f, Y/
c =S === 1 - = T 4631154 WA
= 1 A LT o P AL AL s
 m = - ammm-a : =T 11124 maE ITT; 2 .
= == - 110 PP
L a— A7 '.’,?‘.,‘,f'-'.'.. SEE=sa: B Lsod AP w
P e i R S A i | e 100¥ L EEE E
F16=40 WA =1 = 1 ——g 20 384 e A 1
b FAA =1 B/ 4EEEE 15
7 4ra% a8 SSRREC ES==sSSSRal e A L {w
—F— i o = i i — baad— WA + T
—15—,*7 = 7 o N ;-16-' Mfes = ==
S T e e et e et et e e e e Laod— VA :
L1q—— = 1066‘ Tt o e o e o —B0Y——
i F 2/, = f ! t Radi
— = 7 5 T - o = o 6 — 4
Fi24— e SEm s = =
=5 == 1 1 5 w A
04— 1 101 E ,
—3-T_4.. !-_ “4“'-—3- ('3 =
s ! ; - =
e — = - 83 ! == ===S i
SESSSs === e 24 == Ace vans;' =5 ===
LT T e e o o AGE(MONTHS) kel Lz, : EEESitEan
Bith 3 6 9 12 15 21 23 38 7 8 9 10 11 12 13 14 15 16 17 16 15 20

Dietician’s Name ..............o........ gﬁ \J\. ...............................
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EMERGENCY ROOM TRIAGE FORM

LT wi- (158K Cildren's sBirthRight'

Hosp ital BY RAINBOW HOSPITALS

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

Patient's Name : ... a M'Sh ....................................................................... Age : ”yf‘U’L Gender: [IMale [U-Fermate
Date : '2?/.5_/;6‘ Time of Arrival - .=, LS. P,
Allergies: LAG T7Yes [0 Food [ Medications [ Blood Transfusion [ Other (Specify): .... s = Notknown
Source of Information : ~ EAParents (] ONErS (SPECITY) ......ueuuuummrrrersvessssssemssmsseeeesssesssssssessssssssssssssssssessssssesssaeesssion
Mode of Arrival : CrEmbulatory [] Wheelchair [C] Ambulance
/ 8/
nitial ital Signs:  Temp: (6058 [ pR: l'}l}/ﬁ BPS s RRE g o SO0 97(’ J '
Chief Complaints: @/QEVW%HéCBdWJC ..... Uah\)!kkleﬂfﬁf}ﬁ P o G}‘\ﬁj
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing 1 Stable
J Normal A 83 Normal [ Increased L] Unstable :
\T)-8ick Looking - Circulation / Colour [ Decreased [ Gasping/Apnea O Not — Life - Threatening
ormal ] Abnormal [ Bleeding O] Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation ] Immediate
[ ] Level2: EMERGENT : Life or limb threatening Ll <15min
] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
(7] 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. Signalre of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : _."77:/3 p A

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 iAo following criteria:
weeks (1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

2. Have you had cough or a rash in the past 2 weeks []Yes LA

3. Have you had shortness of breath or difficulty breathing in [ ] Yes #No
the past 2 weeks

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

PART B. For patients reporting fever and respiratory/rash
symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close ﬁvew communicable disease triage screening)
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LoCation: ........cc.ovevieverersieneene s s

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

]

The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare []Yes IU»‘NU/ n already wearing one.
worker? {please encircle the choices} (e.g., nurse, : ; :
physician, ancillary services personnel, allied health ] Both patient and triage staff should perform hand hygiene.

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?
Bauh 52
Name of Triage Nurse : ....J. 2@ ! lh ................................... Signature of Triage NUISE & ...

Date & Time : 27/§/}Z§@7,‘[}é9}*

Docu. No. : RCH /FRM / CLINICAL / 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : '27/5/7”0 ..... Time of arrival : "[/Fapp\

Height @ ..o Weight © ... Head Circumference (<2 Years) ........ccccevvvceennrnnncennnes

Allergies: [!Yes L'Hf 1 Medications [ Blood Transfusion E Food [E1 O8I .covnusiviiesssnisanmn
I YRS | HABIEITY ...ttt eb e e st eae b e b e s esaeb e s et ean e s esasnnenes

Pain Screening:[ ] Yes MYes, Pain Score: "U ..... /.. Pain Tool Used: ) NPass[ FLACC [J Wong Baker

e ™ A o
] Character ....................... [ Location .........m——.... [ Frequency ............ .. L[ Duration ........cccoeee.e.
| O | RjiskrorFaLL:
' If patient is < 6 years [1Yes &No | Functional Screening: [ ] No Abnormalities Detected
If Ye.s tlt.:k below fall risk intervention directly ] Mobility Problem
If Patient is > 6 years O Walking Probl
If ‘Yes’ Assess the below parameters RIRg FI0E
History of Falling: within past 3 months [1Yes o~ | [ - Developmental Delay ‘ .
Ambulatory Aids: L1 Musculoskeletal Congenital Abnormality
 Wheelchair [1Yes [NG e, “
N s —— Aves forg T Inform consultant for positive criteria
Gait/Transferring:
« Bedrest/immobile IYes PNo
* Weak [JYes txNo " | Nutritional Screening: (] No Abnormalities Detected
L Impail'ed (] Yes gfjrhﬂ/"_[r Underwmght
Mental Status: Forgets limitations [(JYes [rNo [ Overweight
@ | IF YES FOR ANY CATEGORY = RISK FOR FALLING —  Femdig Fiiigm
“ | Fall Risk Intervention: L] Special diet
] Escort while ambulating Ll Special feeding method
[] AsgenFalent Inform consultant for positive criteria
] Educate patient and family on fall precautions/prevention

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

If Yes Consultant Notified: .....................c......... I (Date/TIme): ..o
Social History: Lives With ................... Fot%l) . 7 A
Siblings in household L Yes L] N0 (if Y&S HOW MANY?) c....ovorieeoeeeeeeeieeeee e seeeeseeessseseseesesssee e ees s s e

Time of Initial assessment completed by ER Nurse : '—] LX f ...

Docu. No. : RCH/FRM / CLINICAL /120 (P.T.0)
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Nursing Care Plan (Including Labs / Medications / Other Care): -
Time Nursing Notes N
D Psegsed  fhe pl e o‘,rb\ B
S ahecued e %P')( \)\'Jﬁ/>‘
‘lj '
Samples collected by: Time:
Samples sent by : Time: s
Medication given in ER:
%?It]%/ Medication Route Dosage & Instructions Dé’fgt,?’ ggﬁ
'
.26 Dhofeof € Po | ¢ |
2 0pp éswew'zq/e_ W uonry ‘?!D/
Pilqr ondem \V Y g '~
Condition of patient at time of shift - out : Details of Shift - out U
HR: AZORL I BP CFT: 2.5.5%  shift - out from ER to: wu‘ﬂ/{‘/ ........................
R et s SPO2 at Fi02: 97/ e Time of Shift - out: ..... 8 “ /23’7\ ...........................
GCS:.. 00 [ . S....... Temperature : .. D25, [ _
o ] HAROONEE GIVBH B0: ..o s svepyumsnsssasssassismissbosio
Pain Score: 1. ©./.... (Nurse’s Name)
Repeat RBS (if apPRCaDIB): ....corvsevisvoniaassoninsssssrsisie
Tick as applicable: = MLC O LAMA CIBROUGHT DEP.D

Procedures done With details (if ANY): ..o et s e na e

Date & Time : ')—?/5/7’6@3}%07%

Signature of the Nurse : ...... j;

...............................................
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PATI ENT TRANSFER FO HM ﬂgfﬁﬁg!m . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
T e W 1[5/ @
| Dr, SANJAY SRIRAMPUR
JIRE TanstrOrcerd by Resson o Tarser

!
D, Plehd Pdmiss) o

From Unit To Unit Information to Attendant
e woond 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 \i——

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor : ~ Yes| | No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
nag b P, Me khyA_
Patient & Clinical Records Received by : \ i
' q/X \"S 1% é) 9, f’\/

Date & Time of Patient Received : ‘A\Llf\“’

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

|| Unavailable Bed [ | Nurse not Available [ ] Available Bed not ready

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




