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DISCHARGE SUMMARY

Name Baby Of BUTARAJU SRAVANTHI = UHID HNH-00004636
Father/Guardian = Mr B VAMSHAVARDHAN Age/Gender 1Y 8 M 19 D/ Female
Address FLAT NO 401, INDIRA RESIDENd. NEAR RAMALAYAM TEMPLE, Ram Nagar, Hyderabad,
Telangana, INDIA, 500020
| IP No IP26-00006746 Admission Date | 05-07-2026
Ref Doctor Self.

Discharge Date (07.07.2026

Consultant:

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

DIAGNOSIS " ICD CODE

ACUTE DYSENTRY WITH COLITIES WITH URINARY TRACT
INFECTION

History: Baby Of BUTARAJU SRAVANTHI isa 1Y 8 M 19 D, old girl presented
with history of high grade fever, loose stools (multiple episodes/day), poor oral
intake, dull activity since 1 day prior to admission. For the above complaints
she was admitted at Rainbow Children's Hospital - for further management.

@ 18002122 @ www.rainbowhospitals.in




| Baby Of BUTARAJU "
Name gt ety UHID HNH-00004636.
i 1P No IP26-00006746 Admission Date 05-07-2026

Examination: She was febrile (102.5*F). Her heart rate was 130/min and RR 1
-38 /min. Signs of some dehydration were present. On examination Signs of |
some dehydration were present, dry lips, oral mucosa, delayed skin turgor,

decreased urine output, dull looking, dry oral mucosa, dry skin, sunken eyes :
were present. On auscultation of chest, air entry was bilaterally equal with .
normal heart sounds and there was no murmur. Abdomen was soft, non tender i
without organomegaly. On neurological examination, she was conscious &

alert. Pupils were bilaterally equal & reacting to light. There were no focal
neurological deficits.

Weight on admission: 10.7 kilo grams.
Investigations: Enclosed reports.

VBG showed pH of 7.34, pCO2 of 33.1 mmHg, pO2 of 45 mmHg, HCO3 of 18.4
mmo!/L and BE of -7.6 mmol/L.

GeneXpert FIuUA+FIuB+RSV, SARS-CoV-2 were sent, which was negative.

Initial hemogram showed Haemoglobin of 10.3 gm%, White Blood Cell count of
19160 cells/cumm, platelet count of 5.71 lakhs/cumm and C-Reactive Protein
of 25 mg/l. Complete urine examination was 4-6 pus cells,3-5 epithelial cells.
Blood culture and sensitivity shows no growth after 24 hours of incubation.

Stool routine
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'Name g;z{’g%l}mwu UHID HNH-00004636

IP No IP26-00006746 Admission Date 05-07-2026

COLOUR YELLOWISH

CONSISTENCY SEMI FORMED

REACTION 8.0 5-8.5

MUCUS PRESENT  ABSENT |

BLOOD ABSENT

PROTOZOA NIL NIL

HELMINTHES NIL NIL

PUS CELLS LOADED

RED BLOOD CELLS

(Stool) 4-5 ' NIL HPF

FAT GLOBULES S_RESENT++ ABSENT

STARCH GRANULE-S PRESENT+  ABSENT
UNDIGESTED FOOD PRESENT+  ABSENT
YEAST CELLS NIL

Urine culture and sensitivity shows
Gross examination : Pale yellow in colour, clear.
Gram stained smear - Shows no polymorphs or organisms.

Colony count: - 10%cfu/ml

Culture : - Klebsiella pneumoniae isolated.

Susceptible to -

Amoxycillin-Clavulanic acid, Cephalexin, Cefotaxime, Ceftriaxone,

DF A 1 CAPLR 1 I wod SFCUNDERABAT KONDAPUR L B NAGAR NANAKRAMCUD A
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Baby Of BUTARAJU
Name SRAVANTHI UHID HNH-00004636
IP No - IP26-00006746 Admission Date 05-07-2026

Cefpodoxime, Cefixime, Gentamicin, Amikacin and Tobramycin.
Resistant to -

Ampicillin, Ampicillin-sulbactam, Cefuroxime, Sulfamethoxazole-Trimethoprim,
Piperacillin and Trimethoprim.

Ultrasound abdomen shows

* Mild submucosal wall thickening of transverse and descending colon with no
obvious increased adjacent mesenteric echogenicity, suggestive of mild colitis
- likely infective etiology.

* Multiple small lymph-nodes along the mesentery in the RIF and periumbilical
region - in keeping with mesenteric adenopathy.

Management: She was admitted in the ward and started on intra venous
fluids and Intra venous antibiotics. She was treated symptomatically with
antiemetics, antacids and antipyretics. In view of loose stools, she was
administered probiotics and advised gastrodiet.

She was regularly monitored for her loose stool frequency and hydration
status. Her loose stools and other symptoms settled gradually.

She remained hemodynamically stable throughout the hospital stay and is
being discharged with the following advice.

At the time of discharge : She is active, afebrile and hemodynamically
stable. .
Medications given during hospital stay:

Injection. Esomeprazole

Injection. Ceftriaxone




Baby Of BUTARAJU

Nams SRAVANTHI

7 IP7N0 IP26-00006746

Pro-GG drops
Syrup. Zinconia

Advice:

* Diet as advised.

S.N
o

MEDICATION

1 |Inj. Ceftriaxone

2 PRO GG drops

3 Nexpro Junior sachet
( 1 sachet = 10mg)

4 Syrup. Zinconia

o > \

Rainbow® : .
Children’s | o BirthRight
Hospital ‘ .BYRA““BOW”OSP”“LS

Your Right to a Safe Delivery

UHID HNH-00004636

. Admission Date 05-07-2026
DOSE TIMINGS DURATION
lgram once daily -
IV over 1 hour ' For 3 days.

8am - 8pm

15 drops (after food) For 2 days
1 sachet 8am

(mix 1 sachet
if B0 vister g before food for 3 days

)

5 ml once daily

For 12 days.

5 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Plan: Follow up with Blood c/s and stool ¢/s report .

MCUG to be done on follow up

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).

HIMAYATHNAGAR

WTPATIENT CLINIC SECUNDERABAD

‘ @ 1800 2122 @ www.rainbowhospitals.in




Baby Of BUTARAJU .
Name SRAVANTHI UHID HNH-00004636

1P No 1P26-00006746 Admission Date 05-07-2026

* Tepid sponging if fever > 101 *F.

Review consultation with Dr. SINDHURA MUNUKUNTLA on (11.07.2026)
Saturday at Himayatnagar in OPD with prior appointment (Review
consultation will be charged).

Food instructions while taking medications:

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

* Do not take Iron supplements and antacids or calcium supplements at the
same time. It is best to space doses of these 2 products 1 to 2 hours apart
each medicine or dietary supplement. Iron supplements can be taken lhr
before food or 2 hours after food & recommended diet to be followed.

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 ......c.cceevreees 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 /
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e SRAVANTHI
IP No IP26-00006746 ' Admission Date 05.07-2026

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 _
8 L\
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Registrar/Resident/C.M.O " ./

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970
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BANJARA HILLS SECUNDERABAD KOND . ) : A o 2 MG,
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I O 1800 2122 @ www.rainbowhospitals.in




! . Rainbow Childrens Hospltal-Himayatnagar
Rainbow . ' Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s f Board Himayatnagar ,Hyderabad ,Telangana, INDIA, 500029
Hospital ' ErthRg TEL NO :040-48873000
wRehbow WESB : https://fralnbowhospitals.in ]
- ]
ADMISSION SHEET |

. . . RUEAE o HH Uiy
Registration Details : !

)
Admlsslon No : IP26-00006746 Admit Date :05-Jul-2026 Admit Time :12:31 PM UHI[? : HNH-00004636
=

I
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Patient Details :

Patient Name : Baby Of BUTARAJU SRAVANTHI Age :1Y8M 18; D
Guardian : Mr B VAMSHAVARDHAN DOB 11741 0-202;1 12:27 PM
Gender : Female Religion : r
Occupation : Martial Status
Jdress (H) : FLAT NO 401, INDIRA RESIDENCY, NEAR Phone No : BE850991137 9030803370
% Mﬁmﬁ%ﬁ"s”&'ﬁgam NagarHyderabad o gy . SRANY101010@GMAIL.COM

|

Admission Details : '
Bed Type : DAY CARE Bed No :ERO1 Ward Name{ ; GF -EMERGENCY
RoomNo : ERO1 Admisslion Type : First Visit

Contact Details :
Name : Mr B VAMSHAVARDHAN Relationship : Father
Contact Address : FLAT NO 401, INDIRA RESIDENCY, NEAR  Phone No : 8688099113

RAMALAYAM TEMPLE Ram Nagar Hyderabad
Telangana INDIA 500020

S nature
35
I

NS .
Doctor Details :
Doactor Name : Dr. SINDHURA MUNUKUNTLA Specialisation  ; GENERAL PEDIATRICS
Referral Doctor  : Self, Phone No : |

Co-Consultant

Payment Details : Deposit Amount  : 10000.00
Payment Mode :DC/CC Card Payor Name : STAR HEALTH AND ALLIED
INSURANCE COLTD
|
J
I
Printed Date / Time : 05/07/2026 12:39 Printed By : 020635 _ . Page 1of2
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ACT e~ "™ ENR BILLING

IP26-00005
Baby Of BUTARAJU SRAY, i
17-10-2024 1vau1‘m‘

Me Dr. 8INDHURA L

o DT T

Date of Admission : ------==-===--=- i

Consultant :

//

Rambow .
Children’s
Hospital

It takes a ot to treat the little,

\i

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery.

Date of Discharge : -—---—-

Room / Bed No : -========---=-- Ward : ~====m=mmmmeeeaee Suggested Billable bed type : -------===-==emecee--
WARD TRANSFERS
Date Time From | To Signature of Nurse
T30 P\
D26 | eisop R 314 th I

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.

Docu. No. : RCH / FRM / GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)

o Name of Connecting Disconnecting ;
Date’/__/ /Equipment Time Time Order No. Signature
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PROCEEDURE

Date - Proceedure Quantity Order No. Signature

SIHb /v \plpaComandt () 10837 | (

5\9’\?% [é@tﬁ’ﬁ L) o9l S =

ANY OTHER INFORMATION

Date : . Time: Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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MEDICAL RECORD

" BEDIATRIC IN-PATIENT |
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H IP 6 .
P- Baby Of BUTARAJU SRAVANTHI
. AAA “/\A

Patient Name I > 17-10-2024 1¥Y&8m18D (F)
Dr. 8INDHURA MUNUKUNTLA
1 EAVARANEA

Patient ID# R

Consultant

Final Diagnosis -

| I




Pediatric Multiorgan History & Physical Examination

Name : L D be‘»ﬂ:“”ﬁ‘*&i\ﬂ q'ﬂ\'v@\'\ﬂf\{‘( Age/Sex ("19@"" [ F
Informant ‘V\J\AO/&U\ Reliability cufma’

Chief Presenting Complaints & Duration (Chronologically):
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Pediatric Multiorgan History & Physical Examination

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

Alef fi'/qv}ﬁ»—f

Birth & Neonatal History :

pan mepm atald Cou&nﬁud%‘w

f\ Birth & Socio Economic History :

About Father :

™ ||| Avbout Mother:

Any additional Information : -
Developmental History :
AN g AL
I J
Immunization History :
N Eu 5["\/\ EL

C\/)//u/\




Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum (cms) (Centile . JHeight(cm): __ (Centile
Weight (kgs) £ ”}’fc‘gg( (Centile )

On Examination :

Temperature : 102-S° f Pulse Rate: Description

B.P spoz_ AKX/~ at €A,

Resp. rate and type of breathing : 3%{4,;«,7

Rash g\'cﬁc oo kg dull .
dsy_oal
Lymphadenopathy 1 el ruonra
Oedema : M"ﬂf’o Hedn
Respiratory system : Sudeom -
Hap o g
Inspection (any s/o distress) : C’i‘D

Air entry & breath sounds : NVYES C’:D

Any addes sounds : 3

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

Cardiovasclular System :

Inspection of procordium :@

Heart Sounds : $4 ¢ @ .

Any murmur :

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

Per Abdomen :

Inspection @

Palpation : QC‘(TF t
Ausculation : s @
Spine: ‘tl, External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Level of Consciousness : AVPU/GCS Score :

Central Nervous System :
s
]

Cranial Nerves : '

i

1S

i

Motor System :

Nutrition : ]

Tone : \ Power

Co-ordinator : \

Involuntary Movements :

Posture : \[@ | _ '

Reflexes :

DTR -

Plantars

Superficials :

Sensory Systém :

Bladder / Bowel :

Clinical Summary & Diagnostic :

HAewle Febile 1o

2 cm,,,cu;,ue;m

20Tt




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Rﬁw(o"}gr‘/\a\‘w MQ«(A{

Planned Labs : Planned Management :
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Ve

N ~
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Please fill up the following details

1. Name of the Referring Doctor :

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

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

4. Name of the doctor in Rainbow Team . @y W\"\J ? BO on

whose name the patient is being referreg\\\"’ ‘

Doctor's Signature Name
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mcDICATION RECONCILIATION FORM

DTHG RUBREIBE.. .- ossisnimmaniminsmasiisits s o eI Ro R S sEe I Not known any Drug Allergies

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

Shifting From: ......... EReooeeeeeeeee Shifted to: ......... B e
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | bore / Time ?%ﬂ,',ff::g
" ouae DA %\M«l P@ (2514 £t Onc

A\

2 \ 0Jc be

3 \ Oc oe

4 \ ¢ Ooc

5 \ ¢ CJoc

6 / \ 0c¢ CIDe

R

7 X LJ¢c OJbC

8 \ ¢ O

9 ] LJc [IDC

10 L1C CJDC

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

Doctor Name & Signature : 93 /\//i-m,ew £ an ’L(KM&

Date & Time' 05 ﬂ}/’t‘»ﬂ{f ...... QU!%’ .........................

Nurse Name & Signature: ...... Wm .........................................................

Date & Time - SIﬂM’@f 0PI e

Docu. No. : RCH/ FRM / GENERAL / 090
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Veritied by °
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NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
0 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. ( 10 LHAJ)

= S0S / PRN (As Required Medication)

] Dater

DRUG ‘\ﬁ”? ' CROCUIN DS imeiel}

i Dose Route |Fre AN

o quency |Stagt Date 1 bh

m \ 7

2.6 PO | fos |5(7 Coy”

f: Doctnf's Signature | Valid Period Phﬁ. V4

A nee— | ) Gy

Nddmonal Instructions: g Mll 1440 wg”

j""'\\( r(fawp >0’ F .

tlo FEiEntiE Sanen | @ airthRight
QI riospial _ | Wz
— DRUG CHART
Date of Admission:c..’?/.x ........ YT DG AIBIGIES: .. IATGE KnOWN any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.

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

— Dat
DRUG: Yup « T RULESTC Ti?n?ab

Dose Route Frequency Staz Date

2. [ PO | 991 |p

Doctor’sySignature |Valid Period| Phagm.
ol i 3

—

Additional Iristructionf (W] ( 0wy |

/{ %u.xlp )"pr =

pRuc:  /)0bfe OFS Dale

Tirvne
Dose Route |Fre ueri’cy Start Datew
acii' K

y0

Doctor's Si?ature Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4
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s REGULAR PRESCRIPTIONS  Weight. 0 YES war, ...
(IR 0257 wart..oe

unu (9ot CEFT24 A% ME RASA ALY
Dose Route Frequency Stg Date y A .
tgm | fV | 0D f,r?r

Name & Signature ofmgoctor M)

Starting the Drug(sj:pf ﬂ}?’cm ) o Ey

Verified by
Dr. Dhakshayani

Additional Instrucfions: °

Daily Doctor's Endorsement by a Sign h/ “ “
oRUG 4 {SomEPEMmoE PRl AN h
Dose Route Frequency |Starf Date ) i

Owg | v en |y Ta~ fm U

\ /1

Name % Signature of the Doctor L,ﬂ A é_,y {@ 4

Starting the Drugs: |\ g/ S 4 //\_/ 4
M’}M—LM/ £

Verified by
Dr. Dhakshayani

Additional Instructions:

Moo
Daily Doctor’s Endorsement by a Sign &/ 0d

orus: Y00 (G pROPS.  fraelel NN
Dose Route | Frequency Sta_?x Date| -

1Sdigy fO | EO | <3 il A IR S

Verified by
Dhakshayani

Yy
L.

hayani

1
i

S

,
A

1]

Name & Signature of the Doctor
Starting the Drugs: ;\ZV '
LM o ) NI |
Additional Instructions: I ;; A/ @ 11
o~ LA /
Daily Doctor’s Endorsement by a Sign ("9/ v
f ¢ Date*
DRUG: Zinconie SYP  mimd MO tli
0057 Route | Frequency |Start Date S
ml lpo | ob |53
Name & Signature of the Doctor *
Starting the Drugs. R %’
A éonﬂ/ gm)

lcd X

Veritied by

Additional Instructions:

Dr. Dh:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Signature ... veoens

Q

VERIFIED BY : Name ......

{P26-00RCETAE

:u:ﬁ-ug:gﬁ*;:wu SRAVANTHI 1 Weight. ...l |12} (« SR o—
1?-1%-2014 1ysmiso ()
NUKUNTLA Date) ,!
g e e o = s

Dose Dose Dose " Dose
\r—f—————_‘ __,__-———-_'—__'_/ i
DRUG : Or. Sign. Dr. Sign. br.Slga, | Dr. Sign.

| Route Start Date Dose Dose Dose l Dosa

Or. Sign. Dr. Sign. Or. Sign. l Dr. Sign.
Name & Signature of the Doctor Dosa fiose Dese Dose

Dr, Sign. Dr. Sign. br. Sign. {" Dr, Sign.
Additional Instructions: Dose pose Bose Dose

Dr=Sign. Dr. Sign. Br, Sign. Dr. Sign.

Date> i '
VARIRBLE DOSE Tige | turse sia. ursg Sig. | wursesio | hurse sis.

Dose Dose Dosa , Dose
DRUG: Dr. Sign. Or. Sign. o7 S br. Sign.
Route Start Date Dose foss Dose Dose

Dr, Sign, Dr, Slgn, Dr, Slgri‘; By Sign.
Name & Signature of the Doctor Dose Dose Dose | Dose

Dr. Sign, Dr. Sign. Dr. Stgp. D, Sign.
Additional Instructions: Pose Pose Dose § Daso

Dr, Sign, Dr. Sign, Dr. Sign, Dr. Sign.

STAT / ONCE ONLY DRUGS [
. Dosage & Other ' .
/Date Time Medication Instructions Rnu!? Signatura Nurses
1
]
i
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Date 5796

Time

Hb 109

PCV ?)ol,,

RBC l{L’g

WBC 10:16

NL 80:5] 1h-¢

Platelets 571

CRP 28

N ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

i SGOT

\ () T.Bill/Conj

‘ T.Protein

S.Albumin

S.Globulin
A/G Ratio
Uric Acid
S.Amylase

‘ Sr.Lipase

| Blood Lactate

S.Cholesterol

|

|

PT/INR

APTT

CSF Protein/Sugar
Cells

N/L

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




Dat <7
Time

CUE-Alb

CUE-Sugar N\ |
CUE - Ketones Presend 111
CUE-PUS Cells A
CUE - RBC Cells NI |
CUE

Stool Pus Cell ] oooled
OVA/Cyst

Occult Blood

KOO[ b [((‘_\)Q(\C&‘QLU T
0 ted ol & |/
; Loagctom = g0,

Logpl 1‘0&@1&} fan ol-4 Qil(ﬁ’\\v"p
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Radiology: o O ORI S (RSO o1 |« o SR
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~.«i.Y WARNING SCORE: CHILDREN’S UNIT

gl 5

[Oate: . &5 Tme [, TNCTE T o] [ ST b [ #ach [ Bl [ [ [ [ |
| Doctor / Nurse / Family Concern? [~ ol | | e e e R o G A B B NS B
104 7
103
) £
102 |2 \
|\ A
101 - (: (4
N b
Temperature 100 W > -
~. ON [ v [%
o oo < TRV S Y P
e d & :
8 & P, 3 %
. AR ¥
97 «% S .
L
o % —S
g5 | —
&) 94
190
Heart Rate :gg
(bpm) 160
150 : .
and o )
130 —
Blood Pre*ssure b v = -
(mmHg) 110
100 =L
Note: 90 1
BP does not score 8¢ )
i 70 y 7
in early 60 / i d
warning scoring 50
i
Heart Rate (Number)  \9¢ b ' m N 3b &
' 70
‘ 80
50
Resp. Rate (bpm) 4
ﬁ(OveH Minute) * 30
20
10
Resp Rate (Number) | 2B ¢y D1 'Ebbnh "
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min) { ,
0,Saturations (%) Yoo/ ooy a7y v
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE v}
Number of shaded boxes 0 O o
Pain Score 10 ~ © Q
Observer's Initials D o1
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.

BirthRight

BY RAINBOW HOSPITALS HDSPFYALS
Your Right to a Safe Delivery
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INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) oifers 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 Ehild’s routine clinical observation, providing a Early
Warning Score hetween 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 senfor colleagues.

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

Sty
tails wh

ek %ﬁ‘%«

Date

Early Warning Score Name

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

* Following a Early Warning Score assegsment, senior help may be required * N '

O

O

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.

. -. r
N 1

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 hdd (X operation/
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) Sy

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 1 don’t know what's wrong but | am really worried.

RECOMMENDATION : 1 need vou 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 | sue:strme SRk ol by
L \ak EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: Mg A% .. Time:[jo pyd [ [ L | b | | YOfm Mo Am| JAen UAIn | [ofm |
[Dostor Wurse ramiyCoreen?] | [ [ [ F | 9 T [ [ T T T T T T T I T TTTTTT]
104
Y x5 e
/LY ANV \ .
102 ot / '\‘ // /fl \\
N/ \ /] G-C// o\ v J
101 4= - \0?( ( A i / / ~ // ;
. < ~
Temperature 100 —<{7 4 \i‘\\ a8 b LA ¢ hs
(F) ag i ot ) N P £ IR —{ AN LY
~Z W% b V] %:\ Bl s 2% | N
98 4 * _ ) ~ Y £ -
2 1N/
97 - A =
o “ £ ST
A
95
) e 94
190 ..
Heart Rate f;g - ‘ - : I
(bpm) 160
150
and 140 =
Blood Pressure o — lﬂ( *,
120
(mmHg) * 110 =
100
Note: 90
BP does not score ?g
in early 80
warning scoring 50 1 —
Heart Rate (Numbe)  [\2¢hln | [\@DH\n AN AN 1214b]| B8]
h 70
' 60
50
A Resp. Rate (bpm) 4o
* " (Over 1 Minute) * 30 ¢ Ry K B
20
10 - : S :
Resp Rate (Number) 2 5[b|# Yol ek W | 3Kb 47
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min) ; ' ' _
0,Saturations (%) |ob- \do-f \bost /- |07 a7 160 M-
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes | © 0 o 0 0 O
Pain Score O 9) N . [*) ©
Observer’s Initials & | g i yf
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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INSTRUCTIONS: °

» The paediatric Eariy Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and i) offers a method to interpret such physiclogical 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 parametérs 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

ri Details when EARLY WARNING SCORE >3 % sz

Date Time Early Warning Score " Date " Time Name

- »
. -

« Ifatany time additional help is required;-call help - regardless of the Early Warning Score!
» Following a Early Warning Score éssegsm'ent, senior help may be required ¥

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

~
FL

| 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/
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 to see the child in the next (XX mins) AND I's there anything [ need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

[ Date : ...{..X.‘.‘...‘ ...... Time:| \» gt [

[9pct [ [ [ T [ [ [ T [ [ [ [ |

| Doctor / Nurse / Family Concern? | | |

25 A N O A B ) o) B R e

|

104
103

102

101

Temperature 100

) =

98

97

Heart Rate 180
(bpm) 170

and

Blood Pressure
(mmHg) * 110

Note: 90
BP does not score
in early 60
warning scoring 50

Heart Rate (Number)

“_:
:

S
.

']

o

A

70
60
50
Resp. Rate (bpm) 4

(Over 1 Minute) *  3p

20
10
L
Resp Rate (Number) | 7¢ih\an qob |
Resp | Mod/ Severe i
Distress | None / Mild
Receiving O, (I/min) i
0,Saturations (%) aq/ ak)
Conscious | Normal ]
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes| & 0
Pain Score [}
Observer’s Initials k/
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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

Score 5 & 6 : Shiftin 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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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormat 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"observatiop, providing a Early i
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date

Early Warning Score

» [ at apy time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assegsment, 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 Scora is XX}

BAGK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have-had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of abservations
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.

“m RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
[i%%z ¢| doin the meantime ? (e.g. stop the fluid/ repeat observation)




HNH-DDDD4838 1P28-00006746 Rainb‘Bw” .

. Baby Of BUTARAJU SRAVANTHI : . . -
" riom Civewno Children’s .BB:r}Bnghz

Dr. SINDHURA MUNUKUNTLA
ospl a Your Right to a Safe Delivery

QIR PR
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Sheet NO. & e

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 - | T UG R o
Date | Time | JAwre Route NG | Diarrhoea | Vomit | Drainage | Urine Tﬁgr?gﬁz‘g s
Mouth | LV | NG ,
08:00 am
09:00 am e
10:00 am PR
11:00 am 1 -V
12:00 pm # d
01:00.pr | |
Total Jnfake : Total Qutput :
02:00 pm »
03:00 pm ~ I
04:00 pm "
5\,}( 05:00 pm 0 </ '}W
/ 06:00 pm 2
/ 07:00 pm o L/
Total Intake : K Total Output: /- , 27 _
08:00 pm i w0 ) i o5
0900pm | U0 ) N Kl o o]
\’X 1000pm | & 8 PA\LNINS K] i?/ 3 O \
O\ [ N[ n  [uold| N 1 ® (bt
1200am QP | . 0a | Ao - « |0\
01:00 am i \&Oﬁp ®) J
Total Intake : 'qu'[\ Total Qutput: () - 2— () ~
02:00 am Uo ) o )
0| | W | o o ~ | o |
B\g/ 0400 am s; v 6 ) 0
B0 S N pphowd [~ T 0
0600am [ & [ [ o o <
07:00am | UBAL O;
Total Intake :—TQ\<C ¥ Total Output : V) ~1 O3
Total 24 hrs. Intake Total 24 hrs. Output

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

Date | Time | Noure Route NG | Diarrhoea | Vomit |Drainage | Uring [ Phiebts | Sign.
Mouth | LV | NG 1D
08:00 am Lol wa raiwaAre
09:00 am Lo / Vi .
M’ 1000am |PY 5 Lioax, Ll / i Bl TN
|12 [iaoan || e, ! &
12:00 pm [ \ ;6 kzz R ¥ ,\3‘
0:00pm | | ho ! L W el g
Total Intake : Total Output :
02:00 pm \ e r[) ) o )
x&o soopn| | [f© [0l v A s P
N [mmmnleST L D¢ < )
N TN AR A \m-.ﬁ ¢ e C = LA
iwoopm| | | A\ Le~N| /S o VA [\
0700pm | / ol [ Sy V U
Total Intake : [ Total Qutput :
08:00 pm . Up ) \ &)
09:00 pm éd} i ~ Uo o) - A4 - P - %
10:00 pm \C WD w0 L . o \60
N( t1:00pm | AK '%v 3.0 | AT Pl o [
20am |V [k [mD]° \ \bomw/| ©
01:00 am 3o J 0
Total Intake : — ' o\\-{v N N Total Output: (Y —O kb
02:00 am by .
03:00 am \\'\F\J’O 30:4.0 2 . o 0 )
\q/ 04:00 am iod\ . spad _{Q ¥ o 3 P;/ R (
A\ [0s00amy 46 < g ,8 L _/ 0 [h
06:00 am @M | 30 R
07:00 amE () |na —J d~
Total Intake : < Tor\ <0 Total Qutput: (N~ Q OV~

Total 24 hrs. Intake
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Rainbow"’
Children’s (d
Hospital .

[ FLUID CHART |

BirthRight
BY RAINBOW HOSPITALS
Your Right to 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.

Intake

; Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage Uﬁne

~| Thrombo-

IV Site

phiebitis
Score

Sign.
Nurse

Mouth

N.G

08:00 am

09:00 am
\(151 1000 am &G i

/)‘\/k 11:00am | @

12:00 pm @"
01:00 pm

Total Intake T

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

| 11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake
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Total 24 hrs. Output
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Rainbow”® . R
Children’s | @ BirthRight
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Tt tkes 2 St to treat the Jide. Your Right 1o a Safe Dellvery

( FLUID CHART |

1. All measurements in mi.

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

" W&%jﬂ;;.ﬁ '-%hs i rﬁ:ﬁa!(-.

tfr

grmosy
% f;%

- Umlwtigs ag&ﬁ:ﬁ? VSt

* ki

I Nature
Date Time | o' Fluid

Route

NG

Thrombo-

, hiebitis | Sign.
Diarthoea | Vomit |Drainage | Urine | P30 Nursa

Mouth

R

N.G

08:00am |

1 09:00 am

10:00 am’

11:00 am

12:00 pm

1 01:00 pm

Toial Infake :

Total Quiput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00pm |

£9:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Iniake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Quiput
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1t takes a ot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

TEoalINg DOCINN . itcsivmiuensissmosinivinscamnsiisisssminins Department: ........cocceveevereecneeceininnns Date Of AdMISSION: ...vvvveevvvversseseressenne
= | Diagnosis: il ) Any Infection: CJYes CINo Eﬁ)t Known
= AGE T A/ 7 dnect, [ YES SPECHTY: .vroooroeseesserssers s
=
- ! \

2 | Area 182 G\? 0 g @\q \\’L ~
3 Shift Time fi,/ A\ M. . Ny
£ | Medical Condition At
= | (Any special condition to be noted): 4 (2 £
eﬁznﬁf ref ARl L
Allergy: O Yes (#No | Yes,[#No | O Yes L0 | O Yeg=rNo | O Yes CLNo | O Yes CiNe
Tubes/Drains/Catheter: OYes 2No | Yes CUNo | O Yes #No | O Yes /B'Nﬁ O Yes D:NB O Yes [INO|
Vital Signs: Temp: 0?'4?';7/ 0\‘6“‘?’ N\ . )) a3* l a2t
e Res: | 290w | ¢3Hm | 2yhH DL bl | 28blm |2ablm
Z sp0; | 477 | 1o f | oot | ool | 954 |ae’]
% Puse: | 79 /4r [ A4ler POUQ | aafzy | 99 & fjeglfo
2 BP: g — — —| - _
=
Fall Risk Score: o — s — — o
Pain Score: - — - - ==
Safety Needs: | N yA ”[QS Y -2
o~ Physiotherapy |[=Yes O NoJ %s CedioT DYES/DNU' Dvés Mo |0 Yes No | O Yes C1No
g Others Specify: Y e - - == e
= Special Diet; | Yes ZNo | 0 Yes A0 | ) Yes €7No | O Yes SNo |0 Yeg N0 |00 Yes Do
E
S |Other Special Orders / Medications: - ‘
= G I L P I VY ol I
Post Operative Procedure Special Orders: /005 — A N A
Handed Over By Name : % A,nﬁ\wx“\ Q@ﬁ«
; i MW )| Amonuds M‘W
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Date: Gl |¢ln h( Zhto | F3  |4lzl26
Time: 5’!7514 TAm Q{)n a- CAN | 29~
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Treating DOCION: ......vuiuieeeecmmemrcemermerseeses s Department: ........ouveiseinsinsinennens - D18 0f ADMISSION: .oovoeerseeersrsssrres
= | Diagnosis: Any Infection: .OIYes C[INo 0 Not Known
E i YES SPEEIY: vvuveeverereeeereere s esesnaens
E
% {
2 | Area . ]
= Shift Time B
< | Medical Condition
= | (Any special condition to be noted):
Allergy: X OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo
Tubes/Drains/Catheter: 10 Yes ONo |0 Yes CNo |3 Yes Dilo |2 Yes O No |0 Yes ONo [0 Yes ONo
Vital Signs: Temp: - '
= Res: iy
% SpOz:.‘
g ' T - Pulse; | ;T i
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy |0 Yes ONo |0 Yes ONo |0 Yes ONo |1 Yes ONo [0 Yes GNo |0 Yes ONo
@2 :
k=1 . ’
_-'g Others Specify: . ‘
& Special Diet: |0 Yes CiNo {&1Yes C1No [0 Yes ONo |0 Yes ONo | O Yes ONo|OYes ONo
E
S [Other Special Orders / Medications:
= 1 p +
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Post Operative Procedure Special. Orders:
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Date: - _ BN U
Time: ~ | . 1
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Time: . t
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Rainbow*®
Children’s
Hospital

Tt takes a ot to treat the fittie.

& BLrtr{Righ't‘

Your Right 1o a Safe D-lmry

.

-

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

ate:[ { "2 K9 (&2
Tima:"’ﬁh: n) Ne 4
7 Ere

4. No limitations:
Makes major and frequent changes in

il # Al ; : - s :
MY in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. // 7
without assistance. to completely turn self independently. independently. u‘ L—{
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
R . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
::"“;' 'tylga'}‘;g:fg? B & i non-existent, Cannot bear own weight |  very short distances, with or without |  Walks outside the room at least twice a )
PHYS onfined to be and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 3 g
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

responds to only painful stimuli, cannot
communicate discomfort except by

Responds to verbal commands, but
cannot always communicate discomfort

Responds to verbal commands.
Has no sensory deficit that would limit

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
sedation, OR, limited ability to feel sensory 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 discomfort in one or
half of body. two extremities.
Moisture Degree 1. Constantly moist: Z\fa(ymnlst: _ 3. Oocasiomlly moist: _ B 4, lllafely moist: o
to which Skin is kept moist almost constantiy S!(m is often, but not always, moist. §km is occasionally moist, requiring Skin is usually dry, ruutlr}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
tomoleture Dampness is detected every time 8 hours. every 24 hours. L' \‘I ?

patient is moved or turned.

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

)
’
i
7

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

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

but will usually take a supplement if
offered.

4. Excellent:

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

|

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
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

| Notat Risk: 19-23

TOTAL SCORE

0.7

Evaluator's Name

(9NN




L] ,ﬁ .
Suppart Surfaces
Risk Score Category Action {Plaase Note: Only required for children who-are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regu:ar Turning Schedule . .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-tisk areas
Use pressure redistribution surfaces Alternating oressure matiress overla
Manage moisture, friction and shear gp 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 X _
Alternating pressure mattress overlay
Follow the same protocol as for “Moderale Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overlay
- Use same protocol as for “High Risk” Pafients High density foam matiress
Less than 9 Savere Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Mobility

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

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

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

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

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

Sensory Perception

1. Gompletely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

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

2.Very moist:

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

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

4. Rarely moist:

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

FRICTION-SHEAR 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 probably 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
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." \1
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

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.

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.

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.

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%; hemaglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

TOTAL SCORE

zp

| Not at Risk: 19-23

Evaluator's Name




ﬁ A
Support Surfaces
Risk Score Calegory Action {Please Note: Only required for children who-are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Reguitar 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 gp y
Advance to a higher level of risk if other major risk
factors are present
_ High density foam mattress
Use the Same Protoco! as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges )
: Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning Schedule Gel pads for high-risk areas
Make smafl shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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CHECKLIST FOR THROMBOPHLEBITIS

W

U\

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

\
BirthRight
BY RAINBOW HOSPITALS
Your | nght toa Safe Delwery

NOTE : Phlebitis greater than grade 2 should be 1
Signature of Shift In Chart

Signature : ..............

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

)
>[4 DAY C[N DBY:2 —a DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N @ (E ) W M E Remarks
. No signs of phlebitis /
1 | IVsite appears healthy il e e 0 O 0 o |m W@ ¥
One of the following signs is
evident : Possibly first signs of phlebitis
! * Slight pain near the IV Site / / Observe cannula 1 7\'% D’ﬁ' Ub r‘\’)’ /\)ﬁ—wﬁ
* Slight redness near IV Site
Two of the following Signs o1
e Early stage of phlebitis / L
3 | are evident: ) 2 R A
Pain at IV site Redness Resite Cannula Mﬂ /\J\ﬂ Ay (KA
AII_ of thfz following Signs are Medium stage of phiebitis /
g | ook Resite Cannula Consider 3 O M N
Pain along Path of cannula W - Ry =
Redness around Site Swelling Treatment wa
All of the following Si
O 10 owmg_Slglns are Advanced stage of phlebitis or
UG A EXmaEI the start of thrombophlebitis / Mo
Pai
: Rzlcrllnzlgsn grzit:doéi(t:ea e Re site Cannula Consider 4 A NL“‘ /") A1
Swelling palpable Venous cord Treatment ) @
All of the following Signs are
evident and Extensive : Pain Advanced stagg of
6 | along Path of cannula Redness }“_’ ombophlebitis / 5 /Ot ML /\),{-JO@
around Site Swelling palpable nitiate treatment Re site
Venous cordpyrexia Cannula “9
Signature of the Nurse W/ oS- @? e | HB— (L_——




= ’Aﬁ(h - O ) IO .
' Patient Sticker Rainbow® . .
& Children’s BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | oo ghe s v
. ' i DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE W T E I N I M 1T ET NI ™M E Remarks
- No signs of phigbitis / .
1 IV site appears heaithy Observe cannula 0
One of the following signs is
5 evident : Possibly first signs of phiebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near |V Site
3 Z\:goegii‘dtgﬁt.followmg Signs Early stage of phlebitis / 9
Pain at [V site Redness Resite Cannula. * . :
':ylgég e following Signs are Medium stage of phiebitis /
4| Pain along Path of cannula Resita Gannula Gonsiday 3
Redness around Site Swelling Treatment
Qgigérf? g;gigvér;giségys are Advanced stage of phlebitis or
5 Pain along Path of cannula té]e gtart of thromboph_lepms/ 4
Redness around Site ¢ site Cannula Consider
Swelling palpable Venous cord | eaiment
All of the following Signs are
avident and Extensive : Pain Advanced stagg of
6 | along Path of cannula Redness | fvombophlebitis/ 5
around Site Swelling palpable gtﬁtglgreatment Re site |
Venous cordpyrexia , ( - |
Signature of the Nurse

NOTE : Phiehitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing ohservation of the site should continuo for 48 hours post removal ta detect post infuston. phiebitis.
-
Signat_ure of Shift In Charge : Signature of Ward In Charge :

SIONATUNE & vovveeeeressvn e snes e e vesesasreses NAMB & oo enssatserestobesss SIGRAITE © ceeeeseecteremrerrenreresastvaressersnsens NAME : e sransereresnnsens prevaresessneeens

Docu. No. : RCH /FRM / GLINICAL / 137
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PATIENT TRANSFER FORM

2z

. = ®
Rainbow .

Children’s BirthRight
Hos pital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivary

Patient r\!ame & UHID No. Date & Time of Admission Date & Time of Transfer Order
e | GIH2e (@ pgg | 517126 GO 2t00pon
:’: 1::::':"“ ”“:‘Y an “ T Transfer Ordered by Reason for Transfer
M .
Dw: plodmimm- Acfmj-f&'on_
From Unit To Unit Information to Attendant
EK 8 o I YES-E]/ No D

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
ot N Yes| | No[ |
If yes, what ?
Medieations / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
il
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

No[ |

Yes

brsparm

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Do . rodain -

Patient & Clinical Records Received by : w}g
N\

A,
J
Date & Time of Patient Received :

X7

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

| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

(] Nurse not Available

[ ] Available Bed not ready
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" Dr, SINDHURA MUNUKUNT 1 Rainbow” . .« b
ST S| @Bt

NUTRITIONAL HEALTH ASSESSMENT -l GI[RLS
Date: .5 }6 Time: .. 8. il &
Weight: ...... LO;H‘{] Centile: 7104(') ............................................................................................................ P ........

Height: ... -TA47....... Centile: ... %) C‘J‘A{ .........................................................................................................................

Inference: L’\Vlcgﬂm%la ﬁjf\l et
RDA: .......oovovern e Calories: l?@@k@ﬂ[ﬂjf ........ Protein: QH@MS/J ....................

Diet Recommendations: .............. SOE""»’ ....... D?\Gftfz— ......... O ... 5 t?@,\d}&s ..............................
Re-Assesment: A/D\l@i .............. SP?C ...... fro! C.h%“ﬂ(i ...... A OV"’bsmLfL ...... £ O‘J—’S .......................

@ Food Allergies: .........c......... e S, Veg/NON-VEq .....ovvvvvveevee..n. (\\Dl\)"‘/g .................................
@) Diagnoss: ... AT g%ﬂ[’Uo’\fﬂJﬂﬂf) ........ ?UT:L ............................................................................

Nutritional Intervention - ¥ Oral

[1 Enteral [] Parenteral
Patient’s Signature: .............. 5 o s 1 T E i e "’\W

Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
15 18 21 in _cm 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
r T = o . e e e A RS L o]
AGE (MONTHS)—L =3 - F—1AGE (YEARS)= =SSl
:r{__:_i T - L - =ttt — ! £
= - 1 t ¢ E — 74
= =: N 2.}
ESERSES G F724 S
T =11
=70+
5! — T
u
R
E
— s
s ||A =
— 341 & ==
~15- u S
— |32+ 2 7
14— i :
= it A
13% 5 1 ¥
—g [ G f o
124 o6 H 7
—__25 T o
= E=ia = =
J; 101 = == w
= ?_ =8 == -
— o ) =: == ]
—— = ==; = G
= ot = H
= =— = =S T
w £
E = ==
I W ==
G E =]
H | St
Tled4— s G
=74 "
81— T 7
RET RS : AcE(VEARS) =TT T [ [ |
Bith 3 & O 12 18 16 21 28 27 30 35 98 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

\\\ A
Dietician's Name .............. Sm‘ﬁ(llfoikpf“é ........................ Dietician’s Signature ........... ‘Cﬂ& ...........................

Docu. No. : RCH /FRM / CLINICAL / 161 (PT.0.)
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HNH-00004836 1P26-00006746
Baby Of BUTARAJU SRAVANTHI

17-10-2024 1Y8M18D () :
Dr. SINDHURA MUNUKUNTLA Rainbow® .

N

iiiifiiom Chldrers | @ BIrthRigt
EMERGENCY ROOM TRIAGE FORM

Patient’s Name : ......L.270

It takes 3 lot to treat the little.

trsssed l\(c\%/l/) Gender: [IMale [ Female

Date:...%). ..o~ /
Allergies: [JYes [JFood [J Medications [ Blood Transfusion [] Other (SPECify): ....ocoevverveiveiveiererresesssseseessinenee L) NOt KNOWN
Source of Information : \iZf/P;lrents [ Others (SPECifY) ......cocousesresessusssnsersrnene
Mode of Arrival : Mnbulatory [] Wheelchair [ Ambulance
Initial Vital Signs: Temp: .29"3. R 150 oo RR:. 28
Chief Complaints: K/O ........ p M% ........ )( ...... \71 é&?ﬁ@ # % 5 e
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS ‘
Appearance Work of Breathing Stable
Jﬂﬁ)rmal A & Normal O Increased [ Unstable :
O Sick Looking Circulation / Colour [ Decreased  [J Gasping/ Apnea O Not — Life - Threatening
_DiMormal [ Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation 1 Immediate
[C]  Level 2: EMERGENT : Life or limb threatening [ < 15min
[[]  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening [[1 30 min
[] Level4: LESS URGENT : Significant illness but not life threatening 1 60min
[] Level5: NON — URGENT : May receive care when convenient []_—120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2. k@[\

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 : ...... /2«; /8?”’)
]
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
. ; = following criteria:
1. Have you had fever (elevated temperature) in the past 2 [ Yes W
weeks ] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes D'No/ and Cough
3. Have you had shortness of breath or difficulty breathingin [ ] Yes [S«No/ L1 Any patient with fevér and respiratory symptoms who answered

“YES” to any of the questions on epidemiologic risk factors in

the past 2 waoks “PART B" of the triage screening above.
PART B. For paiien!s;;oﬂing 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 []No communicable disease triage screening)

contact with someone who has recently travelled outside .
the INDIA, in the past two weeks? :

If yes, State LOCAtiON: .........coveeeeereieereeeevesirce oo nenens | The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare []Yes []No already wearing one.

work.er.? {pleag;e encirclg the choices} (e.lg., e ] Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health

services personnel, hospital volunteer, or laboratory [1 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?

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

—

Name of Triage Nurse : Signature of Triage Nurse : ..... (_, ........................................

Date & Time : ... [% W . ’Z)%Rm
Docu. No. : RCH /FRM / CLINICAL / 085
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HNH-000040836 114 SRAVANTHI
B;:ﬁ;:f TARA Gvewten R ’l;//é .
KUN ainbow . . L
llllllllllll\llllllllllllll\lll\lllll Childrep's | & BirthRight
T Hospitél . BY RAINBOW HOSPITALS
- —-—_ Tt takes 2 ok to trest the Intie. Your Right to a Safe Delivery
NURSING INITIAL ASSESSMENT IN EMERGENJ ROOM
i
Date : oo SlHRE . Time of amival : ..{25 8
Chief Complaints: %Mvs\mwlﬁnﬁ ........ ﬁaaxaafwfdsjwémm% ............
3 (17011 OO Weight : la’:’@c Head Circumference (<2 YBars) .u..uersevserserasrorsseassansrarasences
Allergies: OYes 'No [ Medications [ Blood Transfusion O Food 03§ Ber oo
[EYES , HIBALEY v ereereeeresennereeesseesseserssesesesssess e oo et s sres hesssesseess st esesessoesesssssoses
Pain Sereening:[J Yes (1 No  If Yes, Pain Score: ... Pain Tool Used: O3 N PassCd FLACC OO Wong Baker
O Character ... ormeenen OO LOCatioN ...ccurerervsresrensre 3 FIEQUENCY ..eveeeeeeeeeeaereaen O Duration ...
RISK FOR FALL: |f
I patient is < 6 years [1Yes [INo Functional Screening:<fT No Abnormalities Detected
if Ye_s tu.:k below fall risk intervention directly O Mobility Problém
- |i Patient is > 6 years O Walking Probit
If ‘Yes’ Assess the below parameters aiKing Fro em
History of Falling: within past 3 months (OYes [Zo 0 Developmental Delay
Ambulatory Aids: [] Musculoskeletal Congenital Abnormallty
* Whealchalr L1 Yes ﬁND Inform constltant for positive criteria
» Uses furniture for support [1Yes jf-No |
Gait/Transferring: J
» Bedrest/immobile ClYes [HNo
» Weak [OYes [ANo Nutritional Screemng (E]/ No Abnormalities Detected
* Impaired OYes ETNo | Undemmght”
Mental Status: Forgets limitations [ Yes !Z]ﬁo 0 Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING 1] Feeding Problem
Fall Risk Intervention: L1 Special diet :
7 Escort while ambulating L] Special feedii'lg method
[] Assist Patient , o _ Inform consultant for positive criteria
] Educate patient and family on fall precautions/prevention |
!
Psychological Screening: [_2-No Significant Findings |
Unusual concerns about patient's Psychological Status: L1 Yes L1 No J«
If Yes Consultant Notified: ..o (Date/Time): ...covervrerereennes ﬂl ....................
Social History: Lives With .......... Fﬁwwvr ............................................................... e eesoeee e e
Siblings in household L] Yes L1 NO (I Y85 HOW MAMY?) c.eccveerrieeeresieeeeeeseee e sssecsasessssesressessressenseses s ensesensese
Time of Initial assessment completed by ER Nurse : ........ J 2.—3-9?%; ....................
Docu. No. : RCH/FRM / CLINICAL / 120 (P1.0)




Nursing Gare Plan (Including Labs / Medications / Other Care):

Time Nursing Notes e 7
_ _ﬂgmpszgp/[ Lt Dalionf /‘gn{;(?l;nm . l

vilal  pheowe .

Samples collected by:

Time:
ﬂpwr/éﬂk .

' Samples sent by : Time:

g o

Medication given in ER:

%?}1%/ Medication Route Dosags & Instructions Dgirét:r gllg:?[
1igo :T—;xugusr Orryak 3 e i @
O |
|
Gondition of patient at time of shift - out : Details of Shiit - out
1N X S— o OFT: s | Shift - OUL 10 ER 10 wovee BH et
RR: o SPO2 2t FIOZ: . 28 Time of Shift - out: ..... \'SOPW\\ .........................
GCS:.....Vﬁ.Mé ......... Temperature ; 9,9 ................. . -
Handover GIVEN 10: ... vevcercreerereenenrerserassessssaensnes
Pain Score: ....4...... (Nurse's Name)
Repeat RBS (if applicablg): ......... 08

Tick as applicable: 1 MLGC COLAMA  CIBROUGHT DEAD
Procedures done WIth details (If ANY): et sssscsssrersssrisssasssssssssssssssssssssnanersssnsssnsensans

T LT LT T e T T T T T T D T T Y R T T T T T T P P T T T T PP TP TP T PN

Name of the Nurse : ......., }4 LU T Signature of the Nurse : 7 @ ..................................
Date & Time : .85/ F/86. (2. a0 ' '

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




