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-DISCHARGE SUMMARY

Name Master DHURUWIN JAIN . UHID | BAH-00590428
Father/Guardian ' Mr VINOD JAIN | Age/Gender 4Y 6 M 20 D/ Male
Addiress_ Hno,5-1-527,,_Afzal Gunj, VH-);dgrabad, felangana. INDIA, 500012

IP No IP26-00006437 Admission Date | 27-05-2026
Ref-boctor 'S.e!f o e

Discharge Date | 29.05.2026

Consultant:

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

DIAGNOSIS | | ICD CODE
ACUTE FEBRILE ILLNESS WITH DEHYDRATION

History: Master DHURUWIN JAIN, 4 Y 6 M 20 D, old boy presented with history

™ of fever since 6 days, cough and cold since 3 days, loose stools, poor oral
intake since 1 day prior to admission. For the above complaints he was
admitted at Rainbow Children's Hospital - for further management.

Examination: He was febrile(102.4*F). His heart rate was 142/min and

Respiratory Rate - 30 /min. Capillary Refill Time was <2 secs. Peripheries were
warm & pulses well felt. On examination signs of some dehydration were

SECUNDERABAD KONDAPUR L B NAGAR NANAKRAMCUDA

® 1800 2122 & www.rainbowhospitals.in




Name Master DHURUWIN JAIN UHID BAH-00590428

IP No 1P26-00006437 Admission Date 27-05-2026

present were present such as dry lips,dry oral mucosa and decreased skin
turgor. 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, he was conscious and alert. Pupils were
bilaterally equal and reacting to light. There were no focal neurological or
cranial nerve deficits. There were no signs of raised intracranial pressure.

Weight on admission: 13.2 kilo grams. ‘- O
Investigations: Enclosed reports.

GeneXpert FIuUA+FIuB+RSV, SARS-CoV-2 were sent, which was negative.
Adenovirus PCR was not detected.

Initial hemogram showed Hemoglobin of 11.9 gm%, White Blood Cell count
of 14290 cells/cumm, platelet count of 3.53 lakhs/cumm and C-Reactive
Protein of 70 mg/l. Complete urine examination shows 6-8 pus cells, 3-5
epithelial cells. . Blood culture and sensitivity shows no growth after 24 hours
of incubation .

Repeat hemogram showed Hemoglobin of 11.3 gm%, White Blood Cell count
of 8930 cells/cumm, platelet count of 3.99 lakhs/cumm and C-Reactive Protein
of 70 mg/l,

Chest X-ray was normal.

Ultrasound abdomen shows No significant abnormality detected.

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

He was regularly monitored for fever spikes, hemodynamic status. His fever
spikes and other symptoms gradually settled. .

He remained hemodynamically stable during the hospital stay. He improved
with the above line of management and is being discharged with the following

™ advice .Repeat CBP,CRP was done which showed improving trend but final
blood culture report is awaited and hence child is being discharged on IV
antibiotics.

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

Medication during hospital stay:
Injection. Esmoprazole

Injection. Ceftriaxone

Pro GG sachet

Syrup. Zinconia

Syrup. Xyzal

Advice: .
* Diet as advised.
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Name Master DHURUWIN JAIN UHID BAH-00590428
IP No [P26-00006437 Admission Date 27-05-2026
>N | MEDICATION DOSE TIMINGS DURATION
Inj.CEFTRIAXONE 1.3 gm to continue till
1 [(dilute in 50ml NS and v 8AM monda
give over 1 hour) o Y
2 |syrup. ZINC(5ml/20mg) | 5 ml orally 10am | . 15 gays
yrup. m mg m (after food) 0 y
: Syrup. XYZAL (Cetrizine 10pm
3 |5ML/2.5mg,) 2.5 ml (bedtime ) For 2 days.
NEBULISATION with
4 39NS 1 respule 8th hourly For 3 days
NEBULISATION with .
5 Budecort ( 0.5mag) lrespule 12th hourly |{For 3 days
6 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Plan: Plan to change to oral cefpodoxime if IV canula is out and to
continue for 7-10 days.
* To collect final blood culture report on follow-up.

Fever Management
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Name Master DHURUWIN JAIN | UHID | BAH-00590428
IP26-00006437 Admission Date | 27-05-2026

IP No

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

* Tepid sponging if fever > 101 *F.

Review consultation with Dr. SINDHURA MUNUKUNTLA on Monday(01.06.26) 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.

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

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.

If any IV antibiotics - will be given in Emergency Room between 7am -

8am for morning dose, between 2pm-3pm for afternoon dose and

between 8pm-9pm for evening dose (Outside medication shall not be
~ allowed within the hospital as per the hospital protocol).

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ... in a language that | can understand and |
acknowledge.
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Name Master DHURUWIN JAIN UHID BAH-00590428
| IP No 1P26-00006437 Admission Date 27-05-2026

Pa%n/t/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Banjara Hills / Rainbow;
Clinic Madhapur / Kukatpally / Vikrampuri / LB Nagar / dial just one toll
free number 18002122.

You can also take appointments at any time by going online to our website

www.rainbowhospitals.in

Registrar/Resident/C.M.O
Dr. SINDHURA MUNUKUNTLA e
MBBS, DCH, DNB PEDIATRICS
66970
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=, & Rainbow Childrens Hospital-Himayatnagar
Rainbow %} Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer. Old MLA quarters road AP State Housing
Children's ™ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital TEL NO :040-48873000

WEB : hitps://rainbowhospitals.in

ADMISSION SHEET
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Registration Detaiis :

Admission No : |[P26-00006437 Admit Date : 27-May-2026 Admit Time :05:38 PM UHID : BAH-00590428

Patient Details :

Patient Name : Master DHURUWIN JAIN Age 4Y6M19D
Guardian o MrVINOD JAIN DOB 1 08-11-2021
Gender Male Religion
Occupation : Martial Status Single
Address (H) Hno,5-1-527, Afzal Gunj Hyderabad Phone No © 9000521077
Telangana INDIA 500012 ; :
E-mail . na@gmail.com
f#% ssion Details -
Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO01 Admission Type : First Visit
| Contact Details
Name Mr VINOD JAIN 'Relationship  : Father
Contrct Address  — Hn10,5-1-527, Afzal Gunj Hyderabad Telangana Phone No : 9000521077

. INDIA 500012

"’n ot Detailes
Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referra! Dector : Self Phone No

Co-Consuitant

Payment Details : Deposit Amount  : 10000.00

Payment Mcde : DC/CC Card Payor Name : CARE HEALTH INSURANCE LIMITED

Printest Nate / Time : 27/05 '202¢ 17:46 Printed By : V20635 Faged a2




PATIENT TRANSFER FORM

Rainbow® . L
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
-
o8 g RN a5 90008437 2715 27 (s]24
— Or. 8iNpy

o M)

////y////‘ﬁﬁiﬁi/‘i'ik}?'fiif’:i/m/

Transfer Ordered by

O~ P lelye

Reason for Transfer

ﬁ d “W/%/(n"’b

From Unit To Unit Information to Attendant
EL WWerd el Mol
- Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
r : clinical documents. If any handed
over to attendant
o g’ Yes| | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3
4,
NI

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

Name & Signature of Person who is Transferring
SV gy
17 - \
Patient & Clinical Records Received by : \ M
| n\ € @ s %Oﬁ\

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

Name of Person Ordered Transfer

D ﬂ/“’/z{%q

Date & Time of Patient Received :

| Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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ACTIVITY sanopey. ™ FOR BILLING

"%

RaTclloow \.
Children’s . . C L
Hospital ﬁ BirthRight

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

N

n‘-::-.zo FMW“J?

Name: ----- wa" -----------------
UHID No : - IMMMIIMW” """" Consultant : Dept
Date of Admission : ----=--------- 3} e mm—————— Date of Discharge : Time: ~—-===—--
Room / Bed NoO : -=-=-==--muuum- Ward ; -t Suggested Billable bed type : ----
WARD TRANSFERS

Date Time From To Signa_tlilre of Nurse
23|sht fie | ER wad et [ 0

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.

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

Name of
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PROCEEDURE

Date Proceedure Quantity Orde'r No. B Psznature
9lcl26 | Tv plalene # £.) %wﬁ /@M
AV v BENRNT .o 0 |es | @)
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Pediatric Multiorgan History & Physical Examination

Name : “Mﬁﬂ—.\' . (Dl\d YUL: A g&; - __ AgefSex Ma‘l 6wy

Informant Reliability

Chlef Presenting Complaints & Puration (Chronologically):
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Pediatric Multiorgan History & Physlcal Examination

Past HiS’[OlI’y : {Including details of any previous investigation or treatment)

!é]o{’ X*@,.VL'@_Q’

Birth & Neonatal History :
I

Noired

Birth & Socio Economic Histqry @
About Father : ‘

o

About Mother : p ]\JO\(J o

Any additional Information :

Developmental History :

Nolnjj

Immunization History :

U sed UL
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Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum (cms) (Centile ______ )Height{cm): _____ (Centile_.
e "-‘:,.f\_:. { “ .

Weight (kgs) ] ?' lBP Centle ___ )

On Examination :
a
Temperature : ‘OQ' Y F-F!ulse Rate: ' Uy _ Description

B.PR seoz._ 4%V at

Resp. rate and type of breathing :

ML — Z()Ul\u..-

Rash P

1
Lymphadenopathy j)ﬂ_kﬁﬁd%j%m wLP-
Oedema : \ uﬁa;— Qahﬂ @

Respiratory sysitem :

Inspection {any s/o distress) :

i
Alr entry & breath sounds : ) pJo Y 4

Any addes sounds : ]
ya — :

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : __f\-( » @ =—

143 .

~
L]

Any murmur :

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

Per Abdomen :

(\-u-:
2

Inspection

Palpation : 'iﬁ) [«f

Ausculation :

Spine: External Genitelia :

Relevant data from outside (CT, USG.elc.,} e \.‘.": L

,w—-—"ﬁ--—v"zi 't
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Pediatric Multiorgan History & Physlcal Examination

Central Nervous System :

Level off Cansciousness : AVPU/GCS Score : UC(' !f) lr .

Cranial Nerves :

(; NMJ-
J

Motor System :

Nutrition :
Tone :; Pua) : Power
Co-ordinator : _Novrm¥
o p . .v- . T FR
Posture : - -
Involuntary Movements ; /\ : _ - )
- . } 1 i
s o - " — L -
Reflexes : - A
3
. . L, . i e -
.~ 2 I, op .
DTR Superficials :
No ,/m,é . e o
. . -« . “ -
Plantars __~ e AN . )
7 T 7 .t v =
Sensory System : N
< "
hd .l 1A_‘-f_J .
- - [ d ¥
Bladder / Bowe : J
Clinical Summary & Diagnostic :
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management :

R C Q Tfludy, [yd

RSTRTS

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 #) _ W

4. Name of the doctor in Rainbow Team w P ) on
whose name the patient is bglggdefegf hician Vi

syl \\Bn E) 3T

=ed
Doctor's Signature NameMW -pq M'ﬁme ALY
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A
Date (EJQ 20[5]86

Time

Hb \1.9 -9
PCV 22,9 90

RBC U.20 4. |5
WBC \U 74 893

NL 08 ey | bhy5/ 436

Platelets ncy 200

CRP 70 | s3.

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate
Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L

Docu. No. : RCH/FRM/CLINICAL/0138 PT.0.
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canct WARNING SCORE: CHILDREN S UNIT

[ Date : . }};j?/ﬁne |

et T Tobul [QBfm] W[ [ b [ [ T[T [ [ [ [ ]|

[ Doctor / Nurse/fﬁamﬂﬂoncern? |

EAEREEEET D TETEEEEREERIEREE

e 104
103
102 ‘(‘_
Temperatur 100 | == 3N
F 1) . ' e
®) 99 -\ 3o _\3& < :
= X
98 N r::\ :
97 oy
-—
8 ) E
: 95 —
94
190
Heart Rat 133
(bpm) %0
150
and 140
Blood Pressure
A 120 x_}
T e %
AN
Note: 90 \ i 7
BP does not score 2 ik \
in early 60 =
warning scoring 50 e ng’ .
Heart Rate (Number) A2l by Wby . [ NCh\o
70
) 0
~ Resp. Rate (bpm) 33
(Over 1 Minute) * 30 Y 2 >
20
10
Resp Rate (Number) ub ot 3chln A R\
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(//min) o _
0,Saturations (%) Yk Qq 1- aqy
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes 0 © C 0
Pain Score 0 O o 0
Observer's Initials /5/ l g@r
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS: I

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

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

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

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

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

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

Record Details when EARLY WARNING SCORE >3 | Record Time of Reviewand Plan .

Date Time Early Warning Scare Date Time ., l Name

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

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

I 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)

BACK GROUND : Child (X) was admitted an (XX date) with (e.q. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s conditicn 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 deterforating, OR | don’t know what's wrong but | am really worried.

= REGOMMENDATION : [ 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)

1
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true. -JARNING SCORE: CHILDREN’S UNIT
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104
103
102
fayl S
101 { - -
== ]
B [ ¢ =
Temperature 100 3 o r s ( T
(F) K_ﬁ, (AN g ; & A\ i\
=t NEEnE -3 : e
98 3‘ . - -
9 ‘% r. ==
o <z
' 95 b =
94
130
Heart Rate }gg ' i)
(bpm) 160
150
and 140 vz
Blood Pressure o0 "') S
(mmHg) * 10 ‘ﬁl #
100 T =y
Note: 90 = i UL
BP does not score 50 A5 3 : VAN X
in early pn ﬁ , -{
2 o : -y | ¥
warning scoring 50 3 _ % : I,
Heart Rate (Number) | |} ff}, e ‘gj b | a¢ Hg 1 | ./"'
70
80
Resp. Rate (bpm) 33
(Over 1 Minute) * a0
20
10 — :
Resp Rate (Number) =0/, b~ 30 Qobmn - 361 F
Resp | Mod/ Severe ' '
Distress | None / Mild
Receiving 0,(/min) ; Jesi ' I
0,Saturations (%) lo© 4 lopY, 9 j i i@"’ b/ F‘J
Conscious | Normal
Level Altered il il B ) o |
GCS *
TOTAL SCORE o 0 6
Number of shaded boxes| © e o
Pain Score [0} O 5] : o 0
Observer’s Initials P 2 () & A i
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 mvolved with the‘care of the sickest chlldren

« The Early Warning Score does not replace clinical experience and acumen and should not be relled upon for such

PUrpoSsE.

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

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

O

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

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

-

Time

Early ngilng Score

Date

Time

;N

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

i
» Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemanic that can

be used to describe a child's clinical condition to a colleague.

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

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

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

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

b T NG , R e i AV.lS‘ﬂg
Date | Time cl)\}agnri% Route NG | Diarrhoea | Vomit |Drainage | Urine pé?gg,‘gg h?l'l?,ge
Mouth | 1v | NG e
08:00 am
09:00 am ol
10:00 am il
11:00 am ﬂ \lb/
12:00 pm s s
01:00 pm
Total Intake~ Total Output :
- 02:00 pm
03:00 pm A
04:00pm | C 1
,H( 0500pm | \ , ‘/ o |/<c
F 1 Tosoopm Al 0ol T = 7
// 0700pm | | <o ' %
“Total Intake : Total Qutput: [/ ~ %
08:00 pm faal) i
09:00 pm Vo) Vi V4
16:00pm ol 20m) i G|
\ d
\< 11:00 pm _\‘1}\.{ 20l ( R
™ 12:00 am 2 0m) / ot P
01:00 am 2om | L
Total Intake : Total Qutput :
02:00 am o) \ 4 .
o ] il 7T
04:00 am [P'OIMQ b ok 7 ] v : )
¢ 05:00 am l‘,ﬁ\“ 7 Romld \:l( o » |, }\/ '
‘\)k 06:00 am 3oml i | /) ?
07:00 am 2nmd V7 ./ |
Total Intake : Total Output : |
Total 24 hrs. Intake Total 24 hrs. Output
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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.

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

1 ohas e ~ Output Tr.‘\r,‘)m;
Date | Time m%% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis &'ﬂge
Mouth v N.G o
wom] | [N [ond — 1~
09:00 am o |3l ) % 0
[ I CCN i 7 A
2 SR RISV P BN o ¢
1200om| | 0.0 ¥ o v | e
0100pm | 2 N/ Z o
Total Intake : X Total Output : L] Y~
0200pm| \ nMD Y ' 9
wiom] VN5 ] |
\% 04:00 pm Q\y{” R0 i Iy W el B
ugo 0500pm [* | r )| g 7
0600 pm ¥ kond)| / / [
07:00 pm 0o~ [/ : Lo \
Total Intake : D Total Output : V-t Mo
08:00 pm ¢
/6:00 pm l ‘ e D
? 10:00pm | 1) 1 / / i
11:00 pm gx é\}\’ “A‘? N /( o)
12:00 am ‘ ) / ol
01:00 am L / /
Total Intake : D Total Output:  |) — M
02:00 am A |
¢ | 0300am \ 4ARER
><\.&y 0400am | 48 n / 7 o @/_
) 05:00 am A A
06:00 am ' / /
07:00 am / /
Total Intake : Total Output : 1) M.~
Total 24 hrs. Intake Total 24 hrs. Output
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z Diagnosis: - \‘ \s e Any Infection: [JYes [CINo »£TNot Known
= 2.5 )&(\, T ot \Q I YES SPECITY: +rvvvvoeeeeeeeeeeeeeeeesee s
5 Surgery / Procedure: / 4 Post OP Day.:‘ ﬁ

o | Date / =L, 5 o 9%15 a\Z

= o VL FL 2o w e N, S

€ | Medical Condition ’ e — _ o

é (Any special condition to be noted): - —

@ | Diet: = — == — =
Allergy: (I Yes NO | 0 Yes &0 | (1 Yes LLNo | Yes [iNo | Yes, N0 Yes ONO’
Ventilation (RA, NP, NIV, VENTI): — T ——— = i =
Tubes/Drains/Catheter: C1Yes [TNo | Yes (2400 |1 Yes=No | O Yes (o | O Yes [ NoT Yes A0

= | Vital Signs: Temp: |78 2F| a8\ | WAF g5 | 94°F B2.cP

= g 7

= Res: | 28 h)wi L5Bn | L&blm | 9gbi~ | ABbx | Bpbim

7] . ) N

@ S0, | Q4% | att |ogy | ag-f. | 99/, 417,

Z Puse: | )02~ | owbln (1050 [\oubh [ J®YF [10§Lim

BP: [os/e 2 | [¢o | (oofn [xoollba [ [07/¢S [o/sor
LOC: - = — = === .
Fall Risk Score: s — — — - =
Pain Score: | T = — — B —
Skin Integrity | — G\ood? Gnd | Ceol Cmodi f};rf )
Safety Needs:<[TYes C'Not<T¥es CJNo [=¥es L No |=-Yes 5o \/‘?@s I No | &-¥es (1 No
Physiotherapy: e — — — - '

E Others Specify: |1 Yes+TNo |1 Yes “TNo | Yes =No | T Yes£TNo | C Yes [ e Yes S-NG |

s Special Diet: | . — — — ~ — _

E Critical Lab Test / Values: ~ - — T —

g Other Special Orders / Medications: |1 Yes™ No |1 Yes =+No | Yes-="No | Yes #rNo |1 Yes NG | T Yes aLNd]

& |PU Prophylaxis: 1 Yes =rNo | 01 Yes =No | I Yes=7No | 1 Yes TTNo | T Yes ILMG |1 Yes SLigT

DVT Prophylaxis: JYes CINo | Yes =fto |1 Yes =MNo | YesTTNo| LI Yes Q)kf O Yes g
ADL (Dependent / Non Dependent): — —_ = — n
7z e -
Post Operative Procedure Special Orders: / — e —
N
Handed Over By Name : Aﬂ/’/ﬁ» mo&\.{ M Q s M f &Wﬁv
Signature / ID : “é/ﬂ/éﬂﬂ ) :% Bk D
Date: ZHS |oslslac | Qinfn [26lche |29)5% 1945106
Time: Zom | vAn | Qo) | vy Z2/IVN AP
Taken Over By Name : mu}u d\ Mkv MJ_{J M. QAMD&
Signature / 1D : . a0 v}/ﬂ‘, i "{ L\D'_\}b)
Date: /<3| QAW |15 [¢]w | 85BRE | 200
T Nl bt ot L
Time: Tpn o bt 9P %PM g@"‘
Docu. No. : RCH /FRM / CLINICAL / 097 J ( [
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= | Diagnosis: i Any [nfection: (1Yes [INo [ Not Known
g - If Yes Specify: e
lu:: Surgery / Proce_d_ure: . | Post OP Day:
% ate Shift
é Medical Gondition R
S (Any special condition to be noted):
= | Diet:
Allérgy: 'O Yes ONo |OYes ©No |OYes ONo [0 Yes ONo|OYes ONojOYes ONo
Ventilation (RA, NP, NiV, VENTI):
Tubes/Dralns/Catheter [1Yes ONo|OYes CiNo {0 Yes ONo |01Yes ONo | D Yes G No|OYes ONo
E Vlta[ S[gns TeF;‘;gf i
% Sp0 : . :
7y . r : ¢
2 ' Pulse:,
BP:
LOC:
Fall Risk Score;
Pain Score: ,
Skin Integrity X
Safety Needs; |0 Yes ONo |t Yes O No |D1Yes O No|OYes ONo|OYes ONo |G Yes ©iNo
Physiotherany: )
E Others Specify: .| 0 Yes ONo | Yes ONo |0 Yes ONo|OYes ONo|[OYes ONo |CYes ONo
S Special Diet: | -
E Critical Lab Test / Values: .
E | Other Special Orders / Medications: |0 Yes No |l Yes [INo |O Yes ONo | O Yes ONo |0 Yes ONo | Yes ONo
2 [PU Prophylaxis: OYes CNo | T Yes N |1 Yes ©1No |0 Yes C1No |01 Yes t1No | Yes £1 No
DVT Prophylaxis: OYes CONo |0 Yes ONo |0 Yes O No|OYes CONo |0 Yes CONo | Yes & No
ADL (Dependent / Non Dependent): |
Post Operative Procedure Special Orders:
Handed OverBy Na[ne?:
 Signature/ID: l o )
" Date: N - . ,T'
Time: L o '
Taken Over By Name;: ) :
Signature /D ; . i
Date: A
Time: ’

Y

-
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PARAMETER

CRITERIA

SCORE

DATE
27/

= ‘,

3
Vﬁ

A

Less than 3 years old

™

3tolessthan7 yearsold

2

Age

7 toless than 13 years old

13 years old and above

Male

Female

Neurclogical Diagnosis

Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope/ Dizziness, efc.

Psych/Behavioral Disorders

Other Diagnosis

e

Not aware of Limitations

Cognitive

Forget Limitations

Impairmenis

Oriented to own ability

History of Falis or Infant-Toddler Placed in Bed

Environmental

Patient uses assistive devices or infant toddler in crib or
Furniture / Lighting (Tripled Room)

Factors

Patient Placed in Bed

Outpatient Area

Response to

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Usage

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

= INVWWwWwWwWwWw|w|—INw|—rN] w |l —=|rn] w |a=|]rn]w] e

Total

Intervention:

-Fall Risk: Low Humpty Dumpty Score = 7-11,

Bed in low position

Cali device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

\&“‘}? << (S

¢

Time:

Docu. No. : RCH /FRM / CLINICAL / 005
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Date: ........... 2 ﬁ{/jg .......

| O M3 m'Airway and Oxygenation [] Relieve Pain & Discomfort aml Fluid Balance [] Improve Activity Tolerance L__g(uaimain'ﬁnod Nutritional Status ] Maintain Skin Integrity .
_g [Maintain Personal Hygiene I;}revent Infection [ Meet Elimination Needs il ‘_E/nsg[e Safety [ Early Ambulation Reduce Anxiety Patient & Family Education
3 | [ Identify Potential Complications [0 ANY OHBIS. SPBCITY. ....eeviteiiieieiiei ettt ee et e e e et e b e bbb ie e e e e sesbbnsaeeeeseesssrababananeasasanens
; . ; Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
//__f_ﬁ“
g //
.§ |
E /
"]

2 H=ses 2 G/Aﬁ;f /79/-4,74,;,;‘4 R, ﬁyﬁgzﬂ/ /ﬁ;}’/@ﬂ/l;ap P /‘5 SM),:_;M”;W” vf}y_l,‘

(A0 hor 11 1et] Sty 7o) / veny forgd H‘/'”'/A’l,k’d% | /
AN //@mﬁszc/ '770///’4,4 ] .

§ V@ﬂ(’fﬂ/n;fd[ A/
£ W o i \
| B Hecstots [ Pranced Wt . o
\n-" X \ as.s)hﬂp R : ' - ( y . ’
Aedicaton e Licl) cet)on ) v s ) ptetndar ¥ 7 fo /l//
S | P on o tor metens | P B s é(hz:f:ﬁf) ey T/ e

i Phoe £l pranditoq ypn PRool te pranclibion. ’
2 Monidw 4y idul Oronitsed vty “DP\L 2 ytuble DR ene L 4y
D Nainkin 2lo dok. | [P Unteined odhu L 2%

L obvugy given e pe bor) Ueuls
D hy UGy Ghr @ per dyu sl A [t
FAn Q.}/ICL, \_% ¢ ﬂ,& Cl"fl,@/‘ d’lﬂ.{,\f

Night
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Goals

Maintain Airway and Oxygenation
aintain Personal Hygiene

Fm/

[ Identify Potential Complications

nt Infecuon

] Any Others. Specify

,LJReIIe e Pain &Discomfort

<=1 Maintain Fluid Balance
/ 1 Meet Elimination Needs

[J Ensure Safety
P

[ Improve Activity Tolerance

aintain Good Nutritional Status

rﬁ’{é .
T Rainbow” | @ pithRight
N ’"“‘\'i”\i'\\‘i\\\ii’\\"ﬁ\i\\\\\ NURSING CARE RECORD Hospital | () oeonosmes
Date: . 57@%/&4 ...............

[ Maintain Skin Integrity
[] Early Ambulation Reduce Anxiety m & Family Education

Plan of Care

Time

Implementation

Evaluation

Re-Assessment

Nurse Name
& Signature

Morning
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1.Eumpletely 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

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 : ; s gl :
iy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. [ \.{
without assistance. to completely turn self independently. independently. ‘—J \ 1
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; 4 [
o Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : ol ; : i ! Walks outside th +lasT wice a
of physical activity” Confined to bed non-existent. Cannot bear own weight very short distances, with or without alks outside the room at least twi

4 Ly

5

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

-’

1. Constantly moist:

2.Very moist:

3. Occasionally moist:

4. Rarely moist:

v
Y |4
i

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.

Mmf:)u;ehgigree Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
wkiii i mmosed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing C
o moisgu i Dampness is detected every time 8 hours. every 24 hours. ]
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: 4

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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.

e
\x/
5

Severe Risk : lessthan 9 |

High Risk : 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




severe pain or with additional risk factors.

A
Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
1o altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ ] _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-tisk areas
Use pressure redistribution surfaces Alternating oressure mattress overla
Manage moisture, friction and shear Ing pr 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 [ateral 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 addifion to reguiar turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overlay
Use same pratocol 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

Alternating pressure mattress overtay




Vo

BAH-00580428 1P26-00006437
Master DHURUWIN JAIN
08-11-2021 4YBM19D (M)

Dr. SINDHURA MUNUKUNTLA

I

D

BRADEN 'Q' SCALE

% +
Rainbow" W
Children's | @ BirthRight
Hosp]tal . BY RAINBGA HOSPITALS
Tt takes @ ot to treat the ittie. Your Right to a Safe Delivery

]‘l‘

Date :

Time :

T P

1

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

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

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

Maobili ; : 23 : 4% : : o i : :
Rl in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. [f H
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
iy Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : 7 3 ! : ¢ : "
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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:
Responds to verbal commands.

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

1. Constantly moist:

2.Very moist:

3. Occasionally moist:

4. Rarely moist:

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

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

Mon;s;u::nﬁigree Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
L by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed . .
pUns ded Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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."

food intake pattern

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.

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.

(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPOQ/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and |  provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/d| OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.|] most of every meal. Never refuses a H
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more

servings of mean and dairy products.
QOccasionally 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/dI; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

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

TOTAL SCORE

| Not at Risk: 19-23

Evaluator's Name

oF| &




Support Surfaces
Risk Score Category Action {Pleass Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule ] ]
Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear naing pressu 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 .
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
| Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overlay
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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R .
A )/ JoAY-1 (S DAY-2 A4 [5)26AY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE 71 T T T ET W | Ramscks
1 | IV site appears healthy %obz?r"ﬁ g;ﬁm:m” 0 Nlolololo %
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 _
* Slight pain near the IV Site / / Observe cannula pﬂ \ h M N
* Slight redness near IV Site NA N
3 ;\:\éoec\)’:{jtgﬁtfoliowing Signs Early stage of phlebitis / 9
Pain at IV site Redness Bipi i nd (P4 RN [ug Na wR
Qlligé;? e Tellowing Sipnsiate Medium stage of phlebitis / NS
4 g Resite Cannula Consider 3
Pain along Path of cannula 15}
Redness around Site Swelling Treatment B | NA NN NA- (M
All of lowing Si
A f the TOLOWIO SNS AT | pvance stage of phiebits or
5 | Pain along Path of cannula 'gw s}aréof thrlorgbophc:ebltls/ 4 NA Wi
Redness around Site Te site Gannula Consider 1\(@)» N4 Ny VA
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain ;?;i:‘;ggh?;ﬁ?so;
6 along Path of cannula Redness . ) 5
around Site Swelling palpable Initiate treatment Re site WQ’ N4 [N MH AR
Venous cordpyrexia Cannula
7 : e
Signature of the Nurse Q\M 5 @ @/ é;m/

e

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

Signature of Shift In Char

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

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

Signature :

Signature of Ward ln

arge :
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PAIN ASSESSMENT FORM e e
Pain’Stofe Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Exolers Educated .Interven!ion Sign
[ Continuous | i Acute (] Sharp (1 Dull (1 Increasing | [ Yes W 1) Si
QWS g Pr | O N ﬁ [ Intermittent | ] Chronic [J Aching [ Burning | [ Decreasing | [ No ey
' [1 Continuous | ] Acute ] Sharp 1 Dull 1 Increasing [] Yes A
’7-3 I ‘5_ % A n H j i A h M B i T . — VAR -
M| 0O {] Intermittent | (1 Chronic "1 Aching ] Burning | ] Decreasing | [ No
[] Continuous | I Acute 1 Sharp ] Dull (1 Increasing [ Yes .
% I 5 IO—Am 0 I [ Intermittent | 3 Chronic ] Aching ] Burning | J Decreasing | [ No Ny
2 1 Continuous | [2-Actte _-Sharp [ Dull 1 Increasing |77 Yes NA-
I 3[‘)"\ O N A | -mermittent | ) Chronic [)Aching [ Burning | [LBecreasing { I No = <K
a8 ' .
_ [] Continuous | [ Acute (] Sharp 1 Dull 1 Increasing ] Yes
i - B m—
QJ/E/ ’ PH @ N"q’ ~-Intermittent | ) Chronic | Aching_ [} Burning | [] Decreasing | [ No : -
?&5) % SR 3 N LI Continuous Q/Aﬁjt; mp CJ Dull I Increasing u/ﬁ Al &!
8¢ Intermittent | [ Chronic [ Aching [] Burning gecreasing | I No i) Z
] Continuous | [ Acute 1 Sharp ] Dull (] Increasing 1 Yes
[ Intermittent | [ Chronic (1 Aching [71 Burning | [ Decreasing | [ No
[] Continuous | [ Acute (1 Sharp [ Dull [1 Increasing [ Yes
[ Intermittent | [ Chronic (7] Aching (] Burning | [ Decreasing | [ No
(1 Continuous | [ Acute ] Sharp [ Dull [ Increasing L] Yes
(] Intermittent | [ Chronic [J Aching ] Burning | [J Decreasing | [ No
1 Continuous | [ Acute [ Sharp 7 Dull [ Increasing ] Yes
[] Intermittent | [J Chronic (] Aching ] Burning | ] 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) Atleast every 2 hours for the first 24 hours
¢)  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.

(PT.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecelogy)
| [ | | I | 1 1 |

No Hurt

1 | 1 | 1 1 L} I, I
2 3 4 5 6 7 8 9 10

Worst
Possible Pain

"

Weng - Baker (Pediatrics) Above 7 Years

@@@@@@

Hurts Utﬂe Bit Hurts Ume More Even More Huris Whole Lot Hurts Wurst

¥ SCORING
CATEGORY
0 | 1. 2
, ' Qccasional Grimaca or ﬁum. Frequent to constant frown,
Facs No Particular expression or smile +withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
1 Laying guietly normal postton, Squirming shitfing back and
Activity ,,{gveﬂ g:si;; P fc?’th; lenge g Asched, right, or Jerking
! Moans or whimpers ocdasiima] ' Grying steadily, Screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
- - Bl Reassured by accasional touching,
i Conlent, relaxed hugging,,or being talked ta, Difficult i console or comfort
Consolability distractible  ~
t
Neonatal Pain, Agitation and Sedation Scale!(spio 1 Month) \
Assessment Sedation Normat Paln / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painfu! | Moans or cries Appropriate crying Not| Initable or crylng at | High-pitched or sllent-
Ireitability stimuli minimally with painful| lritable Intervals consolable | continuous cry
stirull ) inconsolable
Behavior Stale | No arousaltoany | Arouses minimally to | Appropriate for Restiess, squinning | Arching, kicking constantly awake
stimuli stimuli pestational age Awakens frequently | or
No spontaneous Litle spontaneous Arouses minimally / no movement
maovement movement (not sedated)
Fatial Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Exgression No expression with stimuli Intermittent continual
Extremitles No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tene Flaccid tona ‘| decreased muscle | fest clenched toes, fists | toes, fists, or finger
fong Normal Tene or finger splay splay
. Body Is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increass greater than 20% from
RR,BR 830, | stimali variability from normal for from baseline baseline, Sa0, lessthanor
Hypoventilation or | baseline with stimuli | gestational age $a0, 76-85% with | equalto 75% with stimulation -
apnea stimutation - quick | slow recovery Out of sync or
| recovery fighting ventilator

~/
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i Hospital _ |
i
i DRUG CHARNY
Date of ADMISSION: ...coooviiricceiiiieins DU ABIGIESE <iivisnsimimmsssmmavimisssseisius ] 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.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

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

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
- 1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route 5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

DOCTOR

S0S / PRN (As Required Medication)

D >
orue: (). ) PACETG bl
Dose Route | Frequency ngate

Y| 0b| (oA g

DoctorsSrgnature Valid Period| Pharm.

Addmonal Instructions:
&uo)"\f L—")

orue: Jpf)- ONDEY et |

Mse Route | Frequency |Start Date
o Do Jeg | 8oy
ws’s‘:ignature Valid Period| Pharm. i

Additional Instructions:

4

DRUG: N €S ™Mo L Supperth, [PEERND

Dose Route | Frequency [Start Date a <
Booppg PE |Sofghe |36 .
Doctor’s Signature |Valid Period| Pharm. '

™"

Additional Instructions:

) ,‘}‘.'D/_ ?a\‘.«uw ‘

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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REGULAR PRESCRIPTIONS Weight. ............0.... Ward. ..o
i\ /

-~ D t -
oruG - INJ  (EF TRIBxowE n&ia%’&@w
Dose | Route |Frequency [Start Date / :
(soMs Tol @D | oleha K

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

& e

Additional Instructions: ‘p?r"

Daily Doctor’s Endorsement by a Sign
Tt L 2
Date»
orue : (T \IT EOM 0P LE [TimenJ o
Dose Route [ Frequency |Start Date £ ‘ \/
vy v | oD | axC U/
Name & Signature of the Doctor wv
Starting the Drugs: ¥ { N
7

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

> \ ! /‘
oru - (@rp(bo UU (PEHET T 21l o)V
Dose Route | Frequency |Start Date Ny

1 per b 0O | (fﬁﬂr\ K >

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:  Im

N
RIR

Daily Doctor’s Endorsement by a Sign

onus: 1Y 0 2000 05a T A

Dose Route | Frequency |Start Date

—py—

pems e o . & -

AT o —— 3 e I

std| po| on [l

Name & Signature of the Doctor N

Starting the Drugs: A i)g

'j/ lﬂﬂﬂ%‘ v
AW

Additional Instructions:

Daily Doctor’s Endorsement by a Sign |

Page: 2/4
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It takes @ lot to treat the fittle. Your ir Right -;hl to a Safe Delivery

BA—

\
A

Sheet No: ki REGULAB PR;SCR'PT'ONS Weight .............. WAl . sasssmmmmas
DRUG: Sgp-xp2 Atl- Tnnfﬁee /’Ps\
Dose Route | Frequency | Start Dt. v il
1,54 | one |betlinel 1]
Name & Signature of the Doctor <
Starting the Drugs:

¥

Additional Instructions:

1o t.u‘*"y‘«—

Crlds—)

Daily Doctor’s Endorsement by a Sign

Date

DRUG: N eV \e a0 ),

Time

Dose Route | Frequency | Start Dt.

v

oM eS8 K

28 L i

Name & Signature of the Doctor :

©

27

Startirw:

)%

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: N9€ Yo adetn I

Date

Y

Time

Dose Frequency | Start Tt.
28

Route
0 @Q\‘) Qe H

S22

Name & Signature of the Doctor {

Starting the Drugs:

TP e

TN
/l

- )
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG :

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Rainbow®
Children’s
Hospital

Tt takes & lot T treat the little,

BirthRight

BY RAINBOW BOSPITALS
Your Right to a Safe Delivery

Sheet No: ............. REG ULARP RESCRIPT'DNS Weight .......ceeu. Ward ....ovevcenvrnennee
DRUG : Dater ‘ -
Dose Route | Frequency | Start Dt. d
x A
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Dactor’s Endorsement by a Sign
DRUG : TDIth]‘Z 1 L
Dose Route |Frequency |StartDt.|
=§ ~ & ¢
Name & Signature of the Doctor
‘% Starting the Drugs:
=
723
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Datot -1
Dose Route | Frequency | Start Dt. .
= -
Name & Signature of the Doctor
Starting the Drugs:
4
Additional Instructions:
=8
Daily Doctor’s Endarsement by a Sign
DRUG : pater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsemient by a Sign
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\ I/I Weight. coeeevrerrneriens Ward. .oveevrerverrinens
T —
Date»
VARIABLE DOSE Time | turse sig. i Nurse Sig. | e sig. | Murse sig.
Dose Dose Dosa Dose
DRUG : Bz, Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route S tar t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose base Dose Dose
Dr, Sign. br. Slgn. Dr. Siga. Dz Sign.
Additional Instructions: fosa Doss pose Dose
Dr. Slgn. Dr. Sign. Dr. Siga. Dz Sign.
! Date»
VARIF‘BLE DOSE Time | morss sig. | morse sig. | Mursesig. Nursg Sig.
gJ__ Dose Dose Dose Dose
= DRUG : br. Sign. 0Or. Sign. D, Sign, Dz, Sign,
RO ute S tart Date Dose Dose Dose Dose
8
% ’ Dr. Sign. Dr. Sign. Dr. Sign. br. Sign.
S
> | Name & Signature of the Doctor Dose Dose Dose Dose
i Dz Sign, Dr. Sign. O, Sign. oz Sign,
Additional Instructions: Dose Dase Dose Dase
lr Dr, Slgn. Dr. Sign. Dr. Sign. Dr. Sign.
, STAT / GNCE ONLY DRUGS
\ - Dosage & Other
} Time Medication Instructions Route Stgnature Nurses
|
|
J
|
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Dr. SINDHURA MUNUKUNTLA V. FLUIDS CHART Weight. .\ 5 |
T . oo | e [ Dot oo | e |
Composition of I.V. Fluid Route Flc;m/ﬁrate Sign Sign _[Stopping| Sig
Date Time (I infusion, mention mi./hr = Meg/kg/min. etc)
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It takes a ot to treat the littie. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

A\ Date: 2%’/5/2,6 Time: /0’4""\
Weight: ........ J%Z]fj Il e 7umervereeeeeereee e eesseee e e eeesaeesseeeee s es s s es s s nesss et s s ss st

3 I A CBITHIEE .reecvvveressennsssssssisssssescsssessssesssssss s sess AR AR R et
N
Inference: ARN C\U\G‘\'f.\ vaaadC ]/13\ ol

101 JEO Calories: l350k(&]la‘ ..... 4 Protein: Z'J'i' Mé/d
Diet Recommendations: ..... . ) g[ ...... ‘ D‘QJ .......... ; ......... wAnwe...... {mbl‘lJ\Q ......... e
Re-Assesment: (A\{QL\CA .............. SPJJW,CL\C“)C\(J ............ 7 - C.(A.;L.§.!Q}.Q.....::&ch...§ ..............
FOOG ANIBTIES: oo Veg/NON-Veg ..................... Vi CL..‘jl ..................................................

DiagnOSIS: ....vvvveerrrrennen. (N\ID.) ......... A(J—LDQLUQIYQ{‘?QY\ ...........................................................................

W

"-ln zmr

Nutritional Intervention - /| Oral (] Enteral [] Parenteral
Patient’s Signature: ........ e T
. 4 GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth ] 12 15 18 in cm 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Fin J3.em T | | T T T I T T T =T 1
pESSSISCISISCISIERELTIn || P e s e e
s E EES ESESESESEE SESESEE’ —f-ﬁl—_-ﬂ-
E s E=sss==s== : o ot
T £ =Fr$1804 | L
H = / apin— 707 A
— === == - ==z =175 T
EEEEE A —bad— tesd ¢
e 7 = 170 R
- Pt || e iR : A —Fee ¢
Fat: s
Al T
2 A
T
27 = EESE S ] 3
264 o e LT E
=651 o - W
= 5 = = £
& A f
> - G
H
T
w
E
I
G
H
T
w
E
I
w
G
H i
Li G
H
: T SEEEEE
i EEEEESE! EEEEEEEEE L e it ===
= Ace (oNTHS) = T kg 15 ] LEEESI T === AGE (YEARS)= === =
9 12 15 18 21 24 27 a0 a3 36 2 3 4 5 6 7 9 10 1t 12 13 14 15 16 17 18 19 20

Dietician's Name ...... SOLL[/\\»“\(“'A ..............................................
Docu. No. : RCH /FRM / CLINICAL / 160
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I\\\ﬂ\l||\ll||||||||||\\\l||lll|l|ll Hospital _ | () rmmamosmus
_____ — | | | TRlAGE FORM

Patient's Name : mas b . O * 4 mwm\ Agqum Gender: Lale (] Female
. /5/2.,@ Time of Arrival ... S 1T £

N

Allergies: 0 [JYes []Food [J Medications (] Blood Transfusion ] Other (SPECHY): .....ccviimummnninseiniiecnsisicerinsanans 1 Not known
Soince of Infoimation:  KHPIONS 1 OES (SPOOIYY . criisiiressmmisissiorssesisios imons i s orsssans oot By 443 dsTanse s ASERGrARS3 Ao e b
Mode of Arrival : [“LAmbulatory ("] Wheelchair [ Ambulance

Initial Vital Signs:  Temp: [ Q.0."{ [~ PR: ... BP: . $p0;: .

Chief Complaints: @/ 0. o = U SJMC e :é. d W} ..... ,\},}\a‘h ......... @ Q‘_ﬂ# ....... a \\..cl ..... @Cf.(!‘ﬁ)'\
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing O] Stable
J Normal A O Normal O Increased 0 Unstable :

O Sick Looking Circulation / Colour [J Decreased [ Gasping/Apnea [ Not — Life - Threatening

O Normal [ Abnormal [ Bleeding OJ Life —Threatening

Triage Classification CTAS

1 Level1: Resuscitation 1 Immediate

[J  Level2: EMERGENT : Life or limb threatening 0 <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 [] 60 min

] Level5: NON - URGENT : May receive care when convenient 1 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.

All Children less than 2 years age with high fever to be considered Level 3. Signkie ol Pacont] Gl

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : S,'?bp M

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 [JYes W following criteria:
ﬁ weeks ["] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [] Yes ‘gii and Gough
- S [] Any patient with fever and respiratory symptoms who answered
3 I-tlha:e :sotuzh‘:t; es;;ortness of breath or difficulty breathing in "] Yes []] “YES" to any of the questions on epidemiologic risk factors in
P “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 [JYes LG communicable disease triage screening)

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

iyes, Sta LOCHHON: .. niaimmmsmammsaives "] The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [ Yes W already wearing one.
workgr_? {pteage encm:lg the choices} (e..g., WEGSH, Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

| A
Name of Triage Nurse : 6’(@.1311’ .............................. Signature of Triage NUrSe : ........... T ¥

Date & Time : ?/5/26 ..... @ g-'?@f?‘\

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

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

O O

The staff should use PPE (as appropriate).
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ..2. 7./ [ 2 o..... Time of arrival: Selzern

Chief COMPIAINS: (/G2 1

0 SR 1 (175 1| S R— BMI: e Head Circumference (<2 Years) .........c.covimmeiernsiensassorsas

Allergies: [Yes m | Medications  [! Blood Transfusion 1 Food 1 Other: .oceeveveeeeeceeeceee
YBS , THBMIIY ...oovicveeiiririinineciitinsisie e raraecaasansusinsnsssssasbas st s s sassentebas st esa s b e st s bt s et mast e s danEoakas s saesbaasnsseaaris

-/ _ _
Pain Screening: | Yes “\0 " If Yes, Pain Score: ..... o Pain Tool Used: /' N Pass! FLACC I Wong Baker

™ 1 Character .............—... [ Location ....... ... [l FIRQUBNCY +.iisssismssnss e INDURHEN oo sin
RISK FOR FALL: Functional Screening: [ | No Abnormalities Detected
Ui patientis < 6 years 1 Mobility Problem
tick b‘e[ou./ fall risk intervention directly ] Walking Problem
U g;flsin;:z b>elg yea;.a eters | Developmental Delay
W parameter : :
L]
History of Falling: within past 3 months [IYes [MNo Muscloskeleta. Congsnital. Abbomsaity
Ambulatory Aids: Inform consultant for positive criteria
 Wheelchair [(JYes [YNo
ST I —— CiVes [Np | o s i
GRVTENSIErENG: ™= 00 I st s s s
® Bedrest / immobil - .
it C¥es BTN |\ iional Screning: (1 No Anormaltes Detsted
o Weak 1Yes PTNo .
. (1 Underweight
e Impaired “Yes Mo , _
™ | Mental Status: Forgets limitations C1Yes Eﬁ L] Overweight
i [ Feeding Problem
ES FOR ANY CATEGORY = RISK FOR FALLING ] Special diet

Fall Risk Intervention:

1 Escort while ambulating
[] Assist Patient Inform consultant for positive criteria

] Educate patient and family on fall precautions/prevention

| Special feeding method

Psychological Screening: [ No Significant Findings

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

If Yes Consultant Notified: ...................ccoeieinn. (Date/Time): ..coveerieiiiice e

Social History: Lives With FO‘N\?’ ..................................................................................................
Siblings in household 1 Yes [] No  (if Y&S HOW MaNY?) ....cocouimiiiiiieicieccct s

Time of Initial assessment completed by ER Nurse : .....2.... % 937 .......................
Docu. No. : RCH /FRM / CLINICAL / 120 (P.T.0)
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Nursing Notes (Including Labs / Medications / Other Care):

Time ’ Nursing Notes A
> Pssesgey  rhe  ps Cowdidion
—_ahcep wed dhe IV:J) 2%

-—

; 1
Samples collected by: Time:
Samples sent by : Time:
Medication given in ER:
?ﬁ%/ | Medication  Route Dosage & Instructions D&‘gg’ g‘llérnsﬁ
[ o |
‘ .
Condition of patient at time of shift - out : ~ Details of Shift - out
HR: o L — 11 FE— ‘ Shith- out fromy R0 .cmimmisammsivssssmsnimiiin
. : \
S e e HRaC e TINE OF SHIlt = QUL ...covcuiimesismsomssismmmaiiisssmtisnisiossyscss
GCS:..coviciciin Temperature © ........ccccoerennne, .
Handover given t0: ...........cccvveievenecmsesnseenrsssssaesaenenas
Pain Score: ............. (Nurse's Name)
Ropeat RBS (it applicalie): -.........umimisssnisesasiin

Tick as applicable: = MLC CJLAMA TJBROUGHT DEAD

Procedures done With details (if @NY): ..o

;
Name of the Nurse : i 1).E Ql'm ............................... Signature of the Nurse : ....... ‘:b

Date & Time : 1’3/3/%@5'2‘3‘? M .........
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It takes a lot to treat the litte. Your Right to a Safe Deliver—;

MEDICATION RECONCILIATION FORM

DRUQ AHOIOIBS. icviisuosiisremivssmsimmmimmsisssssssmssssnsisimssesionss

('Jé'r”NO’[ 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: ......o..c..... o Shifted 10: ..o b2 e
S (GENEHI?ENTI?‘I:T::?I:#:F EETTEHS) (mg?:::g) (PO, ?i%msf; lv) | FREQUENCY h:ﬁf}}?,f:ﬁ 7‘;“:%"3&'
1 mEh
2 Oc COIoc
3 OC [DC
1 0c 0Ine
: Oc 0oc
6 ¢ Coe
r Cc OIDe
8 ¢ CIoc
9 CC CIDC
10 Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ... Y. A [C/k:i'(‘ ........

* C- Continue, DC - Discontinue

Date & Time : ... 9S24 C..... 5.1 30 m

Nurse Name & Signature: 73'0'11/()
23.05.1%6...5222.0=

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







