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| Name l Baby Of P VANI | UHID | HNH-00010737

} | |

. i — ———— e

i Father/Guardian J Mr ) SAI KUMAR | Age/Gender | 0Y 9 M 24 D/ Male
Address ‘ 1 6-226/7/12 par|5igutta Ashok Nagar Hyderabad Telangana iNDIA 500020

| IP No ' 1P26-00006786 Admlsslon Date i 09-07-2026
e = IS
Ref Doctor | Self.

| Discharge Date i 11.07.2026

Consultant:

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

DIAGNOSIS - o ~ |icp cobe

ACUTE DYSENTERY WITH DEHYDRATION

e ————————————————————————————————eeee e — - —

History: Baby Of P VANI, 0 Y 9 M 24 D, old boy presented with history of
loose stools ( 10-15 episodes/day), fever since 1 day prior to admission. For the
above complaints he was admitted at Rainbow Children's Hospital -
Himayatnagar for further management.

Examination: He was afebrile, hemodynamically stable and maintaining
saturation at room air. Heart rate - 140 /min and Respiratory Rate - 28/min. On
examination Signs of dehydration were present such as sunken eyes, dry oral
mucosa and dry lips were present. On auscultation of chest, air entry was
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Name Baby Of P VANI UHID HNH-00010737

IP No |P26-00006786 Admisslon Date 09-07-2026

bilaterally equal with normal heart sounds and no murmur. Abdomen was soft
with no organomegaly. On neurological examination, he was conscious, alert.
Pupils were bilaterally equal & reacting to light. There were no focal
neurological deficits.,

Weight on admission: 8.7 kilo grams.
investigations: Enclosed reports.

VBG showed pH of 7.32, pCO2 of 30.9 mmHg, pO2 of 44 mmHg, HCO3 of 19.4
mmol/L and BE of -6.1 mmol/L.

Initial hemogram showed Hemoglobin of 12.7 gm%, White Blood Cell count of
11860 cells/cumm, platelet count of 4.38 lakhs/cumm and C-Reactive Protein
of 10.6 my/l. Blood culture and sensitivity shows no growth after 24 hours of
incubation

Stool routine
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Ultrasound abdomen shows
* No significant sonographic abnormality detected.

Management : He was admitted in the ward and was started on Intra Venous
fluids and Intra Venous antibiotics. He was treated symptomatically and
required investigations were sent. Dietary changes were done.

@ 1800 2122 @ www.rainbowhospitals.in




Name Baby Of P VANI UHID HNH-00010737
IP No 1P26-00006786 Admlssion Date 09-07-2026

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

On day 2 of admission- 1 episode of blood in stool was present, hence
dysentery was suspected and stool routine and stool culture and sensitivity
were sent.

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

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

Medication during hospital stay:
injection. Ceftriaxone

Z & D drops

B4 nappy cream

Pro GG drops

Injection. Metrogyl

* Sucral ANO

Adyvice: Q
* Diet as advised.
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g" IMEDICATION 'DOSE 'TIMINGS  DURATION

[ Syrup. ZIPRAX | ;ng - sam-spm |

| (Ceﬂxnme 5m|/100mg) | | (after food) till review.

‘ 1 Syrup METROGYL(Metronl | thrlce daily till |
| dazole 5ml/200mg) L2t == review

= R - - 0l

| 3 iSucraI Ano :faoprpll?ci'::tlion }thrice daily |For 3 days

I S N — |

4 ‘Pro GG drops 15 drops twice daily For 3 days

e e o I |9am (after | |

5 [ Z&Ddrops (Iml/20mg) |1 ml food) 'For 11 days

| ~ forlocal oo

. 6 B4 nappy cream fthrlce daily For 3 days

| napphcanon

l

\ Nasoclear nasal drops 2 drops in each nostrll SOS for nose block

Plan: To collect final Blood culture and sensitivity and stool culture
sensitivity report on followup

Fever Management

* Crocin Drops (Paracetamol - 1ml/100mg) 1.2 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.

® 1800 2122 @ www.rainbowhospitals.in




Name Baby Of P VANI UHID HNH-00010737
IP No IP26-00006786 Admission Date 09-07-2026

Review consultation with Dr. SINDHURA MUNUKUNTLA on Monday(13.07.2026)
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.

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 ......cccceennen. in a language that | can understand and |
acknowledge.

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122,

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in
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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
p “
el WERB : https://rainbowhospitals.in

ADMISSION SHEET

: : R R R L LA IR R R
Registration Details :

Admission No : IP26-00006786 Admit Date : 09-Jul-2026 Admit Time :01:12 AM UHID : HNH-00010737

Patient Details :

Patient Name : Baby Of P VANI Age :0YamM24D
Guardian : Mr J SAI KUMAR DOB : 15-09-2025 12:06 AM
Gender : Male Religion
Occupation : Martial Status
Address (H) + 1-6-226/7/12 parisigutta Ashok Nagar Phone No © 9182819381/
Hyderabad Telangana INDIA 500020 . ) ) ) .
PN E-mail . vani.pathakoti@gmail.com

.

Admission Details :

Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit

Contact Details :
Name : Mr J SAI KUMAR Relationship  : Father

Contact Address : 1-6-226/7/12 parisigutta Ashok Nagar Phone No 1 9182819381
Hyderabad Telangana INDIA 500020

s Yo
‘{gnature

Doctor Details :
Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 5000.00
Payment Mode - DC/CC Card Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD
Printed Date / Time : 09/07/2026 01:18 Printed By : 020099 Page 1 of 2
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HNH-00010737 1P26-00006786
ACTIVIT gas, orp vau G
15-09-2025 0YOM24D (M)

Dr. SINDHURA MUNUKUNTLA

Sl ([ T — e

UHID No : ~———— ﬂ ----------- Consultant : Dept : -
Date of Admission : -g-\-----)).—i---— Time : -===—m=emmeme- Date of Discharge : - Time: -----------
Room / Bed No : ~~----—--—-- Ward : -———--rrerere=s Suggested Billable bed type : --------
WARD TRANSFERS
Date Time From To Signature of Nurse

9JZht | psz o] e® wond ;,4;{/# .

Cross Consultation Visit

Doctors Name Date Order No. Signature

8.

9. 5

10.

Docu. No. : RCH / FRM / GENERAL / 145
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ANY OTHER INFORMATION

Time :

Prepared By :

Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor
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15-09-2025 0Y®OM24D
Pediatric Multiorgan History & Physical Dr. SINDHURA MUNUKUNTLA

Name lllIHIIIIIHIIIIIIIIIIIHHIllllllll

Informant

1P26-00006786

Reliability

Chief Presenting Complaints & Duration (Chr nologlcal!y)

/.,/x)m/ [0

guc/&,

/.7&{)( fAA!... j [ ]

History of present iliness :

A)ou‘oq(w& - cgf%iV‘ c\)g%:,g QQJ('(%%¢
ool il Llwol G e

LAl
=t

I”

il _4"‘_;;1'4"

v

-

R e

P N



Pediatric Multiorgan History & Physical Examination

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

HNH-00010737

1P26-00008
Baby Of P VAN e L
15-09-2025 oys
Dr. 8INDHURA My MM

I!HIIIIIHHIIIMHMIHHWHH!l

Birth & Neonatal History :

Birth & Socio Economic History :

About Father :

About Mother : —

Any additional Information :

Developmental History :

Immunization History : —
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Baby Of P VAN
Pediatric Multiorgan History & Physical EXamin s wiows watonTia
T

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs) g &'4 (Centile )
On Examination :
Temperature : /1.4 (< Pulse Rate: Description
B.P SPO2 o 1 at _ =g

Resp. rate and type of breathing :

Jeome afoaapma @

Rash / . -
Lymphadenopathy /, £V v mt/ W
Oedema : /

7

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : 7/ Scet G & C—@wﬂ

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : cﬂ B2 fz o,

Any murmur :

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

Per Abdomen :

Inspection

Palpation : 6&)% /V“A“e‘q
Ausculation :
Spine: External Genitelia :

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

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

"\

HNH-00010737 1P26-00006786

Baby Of P VANI
15-09-2026 0YeM
Dr. SINDHURA MUNUKUNTLA

AT

24D

li llll

Motor System :

Nutrition :

Tone :

Power

Co-ordinator :

Posture :

\ i . L )

Involuntary Movements :

Reflexes :

DTR

Plantars

\\ NAD

d *

Suﬁerﬂcials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

__—A&LM@M—

( Herke Cosbroendurd:)
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Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management :
L
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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 #) . e
4. Name of the doctor in Rainbow Team @\‘ - g\h Ckl/‘-’\«‘ m . on

whose name the patient is being referred \\"’Q
-~

i |
S
Doctor's Signature Name _0“‘5; € Date _Q(_Iba’a;Time \ O 122 [N
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Children’s .

Dr, SINDHURA MUNUKUNTLA |
Hospital

(ERTHTTEIIE ol

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

P DRUG CHART

Date of Admission: Q, ‘f, a»l? ..... Drug ANETGIBS: .c..cveuesivsmmssmssmesassussansssnpansassnessossassasssss ] Not known any Drug A!Ie;gies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

NURSES

- :

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

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

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

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

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

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

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

1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

Aq payLia)

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy. 8 . 747
<
S0S / PRN (As Required Medication)
: Date? o -
DRUG : CROCTN Droprs Tir'ne'\‘ =
Dose | Route |Frequency |Start Date {Bg%': -
o
1.2l P> || as/or S
Doctor’s Sigpature | Valid Period| P . ’ (’;\:
,ﬂ,bj? ; -
4 0
Additional Jnstructions: gt
03
/ml// ! DOU} -
. Date»
DRUG : Tige
o Drse Route | Frequency [Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Dater
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Page: 1/4 (P.T.0)

Docu. No. : RCH /FRM / CLINICAL / 118




HNHM-00010737 1P26-00006786 -
Baby Of P VANI
15-0’-!0” 0OY®M24D (M) l
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Q)
|||||||||||H|||||||||||||]|||||||||| REGULAR PRESCRIPTIONS  Weight. ... ... Ward. .............
Date
< DRUG‘ Zt o 0“-”‘_/” Ti;'ne’o}(f(\&f‘ﬂ['f/
<t Dose Route | Frequency |Start Date ’
&5 |, Name & Signature of the Doctor A o]
7 o Starting the Drugs o
W s I Al
0
‘< -1 Additional Instructions:
.
nY
s Daily Doctor’s Endorsement by a Sign | \’
::1 < DRUG: 754 NAPPL CREAIM %%Z'\\L&(”H
— ‘:_‘?;. Dose | Route |Frequency [StartDate| | . bl
N = (/A 770 |9/ 7
rf'( (-h = @ / —
v1, <] Name & Signature of the Doctor P / Ld
— =" Starting the Drugs: -
& LA
8 S W:P
- Additional Instructions: )
oA (;IOH vl
A2 2
Daily Doctor's Endorsement by a Sign J
) ’ Date
= | DRUG: A20 6 Opers Tir'ne'\’k \EQ“],]:[_.
o \ Dose | Route |Frequency |Start Date 0—9\"‘ ,'
Stetbpc | PO | L4 o v/0, [ ’Z&u@;ﬂ/
= | Name & Signature of the Doctor N V!
t "1 Starting the Drugs:
¢3 <] Additional Instructions: e, ~el
- A

'\.!,"?—Q

Dose Rpute Frequency |Start Date

Daily Doctor’s Endorsement by a Sign b /M
oruG: /7 (erTRIAXONE  TREeha T Wy

bomda | 1v | 00 |93 [of AN
Namé & Signature of the Doctor \ %
Starting the Drugs: )} o 7
Additional Instructions: i
/ o M =
C]oom;_ fn 2 o L h arle
at
Daily Doctor’s Endorsement by a Sign Y

Page: 2/4




Baby Of P VANI e ’ﬂﬁé
18-00-2028 oYeM24D  (w) Rainbow’ . . . ‘o
Or. SINDHURA MUNUKUNTLA | Children’s Bll'tthght
A TEOTE TR — ospital _ | (et
Sheet No: ............. REGULAR PRESCRIPTIONS Weight ?1’ ward .......ocooeevvinne
DRUG: ' METROQYL ?.?ﬁi'q /
Dose 'Fioute Frequency | Start Dt. vn _,
4%@\ W &Ny ey (ST 1/
y mtg‘& t?:grllja’cure of the Doctor , ° A
arting the Drugs:
i e
9 Additional Instructions:

HNH-00010737

o 2PLE

/

Daily Doctor’s Endorsement by a Sign

A Date
. g X
C"\_ DRUG: (U (PRI & o Tir'ne&«\é\ \\.,
- Dose | Route |Frequency [StartDt.| [ A \_”
— \
e ya [ TID “175 § 1/ i“'?/
& | Name & Signature of the Doctor - R
- g? Starting the Drugs:
m : |l =
l o S : NI
g% 3 Additional Instructions:
. ri
B O Ll
=t O U ﬂ
Daily Doctor’s Endorsement by a Sign &/ /
1 - Datey, A
[ome: [ meTROGYL . [l N y)
7 .| Dose | Route |Frequency |Start Dt. gl =l
- : ‘
5 <Home| i, | Oenly| ah iV (O
= w5 | Namel& Signature of the DocYor
‘ ;'f-'-\‘__ Starting the Drugs: r
| WA
| Efjﬂ g ’ 2%\
E’-J R Additional Instructions:
e - gof"" b\
oS &= ( 2
- Fqgr&woazatﬂ)mw oY
Daily Doctor’s Endorsement by a Sign B_/y
DRUG : Date>
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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Date

-

REGULAR PRESCRIPTIONS weigt............ Ward v oecreerse

:
i,
o

Dose Route | Frequency | Start Dt.

DRUG : Tie

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Baily Doclor’s Endorsement by a Sign

Date

v

Dose Route | Frequency | Start Dt.

DRUG : Tine

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

.

Daily Dostor’s Endorsement by a Sign

Date

L

DRUG:

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:;

Daily Dosctor's Endorsement by a Sign

DRUG :

Date

¥

Ti_ g

Dose Route |Frequency | Start Di.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Dacu. No. : RCH /FRM/ CLINICAL / 108
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TiU'IB | Nm& ] Nuf;fin- | Hurse Sk, l Nurse Sig.
Dose Dose Dose i Dose
R DRUG : Dr. Sign. Dr, Sign. O, Sign. br. Sign,
5 D ! Dosa
Route Start Date oo pose |
Dr. Sign. Dr. Sign. Dr. Sign. j ‘ Dr. Sion,
Namg & Signature of the Doctor Dose N P Doss
) 0. Sign. . o Sign. Dr. Sign. 1 Dr. Sign.
. D D
: | Additional Instructions: Dose Dose ose ] ose
- = or. Sign, ~[orsige Dr. Sign. l Dr. Sign.
Date» -
VARIABLE DOSE Tige ; [ oo Margg 50 [ T o5t | Mgy
; Dose Bose Dose Bosa
_ DRUG : Tr. Sign. Dr. Sign. oz 5n. | 07, Sign,
Q;éi? Route Start Date ‘Dose .: ) Dose Dosa Dose
= Or.Skn. b, Sign. Dr, Sign. Dr. Sign.
£ )
“ | Name & Signature of the Doctor Doso e Dose Dase
§ B—r. Slgm. Dir. Slgn. pr. Slan D, Sign.
¢ | Additional Instructions: Dose Bose Dose Bose
: Dr. Sign. Dr. Sign. Or. Sign, Dr, Slign.
; STAT/ ONCE ONLY DRUGS
- _— L Dosage & Other innature
Date Time Medication Instructions Rourtey Sig Nurses
o
= 1
(3] - - -
=
= .
Ja]
@
(| - - .-
[N
E ]
LLs
=
1 1
Tt
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Ami/hr = Mcg/kg/min. etc)

Route

Flow Rate{ Doctor
mi/hr | Sign

Nurse
Sign

Date of | Doctor
Stopping| Sign

Nurse
Sign

&

e

@P‘N\ TuF - (ONS Zv | 3¢ o%% 0o -
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‘BirthRight"

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

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.Cholesteraol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138
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Date 3%
Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell {0—]2-

OVA / Cyst

Occult Blood —
RBC Sl (N
%:9:\’ J\ﬂ buled |+ +

Culture and Sensitivities : ng( ......... q ‘& .........................................................................................................

Radiology : T o e R T T A RS ARV SV AL s e e SRR VA P

BIBI i cmnnsmsmmsennemenunaunsmsmsmmnsns smasmensmsnsarmesass sesss hxcamsase s sns K RO ERA PR o A FA RS AT R AT RN AR AR
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Early Warning Scoring Chart | == =ememe

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Fo+LY WARNING SCORE: CHILDREN'S UNIT

| Doctor/Nurse/Family Concern? L

IL.II%IIIHIIIII
JJ}\'II' FEErEr T I

104
103

102

101

Temperature 10

(F) 99
%
o7

96

0 95

94

1A /)

N
Ay

A

190
Heart Rate 180

(bpm) 170

and 150
140

Blood Pressure 130

* 120
(mmHg) by

100
Note: 90

BP does not score Bg
in early 0
warning scoring 5

160 F

Heart Rate (Number)

70

60
?esp. Rate (bpm) 90
(Over 1 Minute) * 20

10

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)
0,Saturations (%)

i

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

9] O

Pain Score

f .

Observer's Initials

Y. v

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations

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

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 ar the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

\
\
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CHILDREN’S OBSERVATION . -
and EARLY WARNING SCORING TOOL
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s
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

Y

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

Record Datails wig,gn' EABRLY WA}}]}I:LM@E;SGDBE >3 © Record Time of Review and Plan

Date Time Early Warning Score Date Time Narne

-

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

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

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

Temperature is XX, Early Warning Score is XX)

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

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

v
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Dr, SINDHURA MUNUKUNTLA i . Children’s BII’tth ht
VT oo e | Gnitoren's Obsorvation & | Fogpitl™ | gy
Early Warning Scoring Chart | o= s
[r' h : EARLY WARNING SCORE: CHILDREN'S UNIT
Dater .. Ao Time: L] 121 1 Wol [ [ [ PO [ [ [ %1 [ [ T T T T T[]
| Doctor/Nurse/Fafl %Concem? : A | e ok R O e e R
oA 1 t
103
‘ 102
101 ‘g\'
(°F) 99 = 5 Q B b A - [":
o LD - =y b Y o
X b*‘Y ] g | _}—
97 X
96
o 0%
94
Heart Rate | i e O S RS T l il
(oo 1 5 5 5 A A
and
Blood Pressure — ¥ i —
* 120 P -
(mmHg) b
100
Note: 90
BP does not score 80
in early g
waming scoring 5 i T =
Heart Rate (Number) VRl | LQ&;}”\' la’g’“J} m
70 b e :
?sp Rate (bp 50
(Over 1 Mlnute;w\—-:*=
10 - ; | : - - ; f{:-
Resp Rate (Number) _ )k Bjoy 325]#1, 2 Wjeh Jah Iy
Resp | Mod/ Severe s BRI
Distress | None / Mild
Receiving O, (l/min) o ] e b [l
0,Saturations (%) 0ai/ | anl/ (5,074 60 1"/ 0QY/
Conscious | Normal
Level Altered o o el : B R LB R Al i i g I
GCS * IShy g 1
TOTAL SCORE ;
Number of shaded boxes | © ¢ @ 0 0 O
Pain Score 0 N % [V o @
. s > 7 4
Observer's Initials N (S @)
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 incharge and PICU /NICU fellow or PICU/NICU 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 . oS
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 besrelied upon for such
purpose.

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

Detdiled actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification fo 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 :i'ime ﬁf Review arni3 Plan .

- >

Date Time Early Warning Scere i Date Time Name

I'd

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

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

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

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

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

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

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

il
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r ) | EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: . F[MbTime: [Jo] [ [ | fege€] | | Nl [ [ 121 [ [ [/ |
A [ s M |

[ | | |
5l 55 B L R

| Doctor/Nurse/Family Concern? ANy | BV | T | e e |
ST -
103
102
101
Tempera{ure " ¥
B N w =
\-\93 P
S —-“
97 - Py
« o FE
o o
94
. ) [ G |
190 _ bt
Heart R 180 : e I % ]
(bpm) 170 = 1+ 14—t ' bt -
160 ol 2 st [ & | | =) f
and 150
N
Blood Pressure 130 Mo —— = = ~v ¥
(mmHg) * 120
110
100
Note: 90
BP does not score 80
in early 7g
warning scoring 50 ! - : :
RS RS W) [ T o Bea I [ o et e
Heart Rate (Number) [\Hbblim, | I20Hm \rggi)j DA | Npdho' LoD
70 : : +—1- '
) 60 -
Resp. Rate (bppm) 50 =
(Over 1 Minuth*\—« |

20

8

10 e e e : —
Resp Rate (Number)  bhlm. | HRbJmLEEhl A fb b, | 15w Ao\

Resp | Mod/ Severe ] ' i
Distress | None / Mild
Receiving 0,(/min) e bl il ol ;T e P 1
o.satrations (%) |99/ "T06/ | lab/ 4% Tid. ad] .-
Conscious | Normal )
Level Altered L s O PN Jesf ] ol
GCS * IShiS 15y 1 1K Sy
TOTAL SCORE Tl 3 /
Number of shaded boxes | © o) 0 J . '
Pain Score ol ol 1O 7 4 )
Observer's Initials )4 )4 b, - @
ACTIONS Score 1 : Continue normal observation by ;taff nurse - 3
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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION .
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiolegical finding seen during serious
childhood illnesses and i) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staif 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 obseruartion, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according io increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification {o 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

%
g

Resard Dotails when EABLY WARNING SCORE >3 Record Time of Reviw and Plan i

e

Date Time = | Early Warning Score Date Time Name

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratary 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
ware (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 prablem is but child (X} is deteriorating, OR | don’t know whai's wrong but T am really worried.

~%v | RECOMMENDATION : I need you to ... come to see the child in the next (XX mins) AND | s there anything I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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It takes a lot to treat the litte. Your Right to a Safe Delivery

| FLUID CHART )

Sheet NO. & oo

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 W Site

: Thrombo- +
Date | Time gagﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis [ Sign.

Score Nurse
Mouth 1V N.G

08:00 am
09:00 am
10:00 am
(& 11:00 am i
12:00 pm A
01:00 pm /
Total Intake : Total Qutput :
02:00 pm N
03:00 pm A%
04:00 pm e
05:00 pm W il
06:00 pm v
07:00 pm
Total Intake : Total Output :
08:00 pm /
09:00 pm /
P 10:00 pm /]
| 1100pm| /

1200am | ©
01:00 am
Total Intake : Total Output :

02:00am [ | o | A / ) 4 <
03:00 am M Toc, ] AL s ] )
QO 04:00am | ., o o .},f I g
’ 500am |V | A\ facul | AP P AL
k 06:00 am ] B Q\QAJ / ‘ // ~

07.00am | | ar 'l
Total Intake : [ 7iotal Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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[ FLUID CHART )

Sheet NO; ¢ ciiimamammir

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.

— | Nature : o | brai e | phiebitis | Sign.
Date Time | ot Fluid NG | Diarrhoea | Vomit |Drainage | Urine | PEes | nirse
Mouth | LV | NG
08:00am [ A R v —lon
oooam| 1 INAVK[9S o /
o[ 1000am h S 2] ©
M\ |10 Xy 25 o &,
N 12:00 pm 25w | ©
01:00 pm o T ol e
Total Intake : e Total Qutput: | ) - MV_-
02:00 pm BN ol
03:00 pm WL 250/ v | oL
04:00pm | o | ngn/ v - / ), \
Q\ isoopm| N | WA 2w Ao L0
[ ' 0 h/ v’ - o °
: 7 07:00 pm » 25w - [/ /
Total Intake : Total Output : () - /jé i
08:00 pm / " o / & 7
09:00 pm N / P ’ Vi P!
ol | 1= 7 T2 [V (&
& 11:00 pm WS — < o \
12:00 am i — /‘ / }
oto0am| N | VN | 2|’
Total Intake : Total Qutput :
0200am| 1 e 35/ / 3 /
0300 am e / /v
04:00 am Z el ¥ 4 o[
|! )ﬂ é A3 ! 7
\9\% 05:00 am S Ssw | ¥ Vi \
06:00 am WAESRS ) P / \
0| o [TV |35 o s
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a lot to treat the little, Your Right to a Safe Delivery

[ FLUID CHART |

Sheet NO. & oo,

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.
IV Site

Intake ,_ :
Thrombo- ;
Date | Time ('}a;:[:]uri% Route | NG | Diarthoea | Vomit | Drainage | Urine | Phlebitis | Sign.

Score | Nurse
Mouth | LV | NG
0800am | 35 T —
09:00 am

\#o T000am | WS ’Tl'l;\"\' = ~ v
2

\
D

11:00 am 25|

12:00 pm NS

01:00 pm —

Total Intake : Total Output :

02:00pm | \ o (e z 1
—

soopm| | [\ / A 1
04:00 pm 9@3 { ! %
05:00 pm AT 12‘3\# & 5 JES e
06:00 \ i j
00 pm — L ]
07:00 pm RO\ C N i o
Total Intake : Total Output :
08:00 pm — W
09:00 pm 1ANK
=4

1 10:00
\O % = ﬁ/\

~ [ 11:00 pm
\1 veTY

/ 12:00 am

01:00 am

Total Intake : Total Qutput : [

02:00 am

03:00 am AN
04:00 am g

\\lﬁ( 05:00 am .

\ 06:00 am A \
/ 07:00 am

Total Intake : Total Qutput :

o OoP o pPlo
:

¥

——

O —
D)

i

74 /.7,496,

\

QP RROB| T

b
-
~
-
b,
o

=

|
~

b7k

\

P
=1

Sy — |
\) B\%@___fb Q)
NV

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes 2 lot to treat the little. Your Right to a Safe Delivery

| FLUID CHART )

Sheet NO. & oo

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

i ot o ~ Output ¢ IV Site

- Thrombo- s
Date | Time c’;\}aé:.t[]l;% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiis | Sian.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am

\\j/ 10:00 am
‘ 11:00 am
/ 12:00 pm
Fd

01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total OQutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
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

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

Total 24 hrs. Output
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It takes a lot to treat the littie. Your Right ta a Safe Delivery

NURSING CARE RECORD

..........................................

[_] Maintain Airway and Oxygenation [*] Relieve Pain & Discomfort [] Maintain Fluid Balance [ Improve Activity Tolerance (] Maintain Good Nutritional Status [] Maintain Skin Integrity

© -
E [C! Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs [J Ensure Safety ] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications EL ANy OB SRBBHI. oo oonim i vt e s s s e s A e P S e e S SR R s e
. ’ s Nurse Name

Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
£
E
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Afternoon
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Night
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L1 Identify Potential Complications

[ Any Others. Specify
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t Sticke "“" NURSING CARE RECORD HOSplt&' .BYRAINBOWHDSPITALS
. l mmmmmmm Your Ri Safe Delivery
Date: Q/?/)Jo .......................
- \;Z/Maintain Airwéy and Oxygenation \'Ddﬂﬁeve Pain & Discomfort [ Waintain Fiuid Balance =" Improve Activity Tolerance &Vﬁain Good Nutritional Status f.jwaimain Skin Integrity
'S e Maintain Personal Hygiene T Prevent Infection ] Meet Elimination Needs O Ensure Safety [] Early Ambulation Reduce Anxiety Patient & Family Education
(4]

Morning

Time

Implementation Evaluation

Plan of Care

Nurse Name

Re-Assessment & Signature

]

do
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Y A

Time
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NURSING CARE RECORD

‘ffﬁé
Rainbow"® . D
Children’s @ BirthRight
Hosp";al . BY RAINBOW HOSPITALS
mmmmmmm Your Right to a Safe Delivery

\g’“‘,%ﬁmmn Airway and Oxygenation
aintain Personal Hygiene

(] Identify Potential Complications

event Infection

Goals

\*Relieve Pain & Di

["1 Any Others. Specify

iscomfort

AL Aviaintain Fluid Balance
[ Meet Elimination Needs

,\p/rmpmve Activity Tolerance
1 Ensure Safety

Date: ’O/?/H .................

"\-Maintain Good Nutritional Status
[1 Early Ambulation Reduce Anxiety

\,E}’Maintain Skin Integrity
J-Patient & Family Education

Time Plan of Care

Time

Implememaﬂon

Evaluation

Nurse Name

Re-Assessment & Signature

T e o bl
P theek e hlels &
W%w

om.
"I had -

Morning

*70&/%&&0?#12 - condili]
+7 e w9

e
y To odmintulziec] He mdia

"fIth m

27y chath
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Y Todant in M@.

S Tronee blesd |
L}L }m{;%

=3

-ﬁufu.z*l-pubc

ufw% —te vt
teheSH de
&‘Ee el b

Afternoon
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ol

ﬂ‘%@w
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B (e it | W Pred Jhccofy |
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g?ﬁm V[’/JWMW /;}H’ 5 gif}m Lo oo, 7/ V(”/m T Wﬁwﬁf? 1/4/‘4*/‘7'7 Vo Cé
S| Foroes de ctor crple . ey 5 Aetfoy 4 Do i (ler
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O Maintain Aiméy agd Oxygenation

£1 Relleve Pain & Discomiort

O3 Maintain Fluid Balance

1 Improve Activity Tolerance

1 Maintain Good Nulritionat Status

O Maintain Skin Integrity

[}

o | O Maintain Personal Hygieng [T Prevent Infection [T Meet Elimination Needs O Ensurg Safety O Early Ambulation Retluce Anxigty CJ Patient & Family Education
& | [7 Identify Polential Camplications (2] ANy Others. SPECITY. ...vereeeeereeneereessnes

Time Plan of Care Time Implementation T Evaluali Re-Assessment Nurse Name
4 P . |- valuation - e . & Signature
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Rainbow”

Children’s

Hospital

1t takes a lot to treat the little.

nUHKSING SHIFT HAND OVER FORM

. . -
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Docu. No. : RCH /FRM / CLINICAL / 097

5 DlagnW Dé, CUVI%M &é% m Any Infection: CIYes [J No}rNot Known
'g EYESSPERIG <skicinsin e ciimensininies
5 Surgery / Procedure: Pc:slt OP Day: L \Y
§ | Do . eg o) ; 1A 0 2
: il A A AR R
é Medical Condition . = el A o
=} (Any special condition to be noted): — " e
@ | Diet: — - 2 e - —
Allergy: O Yes CLNe {0 Yes, I No | Tl Yes ZNo |0 Yes # No |0 Yes,. o [ O Yes p’ﬁo
Ventilation (RA, NP, NIV, VENTI): A VT «f | # -
Tubes/Drains/Catheter: O Yes (-No'| O Yes No [0 Yes,ZNo | O Yes \Zf No (O Yes Df_Nﬁ O Yes D(I\p
£ | Vital Signs: Temp: | 92541 W1 Ly o [GA2f (98 1"F [Ue ST
= Res: | 2001~ | Q) bm|S0))n | 21 6| 2bm | 0+
2 S00: | [0/ | o /i 1G9 [, | 99/ | WY
2 Puise: | | ushl- f'_%l)b}h J8)n- [ 135l | 18hm | (o b~
BP: — o - _ —
LOC: —_ e P — — —
Fall Risk Score: - 4 - - - —
Pain Score: | O, [ver [T ~
Skin Integrity | Cawl | Lr0ed | Groed] [ (00 -
Safety Needs: |.-Yes [ No W ed IND [=Yes C1No [ Yes pflo @hﬁ 0 No | Yes 0o
Physiotherapy: — s s S - —
E Others S'peci.fy: O Yes C1No | 0 Yes (MG | 0 Yes C-No| O Yes SyNo |0 Yes CLNo'| O Yes CLNG
s Special Diet: e ]r/ - ol - —
S |Critical Lab Test / Values: R o — — =
E |Other Special Orders / Medications: | 0 Yes CiNo |0 Yes ™No | 0 Yes7No | =1 Yes &No | 01 Yes =+Ro | 01 Yes (7o
& [PU Prophylaxis: 01 Yes (:No | Yes Lo | Yes-=rNo | 1 Yese No | O Yes M0 | Yes =No
DVT Prophylaxis: T Yes =No |0 Yess#No [0 Yes &'No | O Yes@/No 0 Yes =No |1 Yes = No
ADL (Dependent / Non Dependent): afl ~ il g i o
Ve, L
Post Operative Procedure Special Orders: - g}ﬁ"\w - L —
o b , R
Handed Over By Name : M@b &)_pyu;fh g\/‘_ o A0 ( EL M Q‘\}-/
Signature / ID : ( [ﬁ( ﬁf‘r \/ Gl 4y 3 Y ,g’ M:
Date: /1% [alahs [ F)7 [ ]d |1Waht|\ D9 L
Time: B Qo | G | Qam | 9pm ]
Taken Over By Name : [ Al gy \gwy 1 ‘ '
Signature /1D : (| W S, \ — ﬁ/éﬂj)
Date: e (9% A7 leklat | \N\T _[97//
Time: M ) et @"Dm ‘}4'71 @&( T
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Rainbow®

Children’s

Hospital

It takes a lot to treat the ittie.

NUHSING SHIFT HAND OVER FORM

BY RAINBOW HUSRITALS |
Your Right to a Safe Delivery '

‘Birthnight" .

B |

é Diagnosis: H O E ( d - A / a/ﬁ s % By Any Infection: []Yes [INo /Elﬁot Known
= If Yes SPeCify: ......ccevviiieecieeerccee e
’7-: Surgery / Procedure: ' _/L Post OP Day:
g Date _ ] ’0 [
S5 Shift
,% Medical Condition A{ ;,“\‘ /
% | (Any special condition to be noted): 4/ e »
= Diet:
Allergy: C'Yes CLNo | Yes CINo |1 Yes CINo | O Yes CINo [ Yes C1No | O Yes CNo
Ventilation (RA, NP, NIV, VENTI): .
Tubes/Drains/Catheter: C1Yes @No | Yes C1No | Yes ©JNo [ Yes CINo |1 Yes CJNo | Yes [ No
£ | Vital Signs: - Temp: 7 g1 F
2 G %‘7 z}’}/;;
. y
2 Pulse: [ Y& hA
BP: | /|7 i
we: | 7
Fall Risk Score: | -
Pain Score: |
Skin Integrity |
Safety Needs:{C) Yes C)No [ Yes C)No |CJ Yes CINo | Yes CINo | Yes CINo | Yes [ No
Physiotherapy: | .
g Others Specify: | Yes -No | Yes CINo | Yes CJNo | I Yes CINo [ Yes ©)No [ Yes [ No
E Special Diet:
S |Critical Lab Test / Values:
E |Other Special Orders / Medications: | Yes No [ Yes C/No | ) Yes CJNo | Yes CJNo |C) Yes C)No | CJ Yes CJNo
E PU Prophylaxis: O'Yes CJNo | Yes CJNo | D Yes CNo | Yes CINo |1 Yes CJNo | O Yes CJNo
DVT Prophylaxis: OYes ZNo|CDYes ONo|OYes ONo|OYes CONo| O Yes CINo|CYes ONo
ADL (Dependent / Non Dependent): S
Post Operative Procedure Special Orders: _
» .
Handed Over By Name : A
Signature /1D : %/MH ~
Date: /f ]
Time:
L H
Taken Over By Name :
Signature /1D :
Date:
Time:
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{1 Continuous | [ Acute (] Sharp [ Dull [ Increasing MS

ofr | Gan| 9o

1 Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No L

"1 Continuous | [ Acute (1 Sharp (] Dull [ Increasing ,Z{es/

ro/ﬂr/u» [oAM c»/fo
9y A O
o[- |0

Z

/0/? }@9

Re-assessment Frequency:
1. Every eight hours for all hosprta!ized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
c) Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.O)

[ Intermittent | [] Chronic (] Aching [ Burning | [J Decreasing | [/ No N H

I
[ Continuous | ] Acute 1 Sharp [ Dull [] Increasing /B’ﬁ <

T > > =
1] 0Y9M24D ™) . 1= .
Or. 8IND Rainbow
i~ - sy | { BRighe
PAIN ASSESSMENT FORM rospital. |
Date Time Pa{i;ﬁ;{)ife Location Duration Acu‘lly Character MFZTI':EU Pali:;:::af::ﬂ ly Intervention Sign
y [ Continuous | =7 Acute -Z/Sﬁérp J Dull ] Increasing [ Yes pﬂr
7 /26 L//);M o /[ﬂ }/O/}» [ Intermittent | (! Chronic (] Aching [ Burning | [J-Decreasing | [J No ' é
' 0] Continuous | [ Acute 1 Sharp [ Dull ] Increasing c/j Yes
"I’/ ?/ﬁ“b 10 oo N {1 Intermittent | [J Chronic ] Aching [ Burning | (] Decreasing | [ No @/"’
d NA~
»: [ Continuous | [ Acute ) Sharp [ Dull 1 Increasing /{Yes -
q // &2)}71/’ . M [ Intermittent | [J Chronic ) Aching ] Burning | [J Decreasing | [ No 1Y) cg
— -
] Continuous | [ Acute (7 Sharp (1 Dull 1 Increasing (E'@ e 7 é
é] / % 9 }9 m /) W [ Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing { [ No /Y a’7
} 1 Continuous | [ Acute (] Sharp ] Dull [ Increasing /Lﬁes — @A
. \’0?(’ O|L ™R | 1 intermittent | 1 Chronic [] Aching [ Burning | [ Decreasing | [ No L

T Intermittent | " Chronic (1 Aching [ Burning | [ Decreasing | [ No VS

] Continuous | [ Acute ] Sharp [ Dull [ Increasing | [ Yes
(] Intermittent | [ Chronic ] Aching [ Burning | (] Decreasing | [ No ) ) }‘7 ’

)

ey
Ni

[ Continuous | [ Acute ] Sharp (] Dull [ Increasing | =-Y&s Vol dj_/
ﬂfr [ Intermittent | [J Chronic 1 Aching [ Burning | [ Decreasing | [ No o




]

PAIN ASSESSMENT TOOLS

FLAGC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

-

No Hun

-

A
Numerical Paln Scala (Obstetric and Gynecology)
I { 1 1 L ] 1 | I | [
I i I | | ] I I | 1
1 2 3 | 5 8 ~7 8 g 10
- Worst
o Possible Pain
f
114

Hurts Lima Bit

Hurts lea More Even Mors

Wong = Baker (Pedlatrics) Above 7 Years

@3 ®

Hurts Whor Lot

Hurts Watst

3 SCORMG
CATEGORY
0 1 2
’ Occaslonal Grimace of Frowm, Frequent to constant frown, )
Face No Particular expression or smila withdraw, Disorlanted quivering chin, clenched Jaw
- - - i
Legs Normal Positfon or Relixed Uneasy, restiess, telfjsyl | +Klcking, orlegs brawn up ) '
| Laying quietly normal postiion, Squirming shiffing back and o -
Activity m'gveg g{::slly?r ’ fo?'m'. tenge g Asched, right, or Jerking
Moans or whimpers occasienal Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complalnt _ frequent complaints
. Reassured by occasional touching,
‘ 1, relaxed hugging, or being talked to,
Consolability Content, relax disactible Difficult to consola or cornfort
Neonatal Pain, Agitation and Sedation Scale {upto i Menth) . |
Asséssmenl Sedation Norma! lIPa[rt /'Aglt'allnn
Criteria ‘
2 a 0 1o e
Cryinp No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crylng at | High-pitched or silent-
Ircltability stimuli minimally with painiul| iritable intervals consolable | continuous cry
stimull / incongolable
Behavior Stale | No arousalfoany | Arouses minimally to | Appropriate for Restless, squirming Archlnb, kicking constantly awake
stimuli sp'muli gestational age Awakens frequently | or
No spontangous Little spontaneaus Arouses minimally / no muve;nertt
movement movement o {not sedated) |
Faclal Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual ,
Extremities No grasp refiex Weak grasp reflex Relaxed hands and  |pintermittent ;Gunﬂﬁuaf clenched v
Tone Flaccid tona decreased muscle | feet clanched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
pody Is not tensk Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseling or Increase 10-20% | Increase gmatér mﬁn 20% from
RR, BE 520, | stimul variability from normal for from baseline baseline, Sa0, less'than or y
Hypoventilation or | baseline with stimuli | gestational age 8a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator

=/

yr
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T . 5 Children’s | [g)omaama.
PAIN ASSESSMENT FOR S e
- Pain Stofe . Modifying | Patient / Family . .
Date Time (0/10) ‘Location Duration Acuity Character Eaclors Educatad 'lnierventmn Sign
] Continuous | [ Acute 1 Sharp (1 Dull [ Increasing ] Yes .
, f Hi O?ﬁwt é? /) J) [ Intermittent | I Chronic [ Aching [ Burning | (] Decreasing | [ No JY A gﬁ\
1 Continuous | ] Acute [ Sharp [ Dull [ Increasing L] Yes e /35
} ) {ﬁm /7 W T Intermittent | CJ Chronic 1 Aching (] Burning | ] Decreasing | [ No VAL &
(] Continuous | _J Acute ] Sharp ] Dull ] Increasing ] Yes
[] Intermittent | [ Chronic 1 Aching (] Burning | [ Decreasing | ! No
[ Continuous | [ Acute 3 Sharp 1 Dull 1 Increasing T1 Yes
[l Intermittent | [ Chronic 1 Aching (] Burning | [J Decreasing { [ No
] Continuous | [ Acute (71 Sharp 1 Dull I Increasing [] Yes
1 Intermittent | [ Chronic [] Aching [ Burning | ] Decreasing | [ No
] Continuous | [ Acute (1 Sharp [ Dull 1 Increasing [ Yes
] Intermittent | [ Chronic (] Aching ([ Burning | [ Decreasing | [ No
[ Continuous | [ Acute [] Sharp 1 Dull [] Increasing [ Yes
[0 Intermittent | (I Chronic (] Aching (] Burning | [ Decreasing | [ No
] Continuous | [ Acute (] Sharp (] Dull [ Increasing [] Yes
] Intermittent | I Chronic [ Aching (] Burning | [J Decreasing | [ No
[ Continuous | [ Acute 7 Sharp O Dull [ Increasing ] Yes
[ Intermittent | I Chronic 1 Aching ] Burning | (1 Decreasing | [ No
[] Continuous | [ Acute 1 Sharp [ Dull [ Increasing 1 Yes
(] Intermittent | J Chronic 1 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) At least every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152
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b)  Then every 4 hours.

d)  Within 30 — 60 minutes after pain relief intervention.
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‘FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
v SCORING
CATEGORY \
( 0 174 2 LV
0 [ I D *
Qccasional Grimace or Frown, Frequent to constant frown,
Face . | No Particular expression or smile withdraw, Disoriented quivering chin, cienched aw
Legs ) Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up '
\
B " [.Laying quietly normal posttion, Squirming shiffing back and
Activty moves easity forth, tense Arched, right, or Jerking
Numerical Paln Scale (Obstetrle and Gynecology) .
1 ! 1 1 1 1 1 { 1 1 | Moans or whimpers cccasional Crylng steadily, screams of Sobs,
I | I 1 | ! I I ] | Cry No Cry (Awake or asleep)
0 1 2 ) A 5 8 7 8 9 w1 o complaint _ . frequent complaints
Ko Pain Posona an - Reassured by accasional touching,
Consolability Content, relaxed . hupging, or being talked to, Difficult to consale or comfarl
distractible .
Neonatal Pain, Agitation and Sedation Scale {upto 1 Menth)
Assessment Sedatlon Normal Paln / Agitation
Criteria
Wong - Baker (Padiatrics) Above 7 Years 2 0| 0 1 2
Crying No Cry with painful | Moans or criss Appropriata crying Not} Iritable or crylng at | High-pitehed or sllent-
Ieritabllity -stimuli ‘mintmally with painful{ irritable Intervals consolable | continucus cry
. stimuli Inconsolable
No HUI’t Hurts Uma Bit Huris thﬂe More EVEI'l Mere Hurts WhOIB Lot Hl.lm Wom Behavlor Stals NO' arousal to any Arouses miﬂlma“y to Appmprlale for Restloss, Squifmin mmng' ”ijﬂ cﬁns‘.ﬂnﬂy awake
stimulk stimull gestational age Awakens frequently | or
No spontaneous Littis spontaneous Arouses minimally / no movement
maovement movement (not sedated)
Faclal Matth is lax Minimal expression | Relaxed Appropriate | Any paln expression | Any paln exprassion
Expression | Mo expression with stimull intermitient continual
Extremities No grasp reftex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaceld tona tecreased muscle { feet clenched toes, fists | toes, fists, or finger
tone Normal Tone o finger splay splay
Body Is not tense Body Is tense
Vital Slgns HR | No variability with | Less than 10% Withinbaseline or | Increasa 10-20% | Increase greater than 20% from
AA, BF 820, | stimuli variabflity from normal for from baselins .baseling, Sa0, less thanor |
Hypoventilation or | baseling with stimuli | gestational age 5a0, 76-85% with | equalto 75% with stimulation --
apnea stimulation - quick | -slow recovary Out of sync or
FECOvery fighting ventilator

=/
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'CHECKLIST FOR THROMBOPHQEBITIS
i

3

"

\\

Rambow
Children’s
Hospital

It takes a lot to treat the little.

>

Bir‘hRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DAY-1 91¥ pav-2 10 T DAY-
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N N Remarks
. No signs of phlebitis /
1 IV site appears healthy Observe cannula 0 O D m @ Q% f)
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site f\j 4ﬁ Nﬂ’ I\ﬂg_ B Nt’ ) TYQ
G : | )
|\ 0 e O s Early stage of phlebits / ) N
Pain at IV site Redness B G N4 M- YA i N s
All of the following Signs are . ” ’ i
ey rF\{ﬂed'Lurg stagsla o(f; phlt_agms/ .
4 : esite Cannula Consider
Pain along Path of cannula : N MB [N /\Q;)
Redness around Site Swelling Treatment [\)/A( A- Wﬁr /j O
gll'ig;:? 2;3"8:;?&53"5 = Advanced stage of phlebitis or
5 Pain along Path of cannula the gtart of thrombopl_'llebltls/ 4 M4~ O
Redriess around Sits Re site Cannula Consider I Ny [N [’ W
Swelling palpable Venous cord | Treatment M N@\
All of the following Signs are
evident and Extensive : Pain ﬁggﬁ‘;ggh?éﬁfs‘}f i
6 | along Path of cannula Redness ' . 5 N NR L
around Site Swelling palpable Initiate treatment Re site N Pr WQ— N&/ D
Venous cordpyrexia Cannula
Signature of the Nurse ﬁ——-g ¢ N @’ N |4+

7

\WVi=

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

Signature of Shift In Charge Signature of Ward In Charge :

Signature : ......c.covvee. Signature :
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MEDICATION RECONCILIATION FORM

Drug Allergies: .............. ?\)‘EH ....................................................... ] 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: E?\ Shifted to: ...... WCK"A ........................................
S (GENEBIrcdﬁAmI'?I:Ttl:TI"I'::r EETI'EHS) (mg?ﬁg) (PO, ':I%U;E: v) | FREQUENCY ;:ﬁ:ﬁ?,ﬁi ?gﬂ?%llgg
1 Oc Ooc
“ Cc OIoc
3 ¢ CJoc
* ¢ ODe
S ¢ Coc
6 ¢ e
: Oc Ooc
8 ¢ ODC
9 G CIDC
10 Oc Coc

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

Doctor Name & Signature : ...... 02 \......... 6\/\,5\'\& f\f ............................

Date & Time : Q\MM@V%WM_ ......

Docu. No. : RCH/ FRM / GENERAL / 090
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Dr, SINDHURA 1 M24p
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Rambow
Children’s
Hospital

It takes a lot to treat the [ittie.

\\

l .Bll‘tthght

Your Right to a Safe Delivery

Date & Time of Admission

al3frt @ Linom

Date & Time of Transfer Order

alvhe @ 20m0

Treating Consultant Name

Transfer Ordered by

HU5 }\anj/

Reason for Transfer

DM P 559N

From Unit

ER

To Unit

woned

Information t_q Attendant

Yes=T  No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Yes| | No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1:
2,
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes|[ | No |

B%mﬁw

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

61&5)1411;4((

Patient & Clinical Records Received by :

MW

Date & Time of Patient Received :

a1 (W

If the transfer order time & Completion time ‘s 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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r. SINDHURA MUNUKUNTLA Rain b:.OWO . . .
ST T Chitdren's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
EMERGENCY ROOM TRIAGE FORM N
Patient's Name : (%OVWV\/! ................................................................... Age ,Om Gender: \[fMale [] Female
Date DQ/&?/Zé .................... Time of Arrival ; IJLMSH’M
Allargias;\ij’ﬂ? [T Yes [ Food [T] Medications [] Blood Transfusion  [] Other (SPECify): .....ccovevivviiencinivirnmnninsinnenn: ] Not known
Source of Information : \E/F"érents L OOIS (ODOBHY) iversnrsisss samuasive s s sokseasmsy s sdss 55 s Foe AR o o F AR o343 i TR S0 e R Gt
Mode of Arrival ; -Qfﬁmbulatory Ll Wh‘)ihﬂr\ (] Ambulance qq /
Initial Vital Signs: Temp; <77 i Ve SVAR: RR! oo Sp0;
Chief Complaints: /. .(7....... Z,g?g? e 2] /7)4 L2272 ‘/;’4 T2 - ,444{
L]
INITIAL PHYSIOLOGICAL CATEGORIZATION f2vZAfL Srmnlo  Laerv 7\? INITIAL PHYSIOLOGICAL STATUS +in
Appearance Work of Breathing ~LJ-Stable
'\ Normal ‘ A O Normal [ Increased O Unstable :
[ Sick Looking - Circulation / Colour [0 Decreased  [J Gasping/ Apnea [ Not — Life - Threatening
W[INormal [ Abnormal  [T] Bleeding OJ Life ~ Threatening
Triage Classification CTAS
1 Level 1: Resuscitation 1 Immediate
[l Level2: EMERGENT : Life or limb threatening I <15 min
[ Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening [ 30 min
[[]  Level4: LESS URGENT : Significant illness but not life threatening "\ 60 min
1 Level5: NON - URGENT : May receive care when convenient 1 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. A gf‘A’

All Children less than 2 years age with high fever to be considered Level 3.
2 9 9 Signature of Parem/ Guardian

* (CTAS - Canadian Triage and Acuity Scale Triage Completion Time : /2,579167)/)

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 past2 I Yes \_/(o- following ceftesia;
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks _Yes W and Cough

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

3. Have you had shortness of breath or difficulty breathing in ] Yes"_¥No
the past 2 weeks

PART B. For patients yaﬂiﬁg 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? o

If yes, State LOCAtION: .......cooevieiieirieneeeercceees e

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

| The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare []Yes [|No already wearing one.
worker? {please encircle the choices} (e.g., nurse, — . 3 .
physician, ancillary services personnel, allied health [] Both patient and triage staff should perform hand hygiene.
services persor.nel, hospital volunteer, or laboratory [] The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratpry or rash disease?

Name of Triage Nurse : ......., /

Date&Tume(}a/ﬁ;’/ ...... Cﬁ,/ / ‘SO%
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- 15-09-2025 0YSM24D (M) Rainb:‘;w@
[ Dr. SINDHURA MUNUKUNTLA . . o
O children's | S BirthRight
o HOSpital . BY RAINBOW HOSPITALS
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
] )
Date : ... A \’,IJLL’ ......... Time of arrival : L gkam k\)‘iﬁc o/
D005 roTtond  <gnle cﬁ\"““oogf\'“* ™
Chief Complaints: ......... (LAY, o o sl e, 0,700, LI e QIO O RBS: .7
Height : oo Weight : ‘5\}"?) BMI oo Head CircUm{erence (<2 YEars) .........oooooooooeroooren.
Allergies: [Yes o I Medications [ Blood Transfusion T R T R —
[ YBS | IABNTITY ..ttt sn s sn bbb ene b s en e e e ea e nae s ene e
Pain Screening: YesJ.Z’Iﬁ If Yes, Pain Score: ................. Pain Tool Used: [J N Pass [! FLACC ! Wong Baker
C7 Character ..., T 1) A ) Frequency ................... .. [ Duration ... S
RISK FOR FALL: Functional Screening: % No Abnormalities Detected
L] If patient is < 6 years ] Mobility Problem
tick Qelow fall risk intervention directly ] Walking Problem
] If Patient is > 6 years O] Developmental Delay

Assess the below parameters

] ; ;
History of Falling: within past 3 months (] Yes /@’ﬁ Wi shoiaé Gonganital Aaniormaliy

Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair [JYes [4No
® Uses fUI'nltlll'e for SUppOI’t D YBS m ................................................................................
BalTansiening: @00 ettt s
: 3?:;:8” rmonte g::: E’Ng Nutritional Screening: Mnormaiiﬁes Detected
e |mpaired [ Yes ?/3 g gnderw.euﬁht
Mental Status: Forgets limitations [J Yes No verweight

(] Feeding Problem
(] Special diet
_ | Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:
[} Escort while ambulating

:‘g}gist Patient Inform consultant for positive criteria
E

ducate patient and family on fall precautions/prevention

Psychological Screening: Emo Significant Findings

Unusual concerns about patient's Psychological Status: [ ]Yes Zﬁ ’

If Yes Consultant Notified: ... (Date/TIME): .....vverrvrieriiereeeeees e

Social History: LivesWith..................4~ ¥ 40 0V o SO ST
Siblingsin household [1Yes [INo (ifyes How MANY?) .ttt

Time of Initial assessment completed by ER NUFSE : .........ocvvivievciiciiecicee,
Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)




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

Time Nursing Notes
A |

Dhssessed ¢ e PF

Samples collected by: \O’A Time:
Samples sent by : P(V', Time: 1730a "
Medication given in ER:
Date / - : Doctor | Nurse
Time Medication Route 7 Dosage & lquructlons Sign Sign 1
Condition of patient at time of shift - out : Details of Shift - out -
HR: }r/o}/‘bv\ BP. GET: 23.ZC it - out from ERt0: ... AW q—"-’d— ....................
. . -
B e O i / """" 7?& Time of Shift - out: ... 20 M
GCS:..JZLLS.......... Temperature : ... 9. A5 2. [ . N
1S i 2.2 ~ Handover given to: ...’.Yn.\} A
Pain Score: .x®../.... _ (Nurse’s Name)
Repeat RBS (if applicable): .........coovivvevrivieniiirinen, ‘
|

Tick as applicable: = MLC TJLAMA CIBROUGHT DEAD

Procedures Jone With CHalB I QRYY. oinirismmeimissisimm e i i it s e s e e e e P s

.............................................................. "y Vplacﬁmeflf‘ﬁong
. B” }) !% _ | ‘4#

Name of the Nurse : .47 et AN, O SIGNALUTE Of the NUISE : ..ol meeeeerreeeeeeeeeveeereesseseseeseenees

Date & Time : "j/}}'}«é@ﬁu;@ﬁ""\—

= =% S = — = PO -
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Hospital | e
NUTRITIONAL HEALTH ASSESSMENT - BOYS
i Date: 7/71 2«?{ ..... Time: ﬁ/‘éj\m
Weight: ... Yl ‘74? L | S S

Height: .. e trern LT R e e e et e e R vy e e r . et e s e

Inference: . UW%J (JMM ......................................................................................................................................
ROA: oo GAIONBS: - ?9 [[[9]!&\97’ .................... Protein: ..... o) [0{.%{ ..............

Diet Recommendations: ... .2 = A

Re-Assesment: ..... /MMM ...... 9‘\'@":1 /’QD? \AM) JWA .
Food Allergies: ...........cccccoeuenee. )\.] ........................................ Veg/Non '] [R 1) \/\Qf\

\\§

Diagnosis: .....L.JAM/ C ..... (M ......................................................................................
Nutritional Intervention - D»fﬁ'al (| Enteral ] Parenteral
; . ("“g "
Patient's Signature: ... =2
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
____Binh in em 3 4 5 6 7 8 9 1011 1213 14 15 16 17 18 19 20
SESSSIess || P e | -
-i ; 11 E _74-:190 — T - —
T N ke = EE==5 EE=E
i = 1 a __7_2:&:._‘__:_. = EEEEEEE: : EESE $
= b I T L === A
— 2 T
= T == u
! Les+ R
EEE Coaf1o5F :
H 4180
1 . @{5 :
L s i =2
S : —Fra5i=
:ﬂ-]ﬂd:: ==F
E 54
; w
/ : P
— 1
Tt [
‘ H
s T
——
I E
E _'_‘ 4
£E It
- / 1 G
=t & I
4% = J
22282E
+H
i 7 1 7 E z w
] = E
. —1 + n .- I
SEE22 SESs2ss2ss: .
=t SR || e
ot e T A monTHs) kg £ 15 ] =S SEEEE === unE(v EEEEE ;
Bith 3 6 9 12 15 18 21 24 27 30 33 386 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 18 20

Dietician’s Name ... SM ..... M%Zﬂhﬂﬂ Dietician’s Signature ........... 0494}%0\ ................
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Daily Notes:




