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DISCHARGE SUMMARY

Name Master T. SAMARTH SINGH UHID HNH-00004224

Father/Guardian Mr T. ABHISHEK SINGH Age/Gender 3Y10M 4 D/ Male

Addressl h. no. 1-1-287/7/2/c bapunagar,, Chikkadapalli Market, Hyderabad, Telangana, INDIA, 500020
IP No IP26-00006682 Admission Date 29-06-2026

Re} Doctor Self.

Discharge Date 01.07.2026

Consultant:

Dr. DILNAAZ FAROOQUI
MBBS DNB
56763

DIAGNOSIS | ICD CODE
'ENTERIC FEVER WITH CYSTITIS WITH DEHYDRATION K52.9

History: Master T. SAMARTH SINGH, 3 Y 10 M 4 D, old boy presented with
history of fever since 5 days, loose stools (multiple episodes/day) since 4 days
associated with non bilious, non projectile vomiting since 2 days, poor oral
intake, prior to admission . For the above complaints he was admitted at
Rainbow Children's Hospital - Himayatnagar for further management.

Examination: He was (100.3*F) febrile, maintaining saturation at room air.
Heart rate - 116/min and Respiratory Rate - 26/min . On examination Signs of
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Name Master T. SAMARTH SINGH | UHID HNH-00004224
IP No 1P26-00006682 Admission Date 29-06-2026

dehydration were present, dry lips, oral mucosa, delayed skin turgor, dull
looking, sunken eyes were present., On auscultation of chest, air entry was
bilaterally equal with normal heart sounds and no murmur. Abdomen was soft
with hepato-splenomegaly. On neurological examination, he was conscious,
alert. Pupils were bilaterally equal & reacting to light. There were no focal
neurological deficits.

Weight on admission: 13.18 kilo grams.
Investigations: Enclosed reports.

Initial hemogram showed Hemoglobin of 9.4 gm9%, White Blood Cell count of
5050 cellsfcumm, platelet count of 1.19 lakhs/cumm and C-Reactive Protein of
86 mg/l. Serum electrolytes showed sodium of 127 mmol/L, potassium of 4.4
mmol/L & Chloride of 99 mmol/L. Liver function test showed total SBR of 0.7
mg/d! with indirect fraction of 0.4 mg/dl, SGOT - 181 U/L, SGPT - 148 U/L, ALP -
165 U/L, protein - 5.8 gm/dl, albumin - 2,7 gm/di, globulin - 3.1 gm/dI, A/G ratio
of 0.8. Urine culture and sensitivity shows no growth after 24 hours of
incubation.

Widal shows

SALMONELLA TYPHI O - AGGLUTINATION SEEN IN TITRE 1 : 240
SALMONELLA TYPHI H - AGGLUTINATION NOT SEEN

SALMONELLA PARATYPHI AH - AGGLUTINATION SEEN IN TITRE 1 : 250
SALMONELLA PARATYPHI BH - AGGLUTINATION NOT SEEN

Dengue NS1 and IgM was non reactive.

Complete stool examination.
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COLOUR GREENISH
CONSISTENCY SEMI FORMED
pH 7.0 5-8.5
| MUCUS PRESENT  ABSENT -
, BLOOD ABSENT
| UNDIGESTED FOOD ABSENT ABSENT -
' HELMINTHES | NIL NIL -
PUS CELLS | 8- 10
RED BLOOD CELLS (Stool) 1 - 2 NIL HPF L
STARCH GRANULES ABSENT ABSENT .
| YEAST CELLS PRESENT ++ NIL :
| FAT GLOBULES  ABSENT ABSENT -
'PROTOZOA NIL NIL

Ultrasound abdomen and pelvis shows

| * Mild gall bladder wall thickening.

| * Mild splenomegaly.
* Internal echoes in urinary bladder - Suggested CUE correlation to rule out
cystitis.
* Fluid filled colon as described. No evidence of sonographic features of colitis
at present.
* Multiple small lymph-nodes along the mesentery in the RIF and periumbilical
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Name Master T. SAMARTH SINGH | UHID HNH-00004224

IP No 1P26-00006682 Admission Date 29-06-2026

region - in keeping with mesenteric adenopathy.
* Mild free fluid in the peritoneal cavity.

Management : He was admitted in the ward and was started on Intra Venous
fluids and Intra Venous antibiotics . He was treated symptomatically with
antacids and antipyretics . In view of loose stools, he was administered
probiotics and advised gastrodiet.

In view fever since 5 days with Gl symptoms , necessary investigations sent,

reports suggestive of Enteric fever for which Inj ceftriaxone continued and also
added Azithromycin .

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

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

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

Medication during hospital stay:
Injection. Esmoprazole

Injection. Ceftriaxone

Injection. Ondansetron

Syp. Zinconia.

Redotril sachet

Syrup. Azithromycin
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Name Master T. SAMARTH SINGH UHID HNH-00004224
IP No IP26-00006682 Admission Date 29-06-2026
Advice:

* Diet as advised.

>N MEDICATION DOSE TIMINGS  DURATION
| 650mg -dilute
1 Injection. Ceftriaxone in 100ml NS, (Bafin -f8pr;1) Till blood
give over after foo culture report
lhour
Syrup. AZITHRAL 8am (after
2 | (5mI=200 mg) 7 ml food) FoF'3 gays
1 sachet,
3 ' Darolac sachet dilute in 5ml  twice daily For 1 day
water
Tablet. LANZOL JR 7am (before
4 (Lansoprazole - 15mg) Iafaies breakfast) For's days
5  Syrup. ZINCONIA 5 ml :oooa d";‘ (@fter  tor 10 days

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

Plan: To blood culture report on followup
Fever Management

* 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).

@ 18002122 @& www.rainbowhospitals.in




Name Master T, SAMARTH SINGH | UHID HNH-00004224

IP No IP26-00006682 Admission Date 29-06-2026

* Tepid sponging if fever > 101 *F

Review consultation with Dr. DILNAAZ FAROOQUI on Friday (03.07.2026) 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.

If any Intra Venous 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
protacol).

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 .....ccecvveneen in a language that | can understand and I
acknowledge.

Parent/ Attender
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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

Registrar/Resident/C.M.O

Dr. DILNAAZ FAROOQUI
MBBS DNB
56763

KONDAFUR

Q® 1800 2122 @ www.rainbowhospitals.in
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Pladic ek Ao - A Fis i 8s

Date & Time of Admission

Date & Time of Transfer Order

HNH-00004224 1P26-00006682
ot S0 Netlet & 4+ #m | W [obf2c €
NAAZ FAROO
Ill | “ .l I”. .|Ill|“““l|l NI“I |.| Transfer Ordered by Reason for Transfer
Py grrm i Dl prrtrs
From Unit To Unit Information to Attendant
é fz 9 Z L YesZ"/ No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

. over to attendant
- Yes| | No ?_T "
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity
%
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

o B

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

0. Gunr

Patient & Clinical Records Received by :

(W’C\\ 5\1\7

Date & Time of Patlent Recewed?q ) S 3)"' \!

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

|| Unavailable Bed

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

| Nurse not Available

| Available Bed not ready
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mmr $AMARTH 8INGH

Name: k== zs-oa-:m Ml:ﬁvmlmn ™M) _—

B 1111 R eeeomseoearn

Date of Admission : 7'32"5,5’4 Time : e/ Date of Discharge : -----------=----- Time: -=-z=emmuun

Room / Bed No : ——’—5—% ———————— Ward : 22 = Suggested Billable bed type: -

WARD TRANSFERS

Date Time From To Slgnature/of Nurse

290eb[2C | 12:29Pr0 |  ER- 0L &/ W\’*

Cross Consultation Visit

Doctors Name Date Order No. Signature

9.

10.

Docu. No.: RCH / FRM / GENERAL / 145




e ————

INVESTIGATIONS | |||“’|T|Ti‘|’|‘m'ii‘|i'iiiii|'if|||||||m||
Qalula L] C AST ,,{3”; osg*gv/ i
qulwé, ZLg(ofl oM } ( g’ﬁpgﬁga_
: | {4 @) .~ OC&M )
m‘!ei]ph ﬁ{plmmom T pelurs fl’r'lg/ SLorelae
)l QL/ 2 Dol osan” |tandlu
Qa\AW | R (‘L\ 1o G?HL/ /ﬁv~>
16 \e\ o= oLl ot j
1a\6pe | Cleetmobde, LPT 061y Bu
\ ook, — .

QoM L\mc\ce &@m e "Jj/nu{rmluﬂft
_gg_\g\T‘)b €86 _ J@

VEG 0618
sl .\l £ ‘V
e,
4699 C/\J /)(\f) i LA
O 5 ZE &
\O




HNH-00004224

IP26-00006682

Master T. SAMARTH sINGH

25-08-2022
Dr, DIL

(il

3Y10M4D

Ty

(M)

MEDICAL EQUIPMENT ( WARD & ICU)
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HNH-00004224 1P28-00006682
Master T. SAMARTH SINGH
25-08-2022 iy 10 M4D (M)

Dr, DILNAAZ FAROOQU

PROCEEDURE I T

Signature

Date Proceedure Quantity Order No.

ftlof | WV pleseme d - 1 Ve hmaye |
29%\00 N A TSN PETTES
//o/o%L ecked eQm*LO.lx/ﬂ/mmLﬂzlmtﬂﬁ

) _____d______._,-———ff’ - ——
[ A
LA
\ e w
l\ . (}/ Al
ANY OTHER INFORMATION
.............................. u‘
Date : ‘ Time: Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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~ Patient Name : HNHA00004224 IP28-00008682
Mastor T. SAMARTH 8INGH
i 25-08-2022 IY10M4D ()

Dr, BILNAAZ FARGOQUI

PatlentiDé i Illlﬂ||l|||||I1ll||I|I|||II|I||I|III

Consultant

Final Diagnosis :

————
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:.;:I: I:AMARTY.;:?A . istory & Physical Examination
(M)
) Dr, DILNAAZ FAROOQU v ‘97/
tame: M T fasr— P
Informant Reliability

Chief Presenting Complaints 82??" (Chronologically):
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Pediatric Multiorgan History & Physical Examination

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

HNH-00004224 1P26-00008682
Master T. SAMARTH SINGH
25-08-2022 ay 10 M4D (M)
Dr. DILNAAZ FAROOQU

M T

Birth & Neonatal History :

fL\OGMJO

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

Mot VA yn_

Immunization History :

A

/'74' A, ciore
R W




HNH-00004224

IP26-0000668
Master T. SAMARTH 8INGH 2
25-08-2022

Pediatric Multiorgan History & Physical Examination  o. oiuaxz eagaoer 40 ™

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs) 2 (Centile )

On Examination :

Temperature : __(Vo. T F Pulse Rate: ./ { 6/ %) Description
B.P SPO2 49> at S/

T

Resp. rate and type of breathing :

.Vpdu

o Libsyolnc fi0a @

Rash / up mﬂ

1 Cryaqg

e
Lymphadenopathy (\ wa 94/ n.o-r AN #

(/d

Oedema :

JII {1 .l“ll el {/‘ u

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : LD 644‘/.

A

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : &, S N

Any murmur :

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

Per Abdomen :

Inspection

Palpation :__%Mn‘du'

Ausculation :

Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

HNM-00004224

Mastor T. SAMARTH 8
25-08-2022 ool

Dr, DIL|

I

IP26-00008632
IY10map

iy

™\

Motor System :

Nutrition :

Tone :

\ Power

Co-ordinator :

Posture :

e

Involuntary Movements :

Reflexes :

DTR

Plantars

\ ‘ SuperficlaI; -

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

s nglgzcag{g;,‘,é, ¢g'£4’ d%:,&(qﬁu7
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Master T. SAMARTH g 2
25-08-2022 INGH

T o Dr, DIL ’ Y 10 M40 (M)
Pediatric Multiorgan History & Physical Examination NAAZ FA

L

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Mgnagement :
g ."‘ ._-ﬁf[ 7 u»(i

CRPE, CRP YT ~ L pAnkdroteis
‘ 355?“2 E ? % fz o J%aﬂﬁﬂ . Lesnon
" LTl Aferd

_ T T Slod  Cadian | j' u . 4
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Y S0 Mty e Lefoim P

Please fill up the following details

1. Name of the Referring Doctor :

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

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

4. Name of the doctor in Rainbow Team on
whose name the patient is being referregln'\"“?c\an

’l_&vﬁ& “N Qma
9
Doctor's Signature Name o Date 7—1‘,‘( 26 Time_le “Yava
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[ Date 24 [t
Time -*’,;_‘th
Hb 94,
PCV 5c. ¢
RBC 204
WEC SoS50
Ll 26 /27

Platelets e

CRP é*,é

ESR
PCT

RBS

Na 0%

K bl

= 99

Ca/Mg

Phosphate
| Urea

Creatinine

ALP

SGPT | 4%

TBill/Conj x / "

T.Protein o g

S.Albumin

%
S.Globulin . |
A/G Ratio A

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar
Cells
N/L
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Early Warning Scoring Chart | reeowormmeme

X \Jg EARLY WARNING SCORE: CHILDREN’S UNIT
[oae: FALE X Timeo el T 1 T T [ata [ 90ed [sTofie] [ Efhal [ [ T [T [T [T
: %‘ ; ‘

[Doctor TNurse Fami Concern? [ ][] ] skl 5 75 R, ) e 0 1 | SR B
104 - e =
103 - =
102 7 5‘\ N
101 o R
//' S 1\ ,\ F= AN
Temperature 100 b?\ P = 3 éh 7 s :‘\-\
F) 99 —@p‘\/ﬁ - *?3;/ —_3 \‘if < "&
B 1= 3 TS ¥
' 0 T#X 2]
)
N o < A
9% & ;%
95
94
190
Heart Rate lgg
(bpm) 160
150
and 140
Blood Pressure 10 .
# QY% v
(mmHg) 110 —dﬁ QA o =
100 {7 ,
Note: 90 - : i SN
BP does not score 33 E
in early 60 bonat
warning scoring 50 —Jm - e
hHeart Rate (Number) | \\Sip f } .[N 123hlb 1\ o\
g 70
60
50
Resp. Ratr_e (bpm) 4o
(Over 1 Minute) *  3p
20
10
Resp Rate (Number) | 9K} \r ) TA R AN i RIATS
Resp Mod/ Severe
Distress | None / Mild
Receiving O,(l/min) i
0,Saturations (%) an ). a4 Q. / qg-/.
Conscious  Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes| (7 O C O
Pain Score P | ) ) )
Observer’s Initials % (s L Q7 [2'%
| Score 1 . Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
“~~nres 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
arlpaf Score 4 : Shift in charge AND treating consultantitill 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.

= 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 S
and EARLY WARNING SCORING TOOL ,

——

INSTRUCTIONS: , -,

» The paediatric Early Warning Score i) seeks t'oiidentify the abnormal physiological finding seen during serious
childhood ilinesses and i) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staif 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. "

» 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) o

= Detailed actions are described according to intreasing 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

=

o aa o TREELARERRETE
Detalls when EARLY WARNING SCORE >3

Date Time Early Warning Score Date ¢ Time Name

« Ifatany time additional help is required, call help — regardless of the Early Warning Score!
+ Following a Early Warning Score 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 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 on (XX date) with (e.g. respiratory infection). They have.had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX}. The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (30{X) and 1 have ...(e.g. given 02/_5nalgesia, stopped the infusion), OR I am
not sure what the problem is but child (X} is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : ! need-you to ... come to see the child in the next (XX mins} AND [ s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Pati m , ” ’”, " ", LINGAL / 125 Children’s Observation & Hospital .a\fnmnanw HoSPTALS
m""”"mm I Early Warning Scoring Chart | eoorerm | @ wommcursibi
ﬁ\' EAKLY WARNING SCORE: CHILDREN’S UNIT
[Date:.«2¥ ¥ Time:] \P | | [ [g [ [Wlpdr| | ICdml MO [ - B [ | £ | | |
[Doctor Nurse FFamiyConcer? [ Xe) [ [ P T T T T T T TITTTT IO A [A] Indh [ [ ]
104
103 ( )(\
102 — s
o N, < 1
B i i V4 S
(‘H 3 / 0 // &
; \{
Temperature 100 \ \{ s R / N
(F) 99 _—hh? —1—" = x ﬁ b e .'-‘; o \ £
~ N WG T LI 39
% -5 X CRYLE e -
= — A
n 97 N .‘L; % ¥
A s -
9 :“J P
95 s
L8
94
90
Heart Rat 138
(bpm) 160
e :is
Blood Pressure -3 ”
(mmHg) * e - Tk &
100
Note: 90
BP does not score gg
in early 60
warning scoring 50 = z
Heart Rate (Number) | [IEW)Ak | [20] A SO T Died 1oble 18\ 5
ﬁ 70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
20
10 : . \
Resp Rate (Number) | £} L«\, 22 @ o\ ~tbkn 20 p7Y)
Resp Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) ooy aq A4 G d 180 QY. \ o
Conscious | Normal '
Level Altered
GCS *
TOTAL SCORE -
Number of shaded boxes . 0 (1) () o 0 O
Pain Score é %( i) 0 (o) [
Observer's Initials (S (- Ga ¢/ ad a1 d
Score 1 : Continue normal observation by staff nurse -
ACTIONS Score2  : 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.
' 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
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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 involved with the care of the sickest children.

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

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

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

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

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

Date Time Early Warning Score Date Time 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 (situaﬁdﬁ, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

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

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

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

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

1. All measurements in ml.

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

FLuky nlpl~arkig

S Trer ke L

s

z ’{ E ; ompm .

IV Site

Date | Time tl)\#aglt:jri% Route NG | Diarrhoea | Vomit |Drainage | Urine Té]é%;"’:%g ﬁ&?.gé
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am Al N ad.e Cl{-y3bal
12:00 pm éj/ // Vo D! e
01:00 pm o
Total Intake : Total Output :
02:00 pm w \/
03:00 pm N P
\\ 000am | ¢ [ [ v JAIVARE
O\ | 0500 Goral v TR %—
wnen] T 50 (300 il I I V4
07:00 pm S/ &
Total Intake : < \ql24) Total Qutput: \ ) - 5 —FN-
oo, Sor ‘ Q.
70900 pm ! m | £ 0 |
b 10:00 pm h?;g (%b"q-—- ..,/ L ) L s
}‘ 11:00pm | U Bpm) L X 1 p —
o | 1200am Shr o )
01:00 am / _ )
Total Intake : Total Output : | ) - M <
02:00 am ool N
\QC 03:00 am 4!\ o L i | ‘LT o
O\ | 0400am eyl i / o |,
x 05:00am | ON D BHm) & e P L&&_J
© | 06:00am Roml e s e wal
0700am | \, ok L o s
Total Intake : Total Output: | ) - »f-{ —

Total 24 hrs. Intake

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

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.

Intake ¥ ~MPWT [ wsie
Date | Time ONfaEﬂ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine T:é%gft‘jg |\?l|jgl’29
Mouth | LV | NG .
08:00 am 9 05 v v X
09:00 am 250 / / P /
wwml e | Dot |1/ T T
?N\*‘ ft:00am | Y 26500 w || R
12:00 pm bl | S L =
01:00 pm WAl 7 5 / [
Total Intake : Q’a mm Total Output : ~ £ = kW
02:00 pm } 0 < A o ]
T 0 I 7 = IV V= W A
\~¥’ p400pm| | ¢ 7 Cnel Ll I o I,
\U 05:00pm | DT/ e o o Q{ o Jeill
06:00 pim 0 ol D R )
07.00 pm 2 A / Wi
Total Intake : 7/ /ox/\ Total Output: (A— 2 m Y
08:00 pm e .
09:00 pm (9!\3 . s '
V? 10:00 pm Yane |25m) - o= —1 o O~
\& Hﬂ0m1‘m&s wmy | e N
1’4 12:00 am 23 M\ v " = \
01:00 am 95 )
Total Intake : Total Output : ) — (=l
02:00 am A o5
. 03.00am | | 25w ) N
0 | M400am) )y 2 N sl eSS o
N T L I TR P — 02
0600am| | 2/ — |\
0700am | / g i
Total Intake : Total Qutput :

Total 24 hrs. Intake

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

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.

Intake

e ; - -
Hhir e in nut
ki S e S

Date

3 Nature
Time | of Fluid

Route

NG

Diarrhoea

Vomit

Drainage

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

1V,

N.G

p

08:00 am 2

259,

Z]

09:00 am X

25,

z

26

N

s

11:00 am

12:00 pm

o
/

000am | QK™
\
|
d

01:00 pm

v

Total Intake :

Total Qutput :

&

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total 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
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Total 24 hrs. Output
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1. All measurements i ml.

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

Hae &“""‘.&'

i :f: e 31* T “a!‘zqGUtpu‘

..

- Miﬁ? v Site

Date Time Op%% Route NG | Diarrhosa | Vomit |Drainage | Urine | phiebitis | Sign.

Thrombo- :
Score | Nurse

Mouth R N.G

1}
1

08:00 am

09:00 am |

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : 1 Total Qutput :

02:00 pm .

03:00 pm

(4:00pm

rd

4

05:00 pm

7 A=

{06:00 pm

07:06 pm

Total Intake : Total Output :

08:00 pm |

09:00 pm

10:00 pm

11:00 pm

12:00 am

01;00 am |-

Total Intake : ' Total Qulput :

02:00 am

03:00am |

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 firs. Ouiput
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w | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [C] Maintain Fluid Balance [1 Improve Activity Tolerance ] Maintain Good Nutritional Status .= Maintain Skin Integrity
_g [ Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs [ Ensure Safety [Z1 Early Ambulation Reduce Anxiety [ Patient & Family Education
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PAIN ASSESSMENT FORM It takes a Jot to treat the Mile. Your Right to a Safe Delivery
Date Time Pa;g ﬁ;‘)ﬁe Location Duration Acuity Character MF';‘::::::U Pa'?;l:‘fa';::' lly Intervention Sign
(] Continuous | [ Acute (7] Sharp (37 Dull [J Increasing O Yes A
: [ Intermittent | (| Chronic [J Aching [ Burning | [J Decreasin ] No (_B’l
?C,/[)c )LL 7, olio N | i, : v ’ o ) S
'?ﬂn&ﬂ.ﬁﬁs sz [Lshap [ Dul [ Increasing | C)¥es
Wy @71"!6 fof”(-/g }D | N | O Intermittent | LI Chronic [ Aching ] Burning | #Decreasing | ' No AA— @/
T 1 L§ "\ /1 ‘} i
. (1 Continuous | T Acute Dﬁarp = Dull A Increasing /ﬂes :
o [ fve @34'”/’ bjio | Mk Intermittent | [ Chronic [ Aching (] Burning | [J Decreasing | [ No N b
. [ ] Continuous | [ Acute [ Sharp 1 Dull [ Increasing ] Yes
&9 [% [% {Ofﬂﬂ y O / [D A [ Intermittent | I Chronic (1 Aching (] Burning | [] Decreasing { [J No (@D
| WY
[ Continuous | [ Acute (1 Sharp 1 Dull [ Increasing [] Yes NQQJ e
B 0/ A / 26 |8 /rm |0 / Jo WA [ Intermittent | J Chronic [ Aching ] Burning | [] Decreasing | [ No (‘%
] Continuous | I Acute (] Sharp ] Dull C1 Increasing | [ Yes ! n Q‘<
» l6 l'LG CR“ 0“" r”* ] Intermittent | I Chronic [ Aching [ Burning | [ Decreasing | [ No
[ Continuous | [ Acute [1 Sharp 1 Dull [ Increasing [ Yes
[ Intermittent | [ Chronic (] Aching [ Burning | ] Decreasing | [ No
[J Continuous | [ Acute [] Sharp 1 Dull [ Increasing ] Yes
(] Intermittent | ] Chronic 1 Aching (] Burning | [ Decreasing | [ No
[J Continuous | [ Acute [ Sharp (1 Dull [ Increasing LI Yes
[ Intermittent | [ Chronic (1 Aching [ Burning | [ Decreasing | [ No
{1 Continuous | [ Acute [ Sharp [ Dull [] Increasing [ Yes
[ Intermittent | ] 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) Atleast every 2 hours for the first 24 hours
c¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)
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T PAIN ASSESSMENT TOOLS A

FLAGC PAIN ASSESSMENT SCALE (1 Manth {0 7 Years)

i SCORMNG
CATEGORY
! . 1 2
| | " " | Oceasional Grimace or Frown, Frequent to constant frown,
— - Face . No Particular express on or smie withdraw, Disoriented * * Glvering chin, clénched jaw  * *
* Leps Normal Position or Relaxed Unt;asn restless, tense “Kicidng, or legs brawn up
i . " = Laylng guletly normal position, Squirming shiffing back and .
Activity moves easily forth;, tense Arched, right, or Jerking
Numerlcal Paln Scafe (Obstetric and Gynacology) — : S et .
1 1 \ 1 L 1 I L I 1 1 : Moans or whimpers occasional Grying steadily, screams of sobs, 1
f { i I 1 i i 1 ! T 1 G No Cry (Awaks or asléep}
I : : ] ) : : : J . w“’ Ty complaint ' ) frequent comyaints
Ho Pain Poe ey . Ftaaslsured by occaslur:jal touching, oo »
‘ i Content, relaxed hugging, or being talked to, | Difficutt to'consle er comtort
Consolabllity distractibl ‘ nsj \
Neonatal Pain, Agitation and Sedation Scale (upte 1 Manth)
- Asgessment Sedatlon Normal Pain/ M“aﬂun
Griterla ; " .
Wong - - Baker (Pedlatrics) Abova 7 Years 2 -1 0 Ty 1 N 2« [ 1 f -
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
No Hurt Hurls Lmie Bit Hurts thtle More Even More Hurts Whula Lot Huns Wnrst Behavor State | No arousal to any Arouses minimally to | Appropriate for Restiess, squirming | Arching, Kicking constantly awake
stimuli stimuli gestationai age Awakens frequently | or
No spontaneous Littls spontaneous Arousas minimally / no movement
movement movement . (not sedated)
Facial Mouth is fax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression | No expression with stimuli intermitient continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | fest clenched toes, fists | toes, fists, or finger
fone Normal Tong ar 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% | Increase greater than 20% from
RR, BR 8a0, | stimuli variability from normal for from baseling basefing, $a0, less than or '
Hypoventilation or | aseling with stimull .| gestational age $a0, 76-85% with | equalto 75% with slimulation -
apnea stimulation - quick | stow recovery Out of sync or
Tecovery fighting ventilator

\_ - - 2
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1t takes & lot to treat the htle.

]
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date : ]
Time :

2o[6(2¢

Mability

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

Zik;&ﬂ.?ﬁm s #6&%

125N

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. Lf L{
without assistance. to completely turn self independently. independently. L]
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; '
S AGaiTh Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : : ) = : : ) A
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

and/or must be assisted into chair or
wheelchair.

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

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

Sensory Perception

1. 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:

Mm:;u\;ehg;me Skin is kept moist almost constantly Skin is often,-but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
shiiv i axoosi by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
o moisltjure Dampness is detected every time 8 hours. every 24 hours. Y Lf
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely H [(
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|]  during move. Maintains good position
surface slide across repositioning with maximum assistance.] in chair or bed most of the time but in bed or chair at all times." (7 (T
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

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

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

<10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan 9 |

High Risk : 10-12 |

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

Moderate Risk : 13-14 | Mild Risk : 15-18

| Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name




o ?
&
LAY Y " ~
i
Support Susfaces
Risk Score Category Action {Please Note: Only required for childran who are deemed at risk due
to altered mobility, consider accupation therapy referral for advice
Regular Turning Schedule . _
v Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overa
Manage moisture, friction and shear ap y
L0 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 N
13-14 Moderate Risk @Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure mattress overlay
o Follow the same protocol as for “Mederate Risk” Patients High density foam matiress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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| Dr. DILNAAZ FAROOQUI BirthRight
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It takes a lot to treat the little. Your R:gM to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

Treatng DOCIOr: ooty Department; s Date of AdMISSION: ...ovoveereecrrirreeriees
Z | Diagnosis: Any Infection: C1Yes [JNo [JNot Known
= iy
§ C,‘hﬁ:&p W 1 Yes Speeily: .vimmmmvmssismmmsnmimms
- - 2 oL
g Area — \ZL j ‘ }a {1) Ll g . 3
% Shift Time £ o |\7 1"\\1, ol
% | Medical Condition - -
= | (Any special condition to be noted):

/ ) - |
Allergy: L Yes NO|D) Yes.;l.No O Yes No | O Yes CI/No 7 Yes =No |1 Yes T1No
Tubes/Drains/Catheter: [ Yes CLNo | Yes &No | Yes = 1lo | Yes A0 | Yes =No |1 Yes CINo
Vital Signs: Temp: | ag.2'4 |t | Ak ag 12 ol
. Res: | 2¢ofm [Jop/ |9 05IMA T5pLpp | Bobier
z 0: | as)/). | oy ["Aa) | day. [ AL
4 Pulse: | j 1<yl 111})!1) [1EbIm | 1By | restbin
2 B jqq )70 1008 | 10169 [Ygn [d [\t
Fall Risk Score: — — - ‘," —
Pain Score: £ — O 0 L)
Safety Needs: | \/ €5 Ve | You Ui )
o Physiotherapy | O Yes [-No | T Yes CLNo | O Yes [ No | Yés i)o [ Yes—=NO | T Yes T No
@ :
g Others Specify: — — B = -
E Special Diet: | Yes &0 | O Yes TINo hzYes [ No | Yes ;—NO ) Yes +-No | T Yes I No
E
S |Other Special Orders / Medications:
(-4 .
m o — = == ==
Post Operative Procedure Special Orders: | _ -l _ P
Handed Over By Name : M %{ M %A >
o™ b ® | | D ioge~
Signature : Yjai \p}/ j % ™
Date: L ) '
Gie 2416 |24 |y gLRD [ 2ol e | S0 2/61%
ime: ) | Q pr 4 IL{' G
Taken Over By N MMD"L l
aken Over By Name :
QM
Signature : \)
Dae AR AT
Time: | QM *.

Docu. No. : RCH/FRM / CLINICAL / 097
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25-08-2022 3v1ouso ™) Rainbow® . . -
[ Dr, DILNAAZ FARGOQU, Children’s . BII"thP‘,._lght
M Hospital _ | {mmonidu: ¢
It takes & ot & treat, the Bitle, Your Right to a Safa Dellvary
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCION: ...veecveeerieeneirecrrineremennisesne s e nensenes Department: .....cceeeeeeecerecccvecnenene Date of AATHSSION: .ovemeermersne e
£ | Diagnosis: Any Infection: C1Yes TONo [JNotKnown
= - L
= If YES SPECIY: vevvrirreecrermeresreisessennsrernersasanones
= .
W
2 | Area
= - Shift Time P
< | Medical Gondition
= | (Any special condition to be noted):
Allergy: O Yes OINo (2 Yes ONo [T Yes No|DOYes O No |OYes CINo |3 Yes O No
Tubes/Drains/Catheter: OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo|DOYes ONo o
Vital Sigris” Temp: C
= . Res:
& ) 8p0;
B vaof o Pulse: -
g ' BP: ‘ .
. Fall Risk Score:
Pain Score:
Safety Needs:
i Physiotherapy {0 Yes ONo|OYes ONo |0 Yes ONo|C1Yes ONo|1Yes ONo{OYes ONo
=
=
E Others Specify:
= Special Diet: {OYes ONo O Yes ONo [OYes ONo |0 Yes ONo|OYes ONo{OYes ONo
£ .
& |Other Special Orders / Medications:
Post Operative Procedure Special Orders: '
| Handed Over By Name : !
Signature : )
Date: P s i .t
Time: . )
|
Taken Qver By Name N !
Signature ’ )
Date:
Time:

Docu. No. : RGH/FRM / CLINICAL / 097 )
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DRUG CHART

///

Rambow
Children’s
Hospital

It takes a lot to treat the fittie.

W

BY RAINBOW HOSPITALS

sBirthRight"

Your Right to a Safe Delivery

Date of Admission .................. L& ...... Dirig ASIQIES: visvssiisininssinsssnimiaisimbsiisiiit W any Drug Allergies

FOR THE SAFETY OF THE PATIE

GENERAL
DOCTOR

'

- 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.

N_‘BSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

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.

1) Right Patient  2) Right

Drug

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).

I_?(/;t

S0S / PRN (As Required Medication) =
9]
: Date» > S,
DRUG:SYA. (RoCIN pf Time&i";ab 2| ©
Dose Route [ Frequency |Start Date . 1. = -'_:
Sor aoTar A — <> BN
saull Ridl me'/ P X2 oA il =
Doctor's Signature | Valid Period| Pjranm. ?b s
~ - =
Additional Instructions: =)
Sl ot =
= ©
ORuc: Cre. gRocessc PR\ L M Q| =
Dose Route Freque/ncy Start Date| ) AN 1 g -—’:‘
DL | Po [SW 7 o - 9
Cy|2afpal W) LR = |
Doctor’s Signature | Valid Period m. 3 = | =
St )_t g
Additional Instructions: =il =
-
DRUG : ZAT- (Jnrz)/:yp\_re?/up%ate’
Dose Route | Frequency |Start Date / .
? ""7 Zv 8 K | A4 / a‘) &s
DoEfb’ r's Slanature Valid Period| Pharmy/ mijecds
Additional Instructions: /
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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!llHHll!lllllIlHlllllﬂHIll

REGULAR PRESCRIPTIONS Weight. . Lg

Date

¥

DRUG. TN - CErT. ﬂL%borvéTigwe qllagb\{' Sx\h

Dose Route [ Frequency |Start Date o
6Sv) Zv [t2H |246¢[ Grgtt 0N,

Nahe & Signature of the Doctor ﬁ :

Starting the Drugs: = M Cﬁ

_;WMC

Additional Instructions:

(/('1./:. Over /-1 aﬂu.u'

4 7

~

@éf‘

Daily Doctor’s Endorsement by a Sign

DRUG : Tri7- GESOMEPRAT o ol 'Ab% W

Timel ¢

Dose

L9~y

Route
Ly

Frequency |Start Date
0L VAT e

1}“

o2\l U

Name & Signature of the Doctor
Starting the Drugs:

bl

b | Sy

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG D frocnc SAHET

Datey W
Time gfﬂ‘z A

[a

Dose

(L

Route

Fo

Frequency |Start Date

(24 [2a/0,

Name & Signature of the Doctor
Starting the Drugs:

Frohn s

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: SYp. ZI~ComMT4

Dater
Time AV

Dose Route
S_m»( PQ

Frequency |Start Date

2 Lq/ee

Starting the

Name & Signature of the Doctor

Drugs:

%

Additional Instructions:

Daily Doctor's Endorsement by a Sign

5;‘?
<

Page: 2/4
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| Dr. DILNAAZ FAROOQU - Children’s Blrtth ht
M HoiRla. '535351??3?3?51?3:
ShestNo: ... (1o, REGULAR PRESCRIPTIONS oy WA v
DRUG: 6D 07T IC SHEHE %?:,% ,Q\u \ ,)
Dose Route | Frequency | Start Dt. i
[Sacte | PO | &H  |o9g/,¢ R
Name & Signature of the Doctor fer|
Starting the Drugs: <1
Sob
Additional Instructions: - 9.
| loped GANAS”
Daily Doctor’s Endorsement by a Sign =
DRUG: 77, pnoans61Ron Dot AW ALY
| Dose | Route |Frequency StartDt.| | | &
RSmgl Tw | £/ 290w 1o )’\W@’
Name & Signature of the Doctor "
Starting the Drugs:
of ihodf? RS
Additional Instructions: .
oo s BT,
A <
Daily Doctor’s Endorsement by a Sign wd
M SYPALITHE MYUA/%?,;Z’;\&.
Dose Route | Frequency | Start Dt. ) :\'
Swe BD |3-1¢ %
' )

o}

Name & Signature_of the Doctor

Starting the Drugs:

Addmonal Instgctlons

THromYC (N

(S (200

Daily Doctor's Endorsement by a Sign

D 5‘430 BT HRerry <11

Date
Tir'ne

Dose oute | Frequency | Start Dt.

Il | 7o oD _?o/é

Name & Signature of the Doctor

Starting the Drugs: /7

NS

Additional Instructions: Sl = 200

Y,

Daily Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Your Right ta a Safe Delivery

Hospital

It takes 2 Jot Lo treat the Ditie.

Sheet No: e g I REGULAR PRESGB[PT'DNS Weight .............. Ward ..o

DRUG : N

\; L4

, !

Dose Route | Frequency | Start Dt.

_Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doclor’s Endorserment by a Sign

DRUG :

v

Dose Route | Frequency | Start Dt

Name & Signa}ure of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endersement by a Sign

£ |\ PRUG™

v

N
|

Y

i ~sDose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:
=

_ -

Additional Instructions:

i

Daily Doctor's Endorsement by a Sign

DRUG :

S L~
//

Dose Route | Frequency | Start Di.

Name & Signaiure of the Doctor
Starting the Drugs:

- -
/

Additional Instructions: -
A 7

i3

e

Daily Doctor’s Endorsement by a Sign

Docu, No. : RCH /FRM / GLINICAL / 108

v

(P.1.0.)

=
LEN




s . e — . b o o - el S il b ettt e et e i o R S —— :

2

2

HNH-00004224 1P26-00006682
Master T. SAMARTH SINGH
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Dr. DILNAAZ FAROO Weight. ......ocoveneee Ward. .coooveieeeen.
IlllIHIIIlllllllllllllllllllllllllll >
Tlu]e J Nursgs‘zg. I Nurs'iSIu. [ Nursﬂ. ] Nurs‘e'Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor pese o R oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose e bose pose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TiQ‘]B l Nurs;Slg. [ Nufs:rSJg. Nurs:Stg. I Nurs;Siu.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Qs B0 e S
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i = e pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
) _— Dosage & Other ;
Date Time Medication frichtibiots Route Signature Nurses
[06] j,:20P  F\vE - AL 20~k vy T Acfsn
=1 { owy

Page: 3/4
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vae e (if infusion, mention ml./hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign, -
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MEDICATION RECONCILIATION FORM
Drug Allergies: ........ouu: T L S OJ 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 t ICUs)

Shifting FOM: .o 57 . ) shitted to: ... 222, T2 L~
1 ' JC [JDnc
2 OC ODC
3 e JCc [JDC
4 \ Jc Onbc
5 OC ObcC
6 Oc goc
7 OC Obc
8 OC ODC
9 10dc doc

10 Jc nbpc

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

Doctor Name & Signature : .......... e;f
Date & Time : Zﬁ(dé.é‘. ...............................................

Nurse Name & Signature: ..... % ................. ; _ﬁw ...................................
Date & Time : W’G\[ Z,ﬁ@ ......... /L'Z‘FFM ...........................

Docu. No. : RCH /FRM / GENERAL / 090
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Weight: ......... l3l§ ............ Centile:
Height: ... \0) (o> Centlle

R

L\

Rainbow®
Z@ z Children’s

e

Tt takes a lot to treat

Hospital

the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight“

Date: 3@]’6/}’6 Time: “4"1

Inference: .. WHQI’LNQ\&VI* C.«L\ C‘/ ...............................................................................................................
Calories: . \30.0.k.C .. ICJ' Protein: . ‘}7'”\:5,4" ..................

Diet Recommendations: ............

R ASSESIMBIE: ...ttt ettt et et e et et e eee et ee et eaee s ensesa e s et e easeneesesa et e et e et e neeee et et e eseen e st ens e e e s et e s e raeeeeatnrnen et en s e aetaeasereenrer

Food Allergies: ... ND

Veg/Non-veg \/dd ......................................................

& ) "iagnosis: .. Aﬁé« .....................................................................................................................................................................

Nutritional Intervention -

Patient’s Signature: ...........

[] Enteral [1 Parenteral

GROWTH CHART (BOYS)

“IQ-mSE

Birth to 36 months: Boys
Length-for-age and Weight-for-age percentiles

2 to 20 years: Boys

Stature-for-age and Weight-for-age percentiles
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Dietician's Name Sd\’l‘[ﬂ\&ll&@“ﬁ ............................... Dietician’s Signature
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\

o
=

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

Patient's Name : 7,&\:\“ }\511\‘?71\ ................................ Age : ?‘dw?- Gender: {_HWale [ Female
Date : }9/6/}/{7 Time of Arrival : ”:‘.}@ﬂ%
Allergies: 1D~Nn"[| Yes [ Food [ Medications [ Blood Transfusion [C] Other (SPECify): .....c.ccovvvvvvereurcivenivccivciscenccene. ) NOtknown
Source of Information: = Parents (] Others (SDIOCHYY coccuiivimomsnonsanusibessasssauisnssan ssassss s obh osu 1S4 NS4 SRR 303k e s ks st
Mode of Arrival : E*Aﬂfulator; (] Wheelchair ] Ambulance
Initial Vital Signs:  Temp: e 2=  pr U,_QL}M BP: oo RR: ?‘.A/ﬂ'\ Sp0;; .9X.Z°
Chief Complaints: (7. Of%l(ﬁl’}l(ﬂm A %/Zﬁ&.mﬂé&_mx %2 5
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing 27 Stable
U Normal A Normal O Increased O Unstable :
O Sick Looking Circulation / Colour O Decreased  [J Gasping/Apnea [J Not — Life - Threatening
Grflormal  [J Abnormal [ Bleeding O] Life —Threatening
Triage Classification CTAS
1 Level1: Resuscitation (1 Immediate
[J Level2: EMERGENT : Life or limb threatening L <15min
[ Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening ﬁ/ 30 min
[J Level4: LESS URGENT : Significant iliness but not life threatening (1 60min
[] Level5: NON - URGENT : May receive care when convenient O] 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. S\k @\9(
All Children less than 2 years age with high fever to be considered Level 3. Signatire 0; :%ent T Guardian
* (CTAS - Canadian Triage and Acuity Scale Triage Completion Time‘: ”:}134%"

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
: = following criteria:
1. Have you had fever (elevated temperature) in the past 2 []Yes \AWG

weeks "] Any patient with Fever / Rash / Vesicles / Discharge from Eyes

2. Have you had cough or a rash in the past 2 weeks ClYes Do and Cough

= T . ("1 Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathing in ] Yes g iNe~ "Y%Sp" to any of the questionspon epzie?niochic risk factors in
the past 2 weeks “PART B" of the triage screening above.

PART B. For patients reporting fever and respiratory/rash

symptoms: (] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes (MG communicable disease triage screening)
contact with someone who has recently travelled outside =

h 1 Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.
If yes, State LOCALION: .......c.oeeveereeereeseerieeeec e (] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes @_m—— already wearing one.
work.er'? {pfea§e enc:rcig the choices} (e..g.. nurse, [] Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health ) _
services personnel, hospital volunteer, or laboratory [1 The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

)
Name of Triage Nurse : .0-!.525 L‘/)' .................................. Signature of Triage NUISE : ... sessenens
Date & Time : :Z’f?/b/}:{@[/f,)—l.ﬂw

Docu. No. : RCH /FRM / CLINICAL / 085
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= 5-08-2022 3710 M4D
Dr, DILNAAZ FARCOQU 4 Ralnbow
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It takes a lot to treat the littie. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : /é /‘7’ 6. Timeofarrival: J520 1010 A m'fa“"n’
Chief Complaints: @/C‘ Fevec. SmQC e QJaLg.w. ...... O RBS: oo
HOIgHL & i Weight : 1.3.'!..22.. =B o Head Circumference (<2 Years) .........coccceeeeerrererserraseranns

Allergies: [Yes UNe— T Medications [ Blood Transfusion [ Food [ Other: ..ccceveereceecceeereieees
N IBHIIIN - eovesecsis: earvoueronms eaanssa s amresmsersdaEi e s oo e oo GoR S P AR A B e ma i SR N m i s en A s
Pain Screening: ) Yes X No—If Yes, Pain Score: .\..00.../... PainTool Used: I NPass [ FLACC [J Wong Baker

[] Character ..........cceevenenees I Location .......coeeeinnns (] Frequency ........ccceeeveueeeee. (1 Duration ........cccceevnene.
RISK FOR FALL: Functional Screening: [ | No Abnormalities Detected
t+f-patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
] If Patient is > 6 years ] Developmental Delay
Assess the below parameters : . .
O loskel
History of Falling: within past 3 months ClYes [Ne teClloe S GRS Avnermatiy
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair ClYes N0
e Usge furniors for support OYes GrRp | oo
Gait/Transterring: e
: 3::;:3” immoblic g :;:i g% Nutritional Screening: (] No Abnormalities Detected
) _ [ ] Underweight
* Impaireq Cilgs Qo+ 1 Overweight
Mental Status: Forgets limitations [ VYes Q’\( — _ g
[ ] Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING ] Special diet

Fall Risk Intervention:

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

L] Special feeding method

{1 Educate patient and family on fall precautions/prevention

Psychological Screening: [_| No Significant Findings

Unusual concerns about patient's Psychological Status: [ 1Yes  [INo

Social History: LivesWith................ F‘qw\Jw_ ......................................................................................................
Siblings inhousenold [CIYeS [N (HVOSHOWRRIWTY ....oonus. s savmimmimsessimsomsmsisnsiamsssissmismsisciaiomismsisiin

Time of Initial assessment completed by ER Nurse : ... L. im0
Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)
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Nursing Notes (Including Labs / Medications / Other Care): ;, & L’m v M“4 D

Time ! Nursing Notes o - Il Iﬂmﬁmﬁﬁmmﬂ ’
D Pssessed  dne pF  con 4,( 4190 |
| > cheeped  dhe  PE H/Zj *
diaehen Ailev Yo dhe (.?C}

|
i
|
|
|

;;;;escollected by: 27 | 4‘”, Q?O’)(oaﬂ Time: His® ﬂm '

Samples sent by : Time: o

Medication given in ER:

Date / - 1‘ ‘ - Doctor | Nurse
_T_ime Medication i Route Dosage & Instructions Sign Sign 1_ |
] |
I | o __
|
[ 5
C
|
\ |
| |
Condition of patient at time of shift - out : ﬁ‘ Details of Shift - out <
T i
HR: .[(/yf’? BP s BFE saiisners E Shift - out from ER to: 3)3_/{7*’\/302, ___________
BR e SPO, : @??’“ | Tine or s gt . s (2:28Pm
BCS:.neremerrenssessensasens Temperature : ... 272:8 F- , ,
. Handover given to: ....5. Y 2 BMANKC:
Pain Score: ...2........ ' (Nurse's Name)
Repeat RBS (if applicable): .........ccocccvvvvvciriiciiciiinne, '

Tick as applicable: = MLC L LAMA C'BROUGHT DEAD
Procadines dorms With 9etalls {f BNYY. .coosmmnncipn omsmmsnissimsseimesasrsissimmghinsssvast i o Mubi o issisemaiss

Lv Flate rnent Lo

o
Name of the Nurse : ..... &‘}’ ............................... Signature of the Nurse : ....... &1

s el



