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Your Right to a Safe Delivery

-RISCHARGE SUMMARY

% ;‘lame i Baby AAYATH | UHID | HNH—00016.;64-
Father/Guardian | Mr MD.AZHAR | Age/Gender | 1Y4 M1D/Female
Address | mch quartes, 81472, Amberpet, Hyderabad, Telangana, INDIA, S00013 _
1P No ' IP26-00006841 ' Admission Date | 13-07-2026
Retbucar orpus she 5

| Discharge Date | 16.07.2026

Consultant:

Dr. ABHISHEK RAVINDRA JAIN

MBBS, MD(Pediatrics), IAP POST DOCTOR FELLOWSHIP IN PEDIATRIC
NEUROLOGY

CONSULTANT PEDIATRIC NEUROLOGIST

TSMC/FMR/02757

Dr. PRITESHNAGAR  Dr. ANIKET ANIL PARASHAR
MBBS, MD ' MBBS- MD

' CONSULTANT PEDIATRICIAN & | CONSULTANT PEDIATRICIAN

PEDIATRIC INTENSIVIST TSMC/FMR/08568
Reg No. 47184 ‘
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Name Baby AAYATH UHID HNH-00016564
IP No IP26-00006841 Admission Date  |13-07-2026
DIAGNOSIS _ iICD CODE
SARS-CoV-2 (INFECTION) WITH SEIZURE DISORDER

History: Baby AAYATH, 1 Y4 M 1 D old girl presented with history of fever
since 2 days, cough since 1 day, seizure 4 episodes since morning, prior to
admission. For the above complaints she was admitted at Rainbow Children’s
Hospital for further management.

Examination: She was afebrile. Heart rate was 180/min and Respiratory Rate
- 46/min. Peripheries were warm, pulses well felt. On auscultation of chest, air
entry was bilaterally equal. Heart sounds were normal and there was no
murmur. Abdomen was soft with no organomegaly.

On neurological examination, child was conscious and irritable. Pupils
were bilaterally equal and reacting to light. There were no focal neurological
deficits, no meningeal signs and signs of raised intracranial pressure.

Weight on admission: 8.2 kgs.
Investigations: Enclosed reports.

GeneXpert FIUA+FIuB+RSV, SARS-CoV-2 were sent, which was

SARS-CoV-2 POSITIVE
Influenza A NEGATIVE
Influenza B NEGATIVE

Respiratory Syncytial Virus (RSV) NEGATIVE
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| Baby AAYATH | UHID HNH-00016564
| _LIP26-00006841 5 Admission Date 13-07-2026

Adenovirus PCR was not detected.

| I 'On ‘on

[PRte On 13.07.2026 | 1) 07 2026 | 15.07.2026 |
e | TE§T ' Result 'Result \ Result

CBP: |

Hemoglobin | 14 9/d! - -

While blood 11330 cell/cmm - -

cell | |
Platelets | 3.88 lakh/cmm |- =

'CRP 110 mg/L - -

'Magnesium - 2.3 mg/d| -
Calcium 19.5 mg/dl - -

- Creatinine 0.3 mg/dl - I -
BLOOD 5 | ern s ;
CULTURE " | PRarie |

@ | cue e : Normal

EEG Done which was normal.

Medication during hospital stay:

Injection. Sodium valproate

margency 31040 - 48873000 Emergancy (040 - 4466 5555, 91009 23516 ancy 3 040 - 4246 2300 ey 3 040 - 4246 2100

ncy 3 04D - 4246 2200 Exmerguncy 3040 - 4246 2400 1040 - 7111 1333 3 04069313213

® 1800 2122 @& www.rainbowhospitals.in
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Name ’ Baby AAYATH “| UHID . | HNH-00016564
IP No ' " |ib26‘00006842 ' |AdmissionDate  [13-07-2026

Tablet. Clobazam;
Syrup. Valproate-
Nasoclear nasal drops
Pro GG drops. O
Z and D drops Coe AT B

< o X, =
I 3 - 4 ™ il I

A
17

Management: In ER baby had 1 episode of convulsion GTCS type aborted with
medazolam nasal spray. Later She was admitted in PICU and started on Intra
Venous- fluids and Intra Venous anti convuisant (sodium valproate), IV
antibiotics .was started: She: was treated symptomatically with antacids and
antlpyretlcs She was started on febnle seizure prophylaxis wnth Frisium.
In-view of: multlple eplsodes of selzures MRI BRAIN was done Wthh showed
normal: EEG.done:-which showed normal. - I C "

-
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3
In view of- fever,lcold cough Resplratory panel was sent which showed SARS-
COVID p05|t|ve symptomatlc treatment was given.

v vF s . - e E My b ;;ﬁ.—*-l L T S I L B YA
She was regularly monltored for his Seizures, hemodynamlc status, oxygen
saturations and vital parameters. As she remained hemodynamically stable,
maintaining saturations at room air, accepting orally well, she was shifted to
ward for further management.

During ward stay she was regularly monitored for her hemodynamic status,
oxygen saturations and vital parameters. Gradually her oxyagen support was
tapered & stopped. As she remained hemodynamically stable, maintaining
saturations at room air, tolerated and accepting orally well, hence he is being
discharged with the following advice.

At the time of discharge: She is active, afebrile & hemodynamically stable.
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Name | Baby AAYATH | UHID | HNH-00016564

=l Lo — | i
| Admission Date 13-07-2026

/IP No rIP26-00006841

Medication during hospital stay
Injection. Sodium Valproate
Tablet. Clobazam
Syrup. Valproate
Nasoclear nasal drops
@ Pro GG drops
Z and D drops

Advice:
* Diet as advised.
>N MEDICATION 'DOSE 'TIMINGS  DURATION
Syrup. Valproate T aam. N

1 (5ml/200mg) 2.5 ml oy e Till further
| : ' = ‘advice

2 | Z& D Drops 1ml 8am for 14 days
| . 8am - 8pm

3 | PRO GG drops | 15 drops (after food For 1 day

~ . Syrup. Xyzal .
: e ' 8pm For 3 days.
| 1 drops twice daily For 3 days

5 | Otrivin oxy drops Fath nnEtil

_‘ | 6 | Nasoﬂf:lreiar nasal drops, 2 drdps in each nostril SOS for nose block

HIMAYATHNAGAR BANJARA HILLS ()1, MAR 1 & MARL Accrediied)  HYDERNAG: AR KO KONDAPUR L B NAGAR NANAKRAMGUDA
y Emergency 3040 - 4246 2400 Emargency n - v

INDAPUR OUTPATIENT CLINIC wdited- SECUNDERABAD
¥ 3040 - 4246 2100 Emargency 3

040 - 4246 2200
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Name Baby AAYATH UHID HNH-00016564
IP No © 11P26-00006841 " | Admission Date 13-07-2026

Febrile Seizure Prophylaxis:

* Syrup. Crocin DS (Paracetamol = 5ml/240mg) 2.5 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. ... .

* Syrup. Clobium (Clobazam - 1ml/2.5mg) lml twice daily for 3 days every time
with fever.

* Medistat / Insed / Midacip - nasal spray (Midazolam = 1.25 mg/puff), 1puff
Intranasal (mto each nostnl) for future seizures.

Review: consultatlon w;th Dr ABHISHEK RAVINDRA JAIN on Frlday(17 07. 2026)

at Himayatnagar in OPD with prior appointment (Review consultation will
be charged).

Regular followup with: Dr P V S Slvesh Prrmary PEdIatI‘ICIan

¢y N e o " -
Food mstructlons;whlle takmg medlcatlons. (AT SR " SPTEE T
* Antibiotics along with food & milk products prevent thelr absorptlon 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 in case of any emergency like high
grade fever, vomiting, breatlessness, refusal to feed occurs or any abnormal
movements.

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 ........oceeeeee in a language that | can understand and |
acknowledge.
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Name Baby AAYATH UHID HNH 00016564

IP No IP26 00006841 Admlsslon Date 13- 07 -2026

Pa re\ht//Attend er

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

O (:

ReglstrarlResuie(ﬁJC M.O

Dr. ABHISHEK RAVINDRA JAIN Y 4
MBBS, MD(Pediatrics), IAP POST DOCTOR FELLOWSHIP IN PEDIATRI@ e’
NEUROLOGY

CONSULTANT PEDIATRIC NEUROLOGIST

TSMC/FMR/02757

HIMAYATHNAGAR BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC v SECUNDERABAD KONDAPUR LB NAGAR RAIK Accredited)  NANAKRAMGUDA
444444 00 . 1 040 - 4246 2200 1040 - 4246 2400 arg 3040 - 7111 1333 mergency 3 04069311231

| 7 040 - 48873000 gemcy 3 040 - 4466 $555, 91009 25516 mergency 3040 - 4246 2300 7040 -

| @ 1800 2122 @ www.rainbowhospitals.in




A . 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 -0 Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital ®"™" TEL NO :040-48873000
Rabrior WEB : https://rainbowhospitals.in
ADMISSION SHEET

Registratton Detalls : LR TR

Admission No : IP26-00006841 Admit Date : 13-Jul-2026 Admit Time : 10:39 PM UHID : HNH-00016564

Patient Details :

Patient Name : Baby AAYATH Age :1Y4MO0D
Guardian : MrMD.AZHAR DOB : 13-03-2025 01:00 AM
Gender . Female Religion :
| Occupation ] Martial Status
Address (H) - mch quarters, B-14/2 Amberpet Hyderabad Phone No . 9573070870
i Telangana INDIA 500013 ) :
E-mail : na@gmail.com
" '
Admission Details :
‘ Bed Type : DAY CARE Bed No :ERO02 Ward Name : GF -EMERGENCY
‘ Room No : EROQ2 Admission Type : First Visit
|
" Contact Details :
1 Name © Mr MD.AZHAR Relationship  : Father
Contact Address : mch quarters, B-14/2 Amberpet Hyderabad Phone No : 9573070870

Telangana INDIA 500013

sefad)

ar,
Doctor Details :
| Doctor Name : Dr. PRITESH NAGAR Specialisation : PEDIATRIC INTENSIVE CARE
Referral Doctor :DrPV S Sivesh Phone No . 8143818234

Co-Consultant . .0 py s sivesh

Payment Details : Deposit Amount  : 10000.00

Payment Mode : DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 13/07/2026 23:33 Printed By : 020635 Page 1 of 2
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HNH-00016584 1P26-00006841
[ Baby AAYATH i issi Time of Transfer Order
o Y aM2D i Date & Time of Admission Date &

Dr, ABHISHEK RAVINDRA JAIN

- LTRAMNR o R}t @ losym 1Shbe @ JBRP™

Treating Consultant Name Transfer Ordered by Reason for Transfer

- Ao shole - v ol takole

From Unit To Unit Information to Attendant
gt
Yes | ‘ No[ |
pPLv LoC) Q)HOS* w28
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
@] 9-909 r® Yes | No[]

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
o
2.
3.
4
5.
Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Legeth- 9&/ | |
Patient & Clinical Records Received by : CL
qunom 8 @ a 20 i

Date & Time of Patient Received : \5\']%

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
|| Unavailable Bed _| Nurse not Available [ Available Bed not ready

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




ACTIVITY RECORD FOR BILLING

HNH-00016564 1P26-00006841
Baby AAYATH
UHID N & =mmmemes 13-03-2026 1Y4M1D )

Dr. ABHISHEK RAVINDRA JAIN

oate of Asmissior [ ININIMINATINNN

%

Rainbow® @

Children’s : S
2 |

Hospital BirthRight

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

Room / Bed No : -----=--------- Ward ; - Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signature of Nurse
13/212-b d1opw £ PI ev i 2N
I’dj){}f Vs, }-}) ; Pliu ﬁm@lﬁ \\Q) ) /Swncwaﬂ\/

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.

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




HNH-00018564

woaame 1vem
Dr. ABHISHEK RAVINDRA JAIN
IRVESTIGmONS AL T
Date

Inveshgahons

1P26-00006841

10 (F)

Order No. Sign
ol
w/) C@(P’ //wfw Hey ke sy
el w)JCuUW\ S b
N ez | ™
il ‘ Q ?u?ﬁf"”_/@'
Al W g By
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HNH-00016584 |P26:
-0000
Baby AAYATH o
18:03-2028 1Y4M1D

Dr. ABHISHEK RAVINDRA JAIN @ ]

MEDICAL EQUIPMENT ( WARD & ICU)

A TR

Date - Na!-"pe of Conqecting Discor_\necting Birder Ha: I Signature
/ “Equipment Time Time
P £ LY
e
’ - 2 N
\7*]. ?Q://?j&vfcu@-va nham b o A

npo

.\e\?«\zm.%@ 65 ¢
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y
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PROCEEDURE

Date/__/- _Proceedure Quantity Order No. Signature
\77{@(\% i%;/ ?’W\S’ (O 125254 (\J);yﬁ_,
\ L \\’Q\r‘"ﬂp {A C m 126 %6 =1 Q/'\

v 7 = I
yfafie !vg})]aff,mxaf ! |12£2 2 P~
\"\\?(}7}’ ! avA @ 13200 | [oven,

CYON g\e oked Sunigphs H‘f%r' ok S?jr:\

ANY OTHER INFORMATION

Date : Time :

Prepared By :

Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor




111 Ref.No. EIN/PRI10

%

Rainbow’
Children’s
Hospital

PEDIATRIC IN-PATIENT
MEDICAL RECORD
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Patient Name :  AMATH

Patient ID#

Consultant

Final Diagnosis - A@W (Om?ii\!o /%-Qb.ﬂf\k (U LUYe




Pediatric Multiorgan History & Physical Examination

0
Name : A*%O‘Q'&/\,’ : Age/Sex 19 & o
o =
informant__ W8 Reliability blo—d

Chief Presenting Complaints & Duration (Chronologically):

C e r"e)dﬁfS‘" Coodle, W 'Lci‘u«l/g.
clo  eitwve — Aepiaals ﬁ«oﬂcuf

History of present illness :

A A sdd chuid Pee ed C (D
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History : ndd Aedacad -k \ E
FTNVR, cAB, Buld -2k Mo FlH o
non'co adodss 'O v d CQA\LUA)J"
% (“1. g L

Birth & Socio Eoonomic Histog,g-:

About Father :

About Mother :

Any additional Information :

Developmental History :
Lo Weldk C Gupf avi
T

@f %Lflﬁ,,ﬁ oAb

Immunization History : f {'WVWMMCL 6"!’% J F/@U 1 MOM%V




Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum(cms)___ (Centile ) Height (cm) :
Weight (kgs) @ e Q (Centile )

On Examination :

Temperature : (00" 2 B Pulse Rate: (8¢ /M ‘Description |

(Centile

at

B.P __spo2 61

Resp. rate and type of breathing : C{ i

Rash no

[n©
Lymphadenopathy
Oedema : Lo

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : N V P—’S'* ! %(L ﬂﬁ+

Any addes sounds : ho

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

Cardiovasclular System :
Inspection of procordium : ( m (}’g@FJ&J

Heart Sounds : g L cgb_‘),, +

Any murmur : po

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

Per Abdomen :
Inspection (N P

==

~
Palpation : 2@54“-@ / NT
Ausculation : Pt

Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

\ef v Jeer Qe

Central Nervous System :

Level of Consciousness : AVPU/GCS Score : | 51] ‘ S

Cranial Nerves : il
wnl
( n oo 4T
— 5[ II/ 7\/&/‘. Vaf’/ 7

Motor System : f one - Ay
Nutrition : ) ‘PP&LLLQ[ =5 ! S
Tone : ) Power
Co-ordinator : /
Posture : ]
Involuntary Movements : __ no
Reflexes : \@r

Lr- At
DTR . Superficials :
Plantars _\\%){Q (
Sensory System :

Bladder / Bowel : _Iv

Clinical Summary & Diagnostic :

( (%/W %@)ﬁ‘(m dtiduso




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Plg‘nned Labs : Planned Management :
CRY_, (RY, VB( —  Jut Sodiued valpeute
CUR_, Cue Jibore st
Gy - CreeodNotn @ — - 95‘?' doba‘iam,deﬁ’w/b/‘ﬁ“j-
Blood,  (ulbuve ~
Sl ebaloge | @l Cowv = ec(  Aomormnow),

= Pediatwic trontlelist
@P.*ﬁ\d‘@ v

— [

t f\')

J

- T [l I
[,G Co ’:_;

— ]’:4_'""’5:‘63/50«4.«&-/{ Qr@m{(’_@. S
((\UTF —

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 #) £8/77 10N ‘Bay
4. Name of the doctor in Ralnbow’ibam«s\ Dt s ;mj' JZ on
whose name the pati‘ent@b arefer’ ed
conss™ Rca

Doctor's Signature Name Date Time




HNH-00016584 1P2€-00006841
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HNH-00018584 IP26-00006841
Baby AAYATH
13-03-2028 1Y4aM1D

Dr, ABHISHEK RAVINDRA JAIN
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PROGRESS NOTES AND DOCTOR'S ORDER
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HNH-00018564 1P26-00006841
Baby AAYATH

 OOEROAANRTRA O Rainbow | @ BirthRight
PROGRESS NOTES AND DOCTOR'S ORDER
Date
& Time Progres?lﬁ}’s ‘ n Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088



HNH-00016584 1P26-00006841

Baby AAYATH
1!-:’3-2028 1Y4M1D (F)

K RAVINDRA JAIN , Rainbow® .

" thibers | @ mrmRint

Your Right to a Safe Delivery

R takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

& Time L Progress Notes Doctor's Order
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CRE |
ding

8%’\/ \'./‘\ .{‘_\_ADdd‘* ; T‘/LY\.'[Z')\/-(_’\ {_,V\-—x\‘:qﬁ ’

L

NG

\Q\\sb L

I

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)

— 0 4 % = — U U
= e M‘\“Y '£,O mﬁuyt__o.
m
(ﬂ_, _ HI2— [HS{—»\,\__V : N
J ?’E}g_"'_?)\-iffmb\ ‘ A i P
> jo0) o4 Y1 | — e, ~da )
(g - ph— Bxeg | = Seed Dt Pawlp .
(A= - [ —Tx2w bleod ij.
ooy O T [ [ TR ’lam
i /470—'3\’ L\~




-
HNH-00016564
Baby AAYATH

13-03-2028
Dr, ABHIBHEK RAVINDRA JAIN I

[ NVAWAOR o
PROGRESS NOTES AND DOCTOR'S ORDER

IP28-00006841

1Y4M2D {F)
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Rainb&gw"' . R
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- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
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Date

1 [

Time

L pm

Hb

-y

PCV

22.)

RBC

w4y

WBC

11-33

N/L

50.0ly3.

Platelets

&K

CRP

[0

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

%’fﬁ-%

Phosphate

Urea

Creatinine

0'5

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

~tein / Sugar
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Time
CUE - Alb
CUE - Sugar M.
CUE - Ketones Ne ,L‘!E
CUE - PUS Cells o=
CUE-RBCCells | Mi
CUE - s_?;iﬁa\,'q,? 2-5
ny +nr [ Q ve
Stool Pus Cell
OVA / Cyst s
Occult Blood L4
SARS V_ @) ve
| tduenca a7
2 —t | NegahQ .
RR\/ —
Culture and Sensitivities:..&’m.gf. .............. S 24 ek .m...%m.&@ .......................
......................................................................................................................................................................................... (&
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O 5 cisinsssmsimbnsnstinsans iimssian S s 5 a3 B R M TSRS S L RSO A VN VAR g AR
1L SO TTPPTTRTN
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Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

A\ h
Inate\-?-‘-% ----- mmel W [ T NT T T IQT T [ IQ T [ [ [ T T 1T 1T 1T 1 [ 1 [ 7]
[Docior e rramiy Corce? | pha] | TRRST | WISNT T TS [ T T T T T T T T T T [[]
104
103
102
101
Temperature 100 7
Z
(F) "\? K. N -] }k‘{/
- ) N 41
e gf e P
A~ = et
N B
= N
h 96
T 95
94
190
Heart Rate 14;8
(bpm) 160 :
150 - o] 0l B 7 sl
and 0 al ol
Blood Pressure ::g X ‘“x = )‘K
(mmHg) * 110
100
Note: 90
BP does not score ?g
in early 80
warning scoring 50 it ) . i .
™ Heart Rate (Number) \ o[t [0 ¥ \ AT
70 :
60
] 50
Resp. Rate (bpm) 4 >
(Over 1 Minute) * 3 A .
20 :
10F T i
Resp Rate (Number) “gbl| | atn, o)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(//min) . S
0,Saturations (%) \qbf ®! “E"'
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE R )
Number of shaded boxes o
Pain Score 0 0 ol
Observer's Initials @, @ !
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

o

N\
\
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INSTRUCTIONS:

«  The paediatric Early Warning Score {) seeks to identify the abnormal physiclogical finding seen during serfous
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. J

= 6 clinical parameters are assessed and recorded as_part of the child's routine clinical observafion, providing a Early O
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children) R

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

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

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

Date Time Early Warning Score Date

B e,

R

= [f at apy time additional help is required, call help - regardless of the Early Warning Score!
» Following a Early Warning Score assegsment, senior help may be required i

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. ﬂ

-

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

SITUATION : | am calling because | am concerned that ... (8.0. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

- " BACK GROUND : Child (X) was admitied 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 (300X} 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. g

RECOMMENDATION : 1 need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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) EARLY WARNING SCORE: CHILDREN’S UNIT
[Date:..I6[F..Tme Johpd [ [ [ [ [ [ [ [ [ [ T T T T T T TTTTTTTTT]
[ Dotor /Nurse / Family Goncern? ARl el el e LR el ] e e T ]
104
103
102
101
Temperature 100
(F) o5
98
0 97
n 96
95
94
190
Heart Rate :gg
(bpm) e
150
and 140
Blood Pressure 1o
(mmHg) * 110
100
Note: 90
BP does not score ?g
in early 60
warning scoring 50
™ Heart Rate (Number)
70
n 60
1 50
Resp. Rate (bpm) 45
(Over 1 Minute) * 3o
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 shauld be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

The paediatric Early Warning Score i) seeks 1o identify the abnormal physiological finding seen during serious
childhood illnesses and ii) ofiers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

Some children with complex medical needs e.g. cyanotic heart disease may reqtire 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

Betallsswhen EARLY WARNI GORE >3 aeord

Py

Date Time Early Warning Score Date Time Name

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

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

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

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

SITUATION : | am calling because 1 am concerned that ... {e.g. BP is [ow/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 fast (XX mins). Their last set of chservations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and 1 have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 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 o ... 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)




HNM-00016564 1P26-00006841

Baby AAYATH

e 13-03-2028 1YaM30 F)
Dr. ABHISHEK RAVINDRA JAIN

B 1111 TR

Sheet NO. : oeevieeee

2
Rainbow® ) il
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

| FLUID CHART |

1. All measurements in ml.

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

Intake

IV Site

. Nature
Date Time of Fluid

Route NG | Diarrhoea | Vomit |Drainage | Urine | phiebitis | Sign.

Thrombo-
Score Nurse

Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

08:00 pm h

09:00 pm

i

©
& Aooopm| O

S
(&)

11:00 pm
N

).4
1=

@\'\

12:00 am

01:00 am

4

Total Intake :

Total Output: | H {T

02:00 am }

0300am | |

P

&o 04:00am| O
\

05:00 am

06:00 am

e

2

07:00 am

rd

Total Intake :

Total Qutput: [ ) M -

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 |

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.

T

s

P e A Y

"*:ﬁ

A L e

Date

Time

Nature
of Fluid

Route

NG

Thrombo-

, . - : hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine "s&,fes Nurse

Mouth

LV

N.G

il

08:00 am

/

09:00 am

4

WA

10:00 am

11:00 am

12:00 pm

01:00 pm

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 Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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[C1 Maintain Airway and Oxygenation [] Relieve Pain & Discomfort (] Maintain Fluid Balance 1 Improve Activity Tolerance [[] Maintain Good Nutritional Status [1 Maintain Skin Integrity
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vl

[0 Maintain Airway and Oxygenation

O Relieve Paln & Discomfort

p Maintain Fluid Balance

O Improve Activity Tolerance

[ Maintain Good Nutritional Status
{0 Early Ambulation Reduce Anxiety

(O Maintain Skin Integrity -
A -
[ Patient & Famify Education

o
=10 Maintain Personal Hygiene [ Pravent Infection O Meet Elimination Needs 0 Ensure Safety
S| [ identify Potential Complications L0 ADY DUNEIS, SPCITY...evevrreseeriseseeisesesesesesaesssessess sesmasesessesepesas shsssa smssassasasas sasssaeasasesssoaares
. . S Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
[=:]
E N
£
=3
=
=
Q
[~}
£
£
=< -
Tt ! ' j
| i Y o - ! ’(]' ] \I
\ ' '
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s K | e
\
\
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NURSING SHIFT HAND OVER FORM - WARD

APEANG DO s nss s rims s s aessssssiamay DEparImENt: ... cpuisanisisietse Date of AAMISSION: .......ovvevvvvevrivienirnns
Z | Diagnosis: P Any Infection: TJYes CJNo [J Not Known
= Y .
= QLI If YES SPECHY: +.ovveereveeereererereeresesresssnserene
E
“@ [ A ryl_ i
S | Area \4( \« \ fb\ 5|1
=) shittTime N2\ [P 06 QL “\‘g N,

g Medical Condition N !
= | (Any special condition to be noted): g V) )
f)é béa b b
Allergy: O Yes 2400 | 0 Yes @fo j= Yes<TNo | Yes E% O Yes D@Bﬁ 1 No
Tubes/Drains/Catheter: O Yes =N | O Yes % [0 Yes =Tlo | Yes CINo | Yes O No”ﬁ Yes C'No
07y . — ¥ ()
Vital Signs: emp: 4Q.QF | qq.9= [ BIF [qast | of-ul
= Res: | WD/ | abm | URbIN [k Im | YDb]-
g 0; |4Q/s | g | AS/+ | eorly [179/
2 Puise: (|1 DBIY) | 138Km (2 1™ | tolb 1o\ b
] BP: = = v~
< — —
Fall Risk Score: = — — = —
Pain Score: = — —_— =
Safety Needs: | N} NA NA w (D N Q
" Physiotherapy | O Yes 2rNo |0 Yes LA | 0 Yes 2o | Yes (NG | Yes C1Ng[="Yes T No
© ‘
§ Others Specify: - iy - — a
=
g Special Diet: | Yes #7No |1 Yes LN'| T Yes =0 | O Yes T+ | C1 Yes 1No}Ves CNo
E
§ Other Special Orders / Medications:
==

NA NI I\\D( N A0 WP

Post Operative Procedure Special Orders: N A. Yo MQ @W T\‘?ﬁ
. v | vl
Handed Over By Name : . ot J’Kd\ N oV
GGy (6 okt | \’\g&/
Signature : %/4" KX’ %{“ﬁ]’ ukg\.: r K% :
Date: 113 [ (g/7 [ DA A
Time: SAMN Cafr(‘ 4m . {Q\ ' @Q\\‘)\
. r Y

Taken Over By Name : gc.r‘{‘r 59-06‘12; I \}3‘\0 V\

| Signature : ga"iﬂ @-(— @%\QL D
Date: W i[Fhb [0 ~ DR
Time: eA~ %?ﬂ\ €O Q-)Q‘ $

Docu. No. : RCH/FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM - WARD
Treating DOCIOL: ..oiiiviieiieirccsnsrsre s serestssessensens Department: .......coocoevereercccnirerenneae Date Of ATISSION: suvsvrsmnsensossinens
= | Diagnosis: Any Infection: OOYes CONo [ Not Known
= ‘ [f YBS SPBCITY: v.vevverrvmeemomnemssreeeersoremssermssenns
(=
wm
2 | Area -~ ~
2 Shitt Time |, % ",
< | Medical Gongition
= | (Any special condition to be noted): .
- L1+ \ ﬁ '}" H -
Allergy: +OYes ONo|OYes ONo |OYes ONo L3 Yes CINo|OYes ONo|OYes ONo
Tubes/Drains/Catheter: O'Yes CiNo |0 Yes 1No |0 Yes No |0 Yes ONo | Yes ONo |0 Yes ONo
Vital Signs: Temp: | % £ l B
!E ! RE.S: =] I MR
g Sp0,: | - . }
§ Y Pulse: 3 . .
21 . BP: -
--Fall Risk Score:
_ Pain Score:
A Safety Needs: | | : o
- . Physiotherapy |O Yes C1No O Yes O No+\O Yes O No |0 Yes E1No {7 Yes CINo |03 Yes C1No
=1
g " Others Specify:
=
g - Special Diet: |0 Yes O No | Yes ONo|OYes ONo|OYes ONo|O Yes ©No|C3Yes ONoj
£ = =
2 |Otfier Special Orders / Medications:
= 34 A ) .
: ;'- i .’ P PP |
Post Operative Procedure Special Orders: | , . w. }
Handed Over By Name : ¢l »
Y L -
Signature : . J “
Date:- v 1 T e
Time;: ol T L
Taken Over By Nams : ! - )
' Signature :
Date: -
|- <Time: . -

Docu. No. : RCH/FRM / GLINICAL / 097
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M PAlN ASSESSMENT FORM T takes a lot to treat the Mie, Yourthgt\oaSafeDerary
| Pain'Stofe ' . Modifying | Patient / Family . .
Date Time Location Duration Acuity Character Intervention Sign
(0/10) Factors Educated
[ Continuous | [ Acute [ Sharp  CJ Dull L] Increasing [l Yes 'STAY
\\)\”\/ \')P;‘((\ O/ 10 N ﬁ [ Intermittent | (] Chronic [J Aching [ Burning | [ Decreasing | [ No ALl g’#_
-_g Continuous | ] Acute (] Sharp 1 Dull [! Increasing [ Yes A @/gﬁ
\/\\:\' MAM 0/ © | NA |0 mtermitent | 0 Chronic | 1 Aching ) Buming | (] Decreasing | (I No o
o [J Continuous | [ Acute [ Sharp [ Dull ] Increasing ] Yes Al %
\)A\j( %Am / (o NA ] Intermittent | = Chronic ) Aching [ Burning | [J Decreasing | T No T
] Continuous | [ Acute [ Sharp 1 Dull [ Increasing | [ Yes nla
l%\?f lOA’\ C)( (0 IN/AS ] Intermittent | [ Chronic (] Aching [ Burning | [] Decreasing { [ No o {E‘-\'L\
] Continuous | [ Acute ] Sharp  CJ Dull [l Increasing | [ Yes
\k{\? 3fm 0((0 i 1 Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing | [ N Sae fQ(,\
o g . NO
{1 Continuous | [ Acute (] Sharp (] Dull [1 Increasing | [ Yes AN
’9‘.\)?‘ 8?‘“ 0( \© Mp‘ ] Intermittent | [ Chronic 1 Aching [ Burning | (] Decreasing | [ No T @'%‘
[ Continuous | [ Acute 1 Sharp 1 Dull 1 Increasing L] Yes NA» @%K
jﬁ\:]“ IAW\ 0/ |0 NP\ ] Intermittent | [ Chronic ] Aching (] Burning | [] Decreasing | ! No '
] Continuous | [ Acute (1 Sharp 1 Dull 1 Increasing ] Yes \
O A g . g _ — l‘\“ 1)
\5 “+ SA]{\ 0 N [ Intermittent | ] Chronic 1 Aching 1 Burning | [ Decreasing | [ No
[ Continuous | [ Acute [] Sharp 1 Dull [ Increasing [J Yes b g
| B/b‘t}‘ Sphm 0' lo NS [ Intermittent | I Chronic (1 Aching [ Burning | ] Decreasing | [] No
_ ] Continuous | ] Acute ] Sharp [ Dull [ Increasing 1 Yes @ =
L 1. 1 o o
15 ! 31 : 1@4 f @/ (o Nb | o Intermittent | ) Chronic 1 Aching [] Burning | (] Decreasing | [ No N Fy

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
b) Then every 4 hours,
d)  Within 30 — 60 minutes after pain relief intervention.

a)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152
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PAIN ASSESSMENT TOOLS

FLAEC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
. : GATEGORY
“ v va l \ ﬂ 4 1 ‘ . 2
. 1 R ‘ ‘ L]
v Occasional Gimace or Frown, Freqﬁent to cunsﬁnlﬁm
{ Face No Particular expression or smila withdraw, Disorlentad quivering chin, clenched faw
. F ) 3 * bl
‘:. y yn * ',l Legs Normal Position or Relaxed Uneasy, restless, tense: ch}dng, or legs brawn up . !
- i u l ) .. 1
, ‘| Laylnp qisetly normal postion, Squirming shifting back and '
Activity moves easlly forth, tense Arched, right, or Jerking
Numericat Pain Scale (Obsteislc and Gynecolegy) — : _
l Moans or whimpers occasional Crylng steadily, screams of sobs,
! i i g i | H i i i ; 1=0 Cry No Cry (Awake or asleep) complalnt P Irg}ugnl comgialrfts
5 g .
KoPeh Posti Pan - Eaas;sured lg;?cctaas]i'lger;a] ll;cumhlng,
. rel ugging, or being \ Di
Consolability Contant, relaxed distractibla 1 Hficutt to consola or comfort
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agltation
Criterla ’
Wong - - Bakar- (Pediatrics) Above 7 Years 2 4 0 S 2,
Crying Na Cry with palnful | Moans or cries Appropriata crying Not| Imitabla or crying at | High-pttched f:r slignt-
Ieitahllity stimull minimally with painful| irritable Intervals consolable | continuous cry
\ 10 stimull o i Inconsolablg | X
Ne H"'" Tm "m B Huris me More  Even M""’ Hurts w""'a lot  HurisWorst | Behavior State | Noarousaltoany | Arouses minimally to | Appropriate for Restiess, squiming { Arching, kickify éonstantly awake
stimull stimufi gestational age Awakens frequently | or
| g No spontansous Little spontaneous Arouses minimally / no movement
1 movement movement . (not sedated) ,
Facial Mouth fs bax Minimal expression | Relaxed Appropriate | Any pain exprassion | Any pain expression
Exprassion No expression with stimull intermittent continual
' Extromities’ | No grasp reflex Weak grasp reflex | Relaxed handsand | Intermittent Continual clenched
Tone Flaccid tone decreased muscls | feet clenched foes, fists | toss, fists, or flnger
! \ tons Normal Tone or finger splay splay
\ Bodyisnotiense | Bodylis tense
oy Vilal Signs HR { Novariabilty with | Lessthan10% | Withinbaselveor | lncrease 10-20% , | Ingrease breater than 20% from
§ \ AR, BR 520, | stimuli variablfity from normal for from baseline baseling, 520, less thanor
\ H Hypoventilation or | baseling with stimulf | gestational age $a0, 76-85% with | equalto 75% with stimulation -
; apnea stimulation - quick | slow recovery Qut of syne or
r TecOvery fighting ventilator

==Y
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CHECKLIST FOR THROMBOPHLEBITIS Hospital | L
DAYAV A7 | 1y, |FDAY-2 DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE N T W T ETN Remarks
E N M E
No signs of phiebitis /
1| Vs sopss heatly Observe cannula . O |0 |p |0 © |- O
One of the following signs is
2 evident : Possibly first signs of phiebitis 1 M = K@T
* Slight pain near the IV Site / / Observe cannula 23
* Slight redness near IV Site M N A By
Two of the following Signs :
5 | awovdent el o 2 N e [ [N W
Pain at IV site Redness ' INSes
(.00 Q10 TR S A Medium stage of phlebitis / il
4 . Resite Cannula Consider 3 .
Pain along Path of cannula NE- VA, A N
Redness around Site Swelling Treatment 1Al N
g\lrlic(I);nT :;gl&w;r;gsiségzns ” Advanced stage of phlebitis or I\fﬂ
5 Pain along Path of cannula the start of thrombopplebms/ 4 ,R D
Redness around Site ?e sx Cannula Consider NH_ Ne | g N
Swelling palpable Venous cord reatment
Al of the following Signs are '
evident and Extensive : Pain A0 e & VAl
6 | along Path of cannula Redness :h_' ombophiebits/ 5 N | a2 Np\ RS
around Site Swelling palpable nitiate treatment Re site M
Venous cordpyrexia Cannula
Signature of the Nurse @- /A ﬂ?‘f @;N (J_)f

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

Signature of Ward In Charge :

Signature : ............. @( ...................... Name : Skg%.'}'(»-‘\..

NOTE : Phiebitis 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 phlebitis.
Signature of Shift In Charge :
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Docu. No. : RGH /FRM / CLINICAL / 005

Baby Aaya 1P26-00008841
: éﬁ:ﬁ? . $M2p Rain;;%.w“a ;
ﬂ ”m i Children's | @ BirthRight
ﬂm,’” I”Iﬂ”ﬂ Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
| PARAMCTER CRITERIA SCORE [y3{y Nn\“;f an%f 'Zﬁ/ DATE
B B Less than 3 years old 4 [y Yy v
Ate 3to less than 7 years old 3 !
7 tolessthan 13 years old 2
13 years old and above 1
Gender Mgl :
Female 1 |87 | wtas L7
i Neurological Diaynusis 4
! *"_mtions it Gxygenation (Respiratory Diagnosis, 3
| Liagnosis ' )21.yaration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 N [N -~
Notaware of Limitations 3
Cognitive Forget Limitations 2
Impairments Oriented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room) 9
Factors Patient Placed in Bed 2
Outpatient Area 1 W | T 0
Response to Within 24 hours 3 )
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2 .
Other Medications / None 1 v | IS [
Total [ a Z &
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Ris|k Humpty Dumpty Score = 12 or abov
Bed in low position Tl LA
Call device within reach 7 | a® ] w2 A
Wheels Locked L7 | . ~|~~7 | A
Room free of clutter L7 | o In7 | A
Adequate lighting v? |~ v |«
Wheel chair support w7 | o[ v |
Other Intervention(s) Specify | s el =%
Nurse's Name: Sﬁf LW 6@‘: MW
Signature: et [P0 @ @vl
Date: LEC)— \ w\q’ Lg}% \Z\"S\
Time: %QV\ g\@d‘ &Qm 3{
|
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Baby AAYATH "
13-03-2028 1Y4M2D ) e
Dr. ABHISHEK RAVINDRA JAIN ‘ Rainbow .

| iidren's | @ BirthRight
AT ||||II|I|I - Gosprial ~ | () zameonosus

It takes 3 lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

DPUQ AIBITIBS: .....ovesmscresmmssrnesssrsnsssnnassispnares amsswiressnians satrnt vsaiasamssssies I Not known any Drug Allergies

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

Shifting From: . 2. Shifted t0: ... P2
t0| et omk o) | o o | oo | e ST | o
b m
¢ Cc OIoe
3 Cc ooc
4 Oc doc
2 Oc Ooc
6 Oc 0Ioe
7 Oc 0Joc
8 OJC CODC
9 ¢ 0nc
10 Oc ooc

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

Doctor Name & Signature : ... Do, YO LAt

Date & Tlme 73/7.. 2@@3‘9090‘”\ .............................

Nurse Name & Signature: .. A«VV‘/PM
Date & Time : )3/5&/25 ..... @‘% ..... LN a2 W

Docu. No. : RCH/ FRM / GENERAL / 090

————— — — i
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CONSENT FORM FOR GENERAL / s "?:!T}Elﬁi%t‘f
REGIONAL ANAESTHESIA / Hospital _ | { o

MONITORED ANESTHESIA CARE

Patient Name 'Enl:j ............. 0*"'3 .............................................. Age : ..U.ﬂ.m..ﬁender Male O Female

UHID NO: =4, —. 000 &S KY.. Surgeon Name: .. R, PriTeoh-

Anaesthesiologist : - RY ‘gﬁ u)\a }:81 s 1 U S

Operative procedure planned : . ‘E)mun ...............................................................................................

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical
problems and | have sought necessary clarification on all my doubts.

[ Heart disease O Hypertension O Diabetes mellitus [ Renal failure

[ Hepatic disorders O Shock O Multiple organ failure [ Polytrauma / Renal Tubular Aacidosis

I.:I Incapacitating Cronic Obstructive Pulmonary Disease

Dothers : ... Saei. i ch..a‘-bo& ..... Vi e.nh\o.hw,z OIQ.&MU’ E)’Urr.}ﬂpg;.
O IS e s s s e et st pimemt e AR s R e PR S et BV L AN AR oo o o AR E e T e e e e

* Doctor to d;)cument in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me
. the above mentioned operation / Diagng;ﬁef/ Therapeutic procedures

* | authorize and give consent for anaesthesia ( O Regional / O General AnesthesWonitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0




| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
considered necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during the
course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant: O Yes /El’ﬁ

DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness :

SIgnature © ... I T SIGNALUNE & ..o e
Name: ............ MJ/ .......................... | O
Relationship with Patient: .....\.. JL{/] €. )7;:.,) DAl & TING S ..o ssimammmmisssiasbramsshianssss

Date & Time : ... /'}/LE Q. 1P

Doctor (who is taking the consent) :

Signature

Name : 2 L—pv
Date & Time : lq—) 1— L10.03ePh.
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i Ralnbow . .
Department of AnaestheSID]qu Children’s B Blrtthght
PRE-ANAESTHETIC EVALUATION Hospital .?R:'::?W_S%
Name: &?%,Ua:}h ................... Age: \qu sex eonale . UHDNo: FINH ZIGSRY......
Date: .....\ ‘-ll ......... (2 Time: ...19:208™m....... Proposed Operation: ™R ).... Bz N......occccccoce.
DIagnosis: ........... B -—pc'.,,’.r)n ............. Sm@u&—pﬂ‘(ﬁ; NS VUV s b T
BP/CRT: ... HR: 128 munNweight: : )Ske ASAPhysical Status:  L¥“02 03 04 05
!5\4—‘2.6 (U aboratory Data:

wgh: XN GIUCOSE: vorroeoerocrerce PIOBIN: oo HIV: e XRAY: covereenersneeis

POV D2t) i 11777 e — AID: oo HBS AQ: coovvveoerereee ECG: oo ;

wee: 11236 Creat: 0.5 B Total Bill: .o HOVE it 2D ECNO: <o

Plate: B‘SJo.Lb Na: ... T 1, L Blood group: .............. Stress/Anglo: ........ccoeuiee

=3 K: . LDHE icamimmvmnsmi TBssavmiaiase 5[ e

R Gk 4 0( S AKPNOS: o L C S

1] L AMYIASE: oooerneracsrrern, -1 [——

C‘_Qg #[0 ......................... SGOT/SGPT: ..o Allorgies: v,

Medical History: CVS:

RESP: #]p cough - ! day Diabetes :

M Hlo U eplander o VSeizues G ET)nwp | Fohlarg [ crae
Rend: C  Nugh Hemp < 109°F) ( No  Nicw Uedmiss] oru
Hepatic / GE : - . ; ical Activity;

Others :
Past Anaesthetic History: —_

Physical Exam:

Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:

Lungs BHER) Jan) RE :aa/mio ] aﬁ,\nj 2100',}- on P
Heart: =5, F

SANO s MOUD

5 pugls_papgiok () e pheral@s
Pregnant 1 Yes CINA VehousA ess Site : Spine Exam for regional : M m: <

Anaesthetic Plan:}uﬂc [JREGIONAL [ GA-ETT C7LMA

Peri-Operative Plan Explained to the Patient: /Q)K 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: \ V0 ?ﬁ

: 1. DVT Prophylaxis : &)
-ﬂQ’fSOD'UH VHLPEOTG SON‘G vV QRD 2 NIL ORAL<:Water/0RS 2 Hours

. QOthers 6 Hou
T CLopRany ASma PO 8D | 3 rormed Consent:~=-Standard O High Risk
Sop - \[OLPROBTE K-S rf\g RO 4. Post Operative Pain Management; L-Biscussed with Patient
\ By )%Sgl [sm y omd Sas 5. Qther Instructions:

ﬁﬁ’ f‘toova]srv\_g L) CBITNIE .o

. NameSRnt o). e,a\‘t‘*"

/FRM / CLINICAL / 044
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Pre Induction Assessment:

i

ANAESTHESIA CHART

2
Rainbow” @
Children’s
Hospital
It takés a iot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Change in Patient Condition:

O Yes D/NG

Fasting Status: _[) eaa =

. Operation:

Physical Status: Z/ Patient Identified ;/C'onsent Present /E/ Chart Reviewed
H.R: la@jrru‘n BP/CRT: < 2 sec|Sp0,:100) &n RA [RR: &4jm'n | Last Feed: > & huy
..... ™ R!&;ra.m Date : 11226

Pre-OP Diagnosis: ../ ——+e.byik....Seizuies, o
Vi

Techniciam'.ﬁlby'l(d ............

BMIOON . .55kt s s hhesthesiologist SO 'ﬂ'yrulru
Pl ol
nzo.urug.roE LPM H],‘_f N A
HALO /SO JTSEVO Antibiotic
Drugs:
[aTV]
Za EE'E el Q(lgﬂ -+l c +1 1\.%1 +10 _[\ Shosontbry
U N 1Y) v
Blood Loss
P
LY £ AT 3N A% RXar § oo { [0
ETC i b 7 ~
ECG £ SB[ 5P S| ST
Urine Output NOTES
23
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120
100
80
60
40
20
10
0
[
LAB Values
| GRBS
Others
/E/Equlpment Checked and Temp: Indu Reulun.ul:
Functional [C] HME [J Fluid Warmer 7T v ] Inhal Extremity Specify:
] B8P [ Cling Film (] OH Warmer [] Pre0, CIRSI [] Spinal i ] Caudal
). | CuttiSIt: .....ccovvuiviss [] Hugger's [C] Cotton Wool [C] Others ORONEE o csflicsaaitinisiaviissesisinsieisspighasssinssass
O L R [C] Other .
(’E)E::G Lead \5] 5 d Emsk [J SGA Position: .,
C) Temp Site Times: O] Away 10Ol [ Nasal Site: ......
O] FIO. Manitor Anaes Start: . ” lﬁ'ﬁ' ... at ... ..cm Needle Size: . L DEpth: i
O zm Monitor OP Start: .. 1 Oral [INasal [] CH" Parasthesia [ Yes [ No
.,Z)E'grse Oximeter OP End: . !(R m ----- - ‘I;raclfeostomy ( Topical s €M
O Capnograph Leave OR [0 DI .ocnmem ey snssmemsanres ahiniiatemuisans
[] Ventilator Anaesthesia: [] Awake [ Direct Vision
[J  Nerve Stimulator ] GA [1 Video Laryngoscopy [ Stylette / Bougie
@ma Anaesthesia Care O] Fiberoptic B .
y [C] Regional Blado# ............... AMBMPES: oiciviiivininiias Comments:
Pressure Poln!s checked Drmcu"y whyq S T L T L LT T T T T T T PP P PP
Line (Size & Location) Transportation to
Eye Care: C1CVP: . Bilat = BS [C] PACU [Jicu [[] Other
O oi ] Semi-Closed Circle Relaxant Reversed [ Yes [J o [INA
ape : ? 1
] Padding E g::z?d Ghc Name of the Doctor :..75..0.2 X2, HAD.......s
1 Awake Signature of the D
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Rainbow® . —_
Patient Sticker ' Children’s ‘ BirthRight

Hospital BY RAINBOW HOSPITALS
It takes & Kot bo treat the lde, Your Right to a Safe Delivery

POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU BY © e vennsnsn e Time Received © «.oovvveceeeermrrarrersrens v Time Discharged : covvonvceevvvvirerenes
250 250 .
220 210 IV Gannula Site :
L 230 230 | (3 0, Mask [0 Nasal Prongs
220 220
cJ,::: 210 210 [ Tracheostomy ] T—Pieca'
e 200 200 | O Oral Alrway O Nasal Alrway
o 180 190
= 180 180 N
=] 170 170 | Vomiting : {11 Yes [Ne Drug:
=2 & o I netbe:  OYes OMo
140 140 in:
X 130 120 Drain: [ Yes [ONa
120 120 | Urinary Catheter: [] Yes [] No
w 10 110 .
] 100 100 | Ehest Tube: OYes CINo
= 20 90
B 80 . a0 Nit Oral [1Yes []No
70 70
o &0 0 iV Fluids:
[ ) & 50 50 Oral Feeds:
- o 40 40
30 30
v 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES -
(Modified Atdrete Score) IN 30 | 60 ] 90 out SCORING INTERPRETATION
Abla 1 4 extremifias vol d =2 . : . .
Able o mave 2 exvemites 33.3% oron command =1 ACTIVITY A Minimum Total Score of 8 is Required for
Able 1o move O extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2
Dyspnea or imited breathing =1  RESPIRATION .
Apneic =0 Exceptions to this, are to be explained in the
8P = 20 of Pre Anaesthetlc K =2 ; P Fafan.
BF = 20 o P A e =% CReuLAGN space below by the Discharging Physician:
BP = 50 of Pra Anassthetic teve ={
Fully awzke =2
Arousable on calting =1 CONSCIQUSNESS
Not respording ={
Pink 2
Pale, dusky, blotchy, Jamdiced, other =1 COLGR
Cyanotic =0
TOTAL
O PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pafn Score Intervention Signature
Pain Tool Used: [1NPASS [ FLACC [JWongBaker [INPS Reassessment Frequency:
1. Every eight hours for 2!l hospitalized patients.
ANZESIESIOIONISE NAME : ooeeoee e emees e meeessssnssessmsssssesensesssssnsessssssssssees 2. For post surglcal patient, patient with chronic pain, patient with severs paln
. 2. Every 2 hours for first 24 hours
ANAEStNESIOIOGISE SINAIUIE:  wevoreeeseseceeeseessseseesersssssssesesessessessessssestoeeseesemssreees b. After 24 hours evry 4 hours
¢.  Prior to pain reliving intervention
Date ETIME s s s d. With b 30-60 minutes after paln rellof Intervention f
AT ——— Transferred t0 URit Y (PACU): ..o
PACU Nurse SIgnatire. o rsrsensrms s sesspiseseseen S ——— Date BUTHNEL........ooooociooeeseomeemereeeeresssssesseseemnees
Date & TIME:. = e s s s s
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Rainbow .

N

Patient Sticker Children’s BirthRig ht

Hospital . BY RAINBOW HOSPITALS
It takes a lof 1o traat the Eitle, Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD .

DALE: cvvvrereeeeeeeneserereemanmrsenens TIME: oveeeereeeeereenee Procedure done by ................ e eeereeemmeseresemaeesesmresen reeeeseensesssrans

CSE /Spinal /Epidural Position : ........ LI R3]0 (11 Technique (LOR/LOS) ....cceevevunee

Depth: ceceeeereireerericecnnes Catheter af SKin: vvueiirenninreernseressenes AHBMPIS © 1orrvervrvensersnererrsssreresensesen

Parasthesia ; YES/NO if YES AELAIS  .cvvvveereereeeiet st cces et ss s esas s sassessseseas s e e s s b s sa s s ssassnssneanssennananes

SOIUHON COMPOSIHION I ....viceeee et rears s s st b s s e b sn b sesa s b s Eoe s ae s s sba g Evas e T PaS R T RO RS Fo T SRR RS SRR SR RO S HOR R vE SRS RO TR Es

Any other issues :

) OO

1) OO IS feuestasueteeseesesseesesstsessfetssstesessesssssesesesssetesesetsteeesesseesesses

i Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) | | o Right | BP | Pulse FHR Comments

Delivery Details :  Time : c..covevreerecnencrnens APGAR: ... SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip' 1] 0T o OO OO POPRRN

Patient Satisfaction : .  EE s it

Discharge /Shifting ordered by
DOCIOr SIGNALUTE: ...veverseeeeec e em s sssn s
DOCIOr NAITIE: ......coiiiirnirerseirerssararsesentesesssenesessesessesssscascanes

Date AN TITIE I voeeeiiviiecessnssrrorssssessssessssersessassnsarsnsrssssressaresre
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2
CONSENT FOR ADMISSION cpneows | @ BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT Hospital | .W
Name: ............. ?s:’ﬁ:i:?; BB i ADB! s Gender: Male(] Female”
UHDNo: . it e 0 pate: ... 2350 2. 2B
L 1T T—
declare that our patient Master/Baby .............cc.ccoeeemvieecieieieicieiecece e whoisrelatedtomeas..........ccoceeeeenennn.

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's HOSPItal on .............coovevevveieveeeeeccccvcceseeeene

The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient Master/Baby ............ccccevveueviieecicecicecceceeceaiee during his/
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this
procedure shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed
consentitis implied that | give consent for various invasive procedure to save the life of my child.

I understand that a sick child in Pediatric Intensive Care Unit has life threatening medical conditions.

I understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : ........ccccooveevieciceccecccciiee
............................................. in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and
treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

Signature: ....... % ........................ Signature: w ........................................
Name: E};Lp ...........................................

Name: .......oon.... -

Relationship with Patient: .

Doctor (who is taking the consent) :

Signature: ............. ﬁ ...........................................

L f.hyww/ .................................

Date & Time: ............. }.5,/ ..... /’L( ........................
Docu. No. : RCH /FRM / CLINICAL / 013
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PATIENT TRANSFER FORM

z
Rainbow® . o
Children’s ‘Blrtthght

HOSpitaI BY RAINBOW HOSPITALS

Tt takes a lot to treat the litthe. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
w:wm“"
it 0:::":':‘ M:D ]6/?,24 l3/¥/alg
\uﬁix“m\“\ “\ \“ Transfer Ordered by Reason for Transfer
deoh D A bebon' ssion_
DO (DB\)EQJ 0 Inasome

From Unit To Unit Information to Attendant

e Yes[ | No| |

=~ PTev - B

Number of Sheets in Clinical File

Number of Imaging Films

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

Yes | — No[ |

24
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1
2
3
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes—T No[ ]

Homfooer

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

On. rw Pumys

Patient & Clinical Records Received by :

Q-

Date & Time of Patient Received :

(;\3/{'% O}HPM

If the transfer order time & Completion 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




\n":wmm RQS - , ,f/l ‘ n’\% / d/(

“““'“M::-T“ (Y am? .
‘.‘ﬂ%‘:\‘;ﬁ u“““&i\é\\\\\\ Ral_n bOW, . BirthRigh t_
NN Gy | K ngh!

E~ ..cnNCY ROOM TRIAGE FORM

Patient’s Name : ACL?’Q—/‘}L - . Age: ... V... Gender: [ Male _[ ] Female-
Date]B[?/‘?‘/é Time of Arrival : ...... Ia HD Pm /

Allergleszm [1Yes [ Food [] Medications [ Blood Transfusion ] Other (SPECify): ......cccvuverivcrmrerennnresisirencrninnnas [] Not known
SOUTCE Of INOrMAtION :  TYPArS (] OHNES (SPECITY) 1rvevrreerseoreesseseesseseeressessesssessessesesseeeeeeseeseseeessesesseseees s sees s seessseerseessesseees s
Mode of Arrival : A Ambulatory ] Wheelchair [] Ambulance
Initial Vital Signs:  Temp: Q’Da w PR: ,60 BP: i RR:.M. O Sp0,: 9. ,
LY
Chief Complaints: C//@ ..... _&,Q.A LA M ... A AL AU%’ =
INITIAL PHYSIDLDdlBAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing N Stable
O Normal _ A AT Normal O Increased ] Unstable :
ick Looking Circulation / Colour ~ JF Decreased [J Gasping/ Apnea [J Not — Life - Threatening
ormal [ Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
1 Level1: Resuscitation 1 Immediate
[] Level2: EMERGENT : Life or limb threatening ] < 15min
[] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ] 30min
[]  Level4: LESS URGENT : Significant illness but not life threatening =60 min
[]  Level5: NON — URGENT : May receive care when convenient ] 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
i o . ‘
All Children less than 2 years age with high fever to be considered Level 3 Signakre of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : / ......... W

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2  [] Yes Nido™ following criteria:
weeks ] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes iX.N( and Cough

[7] 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 breathingin [ Yes [WAlo
the past 2 weeks

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 [ INo communicable disease triage screening)

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

If ye5, State LOCAUON: «cminmmmasmmnrviismtam

| 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 [C]No already wearing one.
worker? {please encircle 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 (] 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 : ..........., A A O‘/ Signature of Triage Nurse : ...........
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 1@7{?’1% Time of arrival : ....{ 8.}

Chief Complaints: .......... Seazunl  ea ‘NJF)/ ....................................................................................
MBI & scnissimsniasiiies )1 | S —— Head Circumference (<2 Years) .......c..cccvviererverersesseerensenens
Allergies: ['Yes [ No [] Medications [ Blood Transfusion O Food D) OMBE ....cosenmsmimsssssonsimsensic

i8S MBI, csisassrsvsinsussonsssauasnssenmasssypsninnsaisiosas vsssvaasnies s iiask s Rsviasdhes i van s vasesams dhs AL s F R N

Pain Screening: ] Yes (1 No If Yes, Pain Score: ................. Pain Tool Used: ] N Pass! FLACC =0 Wong Baker
[ Character .....ooeevvvveven, | IR ITETeT: | o1 — ) FROGUBNGY ....cconcvvuisnunvianse C1 Duration ....coooveevveennenen.

RISK FOR FALL:

If patient is < 6 years [lYes JNo Functional Screening: [ TNo Abnormalities Detected

If “Yes’ tick below fall risk intervention directly ] Mobility Problem

If Patient is > 6 years )
If ‘Yes’ Assess the below parameters [l Walking Problem

History of Falling: within past 3 months ] Yes g/rfo/ - Developmental Delay

Ambulatory Aids: ] Musculoskeletal Congenital Abnormality
ZNo

* i¥henichalr LlYes £TNo Inform consultant for positive criteria

e [ses furniture for support [1Yes, [4No
Gait/Transferring:
 Bedrest/ immobile CIYes [0
o Weak (] Yes [N Nutritional Screening: _+o Abnormalities Detected
* Impaired [1Yes [No 41 Underweight
Mental Status: Forgets limitations []Yes ;;No ] Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING L1 FeodngErubis
Fall Risk Intervention: 1 Special diet
] Escort while ambulating []  Special feeding method
sl b Inform consultant for positive criteria

] Educate patient and family on fall precautions/prevention

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

If Yes Consultant Notified: .....................cccoiiiiinn, (Date/TIME): ..ovovveeererereiereee e
S0CIAl HISTOTY: LIVES WILN ...ttt ettt e e s e en e et e s ens
Siblings in household L) Yes L1 No  (if y&S HOW MaNY?) .....orvvurirerieiiriesieesieesiesssss s e sssessesnssens

Time of Initial assessment completed by ER Nurse : IO'H..QDJ"\ ...............
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Nursing Care Plan (Including Labs / Medications / Other Care):

Time ‘ Nursing Notes - |
Assecce/ e P LT
ay Lol M&ﬂ/
Samples collected by: Time:
Samples sent by : —A ’PW‘D e W Time: / » j-C{ ‘o ,0%\
Medication given in ER:
%ar:‘%/ Medication Route Dosage & Instructions Dgi%tr?r glrns%
\~0§Jm L&ﬂﬁul_—-—* Tv ﬂw‘/f-ﬁmg
\\\Oerw) \(:Apo\mna_ P |lbo Ay 4
\* W’Mtdﬂ\l— %W\ PLU” f -
] ! - o e
Condition of patient at time of shift - out : , Details of Shift - out
HR: v L CFT: o LTI 10101 1
RR: e SPO2 at Fi02: ......c.cocvereneeee. " Time of Shift - oute .
GCS:...ooveeee, Temperature © ........c.ccocovernnenn ,
Handover given 10: .........cceoveeerieieiecnece e
Pain Scote:.........cnove. (Nurse’s Name)
Repeat RBS (if applicable): .........ccccocovevvvvevivncienne.
Tick as applicable: =1 MLC CILAMA CJBROUGHT DEAD
Procedures done with details (if ANY): ......ccovevieceiieiceec et b sttt
Name of the Nurse : ...... P PO i sssimceives Signature of the Nurse : @ ................................

Date & Time : &\‘?\"%K%@({?:LQM\

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

NUTRITIONAL HEALTH ASSESSMENT - BOYS
_]LL, Date: {H}S/);é Time: SF"‘O

Height: ..., Centlle ............................................................................................................................................

Inference: ............. L’W\ol.([]S aldy 31’1’1’ CJ1 SO
RDA: oo oo eerese s Calories: lZOO\éC@f 14}}

Re-Assesment: _A/\/ro\; ................ 5??0-3 .......... Ckl llﬁ.d‘(/ ......... C’\A‘iﬁj d&,-—[—ﬁ) Q. d:—g

Food Allergies: ................... N‘Q ............................................. Veg/NON-Veg .................... N.ON..=. Vﬁﬁ ................................
» Diagnosis: .......... L IQ'T_I ....... I o 2?1:’"/@5 ...........................................................................................................

Nutritional Intervention - ,m/ Oral [] Enteral 1 Parenteral
Patient’s Signature: C@ ...............
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

inem 3 4 5 6 7 B8 9 10 11 12 13 14 15 16 17 18 19 20
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Daily Notes:




