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DISCHARGE SUMMARY
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! Name ' Baby RIDA FATHIMA RCWH.0000198923

P— = e k- '_‘"""“"T e .

| Father/Guardian + Mr MR. SYED NIZAMUDDIN | Age/Gender 116 Y 2 M 26 D/ Female

| | 1 Lo -

' | Address FLAT NO A5,FATHIMA HEIGHTS, NEAR BADI MASJID, MALLEPALLY Mallepally Hyderabad

Telangana INDIA, 500001
F' — iT._.__ ST e ————e e

'IP No ' IP26-00006835 | Admission Date |13-07-2026

A O, IR ¥

‘ ‘ Ref Doctor | Sanjay Snrampur

‘ | Discharge Date l |15.07.2026

Consultant:

Dr. SANJAY SRIRAMPUR
MBBD,Md(Pead),DCH
HMC9465

Co-Consultant:

Dr. PRITESH NAGAR

MBBS MD

Medical Registration No. 47184

-~ DlAGNosrls""” S ICDCODE

ACUTE FEBRILE ILLNESS WITH DEHYDRATION
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History: Baby RIDA FATHIMA , 16 Y 2 M 26 D , old girl presented with the
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Name Baby RIDA FATHIMA UHID RCWH.0000198923
IP No . [P26-00006835 Admission Date 13-07-2026

-~ - - v - -

history of fever associated with cough since 6 days, headache since 6 days,
decreased oral intake and vomitings since 2 days, prior to admission. For the
above complaints she was admitted at Rainbow Children’s Hospital - for further
management.

Examination: She was (103*F) febrile, maintaining saturations at room air.
Her heart rate was 116/min and Respiratory Rate - 24 /min. Capillary Refill
Time was <2 secs. Peripheries were warm & pulses well felt. On examination
Signs of some dehydration were present, dry lips, oral mucosa, decreased skin
turgor, sunken eyes were present. On auscultation, air entry was bilaterally
equal were present. Heart sounds were normal and there was no murmur.
Abdomen was soft with no organomegaly. On neurological examination, she
was conscious and alert. Pupils were bilaterally equal and reacting to light.
There were no focal neurological or cranial nerve deficits. There were no signs
of raised intracranial pressure.

Weight on admission: 36 kilo grams.
Investigations: Enclosed reports

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

Initial hemogram showed Hemoglobin of 13.5 gm%, White Blood Cell count
of 3620 cells/cumm, platelet count of 1.84 lakhs/cumm and C-Reactive Protein
of 5 mg/l. Complete urine examination shows 6-8 pus cell,14-16 epithelial cells.
Blood culture and sensitivity shows no growth after 24 hours of incubation.

Dengue NS51 & IgM were negative.
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jr Name Baby RIDA FATHIMA UHID ‘ RCWH.0000198923
| IP No ‘ IP26-00006835 Admission Date 113-07-2026

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

She was regularly monitored for fever spikes, hemodynamic status. Her
fever spikes and other symptoms gradually settled. Child maintaining
saturations on room air.

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

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

Medication during hospital stay:
Injection. Augmentin

Injection. Esmoprazole

Syp. Relent Plus

Nebulisation. Levolin

Advice:
* Diet as advised.
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Name }-Baby RIDA FATHIMA UBID RCWH.0000198923

IP No IP26-00006835 Admisslon Date 13-07-2026
SN | MEDICATION DOSE TIMINGS  |DURATION
1 Tablet. AUGMENTIN ' 8am-8pm - |-
625 mg 1 tablet (after food) For3 days
| Syrup. RELENT PLUS 8am-8pm
2 | (Cetrizine 5mg, Ambroxol (1 hour
30mg/5ml) 8 m| before food) For 3 days.

Plan: To collect urine culture, mycoplasma lgM and final blood culture
report on followup. - C e e

Fever Management

* Tablet. Paracetamol - 500 mg; 1 tablet, after food as and whenever required,
if temperature >,100 *F {(maximum 4 times a day at 6 hour intervals).

* Tepid sponging if fever > 101 *F.

Review consultation with Dr. SANJAY SRIRAMPUR on Friday(17.07.2026) at his
OPD.

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.
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| Name | Baby RIDA FATHIMA | UHID RCWH.0000198923
—— —— - —— e —————————————————— ! E——
FrlP No i IP26-00006835 JAdmlsslon Date | 13-07-2026

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

{ Parent/ Attender
1 ~~
| 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
Arclaran
Registrar/Resident/C.M.O

Dr. SANJAY SRIRAMPUR

MBBD,Md(Pead), DCH

HMC9465

A.
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RCWH.0000198923  IP26-0000683§
Baby RIDA FATHIMA

17-04-2010 18Y2M26D  (F) 2z
Dr. SANJAY SRIRAMPUR
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DEFICIENCY CHECK LIST OF CASE SHEET

i Sl.NO.T List of Records No. of Pages Legibility ' Complelaness [ Remarks |
|1 Admission sheet \ D ' - |

2 Discharge Summary \ - e e
"3 | Nursing Initial assessment \ o |
|4 | Patient Transfer form \ R |
{ 5 In-patient Medical record X o 3 o —I
"6 | Doctors progress sheets L |

7 Nursing plan of care and handover sheets S B - - o |

8 Consultation sheet - =

9 General consent for treatment 1\

10 Consent for Surgery |

11 | Consent for blood transfusion

—
w

Consent for high risk

14 Consent for Restraint

15 LAMA consent

16 | Consent for special procedure / Sedation
17 Consent for Formula feed

18 | Consent for MTP

19 | Consent for Radiological Investigations

20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)

Q 12 | Consent for chemotherapy ]
' |

|

|

22 | Neonatal Admission/Delivery/Physical Exam L
23 | Medication Reconciliation LU
24 | Emergency Triage record \
25 | Preoperative check list ‘
26 | Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation T
| 29 | TPR &BP chart \
@ | 30 [ Intakeand Out take chart (fluid chart) i
31 | Drug chart (Regular Prescription) \ b
32 Investigation Values (result sheet) (
33 | Nebulization chart 9 -
34 | Nutritional review chart ) |

35 | Intensive care unit (ICU Charts)

36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale

| 38 | BradenQ Scale {
Bed side check list

40 | PICU bed formula Dilution feeds

BE
(%]
w

. —
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart |
44 | RBS monitoring chart _‘1
(—3;. N (
~ Sbses (s .
Total No. of Pages ""'_;'2 I

- - ‘—h)
e T Signature and Date : .—_;k:_ f
Doc. No.: RCH/ FRM / GENERAL / 126
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o @ Rainbow Childrens Hospital-Himayatnagar

RainBiow @ Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029,
Hospital 3’"%‘ TEL NO :040-48873000

wRal WEB : hitps:/frainbowhaospitals.in

ADMISSION SHEET

TR MR e I s

Regisfration Details :

Admission No : I[P26-00006835 Admit Date : 13-Jul-2026 Admit Time :12:45PM UHID : RCWH.0000198923

Patient Details :

Patient Name : Baby RIDA FATHIMA Age :16Y2M26D
Guardian : MrMR. SYED NIZAMUDDIN DoB : 17-04-2010
. Gender : Female Religion : Muslim
i ,ccupation : Martial'Stati's ~ : Single
“rddress (H) . FLAT NO A5,FATHIMA HEIGHTS,NEAR BADI Phone No : 8143766443/ 9381874832 ¥
MASJID,MALLEPALLY Mallepally Hyderabad E-mail . ruksifatima?5s i
Telangana INDIA 500001 -ma ¢ ruksifatima25@gmail.com

Eﬁ Admission Detalls :

Bedi'ype : DAY CARE Bed No :ER03 Ward Name : GF -EMERGENCY
Room Mo : ERO3 Admission Type : First Visit

Contact Details :
Name : Mr MR. SYED NIZAMUDDIN Relationship : D/O
Contact Address : FLAT NO A5,FATHIMA HEIGHTS,NEAR BADI Phone No : 8143766443

MASJID,MALLEPALLY Mallepally Hyderabad
Telangana INDIA 500001

je

Signature
Doctor Details :
Dactor Name : Dr. SANJAY SRIRAMPUR Speciallsation : GENERAL PEDIATRICS
Refarral Docter  : Sanjay Srirarnpur Phone No
Co-Consultant ., 1y PRITESH NAGAR
Payment Details : Deposit Amount  ; 0.00
Payment Mode : Cash Payor Name : HDFC ERG0O GENERAL INSURANCE
COLTD
~
Printed Date / Time : 13/07/2026 12:46 Printed By : 020089 Page 1 0of 2
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It takes a lot to treat the little.
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RCWH.0000198923  1P26-00006835
ACTIV St Sevamaso NG
Or. SANJAY SRIRAMPUR
B 1
UHID No : ----=-=====mmmm IP NO : ------mmmmmmmeeeee Consultant : - Dept : MC{ML
Date of Admission : ----=---===----- Time ; ====emeeenen- Date of Discharge : --=-----======-—- Time: -==~—====-
Room / Bed No : ~-=-=-=====-—-- Ward : ------=mmmmmmeeee Suggested Billable bed type :
WARD TRANSFERS
Date Time From To ) Signature of Nurse
3/7/26  [1igsen | € won d y A )

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

9.

10.

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




RCWH.0000198923 IP26-00006835
Baby RIDA FATHIMA
17-04-2010 16Y2M26D (F)
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RCWH.0000198923 1P26-00006835
Baby RIDA FATHIMA

17-04-2010 18Ya2mz8D (F)
Dr, SANJAY SRIRAMPUR

PROCEEDURE QU
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Ref.No. F/IN/PR/10
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PEDIATRIC IN-PATIENT |
VIEDICAL RECORD

—

Patient Name . RCWH.000019892 S
BT 0 S St
17-04-2010
) . Dr. SANJAY SRI n:::uznm e 5
patient ID# ||| } I/ ANV AVANAP A

Consultant

Final Diagnosis -




Pediatric Multiorgan History & Physical Examination

Name : Age/Sex _

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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RCWH.0000198923 1P26-00006835
Baby RIDA FATHIMA

17-04-2010 18Y2m280 (F)
Dr. SANJAY SRIRAMPUR
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RCWH.0000198923 |1P26-00006835

Pediatric Multiorgan History & Physical Examination Baby RIDA FATHIMA

17-04-2010 18Y2M26D  (F)
Dr. SANJAY SRIRAMPUR
Past History : (Including details of any previous investigation or treatment) m”I”III“ “l"‘lll““"l"lmm I“

Birth & Neonatal History :
c

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

NO "\A.n.-{‘

Immunization History :

) e fc‘ud#c%r_&d_.ﬁ_




RCWH.0000198923 1P26-00006835

Baby RIDA FATHIMA
Pediatric Multiorgan History & Physical Examination et L 0
AR A
Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile )

Weight (kgs)*B_L%(Centile )

On Examination:

Temperature : [ » 37— Pulse Rate: Description
BP SPO2 i at _Ra

Resp. rate and type of breathing :

Rash v Aney < P
Lymphadenopathy e Dol matiis fao
Oedema : | L___/flﬁ-\_ A.;_-.jg,‘
Respiratory system : Scenben .
Inspection (any s/o distress) :

Air entry & breath sounds : Bir- AR

Any addes sounds :

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

-

4

Cardiovasclular System :

Inspection of procordium :

re=1"

Heart Sounds : 5, (".@

Any murmur :

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

Per Abdomen :

Inspection

Palpation : ?L ATl
Ausculation :

Spine: ; Exterhal Genitelia :

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

Central Nervous System :

Level of Consciousness : AVPU/GCS Score: __ — 1§, -

RCWH.0000198923

1P26-000083

?;by RIDA FATHIMA "
-04-2010 18 n

Dr, SANJAY SRIRAM M 28D

lHMIHIIHIllﬂlfllllﬂlﬂllﬂlllllﬂllﬂ

— i
Cranial Nerves : , o Nox oo 7
Motor System :
Nutrition : No ~A,
Tone : Power
Co-ordinator :
Posture : )
Involuntary Movements :

\

Reflexes :
DTR ® Superficials :
Plantars b4

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

b A T Zdubfdha_&n




RCWH.0000198923 1P26-00006835

Baby RIDA FATHIMA

Pediatric Multiorgan History & Physical Examination 17-04-2010 1Y2M26D

Dr, SANJAY SRIRAMPUR

Preventive aspects of the treatment : L || ||I

TV Tl

Tv Avbbialze
) ~

Desired goals of the treatment :

Weor fahlikonte
Planned Labs : Planned Management :

CeP
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Please fill up the following details

1. Name of the Referring Doctor :

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

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

4. Name of the doctor in Rainbow Team on
whose name the patient is being referred @
Doctor's Signature Name ol Date Time

o T A T,

MR @@

e
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RCWH.0000198923
Baby RIDA FATHIMA

17-04-2010
SRl

1P26-00006835

18Y2M26D (F)

Or. SANJAY SRIRAMPUR _! Q}}
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NEBULISATION CHART
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Your Right to a Safe Delivery

Date

Time

Drug

Nurse

Parents
Signature
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03.00.

04.00.

05.00

06.00
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07.00
\

"~ 08.00°

09.00

10.00

11.00

12.00

Lawlin

13.00

14.00

15.00

16.00

17.00
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e

9.00
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' Dr. SANJAY SRIRAMPUR
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DRUG CHART
Date of Admission: )3!#1'6 Drug Allergies: ................. N‘P/’ ........................... ,Z,Nﬁmwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

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

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

Q drug sheet folder.
o

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

S0S / PRN (As Required Medication)

. Date¥.
DRUG: T- P ARACETAM D¢ [Time R
Dose Route | Frequency |Start Date

P9 | o [ Syle<|13) 3

Doctor's Signature |Valid Period ?,Cﬂj
p— //

e

Dhakshay.iui

Vernified Hv

Additional Instructions:

Preatetame (- 1 bbb

- - San
Cr=—mame

Dose Route | Frequency |Start Date

Q

Doctor's Signature |Valid Period] Pharm.

Additional Instructions:

Datey
Tirpe

DRUG :
Dose Route [ Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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1r-o=-:o1n 18Y2ZM26D  (F) 20 L’p’
or. miﬂiﬂﬁmmﬁi|iii|||||||||||||||1| REGULAR PRESCRIPTIONS Welght ... Ward! v
/
E DRUG : /n" P SN gf/
t':‘ UG : "\)- KUCLMFNT' Ti];ne\ >
-~ t:; Dose Route | Frequency |Start Date
0T (| Zv | TTZD 3]y R b
o S“) Name & Signature of the Doctor
&% 4 Starting the Drugs: e P
PR i S\
& &= I Additional Instructions: NN
S ®< ya
Daily Doctor’s Endorsement by a Sign )
: Date? | | i
- : Dose Route | Frequency |Start Date 7’!’“ . |
D > |39 [ T | op 13/ Hna S . [
. Name & Signature of the Doctor -
i Starting the Drugs:
_J Additional Instructions:
' / 1
Daily Doctor’s Endorsement by a Sign 57 e/ /f
Date» 2
= DRUG: 5y p- FeCenT prus Time \’& (N
. S Dose Route | Frequency |Start Date
- ) : >‘l o
e 1.5~ | oanl| BD 1% /3 | o) P ‘
T Name & Signature of the Doctor
L ,.E.? Starting the Drugs:
j = _'_;: B / = ;0!4\ ¥
f“ = Additional Instructions: COM) ) 5.,/*’
K | ooty —su/s) NI
// A /]
Daily Doctor’s Endorsement by a Sign ﬁ @ /N
DRUG: Nob { e yoli Tige] {
"= | Dose | Route |Frequency [Start Date| 0 N
> B|063 Ind [a6f |IR]T M
5| Name & Signature of the Doctor _ N\ A
"= | Starting the Drugs: B Pra I | [ ™~
-~ N arly T
« | Additional Instructions: fL U
= |
- I )
~ vV
Daily Doctor’s Endorsement by a Sign
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. RcwH.oo00198923 IP26-00006335
Baby RIDA FATHIMA - .
| LI 18YZM38D Weight. ....evrernenen. 11| A——
— Dir, SANJAY SRIRAMPUR
IH |!IHIIIHIHIIJIIIIHIIIIIIIIIIIIIlllll A O 8 = I
el Dose Dose Dasa Dose
DRUG : Dr, Sign. Dr, Sign. B, Sign. Or. Sign.
RO Ute St a rt Dﬂt 8 Dose Doss Dosa Dose
Dr, Sign, Dr, Sign. Dr, Sign. Dr, Sign,
Name & Signature of the Doctor fose Dose Dase Bose
Dr, Sign. Dr, Slgn. Dr. Sign. Dr. Sign.
Additionat instructions: Boss Dose pos2 pose
By, Sign. Dr, Sign. Dr. Sign. Dr, Sign,
Date»
VARIABLE DOSE Time | Norsa sio. | Morsa Sig. Nurse Sig. | N sip.
Dose Dose Dose Dose
DRUG - By, Sign, Dr, Sign, Dr. Sign, Dr, Sign,
Route Start Date Dose Doss Dosa Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr, Sign.
Name & Signature of the Doctor Dosa Dose Dose Dose
Dr. Sign. Dr. Sign. Br. Sign. Or. Sign.
Additional Instructions: Dose pose Dose Dose
Dr. Sign. Dr. Sign. Br. Sign. Dr, Sign.
STAT / ONGE ONLY DRUGS
i . Dosage & Other i
Date Time Medication Instructions Route Signature Nurses
4
Page: 3/4 (P.T.O)




RCWH.0000198923

|P26-00006835

Baby RIDA FATHIMA
e L reR LV. FLUIDS CHART 36
- A'S i ‘L
[ DA —— R
e o A A R
U~ '

,3]3/' ’ Ploagmay e | Tv [0 | @ @b/

“w(_ (ﬁ/

W

¢

C

S e i e e i e e e _gh o s Py
i -

(..

Page: 4/4

- T .




RCWH.0000198923  1P26-00008835
Baby RIDA FATHIMA &5 - ’/{_é .
[ 17:04-2010 18Y2M Rainbow .
e Children’s (L BirthRight
T Hospital - | ) armwwonssimu:
It takes a lot to treat the litte. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

DG ABNOIBSE ..oiicisiimmusssmsspsinsasimmmsinistaissspsivssssas drsoassaninsensesinvs L1 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 FIOM: oo e shiftedto: .. \WOIL |
S.No (amem::“mmﬁ#ﬁ“ LEETrERS) (mg??nf:g) (PO, s:‘%ugi v) | FREQUENCY rL;‘:ts:;DT?.,s,E ?g’:%‘gg
1 Oc Ooc
2 Oc Obc
? Oc Ooc
4 ¢ [Dc
2 Cc CIDC
6 Oc Ooe
7 Oc Doc
8 Oc [nc
9 Oc CIDc
10 ¢ Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : Dz S ghes

* C- Continue, DC - Discontinue

Nurse Name & Signature: 2'4«1: (ﬂ" ........................................................

Date & Time : ’\'}/.’,1/2_(, ..... @12 58X K.
Docu. No. : RCH/ FRM / GENERAL / 090
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RESULT SHEET

Date 13|F12&
Time [ 2pm
Hb 25
PCV 2R.3
RBC y. R
WBC 262
N/L SN
Platelets 12y
CRP T4
ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)
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Date
Time
CUE - Alb
CUE - Sugar Nl
CUE - Ketones Trac
CUE - PUS Cells b—2
CUE - RBC Cells NI
CUE — Eprthelia) |14 —16
P 1.5

Stool Pus Cell
OVA / Cyst
Occult Blood
RS — |
TAklverza. 4 — rGHodtmars
B —
_qu,L —
Adeno — Negafjve
No~norwe Net 4-1“qu ) — nalp et

S T,

Radiology : DG e e e e e e AL SR Ss RE R YRR SRR AR AR o N AR e R AT TR v AR A A Em AR ST Y

1 OSSOSO

Others (ECG, Contrask SIUGIBS BIT..): iuiiismmsssvissinssisivmsinsnseisrssmsissssmiiiss e s s sisass
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- I Baby RIDA FATHIMA 1h2e . /04
g | TEENAGE (12 + years) 17-04-2010 18Y2M26D
Rainbow . ’ - . Patlent Nam or. SANJAY SRIRAMPUR e
Children’s BirthRight Children's Observation & m”m ‘ ‘
Hospital | /N g, ! Early Warning Scoring Chart Date of Birt m”'“mmlﬂmmm """""""
i » i » ' » ' »
|Date : ... J 4[4 F /L Time: ; o00% xF [ [ T I [ [ [ [ T [ T[]
[Doctor /Nurse /Family Concern? [ |~ [ || 3 ol | | =i S R l'\?\"\i = e
104
103
102
N
101 7 o1\
dak L
Temperatuie %0 } & "
(°F) 99 A% o N .
LAY A . Y
= ~ A
. § g oy
97 | N .
% [A = T
% |- e )
94
190
Heart Rate 180
170
L 160
and 150
Blood Pressure
(mmHg) * ; A
NOTE: 100 NIBOT AT : 1 -
BP does not score 90 N B . /
in early gg g "/} fﬁ.}) h’ V
warning scoring 60 A
50 85 \ N{—p“ %
Heart Rate (number) At: N c AsY) s, o\,
70 =l - =
Resp Rate 28
(bpm) 40
(over 1 minute) 30
20
10
7 1 LY
Resp Rate (number) 9. 5B | &2l L4 D) ¢ 00 f
Resp. Mod/Severe
Distress None/Mild
Receiving 02 (L/min) .
02 saturations (%) [ |An] . (1007 too/ [#07 \W
Conscious Normal
Level Decreased
GCS * Y, \ilid ,
TOTAL SCORE 0 0 (9} O 0
Number of shaded boxes - i
Observer's initials ("’ ) a P o ¢¢/ ( 13 |
Score 1 : Continue normal observation by staff nurse i
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations '
NB: S 3 should b Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue. |
i’eccoci'rde: d Oieﬂ: af ¢ 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.
CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.ir
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Rainbow® @
Children’s
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It takes 2 io* to trost the e,

BirthRight

Y HAINBOW HOSPITALS
Your Right to a Safe Delivery.

RCWH.0000198923

1P26-00008335
: Baby RIDA FATHIMA
TEENAGE (12 + years) batient Name - ;f'::m"m Srawao g

Children's Observation &

Early Warning Scoring Chart | Date of Birth : . ‘ Hmmu I”’mm""m"m " ", .........

recorded overleaf

= i ]
[Date : LIT--....... Time:] \ ) | (@@l | [ | ol %Il [ 1% [ [ [ [ [ [ [ ]|
[Doctor 7 Nurse /Family Concern? | [ [ ] BE LN EER l&*\l A vy | Lm EEEREE
104
103
102
101
w\r
Temperature 10 = o 3 %
(F) " L 1 ad a g Q x i =Y Y]
98 T {5 ] —
) = . .
97 —
96
95
94 2
190
Heart Rate 180
170
(bpm) s
and 150
Blood Pressure }33
(mmHg) * 120 | 2
10 -* = o -
NOTE: 100 N A -
BP does notscore 90 ! ]
in early Sg 3
warning scoring 60 N %ﬁ} 6 " i
50 =
Heart Rate (number) | []¢ AN Hm 1 C‘\% ' LWe )
70
60 E
Reip R?te 50 =
(bpm 40 7 K
over 1 minute 30 Y~ 31
( ) Nk X 3
10 = K = 5
Resp Rate (number) QJ W | S o r |
Resp. Mod/Severe
Distress None/Mild B
Receiving _02 (L/min) . 2
02 saturations (%) 1 8) 1) 100/ o0/ \"0,, | |
Conscious Normal -
Level Decreased
GCS *
TOTAL SCORE 0 P e
Number of shaded boxes @ R 0 ,/? - ! =
Observer's initials A y by By y A _
Scoﬁ'f . Continue #brmal observation by staff nurse LS :
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: S 3 should b Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue. ]
i 200166 SIDYIC 68 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.

il

CIN : U85110 TG1998 PTC029914

* 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.

www.rainbowhospitals.in




N\

RCWH.0000198923 1P26-00006835

Baby RIDA FATHIMA Rainbow® &

r-m-am 1sv:mzao F) Children’s .B"tthght"

\\\lllllll\\l\H\Il||||||l||\|l|||\||\|||ll Hospital _ | (e emmosras
[ 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.

R ... ol UnciOptpwt JVsite |

Date | Time | NAUre Route NG | Diarrhoea | Vomit |Drainage | Urine P'gr?grﬁ"gg- o,

Mouth (A% N.G
08:00 am
09:00 am
10:00 am
11:00 am a ~
12:00 pm D
01:00 pm (V)

Total lntake:zﬂu un Total Output: .0 m.-D
02:00 pm V. f@w—\, [
sopn| ] | 60wy P il [ )

O 523 ) VA PO I D
\Q isopn [ | A [sopd | X . v \
O\ [ o6o0pm| A 2o | i \|

07:00 pm s0 d| 7 / A J

Total Intake : Total Output: - 2 /M —U
08:00 pm oy P | )
wom] | o) 7 yARVA R BV g

~ ‘5\\@0 10:00 pm % b6+ '/ . / é )
\q§ 11:00 pm 507 “’ N
1200 anf o1 [ X / 7
01:00am | oy |/ /

Total Intake : - Total Qutput : | - =
02:00 am 01 1) \
0300am| QX0 5o, AR / '

\X\%‘O 04.00am | 50 / 0 / fa %

W o500 am bo N a7 \
06:00 am | 5 / P '
07:00 am (m\ / /
Total Intake : il " Total Output: V M -~
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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17042010 qgy g 000 =

Or. SANJAY SRIRAMPY Rainbow® &

iy Fospra | (@ oram it

Your Right to a Safe Delivery

\

It takes a lot to treat the littie.

| FLUID CHART |

Sheet NO. & oo

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

TR ) FRE T A
Intake : oo S T DIRPEET b LV site
e rombo- 2
Date | Time (ﬂaéﬂfi% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ﬁ.’ﬁ?e

Mouth IV N.G /

08:00 am  leomd / /
09:00 am QD) | f Vi

00| [ A [eakd i K e .
g 11:00am 'F__'Q&’ S| ) / ./ \&g ~
S [T200m | Sy o |/ /

ot00pm | N D
Total Intake :C) g W) Total Output : ) — M

0200pm| 4 50 / [

0300pm | Qoer X | o) % /

Q%;. 04:00 pm qe{‘:) o | D 7 / V| o £
% 05:00 pm U Moo o N .
N 06:00 pm — / / / l \
o700pm| W — £ . - ]
Total Intake : / Total Qutput : e
08:00 pm }I\ Ao o B

i

e
S
%y
i

09:00 pm

% o
\&3 10:00 pm

&
i

28
N\
¢

Yo

AN 1100 pm ¥y | D

\ / 1200am | \,t.‘f} s | o
0t:00am | W 504 | /

Total Intake : _f Total Output: | ) — | ]|
2| Ao B p )

0300 am 50 / Z A7

o ['04:00 am 04 L / 0
\fg>§/ 0500 am ‘% 50+ ; »

X
06:00am | | e | P
0700am | \}/ o4 |/ i
Total Intake : Total Output: |) — —
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Dr. SANJAY SRIRAMPUR Children’ .

(T LURSING CARE RECORD ey | @ BrtnRigt

Date: 13/"7’fh, ......................

uiﬁ

o y’{ intain Airway and Oxygenation JZ{Reiieve Pain & Discomfort Waintain Fluid Balance -/l{ Improve Activity Tolerance J:/ Maintain Good Nutritional Status v[’_‘l/ Maintain Skin Integrity .
'g Maintain Personal Hygiene Prevent Infection 1 Meet Elimination Needs F/Ensure Safety L Early Ambulation Reduce Anxiety ‘/E( Patient & Family Education
S | [ Identify Potential Complications 1 0 1T e T
; . - Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
// o
£ < R '
=
g ©
E /

/

— Agg g Jie pt= — Aswest e | \
R Gorel o T et 7| o baby | ~Resbealtes)

"0 ﬂ?&@ﬁf Vi—/z% *O_MSZQEO_;J% T i dasle due Vs s
Q‘R‘A——Dﬂ"‘%}% i@ﬁ %Y"\-Maf. n e 3—[0

~Dn O PQQ C[q,‘,l

Afternoon

-2 MOchOH \fi QW/@‘, - Mo 4134 \w

& o MWA4M jfo QLOIW('L Mﬂ;ﬁb'\)
T Give Z 0 "(Jn/m e 25

SPH ;]»a/am ‘ﬁe P Corﬂ(# gﬁ)m #ﬁe;{fo/ 7& /O/ MJE FD}/;” % }; ﬂ j‘:,/z‘/
— o

Night

z
i %
?
H,
0

§pp| precioed gon| preshed By docto
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] Maintain Airway and Oxygenation

RCWH. 00094

D

1\'\‘%
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oepttal, | R

~ Ui Mﬂlllﬂmﬂ III NURSING CARERECORD ~ floselal -
Date: F{ 1[0

[] Relieve Pain & Di

scomfort

[J Maintain Fluid Balance

[J Improve Activity Tolerance

[ Maintain Good Nutritional Status

[J) Maintain Skin Integrity

Morning

m .
-g 1 Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs [0 Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications L7 ANY OHNEES. SPECITY. ... e.veveveee ettt ettt et e et et ettt et et e et et s e eereee e
. " X Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

‘Sl
0

me
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It takes a lot to treat the littie. %’ Right to a Safe Dehver;‘
A btk
NURSING SHIFT HAND OVER FORM - WARD
TrEaNY DOCIOLE iacs-cesrresssammmssmmasissmmsrsassssasssrns Departiment; ..o 0 T T ] O —
Z | Diagnosis: Any Infection: [1Yes [INo ([JNot Known
'§ I YOR SPBEIY: .. rervseiscisummesismmiismisisssiin
w
2 | Area ‘ Okt \ N\ \\\‘RP“’
3 Shift Time % V) MPar>y Wy
< | Medical Condition -
= | (Any special condition to be noted): —
- -
—
Allergy: O Yes ?lo— OYes C1Ne T Yes TNo [ Yes ";«No O Yes W’E Yes I No
Tubes/Drains/Catheter: [ Yes [ No-C Yes | rf ] Yes /h‘o O Yes,i No | Yes LNO’E Yes C1No
Vital Signs: Tomp: | Qf=5 7 OH &F qehi| R oF 9%y
" Res: | Oph 7 90N | 226l | Jybl
S SP0;: | 1Dy Lao /.,. lat))2 Ir;;/’} A oo';.
A Pulse: | 1 NEYN (112 | 1 3b)e
8 o _hmblrn) )[ﬁ ] M'Yf) 158m|l 35
@ :
Fall Risk Score: - — - — —
Pain Score: - - — — =
Safety Needs: | \£¢J NY /IRINTTS N &%
- Physiotherapy | Yes CLNo | O Yes =No | Yes (Ao “ Nes “No | Yes MG | Yes T1No
@ :
= o | — — -
g Others Specify: S o
g Special Diet: | Yes 2No |0 Yes N0 |01 Yes No | Yesy#No | 0 Yes LINertl Yes 0 No
E
S |Other Special Orders / Medications: —
= o —
Post Operative Procedure Special Orders: e —
o {\
Handed Over By Name : :Sm ! E@K
B .
Signature : (}3&— k 4»)/
Date: N FH < 1“\?‘\\“‘6
Time: ] e 'Y kt/\.
Taken Over By Name : | ,MG’I&A/[A’
| Signature : J @/
Date: N!i‘pﬁ
Time:

D
O ¥
Docu. No. : RCH/FRM / CLINICAL / 097 [
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Rainbow® | ] L
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt tokes 2 1ok to treat the iitle, Your Right to a Safe Dallvery

-JRSING SHIFT HAND OVER FORM - WARD

Treating DOCIOL: w.cvvvecrerernniesnirensirsomssisessssssmsniens Department: ....oveeeeeceerecenereeresesaeas Date 0f AGMISSION: swvsnrsrersnninsssnss
=Z | Diagnosis: Any Infection: OYes CONo I Not Known
g I YES SPBCIY: vvevvevrerrcrressearessaseanessssesssesnenes
e .
[7-]

2 | Area
% Shift Time o~
& | Medical Condition
= | (Any special condition to be noted);
Allergy: OYes ONo | Yes (JNo |&1Yes ONo [B1Yes ONo |0 Yes 0 No |O1Yes O No
Tuﬁes/D[ains/Catheter: OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes COJNo|L1Yes ONo
Vital Signs: Temp:
= Res: .
% Spo,:
% Pulse:
& BP:
Fall Risk Score:
Pain Score:
k Safety Neads:
" Physiotherapy |C1Yes ONo}O Yes CINo |0 Yes ONo |3 Yes ONo|OYes ONojOYes ONo
=
g QOthers Specify:
E Special Diet; |O Yes ONo |3 Yes CONo |0 Yes 0'No |0 Yes ONoj O Yes OINo [0 Yes O No
E n
§ Other Special Orders / Medications:
o=
Post Operative Procedure Special Orders: ’
Handed Over ByIName :
'il'\
Signature : . - g i
Date: _ ‘ 1 4 i
Time: H P £ A
" — : )
Taken Over By Name : * i \ )
' Signature : - .
Date: ‘
Time:

Docy, No, : RCH/FRM / CLINICAL / 097

- S
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CHECKLIST FOR THROMBOPHLEBITIS

lL\H

\\

Rmnbow
Children’s

Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DAY-1 |13]F DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E N M E Remarks
; No signs of phlebitis /

1 IV site appears healthy Obsérie cannula 0 © O | D @) )
One of the following signs is

2 gvident : Possibly first signs of phlebitis 1 ND
* Slight pain near the IV Site / / Observe cannula N ][‘

* Slight redness near [V Site /\/k} 00 N
Two of the following Signs i
N Early stage of phlebitis /

3 | areevident: : 2 Dol N
Pain at IV site Redness RaSl Saita A 2 " t
Qyig;;? e Toliguwing Slgns- e Medium stage of phiebitis /

4 - | " ain:aforiy Pithof cannuls $es|tte Catnnula Consider 3 A VA S | np | Na-
Redness around Site Swelling T

I llowing Si
Q\Irigffzrt? Z;g g::;?givégn s e Advanced stage of phlebitis or
: . the start of thrombophlebitis /

5 Pain along Path of cannula , . 4
Redness around Site Re site Cannula Consider NA- /UA 1\\9 ND- Mﬂ’
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain ?h(:;?r:]tiggh?fta?)?t?so/f

6 | along Path of cannula Redness s . 5 NA \
around Site Swelling palpable Inltlateitreannent Re site 4. e Np- | NAL
Venous cordpyrexia Cannula :

Signature of the Nurse @. Q(g &_-@/

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

T i e T Name : ...s

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

Signature of

Signature : ..
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17-04-2010 18Y2M28D Rainbow*®
Br, BANJAY 8R) . H ™
i . Ghildrer’s | | hocroons
CHECKLIST FOR THROMBOPHLEBITIS e o v et TorRgiaioasds Dkivs
i I DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E M T E Remarks
M E N M
. No signs of phiebitis /
i IV site appears healthy g'Obser\’/e’cannuIa‘ 0 i
One of the following signs is
5 gvident : Possibly first signs of philebitis ’
* Slight pain near the IV Site / / Observe cannula ' v
* Slight redness near IV Site '
3 ;ﬁﬁ;oe?jt}gggonowmg Signs Early stage of phlebitis / 5
Pain at IV site Redness Resits Gantua.
23&3;;? e following Signs are Medium stage of phlebitis /
4| Pain along Path of cannula fesite Gannula Gonsider g !
Redness around Site Swalling ‘Treatment
g\lflic?;::? .:;gllgx\fér:lg-is;gp S are Advanced stage of phlebitis or
5 | Pain along Path of can}]ula the start of thrombophlebitis / 4
Redness around Site Re site Qannula Consider !
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain &dvané:ed ?t;g‘? of
6 | along Path of canhula Retiriess rombophlebitis / 5 i
around Site Swe_iling palpable . lmﬂate freatment Re site
Venous cordpyrexia Gannula
L Signature of the Nurse

Signature of Shift In Charge :

| 1

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

Signature : ceeeveeeeiesenise s beenerenasniatben R 1 - 11 SO

Signature of Ward In Charge :

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

SIgnature : vovevvereeeieneens Prasresenssnsssisssisans NAME & veerrersrersseremsnsesen peessemansspeesinsnsnesntnns
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1. Completely immobile:
Does not make even slight changes

2. Very limited:

Makes occasional slight changes in
body or extremity position but unable
to completely turn self independently.

3. Slightly limited:

Makes frequent through slight
changes in body or extremity position
independently.

4. No limitations:
Makes major and frequent changes in
position without assistance.

T 1y

4

Mobili : ahh
iy in body or extremity position
without assistance.
“Activity The degree 1. Bedfast :
of physical activity" Confined to bed

2. Chairfast :

Ability to walk severely limited or
non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

3. Walks occasionally:

Walks occasionally during day, but for
very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

4. All patients too young to ambulate;
OR walks frequently:

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

Y |

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.

Sensory Perception

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:

Mosture Degree Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

skis?isv;l:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing (_'
fom ois?ur i Dampness is detected every time 8 hours. every 24 hours. L'

patient is moved or turned. QQ
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: o

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

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

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

repositioning with maximum assistance.

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

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

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

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

take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

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; capiliary refill
< 2 seconds.

Risk:lessthan9 | High Risk:10-12 |
RM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

NERS
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Support Surfaces
Risk Score CGategory Action {Pleasa Note: Only required for children who-are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regutar Turning Schedule _ '
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating ores it l
Manage moisture, friction and shear naling pressure matlress overiay
Advance 1o a higher level of risk if other major risk
factors are present
_ High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk _ _ Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
Follow the same protocol as for “Mederate Risk” Patients High density foam mattress
10-12 High Risk In addition to regufar 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 matiress
Less than 9 Severe Risk Add a pressura 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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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

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

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

Mobili . : A . i : - - b .
y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently. l‘f
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
. Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : iy ) ’ . . : :
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 L1

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.

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

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

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

repositioning with maximum assistance.

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

Moisture Degree "‘."’.’"‘““"V m_olst 2 \I'erv o - 3 m“’ molst: . o A !‘“.’"V mokst o B
S0 ibich Skin is kgm _molst glmost punstantiy S_km is often,but not always, moist. Skin is occasionally moist, requiring Skin is usu_Jally dry, routune diaper _
skin Is exposed by nerspatayon. urine, dramage. etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing
b makting Dar_npn_ess is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:
NPO/or maintained on clear liquids,
or 1Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 ma/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 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name
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A Support Surfaces
Risk Score Category > Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
. Reguiar Turning Schedule _ _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aliernating pressure matiress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
- Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure matiress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure 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 overay




2

ey | 2! Rainbow" .
| Fassts ‘\L\{} /1— Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS

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

NUTRITIONAL HEALTH ASSESSMENT - IGIRLS
Date:..LS...:.T‘”_.{.P./:B. Time: ....... H ..... '}
Weight: ........ %6#0 Centile: ..&2. -u‘ ................................................................................................................... P
Height: .. EM' .............. Centlle ............................................................................................................................................
Inference: .. ql‘l«‘lm& ............................................................................................................................
RDA: oo oo Calories: . lOISOth{l . Protein: .. .33 @GNS Zd/ ......

Diet Recommendations: ............... f\(OM ......... Dl 'L'C, ........ nOVL...... L. Q\ ..................................

Re-Assesment: .. fAVDld( ............. 6?%0‘6 ......... Chil lddl. 2.0 WkSQLQ ..... .:P@OqLS .............

Hood AIBIOIS: :5v0simesinanivs M@ wovsssesnszrisive VOQ/NONVED ..ovvivnnnns i\\DM"YE .............................................
Diagnosis: ........ 'Apj: 6"c‘:./ ..... 0. d/l\\Plfﬁ DM e

Nutritional Intervention - /' Oral [ 1 Enteral ] Parenteral

Patient’s Signature: ................. T
GROWTH CHART (GIRLS)

Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles

Bith 3 [ L] 12 15 18 21 24 27 30 33 36 in cm 3455?89!011121314151617181920
= ] : ‘ ‘ = AGE(YEARS)

i
T_i_
gt
J+J

==

IH0Zmr

I
‘"i |

mIcHP-®

t@hﬁbj

f

T
n
@
1

|

153

B |

1
—“ITO-m=

=
T
T
n
&
1

MINJNEHM
R

|
el 5]

|[5)

“IO-m=E

“TIO-mE

T AaE MoNTHS) | T {1
24 27 30 33 36

mIC—AP>—w

~“IO=-m=

Docu. No. : RCH /FRM / CLINICAL / 161




Daily Notes: . [~
e b tanmt
Ld
T .
.
#
; .
] i P i
1
. L} v - K 4
a T — —
*
Poas ‘ .".1 .,1
”~ ' . -
- A fe - N .
- -
I Il
- - o “ -
‘\ [ -
- -
i
~ A
.
,
L
+ ’ ! -
’




RCWH.0000198923 IP26-00006835 -\» —_— 3 é’ '
Baby RIDA FATHIMA ) ' Z
17-04-2010 18Y2M26D  (F) Rainbow®
i “ - . . o
r. SANJAY SRIRAMPUR Children’s ® BirthRight
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Tt takes a lot to treat the fittle. Your Right to a Safe Delivery

CvicCnuLCivu 1 Iluu"l TRIAGE FORM

Patient’'s Name :

Time of Arrival ; ‘.&IID«ID?VV)

Age:.....\.2 j ')/ Gender: DMale/m

Date caabin 2 LETEL

Allergies=——Hto— [ | Yes [ ] Food [ Medications [ Blood Transfusion [ Other (SPECify): ..........ccccorierris [] Not known

Source of Information : zEj’Pﬁ_'ents Tl OUTETSISEOINY ..t rsesirsissimesssssasssasensssosssasison mrasis s s e o s s L ST B Fhob e oot i

Mode of Arrival : matory [] Wheelchair ] Ambulance

Initial Vital Signs:  Temp: 22~ 2— PR: ”f?}}h BR s, RR: oo Sp0,: 954/0 5fn Cﬂ

Chief Complaints: ...... Lo devevs.  Sonle v Pﬁ/«y] i .
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing 1 Stable

<= Normal A BT Normal O Increased ] Unstable :

[J Sick Looking Circulation / Colour

[] Decreased

[ Gasping/ Apnea [J Not — Life - Threatening

ormal  [J Abnormal [ Bleeding [J Life —Threatening
Triage Classification CTAS
] Level1: Resuscitation Immediate
[]  Level2: EMERGENT : Life or limb threatening Tl < 15min
[] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ] BO/mlu
[] Level4: LESSURGENT: Significant illness but not life threatening ,E/SD min
[1 Level5: NON - URGENT : May receive care when convenient ] 120 min

All Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale

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

Signature of Parent / Guardian

Triage Completion Time ; !2'§6F M

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

1. Have you had fever (elevated temperature) in the past2 "] Yes~No
weeks
2. Have you had cough or a rash in the past 2 weeks " 1Yes #TNo

3. Have you had shortness of breath or difficuity breathing in | Yes ANo
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: [ | Not applicable

1. Have you travelled outside the INDIA? or had close [ ]Yes [~ Mo
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

Ifiyes; State LOCADN: i ciuanimmssimmsissais saisncssas

2. Are your parents / close contacts at home is/a healthcare []Yes _'_;,No
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied heaith
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ... !5/'\4” ?&M ........................
Date & Time : B 1:?'/)/6 (9‘

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

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:

Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

[ 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.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

[ 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
already wearing one.

| Both patient and triage staff should perform hand hygiene.

LI The staff should use PPE (as appropriate).

Signature of Triage Nurse : @ .......................................




A




7

— c*::....."‘m . "a‘i“%".!-s BirthRight
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date:.............\.f)'\:?’h(" ... Time of arrival : A%}, \Zﬂ\lf?m (/Oug(\ S¥nce %&Vg_)
Chief Complaints: ... (,/(ﬂ Sl Sonle. . *ﬂ’ R - -
5o | Weight 36 oy IO s Head Circumference (<2 Years) ............c.ocvsesmsuensnsasnsnsnens

Allergies: [ Yes A T Medications ] Blood Transfusion (1 Food  CTOther: ..o

b e 1 e e e S o s e
Pain Screening: [ Yes QN/O If Yes, Pain Score: ................. Pain Tool Used: [ N Pass ] FLACC [ Wong Baker
1 Character ......... 1_ [ LOCHNON oeseee mernerrives 'LTF;equency T ) DUration .o
RISK FOR FALL: Functional Screeningzwmmamies Detected
] If patient is < 6 years 1 Mobility Problem
tick b.elov[: fall risk intervention directly ] Walking Problem
ot Mot Sl
™ I letal [ i
History of Falling: within past 3 months [ Yes % Lol ConosmlABnaThALY
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair [1Yes FTNo
« Uses furniture for support O Ves m ................................................................................
Gait/Transferring: R
> et imalie IYes N0 Nuvitional Screening: .~ No Abnormalities Detected
* Weak LlYes [INo .
. : ] Underweight
e |mpaired ] Yes }}No O o e
Mental Status: Forgets limitations C1Yes ©7TNo Vanweiil

[]  Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Special diet

Fall Risk Intervention: SV e i S
] Escort while ambulating = 9P ing

gﬁm Patient Inform consultant for positive criteria
E

ducate patient and family on fall precautions/prevention

Psychological Screening: Mificant Findings

Unusual concerns about patient's Psychological Status: [ | Yes Z{

It Yes Consultant Notified: ... (DAte/TIME): ..o

Social History: Lives With........ 14@&/’)’1/? .....................................................................................................................
Siblingsinhousehold []Yes [ INo (ifyes How MANY?) ottt ettt e et en et enaeaa

Time of Initial assessment completed by ER Nurse : ... E20 L2 @IS o
Docu. No. : RCH /FRM / CLINICAL / 120 (PTO)




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

Time Nursing Notes

%H&om ASoecs  4ho n#[on,éfzﬂgm
Tn@I’L/P'/b?(’ Hhe 1/QW§

| |

LY .
Samples collected by: Time:
Samples sent by : Time: L m
Medication givenin ER:
%f't]%/ Medication Route Dosage & Instructions Dgi‘gg’ rsqi‘é?%
Condition of patient at time of shift - out : Details of Shift - out
wR: 6P ep .+ OFT. 23S | shift- outfrom ER to: \U&hq, ...............................
= ; R———. SR, 2 i i | e oSk ol Y '?m(?m ..........................
GCS:...LX 5. TEMPEIALUTE : ..o
. Handover given t0: ... M.
Pain Score: .8 8.7..... ~ (Nurse's Name)
Repeat RBS (if applicable): ...........ov.oceveevveereereerierenn |

Tick as applicable: I MLC O LAMA CIBROUGHT DEAD

Protedures done Witht detalls (If ANY): ...c...uuiissismmiiiitisimssissis sty s

T - . ¥ S pW&mﬂ/\i‘ ..... 0505 0 N

Name of the Nurse : .............. 5?13-71 2O Signature of the Nurse : é) .................................

Date & Time : ’ZIM?/G @..... 2l H‘Pm

cC
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PATI E NT TRAN s FE R FO RM gipmi!ﬂ! N 8Y RAINBOW HOSPITALS

Euri‘ibht to a Safe Delivery
—— RCWH.0000198923  1p26-00008335

Baby RIDA FATHIMA Date & Time of Admission Date & Time of Transfer Order
:a:.::“::::vsmm:‘::zmun / @ ‘(g'\ QWFV\} / @- \'\ %0
\ \
L llllllllllllll!llltl D3/ e P
ITEduIy LuBURAN vwny Transfer Ordered by Reason for Transfer
Dn. Snecplem Ddwi cS)o
From Unit To Unit Information to Attendant
R W et QL Yes# T No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
linical d ts. If any handed
s e
@ Yes| ] No [ _—
If yes, what 7

Medications / Consumables / Surgicals / Hand over

ST:No. item Name Quantity

4,

5.

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

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

P abls Dv. Lpmenten

Patient & Clinical Records Received bé -
\

Vv
Date & Time of Patient Received : ] ' \n,]om @ 1.5}:} / )’E

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
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