o |

Rainbow® o
Children’s | ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

DISCHARGE SUMMARY

e —————————————————————

e e

'Name | Baby DEVANSHI SHARMA | UHID | HNH-00011930

4 - e—— - —

|

Father/Guardian | Mr YOGESH SHARMA Age/Gender 0Y9M B8 D/ Female

| 1-2-274/2 GAGAN MAHAL DOMALGUDA HIMAYATH NAGAR, Himayat Nagar East, Hyderabad,
| Telangana, INDIA, 500029

Address
IP No 1P26-00006382 . Admission Date 19-05-2026
1 |

_ Ref Doctor | Self.
Discharge Date |22.05.2026

Consultant:

Dr. PRITESH NAGAR

MBBS MD

Medical Registration No. 47184

D_IAGNOSIS_ R
ACUTE GASTROENTERITIS WITH DEHYDRATION
History: Baby DEVANSHI SHARMA is a 0 Y 9 M 8 D, old girl presented with
history of loose stools (multiple episodes/day) since 5 days, associated with 6-8
episodes of non bilious, non projectile vomiting since 1 day, fever and reduced
urination since 1 day, poor feeding since 1 day, prior to admission. For the

above complaints she was admitted at Rainbow Children's Hospital - for further
management,
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Name -| Baby DEVANSHI SHARMA UHID v HNH-00011930
IP No "IP26-00006382 Admission Date 19-05-2026

Examination: She was afebrile, maintaining saturations at room air. Her heart
rate was 135/min and RR - 35/min. On examination Signs of some dehydration
were present, dry lips, oral mucosa, delayed skin turgor, decreased urine
output, dull looking and sunken eyes were present. On auscultation of chest,
air entry was bilaterally equal with normal heart sounds and there was no
murmur. Abdomen was soft, non tender without organomegaly. On neurological
examination, she was conscious & alert. Pupils were bilaterally equal &
reacting to light. There were no focal neurological deficits.

Weight on admission: 7.6 kilo grams.
Investigations: Enclosed reports.

VBG showed pH of 7.34, pCO2 of 26 mmHg, pO2 of 51 mmHg, HCO3 of 19.3
mmol/L and BE of -7.0 mmol/L.

Initial hemogram showed Hemoglobin of 11.0gm%, White Blood Ceéll count of
5340cells/cumm, platelet count of 4,75 lakhs/cumm and C-Reactive Protein of
5 mg/l. Complete urine examination was normal. Blood culture and sensitivity
shows no growth after 24 hours of incubation. Urine culture and sensitivity
shows no growth after 24 hours of incubation.

Ultrasound abdomen shows

1. Right renal minimal calyceal fullness with slightly prominent pelvis - likely
variant.

2. Rest unremarkable.

Management: She was admitted in the ward and started on intra venous
fluids. She was treated symptomatically with antiemetics, and antipyretics. In
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Name -Baby DEVANSHI SHARMA :;UHID | HNH-00011930
| IP No IP26-00006382 | Admission Date | 19-05-2026

view of loose stools, she was administered probiotics and advised gastrodiet.

During ward stay, child developed high grade fever and ultrasound abdomen
showed right renal minimal calyceal fullness with slightly prominent pelvis ,
hence IV antibiotics were added.

She was regularly monitored for her loose stool frequency, fever spikes and
hydration status. Her loose stools and other symptoms settled gradually.

She remained hemodynamically stable throughout the hospital stay and is
being discharged with the following advice.

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

Medications given during hospital stay:
Injection. Ondansetron

Pro-GG sachet

Z & D drops

Prolyte ORS

Injection. Ceftriaxone

Advice:
* Diet as advised.
* WHO-ORS as per demand post each stool.

BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC SECUNDERABAD 1 KONDAPUR L B NAGAR + HANAKRAMGUDA

@ 1800 2122 @& www.rainbowhospitals.in




Name Baby DEVANSHI SHARMA UHID HNH-00011930
IP No IP26-00006382 Admission Date 19-05-2026
>N | MEDICATION DOSE TIMINGS |DURATION
1 Syrup. ZIPRAX ~ > ml 8am - 8pm |
(Cefixime - 5mi/100mg) (after food) |For 3 days.
twice daily
2 Pr9 GG drops 15 drops 8am-8pm For 3 days
. 9am (after
3 {Z &Ddrops (Iml/20mg) |1 ml For 11 days
food)
| Maximum 3
4 Syrup. ONDEM 25 ml times a day |SOS for
(Ondansetron - 5mli/2mg) |~ (30 minutes | vomiting
before food)
5 [ Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Plan: To collect final blood culture report on followup

Fever Management

*Crocin Drops (Paracetamol - 1ml/100mg) 1.2 ml after food as and whenever
required, if temperature > 100 *F (maximum 4 times a day at 6 hour intervals).

* Tepid sponging if fever > 101 *F.

Review consultation with Dr. PRITESH NAGAR on Monday(25.05.2026)

Himayatnagar in OPD with prior appointment (Review consultation will be

charged).

Food instructions while taking medications:
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* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
after food based on tolerance of stomach.

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

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in a language that | can understand and |
acknowledge.

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

You can also take appomtments at any time by going online to ﬁur webs;te
www.rainbowhospitals.in T\

Registrar/Resident/C.M.0

Dr. PRITESH NAGAR
MBBS MD
Medical Registration No. 47184

SECUNDERABAD KONDAPUR L B NAGAR HANAKRAMGUDA

@ 1800 2122 @ www.rainbowhospitals.in
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ADMISSION SHEET
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Registration Details :

Admission No : |P26-00006382 Admit Date : 19-May-2026 Admit Time :06:51 PM UHID : HNH-00011930

Patient Details :

T Patient Name : Baby DEVANSHI SHARMA Age :0YOM7D

‘ Guardian : Mr YOGESH SHARMA DOB : 12-08-2025 09:57 AM

; Gender : Female Religion

l ! Occupation : Martial Status

, Address (H) - 1-2-274/2 GAGAN MAHAL DOMALGUDA Phone No : 7569088596/ 9000400108

HIMAYATH NAGAR Himayat Nagar East

Hyderabad Telangana INDIA 500029 E-mail : na@gmail.com
T .
. Anission Details :
‘.'i Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
‘
Contact Details :
| Name : MrYOGESH SHARMA Relationship : Father
Contact Address : 1-2-274/2 GAGAN MAHAL DOMALGUDA Phone No . 7569088596

| HIMAYATH NAGAR Himayat Nagar East
| Hyderabad Telangana INDIA 500029

* | y N
| Signature
; ,JA

""“‘A.»ctor Details :

|

; Doctor Name : Dr. PRITESH NAGAR Specialisation : GENERAL PEDIATRICS
‘ Referral Doctor  : Self. Phone No

|

Co-Consultant

yment Details : Deposit Amount  : 10000.00

\, Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED

d Date / Time : 19/05/2026 18:56 Printed By : 016951 Page 1 0of 2
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ACTIVITY RECORD FOR BILLING
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Name; ===s==s=== HPLT?:J,:N,," IMtoooagiy  SoreserReRseses it ==
12 m "'ARMA
UHID No : =----- TSH NAGag ---- Consultant : e Dept
Date of AdmlSSlUu,. /’” ”M”I”/”Im/”/, ------------ Date of Discharge : --------=-----—-—- Time: --=—---——-
Room / Bed No : -----=-=----—-- Ward : - Suggested Billable bed type : -------- -
WARD TRANSFERS
ﬁ Date Time From To Signaturie of Nurse
o | Plspb | 50 - Y| F= | b
Cross Consultation Visit
Doctors Name Date Order No. Signature
1.
n 2.
h 3
4,
5:
6.
s
8.
9.
10.
Docu. No.: RCH | FRM | GENERAL | 145
e m—
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name : &!‘O POOJ A -

Patient ID#

Consultant

Final Diagnosis : Aﬁf HITH DEHYDIATION




Pediatric Multiorgan History & Physical Examination

>

Name : B!o PO Pr Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

R

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

th_\owfx\ ( ’\/\-O{”\wjl

Immunization History :

J—
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Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs) ?" GDK%S (Centile )
On Examination : (of* 0
. of* ) :
Temperature : éﬂ Ll 'é' (~Pulse Rate: Description
B.P spoz_ 9O :]T., at LA
Resp. rate and type of breathing :
M%\MC\» :

Dy~ knr)d - |‘)C<lt_

(1 \

Rash Y \ $a [ L

- AN N S ()
Lymphadenopathy 3

Oedema :

Respiratory system :

Inspection (any s/o distress) :

b %
Air entry & breath sounds : \ @ :

Any addes sounds :

\
-

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

Cardiovasclular System :

Inspection of procordium : )

)

Heart Sounds :

P
it

Any murmur :

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

Per Abdomen :
Inspection S@S\’r ! NTI .ﬁj@

Palpation :

Ausculation :

Spine: External Genitelia :

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

0
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

Motor System :

Nutrition :

Tone :

T

Power 24 8

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

QY U*mvw-)qs %@w—p!u - 2 ofvvp/\

Plann 2 Planned Management :
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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 'D)L % Z

on

whose name the patient is being referred )

Doctor's Signature Name

Time

C |

C



ga#m Progress Notes Doctor's Order
(15 clds D Pdal Su
LU ,
3 -
fek Coborily & Dodudil
&)
Vorsiling D 1) ecwe 7
rud oo - one Vo clr ) CHb
aﬁé acplid DSF 2) W F - /@mﬁmi
3) 7 flogg
A’Jj adloes 2 P
N, ) Tnes £
RS — B4t @ ) whr —onJs
(A -2l ¢ Zl  cvE - 24@
; o
/ (el
- {
A R
. M V4
v

HNH-00011930 |P26-00006382

Baby DEVANSHI SHARNA )
12-08-2026 oYeM70 }
Dr. PRITESH NA

T

W
Rainbow* . —_
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the Tittie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)




HNH-00011930

IP26-00006382

W

. Chitdren's | @ BirthRight
110N ||||||II||||||||I|!|I!| Hospital_ | Q) zzzzzras
PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes ; Doctor's Order
v\ g@fzf a v@w’ £ Q.d@ﬂ_ﬁﬁ_
3@\5\9‘°/ ’
20
by (1t Ll Jabs]
Ferd @ ~fogs. 25/Fo 6/ -
Loow (bdt — 6-7 42 Muf : &
\/o ool — Vg
m~€ OM sl 2 @Jm
mWQNQ — 6. DBF | Wﬁdlmﬁ@f ﬂ/?
/
Tolro oo dh ool g ) Ohoa
J = Ux% i,
e Jyp pre
— oy ol - 2 g
ME /)
() S s
Cul- LS o>
g Rl souge A\
@ o i {n J [l X ‘
n‘b (CW\DMQ o (EJ) g@n

Docu. No. : RCH /FRM / CLINICAL / 088



HNH-00011930 1P26-00006382 ’M.ﬁ

132-:1 ::::Nm SHARMA Rain b‘-t')w" .
0YeSMT7D B. thR. ht‘
Vi e | @

PROGRESS NOTES AND DOCTOR'S ORDER

2’1‘-:’,,,, Progress Notes Doctor's Order
zo[s Mg py- higah G

Pode  Godeedily = 2ULAFE
—

’Q&_@{,«t@ P il

— Laed) — Joo-B°F @ Gpx [,M/H/)C = PLALIImI Y TZ

— N VM [ 7711@1“45@'”""

- i’m Vi, /34 Po ¢<
ol 5Zb - pxr / e
| Ondem,
Body  adkey EZET obp
Iyt shMe J
R-5— e @ i) Yiwdor Vit

pLp — ST
“ \2) WHo- opc -4

8
¢, Pritesh &\r
ComsuTe LF’E“'N‘ ’ |04
Reg-
—

Docu. No. : RCH /FRM / CLINICAL / 088




HNH-00011930

1P26-00006382

‘‘‘‘ g g SN Rain;;%w’ i .
i e | (S Right
PROGRESS NOTES AND DOCTOR S ORDER

t T Progress Notes Doctor's Order
\ o \ AR Tyr - Nds L Oy
Q\‘> - Sa=— ,
v\ c’t‘o\@ Acude G astreeaterdiis o c\elﬁm‘c&

\ooce &*DOQ‘}, f b EP\SL:L;\

\-ﬂ"

plom

\evsser \@mwbwc f«?\

‘( Q'\rcw

— (ombk \VE

O%al (odalce — oo,

= Gk PWO GG

Xa-cell ot 2,
Q¢ — el Ac -~ G oRs (ote)
~ — Mera i dene \)?"}‘QLOJ)
\539@ — Mk = temisey Ul
Cist
-~

a

P

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)



"z

HNH-00011930 1P26-000063
ST z
oL Rainbow ’
RITES a - :
| ﬁhlldrel}’s @ BirthRight
s 1) pita BY RAINBOW HOSPITALS
tle. Your Right 1o a Safe Delivery

oo
PROGRESS NOTES AND DOCTOR'S ORDER

Docu. No. : RCH /FRM/ CLINICAL / 088




HNH-00011930 IP26-00006382

Baby DEVANSHI SHARMA m‘_-é
[oppozs —ovemeo Rainbow® | @
| Dr. PRITESH NAGAR

Uil Hosprar | @i

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
olc\ge 26 Dy lutisl
B P .

al
3

L A feae @ D@ﬂf&qﬁh'

Poly Stok (ol UL
/ a ostua Jo@ Rl
f&)cx {‘n,cku 7 /&ZMCQ_AJMW
/ rrmv 4 oels + /
| /6.4!1](0(){}1 d (Jm»b.ja
Oz Cre ﬁaw 4WU
p—

UfPaf

‘g,m,(v& =) 7%1 (7 Co%){m,fm

ra. x?f/f‘ 2 Trate wwe e

=) Wl Lrsse ppidees
T /

e T/M P//ﬂuw +o
WF cel Cel

b{// [ Maﬂ Lfaﬂf /

et N e .
sl )
e/

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

ol U C/f ot



HNH-00011930 IP26-00006382 o
W]

Baby DEVANSHI SHARMA = @
12-08-2025 oYemen (F inbt -
[Dr PRITESH NAGAR “ 2?,'.?:1’ &\:’s & BirthRight
LA T riospital_ | ) naseme:
KKKKK treat the fittle. Your Right to a Safe Delivery

PHUGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
Jale SR O G | Pl
e E b giten b
/ca: | NACT x rI._k_,,L.!.g C=LY
Qvr 7T
T C & CeFTRrRiAXONE
M = O 29 [291¢/)
- T n.c.a__(lmiu_éc—
-~ = =
OA F}IIJI @_"l
™
- gh'- B/ —ACLE) | — Er\r" ﬂ:ﬂ%ﬁ“[ﬁ
o
PlAsou — Plant ko cipeat
ConlCou.. (BZ AP - sapcl pnic lc
3 "_.A/ i
. M50
L
™ y/ 518 Da. Pisyst
PY ol OACT C dily b é.,
\ N
() qtm,\ rlbl(:u @
: /YGICF’ P~
Wi-¢, S @ csa Cﬂ—?
P—(f&cc.—g
" Troce U (C}
Pra—x.c )
Ccpiiag L€ (EETotpronE
e )5
o7 e "
A\\e‘-’ \“‘ffj\l / \//G“Nowzg— D%
R .
(,o"‘g.‘\‘“ \40 /@I//_ A
sl /(\N*/\
Docu. No. : RCH /FRM / CLINICAL / 088 ™= %‘ | T 37

As|”




HNH-0001193p

Baby DEVANSHI SHARMA

12-08-2025
Dr. PRITESH Na

J Hosp!g!
II!IIHHIIHIIIIIIHHIMMMIMII wwwww

2
- = ®
w Rainbow .
1] Y amsp

BirthRight
Children’s .

rnuGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
Your Righi a Safe Delivery

e Progress Notes Doctor's Order
& Time ,
a\\s\F- JAIR s Pm(j}i’ | _
Toooh PLE € dobuidbatin
P == |
— (e WM Splee .
- dun o Staols &) ‘ | o
— epedi o) vomliig
= VNV\/\L] NIV MMWMMNQ
u!c | Pl .
— v lodu * s ble /;r’ e e
- %}lﬁ»%. () Rk b on e £x ®
\\'}K)u . PrfshNagar {\,’L) 14/ W@W@Wﬂb .
\j\\“k . ' \ f}o”ffn1341 1“1 : ﬁ W
| @V// | Ly~
o
T g ekt
g T":”&J
,/ o 7 m u")/“(,
o Y
e Lo
(PT.0)
Docu. No. : RCH /FRM / CLINICAL / 088



5 9o

)

I

HNH-0001193

e e =
Or. PRITESH na ”’M’D Railnb;%\:o . BirthRi ht..
i Fbsprtal - | () =rusmmin:
PRUGRESS NOTES AND DOCTOR'S ORDER
2a;?me Progress Notes Doctor's Order

-_—

c

el (e

fﬂ%«cﬂqéﬁ“" '

JQOQ-A) G?f&ﬁﬁ

(e

MU IA)Q l;
s —

dw()ﬂ\/ ('vakﬁ P

T enicody d  looriblo

v (ﬁi»q_@éu'éo (o2

A

107 Gorbieo s Jriceons.

L piale o worite (W) (ol Ouled
— J TN 2
Ml f AT~ &MQI /‘2_‘(?5 (ut:i( L‘ﬁ[‘* AB&@QQ
P Ot
L m&g\f}-\, O
@ le _ &_Ji Need]
Vol Malde et
e ) U__J& yod Dnck.
T Qo & — & }\’ ] U
m\\Z:
R
ST\ Y
.\\‘) WY

Docu. No. : RCH /FRM / CLINICAL / 088




[

HNH-00011830 IP26-00006382
Baby DEVANSHI SHARMA

12-08-2028
Dr. PRITESH NA

OYiMiD (F)

2
Rainbow® )

BirthRight
Children’s .

IHHI!lllIIHIIIIIMMHII"Illﬂlllla OGRESSINOTES AND DUETOR S ORDER

.

[

s P
1]

A

@uﬂaf actl ﬁawﬁom@ Mge 3
Ao w/Om.'ngf. (@ @b\’jkw ’\ﬁ;

1 Vi reeinlicmng
q, . mﬂ] fad

! w) Al fmﬂfl

QP() ) T i 00 f'}gkz, - - |
() 60 v ik . o
et (o °

M — Ny " \\(’r’\ [

D) e B/

=
~ e eSS

Dpcu. No. :

RCH /FRM / CLINICAL / 088



HNH-00011930

IP26-00006382

Baby DEVANSHI SHARMA

12-08-2025
Dr. PRITESH NAGAR

mHHHIIHllIlllmIHIlﬂlllIlﬂlmuRE SS NOTES AND DOCTOR'S ORDER

0Ysmsep

takes a lot4o treat the fittle.

2z

2?11?3?: s | @ BirthRight
Hospital .W_R%

Date
& Time

Progress Notes

Doctor's Order

_CMb Y \ kg

Py frala

BEE

ih

X7

Doin-

MTO enT e T | §

=

- , .
T 2eov A pwle eb e Croo v (A5
—= W =lo vt\wv*\"’*“] Vooi shool- )/-
N Plos -
R P“ X.-
//O?:J%\V"Q DBF‘ bt )Y - “/(q, o
ole — AR~ tofroin Cout e s
\‘-’ Lﬂ‘f ZOI‘M“‘ ( \5\.“ A ’VP—’,LM-
Spor 1oy G - [V7 ¢ |
: [T\(ﬁu b\qoto cf (-
( (2. — ?\P' ’L(—W; il I
oS . :
€ | e
el gl | e

ARC QS/\ w*Cgﬁ\-/’

Docu. No. : RCH /FRM / CLINICAL / 088




(WA

5““’.“ “"P:Mﬂu ] Eﬂl?c'n’r"e".: s | @ BirthRight
e riospital _ | {mmonosin
VTR e vores o oocrOR s e

23-:?"“, Progress Notes Doctor's Order

Acth cl¢liy, B Pl
B i .

//’ ' U

T *odov
D\(ZJ,\ \—»4\—1;'4,9 = (_-,‘ T P,.{/V’\}
o MR WD,K fod ~ -+
C~ Mt gyely, /

] C)kft/ V\’\\)\/\'\ '\/-7\ jBPL

o CfF oAy

*Q\‘(b‘ NI -

20 |

BCE Ba oL S '*3"&-31\_-

-( Lf_f%,,,\f ,;wa(_,(l_,{ Ty
\ | n

NE M 2 _JodM
— ‘:\;}_ . I = , T
R
NG
AN ™
It m
R %7
\’)(\qu
Sl \
(P

Dpcu. No. : RCH /FRM / CLINICAL / 088

(PT0)



HNH-00011930 IP26-00006382 Rai l;{‘% »
Baby DEVANSHI 8| alinpow . M ~
 12:08-2028 ::T:nn Children’s (4 BirthRight
Or. PRITESH NA Hospital . BY RAINBOW HOSPITALS
M M RUGEHART.
Date of Admission: 'q S]}J‘ ........... Drug ARBIGIBS: . «icsiviircinsiriamimrsssremsunsmaresmssmonsansrsesmasss 1 Not known any Drug Allergies
. FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
| n 1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
4‘ ﬁ - 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)
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Additional Instructions: N
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Additi §nal Instructions:

Buftofen(Sw//ecn)

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)

— - — — —



Y | _-.lli\_;{..z!. Uy

Dr. D

|

kshayani

=
3]
By

" \Name & Signature of the Doctor [

Starting the Drugs:
L‘jﬁ;’
=

Additional Instructions:

h[lf

Name & Signature of the Doctor |

Startirﬁ;he Drugs:

Additional Instructions:

LQO’W\T" {LMQ)

HNH-00011930

1P26-00006;
Baby DEVANSHI SHARMA "
12-08-2026 OrYemzp (F)

Dr. PRITESH NAGAR

LT

i

REGULAR PRESCRIPTIONS

2 .
Weight. 6 .

Dose

Rolte

\\*

Frequency

D EH

19/

) . Datet\ ]
DRUG -\)v-_-\. ON DANCSETRDN Tigi&:gaig w\\b
Start Date i

(o]

o (

-

Daily Doctor’s Endorsement by a Sign

RS PR GG CACHET

Date»
Tirpe

Dose

Route'

T

Po

Frequency

kD

1] <

Star] Date

RN
\

Name & Signature of the Doctor |
Starting the Drugs:

Additional Instructions:

j_LMHC’T: J_CJ\AA ¥

X

Daily Doctor’s Endorsement by a Sign

prus: 7 4 D dvop .

Date»
Time[\>

B
x|
\.ﬂ

' ﬁoute

PO

Frequency

oD

9/

éta Date

Ne—— '

—_—

C *L(i:

Daily Doctor’s Endorsement by a Sign

pruG: IWY CEFTRL Axowﬂate’%

Timehd

S

Dose

1<0

Route

Ly

Frequency

op

205

Name & Signature of the Doctor

Starting the Drugs:ﬂ
ST
_.—/

Start Date

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4




]

HNH-0G01183p

Baby DEVANSH sm,,::z e-00008362 2z

o P ke 00 Rainbow | @ BirthRight
T . Hospital | (@ zseonsrns
ShoetNo oo, REGULAR PRESCRIPTIONS weit: ... Watd oo
DRUG | Tige,
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Name & Signature of the Doctor
Starting the Drugs:

I

| Additional Instructions:

!
!
Daily Dactor's Endorsement by a Sign

A *| pRug): Dater
- Dose Route | Frequency | Start Di. §
Name]& Signature of the Doctor
Starting the Drugs:
b+
&
Additional Instructions:
Daily;Doctor’s Endorsement by a Sign
I -
DRUG : e
Dosé | Route |Frequency |StartDt.|
Name & Signature of the Doctor
) Staﬂipg the Drugs:
"
ORI
= | Additional Instructions:
o
Dally Doctar’s Endorsement by a Sign
i u
BRUG : Dae

Dose | Route |Frequency {Start Di.

Nammie & Signature of the Doctor
Starfing the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Date

Time

Hb

-0

PCV

3l-3

RBC

Y42

WBC

524

N/L

Yyq. € [29:3

Platelets

Yts-

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

‘Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L
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i ” EARLY WARNING SCORE ,I:HILDREN S UNIT |
[Date- 19.|.5 26 Time: 13 Tl L1

| Doctor/Nurse/Family Concern? |
104
103

102 <\
101 .

%

100

Ternp rature : 2T b
AR+ '\’ . T =
9 IC ) ,.ﬂ"'ﬂr‘ﬁ/l L (\~
9 e VS A -SF%‘
d §
97

—
\

Blood Pressure

Note: 90
BP does not score 80
in early
warning scoring 5

Heart Rate (Numhér) [1 )

Resp. Rate (bpm) 50
(Over 1 Minute) * 30
. 20

10
Resp Rate (Number) q

Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%)

Conscious  Normal
Level Altered e T
GCS * |
TOTAL SCORE
Number of shaded boxes
Pain Score

Observer’s Initials
Score 1 = Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and haif hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION -
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&
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INSTRUCTIONS:

= The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiclogical 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 riot be relied upon for such
purpose.

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

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

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

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

§§ ey AT G
o Ronori Dot winen EARLY WARNING SEORE >3 Rsard Time of Roview and e |
Date Time Early Warning Seore Date Time - Name
» |f at any time additional help is required, call help — regardless of the Early Warning Score! O

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

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

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

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

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

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

RECOMMENDATION : 1 need you to ... come to see the child in the next (XX mins) AND [ s there anything | need to
do in the meantime ? {e.g. stop the fluid/ repeat observation)

==




%

o e WNEANT (i) | e | @ ggigh:
. L2 e ’ . ndrens

o Il Patient S Wézr D:::::H NAG:R"’M L #l il » voservation & Hogpita' .m’mmaowuusgm.s

g 11 1 TTERE oY o flo P b P e

| " . ... ..a5CORE: CHILDREN'S UNIT |
| Date: :«)-O[D/%Tlmﬂ Q] | ol [ [Z] |q$*\| l"\ | W ‘
| Doctor/Nurse/Family Concern? [BE | M! [ ﬁM’t e m | IW

—

104 o
103 N n 5 ’Q:w
/IS N IST A INT N » R
101 ¥ < — o 3 2
. O
100 = M= it
Temperature 7 3 i ¥
(OF) a9 / % . NS
Al
98 ot M\ Al dT N
= - ".( r\r" ') 2 s
o7 —mdicad M ™ - N NS
%':‘g ¥, ’ 1 U\*7 <D \ \g\
9% — § ?
s N
95 ﬂ\ M
- 94
‘Heart |
(bpm) B |8
and
Blood Pressure 130 o \f} =
(mmHg) * 120 I
110
100
Note: 90 .
BP does not score ?g ' 5 ‘@
in early t e e |
waming scoring 50 bt 1| - ' ;
Heart Rate (Number) L [ I%0Hw | S 12
70 : ' '
60 F
Resp. Rate (bppm) 50
e Minuizy2__ 40 —f I ¢
Resp Rate (Number) RN YA SE Z4bim 5],
Resp | Mod/ Severe | BEE ; [ v ol | ke
Distress | None / Mild
Receiving 0,(I//min) ool el | |
0,Saturations (%) 10D/ 997 100" ¥ i
Conscious | Normal )
Level Aitel’ed £ e : i i A B ; 4‘1 e
GCS * st [ Ui Wl
TOTAL SCORE ) ' Y]
Number of shaded boxes 0 0 4
Pain Score Bl 0 O
Observer's Initials 2} (4
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

-

» B clinical parameters are assessed and recorded as part of the child’s routine clinical observ'a?ion, providing a Early
Warning Score between 0-6 {Higher Early Warning Score are seen in sicker children)

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

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

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

*? ERaeed ;

NG SCORE >3

ey L 7 i

Date Time Early Warning Score " Date Time Name

O

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

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

{DENTITY: | am (name), a nurse on ward (X). [ am calling about (chitd X)

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

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

ASSESSMENT : [ think the problem is (XXX) and | have ...(e.g. given 02/ analgesta, 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 to ... come to see the child in the next (XX mins) AND [ s there anything 1 need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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(0w 2 5% tme bd 1 1 I |,dyab 12% [0 1 P12
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103 Y g Mk
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= = J T
101 i [ ) 1S4
"/' S e A J =
Temperature,~ "% £ Les N A 2 i
(UF)""--._../ 99 \) x “ RN B ! X 2 \‘L o D .4 1 - X
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95 S ~
ﬂ 94 N 1
Heart Rate 180 o T
(bpm) \ S ——
and %:&-————‘&:
1 =
Blood Pressure i o s
* —
(mmHg) 110 e =
100
Note: 90
BP does not score 80 |
in early gg )
warning scoring 50 : | -
Heart Rate (Number) 127 VAR AR 113214}, ! gﬁéz(.‘
70 .
60
Resp. Rate (bpm) 39 R /’%I
@pver 1 Minute) * 35 ?
: 20 o e o=
Resp Rate (Number) B0k | DUbji oL 2B b 35 bl
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min) . 5
0,Saturations (%) (b0 it/ af! Qv Vi
Conscious | Normal [
Level Altered .
GCS * MID l a1 1
TOTAL SCORE ’ @
Number of shaded boxes 0 0 s o
Pain Score o ) &
Observer’s Initials | [ \Y
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

—

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

» The paediatric Early Warning Score |) seeks to ldentlfy the abnormal physmloglcal fmdmg seen durmg serious
childhood illnesses and ii) offers a meth&d to,interpret such physiological derangements With clear]y defined
actions, ensurmg that suitably expenenced ‘staff ¢ are mvolved with the care of the smkestchﬂdren

e The Early Warning Score does not replace clinical expenenqe and acumen, and should not be relied upon for such -
purpose. s v -

g

* B clinical parameters‘a_re assessed and recorded as part of the child’s rout’l“n'e E:Ii'ﬁiﬁ['oﬁservation,'prb\{miﬁ”g a Early
Warning Score beiween’0-6 (HigherEarly Warning Score are seen in sicker children)

E

» Defailed actions are described accordingto increasing Early Warning Score. - i

«  Some children with-complex medicalneeds e.g. cyanotic heart disease may require modification to their trigger

o O

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

thresholds/ action plan- this should follow discussion with senior colleagues.

I3 L]

Date Time Early Warning Seore

.

If at any time additional help is required, call help — regardiess of the Early Warning Scorel

|
Following a Early Warning Score assessment, senior help may be reguired |

/e

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

IDENTITY: | am {name), a nurse on ward (X). 1 am calling about (éh'ilc’i X -

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

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

ASSESSMENT : [ think the pro!ilem is (XXX) and | have ...(e.g. giver 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 1 am really worried.

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

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

BT T B Ty
Date | Time Oh#aéﬂj'i% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebits b?l'ﬂge
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
ﬂ 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 :
0800pm| A’ 20w 1
0300pm| N\ | 204 v | '\~
'.\51,4'10:00pm\ e 20 \/ A f@,
\(X 100pm Q" ) 200 Y
o™ [r2om| | 20
0100am | Y 20w S
Total Intake : ' Total Output : () — M —
02:00 am /\ 20~ | /
03:00 am . " O P v’ (]
6\'1}" 0400am | [\ W v e)é( g
@\ 0500 [\ 10\
06:00 am 206 {7y \| -
07:00 am \f e\ W 7
Total Intake : ' Total Output : —
Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

e s e v

Date | Time | e Route NG | Diarthoea | Vomit |Drainage | Uring | Phieotis | Sidn.

1 | Mouth | 1V | NG :
08:00 am \J; 26ml v __‘C;LL}»
j 0900am | |\, |2 — st Lol I
} 10:00 am 3 pﬁn\l’ e " o) T\
R [0 %@ 15ml — v |
X | 1200pm :‘,; 15 o \:/ ~ 0 0.
01:00 pm 150 | e Bara T
Total Intake : Total Output : Y ;FW
0200pm | \W/ K I o

\¥ 03:00 pm % . IS HI . 0

\(3 0400pm| - Wi e 10 o) :t .

W 05:00 pm \$ = / 0

06:00pm | Q) ISH| \// ! g
07:00 pm sM)
Total Intake : Total Output : g\.—-o ~%
08:00 - ‘ '
ug:oom XTI Y 150y / dd " (

X [fomm [ SY T z 4 ,

N [ 1000pm 150 8 B_F -%.—
o\ 1:00pm | &5 [Seny | W e ' )
Vo [200am | 1Sen] / \ o

01:00am [Sond | N

Total Intake : . Total Output :

02:00 am ) T Wt [l
03:00 am N 1SN P /£ AL

o T ) Y= v 7l PV )
x 0500am | S 1Sen] i 0 | -

Y 06:00 am NS s /V\ /
07:00 am - 1Sen |7 g N
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.

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

: i “v ; B S ‘ * ,Ontpul T1£¥oﬁ:t§o- ;
Date | Time oNfaI:-[:Juri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis g&grgé
K | Mouth [ 1LV | NG
} iooam| M| 19wl o ()
~Q oo [ SN -,
o [1000am] & ['VY []19wd — |0 W,
» o [1t00am | 3 1Sonl N 0 {11+ 129
| Q 12:00 pm é\% 1S o vl +— 0 > Ptomay
01:00 pm 1Sl 4onl ©
Total Intake : . Total Qutput: { )— M~
0200pm | |\, B~J A el \

AN 0300pm |\ 1< Y4 ” )
\ 0400pm R\ \€ ~) ,( : \fg 5> |/
o [ NI L A

06:00 pm \S . D { ] U
07:00 pm XS ol G
Total Intake : Total Output :
08:00 pm W 1S . / (
¥ 09.00pm | N~ M\\Kl{ ~ 7 i S
10:00 pm }Sery & \/ - o /
o oopm| &/ W — [ &) ) pll | i
o N [1200am [T — | / 2 ]
01:00am | ™~ IS.Al” d AN
Total Intake : ' Total Output: U — ™M —
02:00 am 1Con . A
40| 0E00am % 1S e Vi \
}, 0400am 154 / i /
0500am | & IS | OF M IV TT
¥ [owan S 1S | / /
07:00am | 1S 7 i L
Total Intake : Total Output : v — M —

Total 24 hrs. Intake
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It kes. o kot to treat the Mite. Your Right'to.a Saté Delivery

1. All measurements in ml.

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

R T e T 9
Date | Time | Nature Route NG | Diarrhosa | Vomit Dramage “Urine T,;’,gf;“.;,?,g- Sign. |
of Fluid ) ‘ Score _ Nurse
, Mouth | LV | NG |~ ~ N ’
08:00 am ' ‘ ~ 1 fal]2 ,
09:00am | 1. S EHEE T
10:00'am ) ] R z
) 1:00am : . - O
§2:00pm | S
oo0pmy |, )
Total Intake : v Total Cutput :
* | 02:00pm - ) , ,
03:00 pm T ) g
» * | 04:00pm L i . 4
05:00 pm i v o
” 1 06:00 pm
07:00 pm
“Total Intake > ) ' a Total ﬂutpul
08:00pm | ~ - \ o st b |
08:00pm | . S EE Y s’ -
P = - — T T __|
Ay | 10:00pm - "y ‘ 9’, il LSRN AN SN s O
" TH1:00 pm S R -
12.00am | * ' . .. -
01:00 am L )
Total lntake | ‘ IggaLOufput :
0200am| -~ | -. N T, o
. |4300am -~ . I~ e Va1 - |7
I:E: 0400am| - . . T B NS e
| 05:00am ' o T i ) * oy
"06:00/zm ) -
07:00 am o :
Total Intake : : ' _ Total Quiput :
Total 24 hrs. Intake Total 24 hirs. Output
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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

Mobili ; " i A
o in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L{ 1, L( (f
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : : . . . . : .
of physical activity” Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

Sensory Perception

1. Completely limited:

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

2.Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
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

3 ;?sv.vemcgsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing l1 ({
to moi:,?ure Dampness is detected every time 8 hours. every 24 hours. L’ L,
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

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

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

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

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| HighRisk: 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

DR
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_ Support Surfaces
Risk Score’ Category Action {Please Note: Only required for children who are deemed at risk due
) .to-altered mability, considerA chupaﬁon therapy referral for advice
\ H'eﬁu:'af-.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 ‘Alt i - "‘t‘i - 0‘“ '
. X Manage moisture, friction and shear Hemaiing pressure malliess ovenay
Advance to a higher level of risk if other major risk
factors are present
. v , Hidii density foam mattress
' « Use the Same Protocol as for “Al Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
+ Position patient at 30 degree lateral incling using foam wedges .
' ety o - Alternating pressure matiress overlay
. . .
i « 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 overlay
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Date :

Time :

25

gren

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

Mobili
fy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. Lr L’
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
SAndh i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
:fc:mg;zg:ege ::omo bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a L!
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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.

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.

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.

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
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

skir:?s‘g‘tlcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing \’
£/ Mo s'tJure Dampness is detected every time 8 hours. every 24 hours. L,
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

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

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/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.

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.
QOccasionally will refuse a meal,

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCGORE

Evaluator's Name
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Support Surfaces
Risk Scare v Category Action (Please Note: Only required for children who-are deemed at risk due
‘ to altered mobility, consider occupation therapy referral for advice
. Reduaar Turning Schedule . .
' ba Enable as much activity as possible High density foam mattress
15-18 At Risk Protect tho heels Gel pads for high-tisk areas
Use pressure redistribution surfaces .
Manage moisture, friction and shear Alternating pressure matress overlay
»? Advance to a higher level of risk if other major risk
factors are present ts \ .
) o ! ' High density foam matfress -1
. ,' « Use the Same Protocol as for “At Risk” Pafients L ' .
13-14 Moderate Risk 1 Gel pads for high-risk areas ¥
« Position patient at 30 degree lateral jncline using foam wedges "7 " .
Alternating pressure mattress overlay
. L}
¥ - Follow the same protocol as for “Mederate Risk” Patients High density foam mattress
10-12 High Risk + In addition to regular turning schedule ) . | Gelpads 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 thah 9 Severe Risk - Add a pressure redistribution surface for patients witf” ' ! ¢ 1 Gel pads for high-risk areas
severe pain or with additional risk factors. | Alternating pressure matiress overlay v
|
\ ! 2
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' DAtE: ..o
e [ Maintain Airway alid Oxygenation [ Reliave Pain & Discomifort [0 Maintain Fluid Balance O Improve Activity Tolerance [0 Maintain Good Nutritional Status 1 Maintain Skin Integrity
& [ O Maintain Personal Hygione O Prevent Infection O Meet Elimination Needs O Ensure Safety {0 Early Ambulation Reduce Anxety I Patient & Family Education
S | O Identify Potential Complications LT ANY OHNBTS. SPBCIY.....vvcvversireesiesiescrssissaesctebsssssab s st es st ottt s emeermetesereeremsmsessessntsbaomeeas
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Rainbow® @
Children’s

Hospital BY RA
It takes a lot to treat the little. Your R

SHIFT HAND OVER FORM

INBOW HOSPITALS
ight to a Safe Delivery

BirthRight

= | Diagnosis: CI ‘J'r Any Infection: [JYes [INo [JNot Known
= 4 5 !
= AC[ g . C \dﬂi’\y 209 | if Yes SPECIfY: w.eorveennencs iR sy
5 Surgery / Procedure: — Post OP Day: W,
A ,I 'l L A Tr
o | Date A\ Z 1d,5 e A\
3 St ™\, Me 212 ™\ X 2 (012
% | Medical Condition .
= | (Any special condition to be noted): e = - e il
= .
= | Dit: — S} |Saff [Sobx | QI | SWH
Allergy: O Yes E.:/ﬁo O \%_E_i No | O Yag [-No CYeM\lo CYQZ,Q}NU T Yes "l/No
Ventilation (RA, NP, NIV, VENTI): - S — —— - =
Tubes/Drains/Catheter: 1 Yes &2No | ) Yes +No | Yes £No | 1 Yes Ao | (1 Yes [1No |7 Yes [ N0
= | Vitl Signs: Temp: | AT6 € | QR IPL198°6F 1922 | Ry U845
= Ros: | 29bh | Shbymn] BogM | B25Im | glipjm X8,
- S0: | A4y | oo/, | 97/ | lwoy, | 1807/ | \Oo |
2 puise: | 1250]m [136Km | 1388/ | 1226 | 134bfm | y2lb\
BP: | — = — — — =
LOC: - - — — — —
Fall Risk Score: | YO Vv _ — — — —
Pain Score: | ¥ O 'y o — e 6!
> 2 Fa i
skin Integrity | (posd | (gpod_| —  |Goecl | (yed | Geed
Safety Needs: .7 Yes -/No|C¥es T1No | = Yes—=tto|\rVes 11No [ fes 1 No |[L1¥es (1 No
Physiotherapy: - — —_— — —_ e
2 Others Specify: | Yes N0 |1 Yes Mo | 71 Yes CNer[T1 Yesw=No | 1 Yes (=No | Yes 7o
‘_2' Special Diet: | — | ) o - ¢ ,
S |Critical Lab Test / Values: — U — —_ — e —
E | Other Special Orders / Medications: | Yes &#No |1 Yes =No | Yes @he-+1 Yes-=No |1 Yes T1No |2 Yes “TNo
E PU Prophylaxis: (1 Yes #No |1 Yes ®No |1 Yes et 1 Yes, C)No | i ' Yes<No | Yes T No
DVT Prophylaxis: [l YesvzTNo | £ Yes I No | 1 Yes ©No[ Yes oMo | ) Yes ¥/ No | O Yes o
ADL (Dependent / Non Dependent): —_ = — — - / J
- _— Nw o P
Post Operative Procedure Special Orders: = p— Q/p;ffw N"’ "’*‘ P
L/B() )&
Handed Over By Name : ( MQ, R § / / ‘;Q o «:fa P
Signature / ID : ( é ] = fé
Date: A (S V.| 205/l | 24| 5 M) 21 1/h/l
. . S T J ¥ L |
Time: P‘Y\ Ypm £ y | Zam Wm | S
Taken Over By Name : D anaik M LSy j ﬂ_ L
Signature /D : @} o (S i
Date: WIS|1b |90/S1E |22[5|26 | 1i[S[re 2115 ha
Time: arg | 91 | 2o | gpu ;
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Rainbow®

Children’s

Hospital

It takes a lot to treat the fittle,

NURSING SHIFT HAND OVER FORM

.BirthRight" '

BY RAINBOW HOSPITALS

Your Right to a Safe Deliver‘;‘

Z | Diagnosis: ’\L Any Infection: [1Yes [INo [ Not Known
g AG,& - \Qlﬂb\ycro 04 I YES SPECHY: w.vvvvovoeeeoeeeeoeeeeooeo
@ | Surgery/ Procedure: ‘ Post OP Day:
% Date S u\g
é Medical Condition .
S (Any special condition to be noted): —
@ | Diet: —
Allergy: IYes g0 | Yes Z'No | Yes CINo [ Yes CINo | Yes ©INo | Yes ' No
Ventilation (RA, NP NIV, VENTI): —
Tubes/Drains/Catheter: "1 Yese=Mo | 1 Yes [1No |1 Yes ©INo | Yes INo |1 Yes 1 No | Yes = No
L | Vital Signs: TBF'{“PS RAE
5 BS: 93&3[«'\
4 Se0;: | 49y
a Pulse: | —
=T
BP: e
LOC: o
Fall Risk Score: [M @ *
Pain Score: |M © ¥
Skin Integrity G|° 3 o?
Safety Needs: b Yes C'No | Yes ~'No | Yes CINo |1 Yes C1No [T Yes CINo|C1 Yes C1No
Physiotherapy: —
§ Others Specify: | Yes (A0 |7 Yes 7No | Yes T7No |1 Yes £ No | Yes C1No | Yes £ No
E Special Diet: —
E Critical Lab Test / Values: —
E | Other Special Orders / Medications: |1 Yes__No [(1Yes “/No |Yes T/No | Yes CJNo | Yes CINo | Yes [ No
5 PU Prophylaxis: C1'Yes ~No [[1Yes “INo | Yes C'No | Yes C1No | Yes CINo | Yes CINo
DVT Prophylaxis: T1Yesu~Mo |1 Yes T1No [0 Yes TINo [ Yes “'No | Yes CJNo | Yes CINo
ADL (Dependent / Non Dependent): —
Post Operative Procedure Special Orders: -_
Handed Over By Name : C.u 20 ‘&_-_
Signature / ID :
Date: < 2e
Time: iq_m
Taken Over By Name : &
Signature /1D
Date:
Time:
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i FORM

"%
Rainbow® . B
Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a ot o treat the fte. Your Right to 2 Safe Delivery

Patient Name & UHID No.

Date & Time of Admission

19/7/>6 @ 6.5

Date & Time of Transfer Order

19/ 5 /246 & ? . 4a

Treating Consultant Name

Transfer Ordered by

{Dﬂ-\rcwwh

Reason for Transfer

Pd s e

From Unit

¢~

]

Information to Attendant

Yt No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including

clinical documents. If any handed
over to attendant
@ ' Yes[ | No[_}—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor . Yes| | No[ |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Dn oy o

Patient & Clinical Records Received by :

TN

Date & Time of Patient Received :

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
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Drug Allergies: ...... H}L} .................................................................

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)

%

Rainbow"® ' _
Children’s & BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Dnllvery

_ :DICATION RECONCILIATION FORM

ot known any Drug Allergies

SRfting FIOM: ... 2 Shifted 10: ... A A7 P

S.No (GENERI?ETSI?{I:%#EP EETTERS) (mg?:f:g) (PO, ?I%ugi lv) | FREQUENCY lﬁ:,seT,DT?:lEe ?gﬂ?%m
1 Oc¢ Ooc
2 Oc 0oc
3 Oc Ooc
4 ¢ 0oc
: ¢ 0oc
: Oc e
i Oc ooc
5 Oc ooc
- Oc 0I0c
A Oc ooc

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature ;. PP NGV e
Date & Time : !9/5/7*6@?;7;”\”
Nurse Name & Signature: @752?1’\* ........................................................
Date & Time : ............. 17}5—/2(@9;5’Egﬁ)\'\ ..................

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

* C- Continue, DC - Discontinue
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oea02s  OYIMTO Rainbow” | @ . .
B RITESH NA Children’s BirthRight
i ChlGreT® | | masemonis
It takes a lot to treat Your Right o a Safe Delivery
. ——wu=svu T KUOM TRIAGE FORM
Patient's Name : B ............... POG‘T‘L .................................................. Age: 3MJ S Gender: [Male &TFemale
Date : @/5'/7/‘6 Time of Arrival : 6'205"}/\
Allargies:w [JYes [ Food [ Medications [ Blood Transfusion [] Other (SPECify): ......cccoouvuvvirsrrerescesssnssnisiscnne. 1 NOtKnOWN
Source of Information : % Parents  [] Others (SPECify) .........vvveerrrrrveennnne
Mode of Arrival : E’Aﬁﬁuiatory [C] Wheelchair [C] Ambulance
Initial Vital Signs: Temp: IHG’? R 13SYH e N — sp0, .25 / o
Chief Complaints: QT/ e T"\II », ﬂ dx\cl.....l?ﬁ.lv%«r Tl g Vo BN 09144 ¥, T A ’{oa,;.{.. 5 O] QQ’éS’/'y\ﬁﬁf f}/ J
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing O stable
O Normal A J Normal O Increased O Unstable :
] Sick Looking Circulation / Colour (] Decreased [ Gasping/Apnea O Net — Life - Threatening
Normal  [J Abnormal  [J Bleeding [J Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation 1 Immediate
[] Level2: EMERGENT : Life or limb threatening [0 < 15min
[J  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening [ 30 min
[J Level4: LESS URGENT : Significant illness but not life threatening (L350 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.

* (TAS - Canadian Triage and Acuity Scale

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

Signature of Parent/ Guardian

Triage Completion Time : 6"'37—}& N

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 past 2 [ Yes flNa.
weeks
2. Have you had cough or a rash in the past 2 weeks Cles (oo

3. Have you had shortness of breath or difficulty breathing in  [] Yes Ao~
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 [UNG ™
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If ¥88; State LOCAON: - srusisisisminsssrimonsiassasassinbissassssbuinins

2. Are your parents / close contacts at home is/a healthcare [ Yes "t,m/
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse - ... 057cek\ VDo

Date&Time:......].Q,Z.é.‘../&'..é ...... @6 ..... 3 ?fh

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:

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

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

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.
The staff should use PPE (as appropriate).

h)
Signature of Triage Nurse : ...... :L
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

23

2

Date : ’9/;/)6 ............. Time of arriyal : é BQPV \IMMI,LL} a\m {C

sivwe (A
Chief Complaints: . @/ﬁ) ..... o€ 1S ) ...... 5\“‘f°€— ..... > ‘\] P B e nensrreosenesssmasessesne
Height : .................. Weight: .................. e Head Circumference (<2 years) .......cc....cuseriasserssencssnsacasns

Allergies: [1Yes Lo iMedications " Blood Transfusion [l Foot  ClOMBY: ..rommrmmrssmimsmes
B YOS, HIBITHIY. <nsinmwcsummdssmsnussominonsinsnsiiims suedsnss whisovi suslsveosi s oo Wak soe b aas 2oy ' 25 Ay i n S b
Pain Screening: [ Yes [UNo—If Yes, Pain Score: (0/ Pain Tool Used: [/ NPass (] FLACC [ Wong Baker

[J Character............ s 01 LOCAHON .....coccicevacinsnens L3 Freguieney .. ... ET |DUBHON «.coomsusossssmmmisosse
RISK FOR FALL: Functional Screening: | No Abnormalities Detected
Ut patient is < 6 years 1 Mobility Problem
tick below fall risk intervention directly ] Walking Problem
(] If Patient is > 6 years 1 Developmental Delay
Assess the below parameters . .
]
History of Falling: within past 3 months Yes m MUSGUSSHIe A Congengal nbAarnEL
Ambulatory Aids: B Inform consultant for positive criteria
¢ Wheelchair _lYes Mo
. USBS furr"ture for Support D Yes [m ................................................................................
Gait/Transferring: s
* Dexkost; penoelo P Lo Nutritional Screening: [ No Abnormalities Detected
e \Weak _IYes MNO O Underweight
e Impaired ClYes [0 Lj overe gt
Mental Status: Forgets limitations " Yes MO Verweig

[l  Feeding Problem
(] Special diet
[ ] Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

| Escort while ambulating
"] Assist Patient 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: [ 1Yes [ No

If Yes Consultant Notified: e (Date/TIMe): ....ovveereeeiieieereeeeieeees

SucialHistuiv: Lives With................ .. C\M{j- .........................................................................................................
Siblingsinhousehold [1Yes [INO (IfYESHOWMANY?) ....ooviiiieiieiceee ettt en e

r ’
Time of Initial assessment completed by ER Nurse : ... é ..... ? ZP)‘ ....................
Docu. No. : RCH /FRM / CLINICAL / 120 (PT0.)
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Nursing Notes (Including Labs / Medications / Other Care):

cC

¢

Time ‘ Nursmg Notes "\ { ﬁ}
D psseved  dre iz @0\&54' >§j* |
9 cheetue {  Hrt (pd' @ ov J\ |
D choowc »d £ M'}W
9 weleegren]  ponte
f
9 Mmelleas ponL . _
[ | - |
I——— ‘ = — <I
Samples collected by; Time:
Samples sent by : Time:
Medication given in ER:
.?f’[}]%/ | Medication. - | Route | Dosage&Tstructions Dgi(g;;tr?r g’%ﬁ’ﬁ ¥
rg"}o RIETIN pe | ImA 3
1 . . ,
|
N | I S S
SR : — |
Condition of patient at time of shift - out : " Details of Shift - out
HR: 2.2 B presissennigiis CF/TéyS’Cj— Shift - out from ER to: . 7)36€M ................
i !?/f """ 28 (»"5 """""""" TIME OF SRt = OUL: 7o seessesseersscnesne
—— : Temperature ok F HaNAOVer GIVEN T0: ...

Pain Score: .».§../....

- (Nurse’s Name)
|

Repeat RBS (if applicable): .........cccoveeevvinricicrcines

Tick as applicable: -/MLC_~ C'LAMA CJBROUGHT DEAD

Procedires done WIth GELAHS. (IF BIWE: s csmaimmmsssmims s ss s s ms b A SRR AR R SRR S A

»
Signature of the Nurse : ...... % .......................................
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

.22{ ime: /,/ff
Weight: '_?_ﬁ,[{‘y( ....... Centile: S%/‘ ! t' o

Height: ..o, 1| USSR

Inference: (,/ AJMWW ...................................................................................................................................

RDA oo Calones O?? KCD) , ............. Protein: . / é TR Y, .
cud’ howe =0 ..(QHD 3 LS. wm% ,2%
| fa

Diet Recommendations: ( { SAX
et _% b (o, UK e

Food Allergies: ........ooveeeeee LN M T VegNen-veg—.......\. R e
o Diagnosis: )q'b:-tl.oltﬁ ..................... ﬁ ....................................................................................................................... ﬁ&

Re-Assesment: ..

Nutritional Intervention - [thal ] Enteral L] Parenteral
e w B
Patient's Signature: ............ Q . LR
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
Birth 1215 1821 in _cm 8 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20
= BN ==c=Es=scc===c=c=Es==m= ,;AGE(\'EAHS) SSESESIuESA
L el SS RS e e ]
E 74 F—] EE==ESE =
N £1854— 2
G TE—F =22 ?
T A
H T
u
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E
s
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E
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1w
E
1
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w
E
I
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H
T = -
24—H e e e e B B T"E' =5 —
(ke L _5_4_ ;.,i 1-:-_;-- WESTEESESESSSEREESE “GE(VE’."sl:b*‘i e
Bith 3 15 2 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20
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Daily Notes:




