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_LEAVE AGAINST MEDICAL ADVISE SUMMARY

Name Baby Of K POOJA UHID | HNH-00009615
Father/Guardian = Mr K DEVENDAR | Age/Gender |0Y9M 27 D/ Female
Adc{ré;s _ FLAT NOBOBSOMWAY TdWERS, Naray_anguda, Hydg_rabad, Telangana, INDIA, 500029
IP No IP26-00006427 Admission Date 25-05-2026
| R:ei: Droc_to_r Self, ) ) R
LAMA Date 26.05.2026
~
Consultant:
Dr. S TEJASWI REDDY
MBBS, MD Pediatrics, DM Neonatology
APMC/FMR/94068
DIAGNOSIS - | ICD CODE
? NEPHRITIC SYNDROME (NEEDS URGENT EVALUATION AND
TREATMENT)
URINARY TRACT INFECTION / CYSTITIS
O

History: Baby Of K POOJA, 0Y 9 M 27 D, old girl presented with the history of
on and off cold since 2 months, fever sincel day, she was admitted at Rainbow
Children's Hospital - for further management.

HIMAYATHNAGAR BANJARA HILLS

@ 1800 2122 @ www.rainbowhospitals.in




Name Baby Of K POOJA UHID HNH-00009615
IP No IP26-00006427 Admission Date 25-05-2026

Examination: She was afebrile, maintaining saturations at room air and was
hemodynamically stable. Her heart rate was 110/min and Respiratory Rate -
30/min. Capillary Refill Time was <2 secs. Peripheries were warm & pulses well
felt. On auscultation, air entry was decreased and crepitations 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 O
pressure.

Weight on admission: 6.68 kilo grams.

Investigations: Enclosed reports

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

Initial hemogram showed Hemoglobin of 10.9 gm%, White Blood Cell count of
13770 cells/cumm, platelet count of 4.74 lakhs/cumm and C-Reactive Protein

of 30.mgy/l.

Complete urine examination was :
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HOSpital BY RAINBOW HOSPITALS

Your R}gh! to a Safe Delivery

HNH-00009615

'Name Baby OFKPOOJA | UHID

IPNo IP26-00006427 :Adfﬁl;sidﬁ Date 25-05-2026

COLOUR PALE YELLOW

APPEARANCE | SLIGHTLY TURBID

PH 6.5 [5-85 |

SPECIFICGRAVITY 1.015 | 1.005-1.030| -

SEDIMENT PRESENT N .

PROTEIN PRESENT +++
= QL{JCOSE N

KETONE BODIES @ NEGATIVE 'NEGATIVE - |

BILE SALTS ABSENT | ’

BILE PIGMENTS | ABSENT

UROBILINOGEN 0.4 ~ 10.2-8 'ma/dl |-

NITRITE NEGATIVE

BLOOD ' NON - HEMOLYZED +++

LEUCOCYTES PRESENT(++) | NEGATIVE - |

PUS CELLS 15-20 0-5 'HPE |L|

EPITHELALCELLS | 10-12 | 0-5  |HPF L.

RBCS. 20 - 25 0-2 HPF  |L

CRYSTALS ABSENT | -
) CASTS Granular Casts Present +

BACTERIA 'ABSENT -

@ 18002122 & www.rainbowhospitals.in




Name Baby Of K POUJA .| UHID HNH-00009615
iP No |P26-00006427 Admlssion Date 25-05-2026

Ultrasound abdomen shows:

* Mildly diffusely enlarged bilateral kidneys with increased echotexture and
relatively reduced corticomedullary differentiation as described, findings most
likely in keeping with acute bilateral renal parenchymal disease / nephritic
involvement,

* Internal echoes in urinary bladder.

- For clinico-biochemical correlation.

Management: She was admitted in the ward and saturations were not()

maintained on room air on day 1 of admission and hence started on oxygen by
nasal prongs by at 2L/min. In view of suspected infection with raised
inflammatory markers baby was started on iv antibiotics. baby was monitored
for urine output and was on lower side and baby had BP readings on higher
side throughout the stay around 95th centile on day 1 of admission and 90th
centile on day 2 of admission. Urine routine done showed 3 plus proteinuria,
and 15 to 20 pus cells and 20 to 25 RBCs, granular casts present and hence
usg abdomen was done showed enlarged bilateral kidneys with increased
echotexture and reduced cortico medullary differentiation suggestive of acute
bilateral renal parenchymal disease and nephritic involvement and internal
echoes in urinary bladder . Parents were counselled about the nature of
disease and further investigations and management was planned and c¢o
consulation and co mangement with pediatric nephrologist and plan to monitor
BP and plan to start anti hypertensives if required. But however, parents were
not willing for further treatment and taking the baby against medical advise.

Parents were clearly counselled about the need for hospitalisation and advised ()

to go to another hospital and also explained about NEED FOR EVALUATION
AND TREATMENT UNDER PEDIATRIC NEPHROLOGIST.

Parents were counselled about the nature, severity of illness and possible
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Your Right to a Safe Delivery
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| Name Baby Of K POOJA UHID HNH-00009615

IP"NO - IP26-00006427 Admission Date 25-05-2026

prognosis of the childs condition. They were also counselled about the need for
further hospital stay. How ever parents were unwilling for further management
on persona grounds and requested the child to be discharged. Hence chid is
being LEFT AGAINST MEDICAL ADVICE.

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

Medication during hospital stay:
~ Injection. Amoxiclav

Adyvice:
* Diet as advised.
* SYP MOXCLAV DS(228.5mg/ml) 3.5ml 1-0-1. e

Registrar/Resident/C.M.O
Dr. S TEJASWL REDDY

MBBS, MD Pediatrics, DM Neonatology
APMC/FMR/94068

NANAKRAMGUDA

® 1800 2122 & www.rainbowhospitals.in
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v Rainbow Childrens Hospital-Himayatnagar

&
Rainbow D Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital TEL NO :040-48873000
WEB : https://rainbowhospitals.in

Birth

Rainbow

ADMISSION SHEET

Registration Detajls : R LRRE L DR LR RO

Admission No : IP26-00006427 Admit Date :25-May-2026 Admit Time : 02:39 PM UHID : HNH-00009615

Patient Details :

Patient Name : Baby Of K POOJA Age :0Y9M27D
Guardian : Mr K DEVENDAR DOB : 28-07-2025 10:27 AM
Gender : Female Religion
Occupation 4 Martial Status
Address (H) - FLAT NO 303, SOMWAY TOWERS Phone No : 9014440315/ 9441051674
Narayanguda Hyderabad Telangana INDIA E-mail
500029

F.’OO.JADEVKH ETHAVATH@GMAIL.CO

fé@M ission Details :

Bed Type : DAY CARE Bed No :ERO02 Ward Name : GF -EMERGENCY
Room No : ER02 Admission Type : First Visit

Contact Details :

Name . Mr K DEVENDAR Relationship : Father
Contact Address - FLAT NO 303, SOMWAY TOWERS Phone No 1 9014440315

Narayanguda Hyderabad Telangana INDIA

500029

N
Signature //’

#Mor Details :
Doctor Name : Dr. S TEJASWI REDDY Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 10000.00

Payment Mode | : DC/CC Card | Payor Name . SELFPAY

| Printed Date / Tirne : 25/05/2026 14:42 Printed By : 016951 Page 1 of 2




CONSENT FOR cainiie | @ o
LEFT AGAINST MEDICAL ADVICE Childrens .g;:;t“[mgm
(Taking Ambulance for Transport) sl PENG PR R

Patient Name : ........ ﬂ [O @ g ..................................... Age:ﬂkﬂ%ﬁé‘Gender: " Male ;}m

UHDNO : N K -0000A artment : @MC&}»Q‘(\CQ ................. Date : 36“‘& ..............
| @OQ| ................................................... S/D/W/O ................................................................. here

is dlagnosed of ..UV, ed\ﬂ ................. J’?ﬁo’\'-"—

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

R RIN uﬁﬁ/@? .nuef'} adlnes
Gkl % ﬁ%&aﬂi M deadslt

The, doctor has expiamed me nature of illness and need of ........ M,(‘f\. ﬁfaﬁ%-
}@M‘Q’”J ............... J/WJ\ ly Jﬂd ............................. care. After extensive discussion with
the family members about the risk and alternatives | have decided not to continue treatment in this hospital and | want
to take my ......(ASALE X ..., to another health care facility. The hospital staff have advised and
helped me in arranging an ambulance with appropriate medical care facilities and a healthcare worker for safe

transportationofmy ....... Q(Q-&j[b@ ................................

| wishto take my ... W ........................ in the private ambulance to another health care facility fully
understanding that such transp0rtation can be consiquences formy.............. @A~ /\ﬁ—‘& ..................... dueto

his/ her sickness. | do not have any complaints against the doctors and hospital staff.

/2
Patient Attendant : | Witness : =
i e,

Signature : ............... ? .............................................. SIGNALUTE & .o
Name: ......... wa.\q .......................................... Name: ......... VKU%V{K .....................
Relationship with Patient: .. 4au Date & Time : %(@Oﬁﬁ""‘ ...............
Date & Time : ...... 26 Q5. '?/Olé

( — -
Doctor :
Signature : ........... %5
T (OGO | S T a

/Q

Doc. No. : RCH/ FRM / CLINICAL / 017




MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

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

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

[

LTSN ST &
J V|

Birth & Neonatal History :

Birth & Socio Economic History :
About Father :

About Mother :

Any additional Information :

Developmental History :

D@_\JQXM NSl

Immunization History :

L 1o date DIl 9m




Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum (cms) (Centle ___ )Heightcm): ___ (Centle______ )
Weight (kgs) C" . G’g\ci\) (Centile )

On Examination : ' \

Temperature : \Oop?' Pulse Rate: toX., Description

B.P SPO2 BS Y, bt o R A

Resp. rate and type of breathing : P | ?/A;

93-95 7 dn 0-Sit One,
v Lept 4 otel puces ] |
Rash @ Soken 'ﬂ?ﬁg &Wv
Lymphadenopathy = Q/%{A__A&n;_ldj&(
)

QOedema :

Respiratory system :

Inspection (any s/o distress) : Md 7 - 2,/!*54 )
Air entry & breath sounds : &M L ﬂ-_‘-ii}g éz&f&/_j
Any addes sounds : HEW éﬁ@i (/L?ff')L @

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : & /; 2 O

Any murmur :

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

Per Abdomen :

Inspection

Palpation : ,}é(lj’#

Spine: External Genitelia :

Ausculation :

Relevant data from outside (CT, USG etc.,) : ' . J €7
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score : d/)i_—;(fi‘ﬂ;

Cranial Nerves : 4
/@

Motor System : /

Nutrition :

Tone : Power

Posture :

/
Co-ordinator : /[/ﬁ‘

[

Involuntary Movements :

Reflexes :

DTR Superficials :

Plantars

Sensory System :

™

Bladder / Bowel :

Clinical Summary & Diagnostic :




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Mana!gement %
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Please fill up the following details

. Name of the Referring Doctor :

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

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

. Name of the doctor in Rainbow Team __Q-_Z%Jz@—__—on
A% gy Z
whose name the patient is being refz::%g"?;é %
- G
P.s ;o.
Doctor's Signature Name c..‘?';;-"“\ Date UM Yo Time
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Baby Of K POOJA Rainbow® . i
35-0? 2025 0YeM27D (F) . .
hildren’s BirthRight
T E‘!OS pita| . BY RAINBOW HongALS
T Hospital | | @ mamses
Date of AdmISSION: .....ccocovvvveeviiiieiereen, Drug AlIBIGIBS: .ocveveveeeireieeeie et ] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

[

GENERAL
DOCTOR

" NURSES

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

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

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

1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG : 'DJ\D b+ CRoC AN D_EIIE q’d{&\ﬁ
Dose Route | Frequency |Start Date q_i’iL o O
Lo | dned [soslgtA 3Sy '

TII'DG

"

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

‘r\.,;“'!JRUG: 71.,01 v ONDLNSETRON (Date ‘gd_

Dose Réute Frequency |Start Date
imc\ \\J Lol 2 gj

Tlme

Ly 2P

(]

Doctor’s Signature |Valid Period| Pharm. ..
=

Additional Instructions:

DRUG :

Date

Dose Route | Frequency |Start Date

Tir'ne

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

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

REGULAR PRESCRIPTIONS

6 6%

Weight. .............. .‘...)..(Ward. SR e e

DRUG : T Mo (¢ Ay

Date

v

Time

200 | Tv )

Dose Route requency |Start Date

Name & Signature of the Ddstor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG 1~ Aoy ¢ LA~/

Dater, «
Time L>’~

30*9?{ 1/ BD (LS

Dose Route Frequency (Start Date Jgﬂ*‘

Name & Signature of the Doctor
Starting the Drugs:

B‘,_S‘\A.T\t« ﬂ——

[

Additional Instructions:
I L0 P P
X\ e oWV q" “A‘“\-

Daily Doctor’'s Endorsement by a Sign

DRUG:WER © 3y pall

Date

Tirvne

}MJJ VMED éﬂ"/x.r‘:? U/S

Dose Route | Frequency |Start Date

P

Name & Signature of the Doctor
Starting the Drugs: ,72 !

™

¢

Additional Instructions:
Hj/)cf Meb *

[
)

Daily Doctor’s Endorsement by a Sign

DRUG: WER C LEVYo L/

Date

Y

Tir'ne

Dose Route | Frequency [Start Date
03| ML | & by |25/

Name & Signature of the Do¥tor

Starting the Drugs: /)
farm”

™+

Uh

Additional Instructions:

0‘3’1er

pN

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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 Baby OfK POOJA Rainbow®

| or. 8 Taskswiamoy o " Children’s @ BirthRight
LR TR Hospital _ |\ amemorins

Sheet No; ............. HEGULAR PRESCR'PT'ONS Weight .............. Ward ....coooeveeienne

Datep
DRUG: ffo- ¢ Doy Tifne %’/a/
Dose | | Route |Frequency Start Dt.
L5 thay| o By | 2¢/s [0p
Name & Signature of the Doctor
Stamng the Drugs: f

L~

B

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

prug: (CResinl dsops ?iate'\

Dose Route | Frequency | Start Dt.
iml | po Qent |2¢/T [

Name & Signature of the Doctor

Starting the Drugs: 1 i o
o

Additional Instructions: N

e Eat

;G,Qﬂ'\ .
Daily Doctor’s Endorsement by a Sign
DRUG : TDif,'It]ee“
Dose Route | Frequency | Start Dt. ¥
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: i
Daily Doctor’s Endorsement by a Sign
DRUG : Datey

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / GLINICAL / 108
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Your Right to & Safe Delivery

Sheet No: ............. REGULAR PRESCRIPT' 0 NS Weight .............. Ward ..o

DRUG : pater |
Dose Route | Frequency | Start Dt. Y

Name & Signature of the Doctor

Starting the Drugs:
Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : Dator

Dose Route | Frequency | Start Dt. y

Name & Signaiure of the Doctor .
Starting the Drugs: -

Pl

Additional Instructions: -y ’
Daily Doctor’s Endorsement by a Sign

DRUG : Dator

Dose Route | Frequency | Start Dt. ¥

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Datey

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional lstructions:

Daily Doactor's Endorsement by a Sign
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28-07-2026 oY9M27D (F) Weight. .......coeenene. Ward. ..o
Dr. 8 TEJASWI REDDY
T Date>
Bme I Nurs& Sig. I Nurs& Sig. I Nurs& Sig. l Nursg Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dose Dose Dose Dose
Route Start Date
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Gose Dose = Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i flome e b
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAH'ABLE DOSE Tlu‘le l Nurs‘:rsm‘ | Nurs:Slg‘ J NU"Sgsm- l Nurs‘:Sig,
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor oo flosa pes o
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: oose oo pose oose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
' b Dosage & Other ;
Date Time Medication isiictions Route Signature NuTes‘
b
! \ YT VN - =
{ q}” A NS bele | TV —
. o : e
i
|
|
i
)
1
i
_l
)
i
|
}
]
| Page: 3/4 (P.T.0)
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LV. FLUIDS CHART

Weight. ....4."

(j ward. ......oooooo........

vuinposition of 1.V, Fluid

Flow Ratel

Doctor | Nurse | Date of | Doctor

o e (I infusion, mention ml./hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign
o
L [ > P v |3 | 25/ -
W i e | Ul//} /S| &
2515 | jo:30 ont )Wo |20 Y e 26Js 7 #~
A < :

2

4[5 | so (DN’ SO v ,1 F 72 }(\ A

" ol 2
p P/
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BY BY RAINBOW HOSPTTALS
Your Right to a Sale Delivery

Date Zsjclal
Time
Hb leRte
PCV 3] |
RBC 4. 44

o [3 -71

N/L 72-1)2)4

Platelets 4 ;11
CRP 30

® | 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

SrLipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L

Docu. No. : RCH/FRM/CLINICAL/0138 PTO.
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Date

Time

CUE-Abb
CUE-Sugar

CUE - Ketones
CUE-PUS Cells
CUE - RBG Cells
CUE

Stoal Pus Cell
OVA/Cyst
Occult Blood

Cutture and SENSHIVIEIES © ..vevevereeeeeesssseesessencssssssseressessenensnensasasasesens eeeterrereeeas st as s r et as e saeasaseenaeseerevaseneans
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Radiology: S T
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 oged A WO : .( y . ) Children’s @ BirthRight
!:”:’:3”” e 1/rRm/cunicaL/ 124 | CGhildren’s (_]hservat_lon & Hospital .av RAINBOW HOSPITALS
[ e N

_ LY WARNING SCORE: CHILDREN’S UNIT |
HEEEEEEEEEEEEEEEEEEE
i) R 1 O 3 B el L T B L LS R
{
SN "_\
5
102 ;( S
101 A N
\-, . =
Temperature o § N —&Y
: = N
(OF) \\gg o\ }’f -+
98 2
97
® .
95
4
Heart Rate a0 PR 5 N 7 e e S e
180 - - — = b
(bpm) 170 | o _ |
160

T

Blood Pressure 130 (- \} 1

(mmHg) * ey

110
100 e ‘

Note: 90 ; N

BP does not score 80 [gF i‘%& : A |

in early rg : (%" 1Y

warning scoring 5 e

:ﬁartﬂate (Number) _[0%Hm] _[\bdlH e )

Resp. Rate (bpm) 53 M »
(Over 1 Minute) *

Resp Rate (Number) oy hml |31l ] .l?;l\r\f\,

Resp | Mod/ Severe
Distress | None / Mild

Receiving O,(l/min) 6| O Td.
0,Saturations (%) i) | 0/ }
Conscious ' Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes O o 0
Pain Score O © [0}
Observer's Initials W oy
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 o the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

(i 0.5 &.LkY :

= - 5 s = W — T " ™
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

v .
— Rainbow® L.
Patient Sticker | Children’s @ BirthRight
. BY RAINBOW HOSPITALS

Your Right to a Safe Delvery

Hospital

1 takey an ot by tre Ly Bt

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

By

Reeord Details when EABLY WARNING SCORE >3 ' Becord Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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.

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

i B

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

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

A 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 | don’t know what's wrong but | am really worried.

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

INFANT (<1 year)

c/ram/cunica 124 | Children’s Observation &

Early Warning Scoring Chart

I\

Rainbow”
Children’s
Hospital

Tt takes & ot to treat the itie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

BirthRight

RLY WARNING SCORE: CHILDREN’S UNIT

|DoctorfNurse/Fagllbfjoncam?| T

@ [ T T T T T T T T
S . i o O

1 [ |
s

|
|
|

f/ 104

103

102

101

3
g)i 1
\-!-

Temperature Ly

|
k'%

R N

98 4

97

O 96

e | VL
I

95

94

190

Heart Rate 80

(bpm) 70

160

150

and

140

Blood Pressure 130

(mmHg) * 120

110

100 &
Note: 90

BP does not score gg

in early

; : 60
waming scoring g

AN

:&art Rate (Number)

Resp. Rate (bpm) 30

(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild

Receiving O, (l/min)

0,Saturations (%) op v

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes | ©

©

Pain Score (8]

o

Observer's Initials 5

{2

Score 1

ACTIONS

: Continue normal observation by staff nurse

Score 2

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

Score 3

NB: Scores 3 should be

: 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

't 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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It takeg 2 kot By treat Hha Strly, Your Right 1o & Safe Dalivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological Tinhing seen Hurin serious
childhood illnesses and ii) offers a method to interpret such physiclogical derarigements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

‘%géiﬂannrd Dotails when EARLY WARNING SCORE >3 s Recoti# Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

. RECOMMENDATION : | need you to ... coms to see the child in the next (XX mins) AND [ s there anything | need to

do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[ FLUID CHART |

SO ND. Bevicvosiccisnssssmmisinnniins
1. All measurements in ml. ;
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output. |
Intake , L Trll\r'ro?rl.tt?.ci;
Date | Time | Nare Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebiis | Si0n.
Mouth LV N.G
08:00 am
09:00 am
10:00 am T
11:00 am P é
12:00 pm /
01:00 pm /] i
Total Intake : il / Total Output :
02:00 pm O
03:00 pm // \
04:00 pm /
05:00 pm //
06:00pm |
07:00 prf |
Total In : Total Output :
08:00pm| , L ovd A
09:00pm | | 201 / oA !
000pn| | e [Ro N PN
09 ( [1100m [ DS apd |6 v | XN S ol
1200am | | , s 1.7 | 0 i
01:00 am f ju.;i 7 //
Total Intake : Total Output : U ~ LAl -
0200am | A0 P ) 3 j
03:00am| | 20 ) / 74
( 04:00 am \ m;\]r nowl / ré (ﬂ\\ .
0 |6 [0 [ N} 20w WK AW 4 b e
/ | 06:00 am P s | £ | 0 4~
/ 07:00 am Ot
Total Intake : Total Output : U’ LA —
Total 24 hrs. Intake Total 24 hrs. Output U o pAT =

Docu. No. : RCH /FRM / CLINICAL / 092
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| FLUID CHART |

Sheet NO. & oveeeeeeeeeeeeeee

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 She it T [

: ; . HIWAGRG - T AL (il Thrombo- ;
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine | PUEXLS s

Mouth [ LV | NG A i ™
08:00 am R / Y.
40300am U el 4 Q‘L
f)\WS 0t | @ s 0 X ) R
fi0an (] 71 ol
/ 12:00 pm v / /
/ 01:00 pm VA v |/
Total Intake : Total Output : \) <wd W\~
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

A

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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NURSING CARE RECORD

"
Rainbow® %
Children’s
Hospital .

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Dclivar;'

_+~WMaintain Fluid Balance

e | [ Maintain-Afrway and Oxygenation (] Relieve Pain & Discomfort 1 Imprt ivity Tolerance ~"Maintain Good Nutritional Status [] Maintain Skin Integrity .
§ (Qﬂﬁt:::munm Hygiene O ent Infection ] Meet Elimination Needs /B‘En/wqr:::;y [ Early Ambulation Reduce Anxiety /EJ Patient & Family Education
& | [ Identify Potential Complications ) A ORhes SO o s s i e e T S T s e R R B AR d

Time Plan of Care Time Implementation Evaluation Re-Assessment '},“é?;,,';?ﬁ',‘;’
e
Q
= /

l//
/

S
-
[+
g
14 ; 1 4 | | |

‘37)7}-1 /5?’5;% PJém/m},. me %ﬁfﬁé{//é{ﬂ//‘g‘y Pt s 5/’5‘*"5)(- /)LMQNJ*JX’ W by
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Rainbow®

Children’s

Hospital

It takes a lot to treat the little.

nURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

5 Diagnosis: Any Infection: [(Yes [INo _/E(Not Known
"g" If YES SPECIFY: ...v.veevreerericeieieeeie i
:v':a Surgery / Procedure: f' )/7 L Post OP Day:
g | Date - 25 ot 46 ém
E Medical Condition ,' ¢
§ (Any special condition to be noted): -
& | Diet: == -
Allergy: [ Yes N0 | Yes &2 No | Yes C1No [ Yes CJNo | O Yes CINo | O Yes O No
Ventilation (RA, NP, NIV, VENTI): — —
o Tubes/Drains/Catheter: [l Yes=TNo | ) Yes [-No | Yes CINo (1 Yes C1No |CJ Yes C1No | C] Yes T No
£ | Vital Signs: Temp: | 9{-(F | 93.67F
= Res: | 2 7h/n| 23hir,
3 S00: | 4971 997,
| 2 Pulse: | / 5’, 2 l40)),
BP: — =
LOC: L =
Fall Risk Score: = _
Pain Score: — o
Skin Integrity = -
Safety Needs:.{=7Yes CINo | (¥es CINo | Yes CONo | Yes CI1No [ Yes CJNo | O Yes T No
Physiotherapy: - I
g Others Specify: | Yes ©TNo | Yes [»No |1 Yes C1No |0 Yes CINo | Yes CINo | Yes CINo
& E Special Diet: — —
& |Critical Lab Test/ Values: : =
E |Other Special Orders / Medications: | Yes -No |0 Yes ¢'No|1Yes CINo |0 Yes C'No [ Yes C1No |0 Yes 01 No
E PU Prophylaxis: 71 Yes-£TNo | 01 Yes (490 | 1 Yes T No |0 Yes T No |0 Yes ©1No | O Yes C1No
DVT Prophylaxis: 1 Yes= No | Yes )Mo |1 Yes C1No [ ) Yes 1 No | Yes CJNo | O Yes CINo
ADL (Dependent / Non Dependent): | =
Post Operative Procedure Special Orders: e
|
Handed Over By Name : BZ’/ i ﬂ%&;\d
Signature /1D : ,6 /ﬁ M}?) '0:
Date: m( i 9 ¢ l[;[zg
Time: @ e
Taken Over By Name : A3 “ la
Signature / 1D : P
Date: 73 5/p,é
Time: 9IB\'~s

Docu. No. : RCH /FRM / CLINICAL / 097
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Patient Sticker Eﬂliﬂ?r%‘::’s . Birth nght_
Hospital . BY RAINBOW HOSPITALS
It takes a kt to treat tha Mttie. Your Right ta & Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: (JYes OONo O Not Known
E If YES SPRCIHY: ...ooreenreceerercrrernensrnernsnerneranses
'v:: Surgery / Procedure: A Post OP Day:
g Date Shift
é Medical Condition .
S (Any special condition to be noted):
@ | Diet:
Allergy: OYes ONoJOYes ONo|OYes ONo|DYes TONo |0 Yes ONo|OIYes ONo
Ventilation (RA, NE NIV, VENTI): .
Tubes/Drains/Catheter: OYes CONo{O Yes ONo [ Yes (3No |3 Yes CiNo |3 Yes O No |£1Yes £1No
= Vital Signs: T‘:ggf -
§ Sp0 : ’
i 2
g Pulse:
BP:
10C:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs; [OYes OINo |3 Yes ONo|OYes DNo (O Yes CtNo|DYes ONo|UOYes ONo
Physiotherapy:
,g {Others Specify: |3 Yes ONo|O Yes ONo|OYes ONo|O Yes O No{OYes ONo |0 Yes ONo
E Special Diet;
S [Critical Lab Test/ Values:
£ |Other Special Orders / Medications: 0 Yes 0No [0 Yes CO/No |0 Yes O No | Yes CINof| O Yes C1No | O Yes CINo
E PU Prophylaxis: OYes ONo |0 Yes CINo |0 Yes C1No [0 Yes ©TNo | O Yes ONo | O Yes O No
DVT Prophylaxis: OYes ONo (O Yes ONo|OYes ONo'|C1Yes ONo |0 Yes 03 No it Yes T No
ADL (Dependent / Non-Dependent): '
Post Operative Procedure Special Orders:
Handed Over By Name : .
Signature /1D ; =
Date:
Time:
Taken Over By Name :
Signature /1D :
Date: T
Time:
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W;IO:::"-" ® Z
t'h)‘ QVOMT’D Rainb?lw. . - -
nuwﬂl \“““ Children’s . Blftthght
1 H
(VAR T Hospital | () srumenniodmus
THE HUMPTY DUMPTY SCALE
DATE ATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE 24/ ;%Z‘[;___
Less than 3 years old A ¢ | &
Age 3to less than 7 years old 3 |
7 to less than 13 years old 2
13 years old and above 1
Male 2
Samone Female 1 |1 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
(Other Diagnosis 1 i \
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impalrments 0 rentedto own ability 1 |\
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Factors Patient Placed in Bed 2
Outpatient Area 1 | |
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 | \
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
(One of the Meds listed above 2
Other Medications / None 1 1] !
Total 10 |10
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position Vil W
Call device within reach - | &
Wheels Locked >V
Room free of clutter — y
Adequate lighting =z
Wheel chair support % =
Other Intervention(s) Specify X |
Nurse's Name: 4& / .
Signature: 0%/ o
v | |MA)S e
Time: % 2

Docu. No. : RCH /FRM / CLINICAL / 005
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28-07-2026 0Y9M27D F) :| Rain b:(')we .

"I i ildren's | @ BirthRight
'””””m m’ll"”mlu,m " l,l PAIN As SES SMENT FORM ?Lg?ighﬁﬂm . BY ::NBUW"*;S%W?‘

;la_u;hmht to a Safe E};lwew
Modifying | Patient / Family
Date Time Factors Educated

\

Pain'Scofe

(0/10) Location Duration Acuity Character

Intervention Sign

ﬁ [J Continuous | [ Acute (] Sharp ] Dull ] Increasing L1 Yes rv )
%/ T ’ 0| O N [ Intermittent | 1 Chronic [JAching [ Burning | [ Decreasing | I No B
O

g ;. . ﬁ' 1 Continuous | [ Acute ] Sharp 1 Dull [ Increasing L Yes
‘:Z / Ozﬁm 0 ] T Intermittent | CJ Chronic ] Aching [ Burning | (] Decreasing | [ No “ V] 1 M

(] Continuous | [ Acute (1 Sharp [ Dull [] Increasing [ Yes N
&é/ ? gﬁ?’? [) N ﬂ (1 Intermittent | I Chronic [ Aching [ Burning | [ Decreasing | [ No ki,
] Continuous | [ Acute (1 Sharp 1 Dull (1 Increasing | [ Yes
‘g _ N B
Z é / [ O b, 2 NG [1 Intermittent | (] Chronic (1 Aching [ Burning | [J Decreasing { [ No -
1 Continuous | [ Acute (] Sharp [ Dull [ Increasing ] Yes
[ Intermittent | "] Chronic (1 Aching [ Burning | (] Decreasing | ] No
[J Continuous | [ Acute [] Sharp [ Dull (] Increasing ] Yes
1 Intermittent | (! Chronic [ Aching () Burning | (] Decreasing | ! No
1 Continuous | [ Acute ] Sharp (] Dull (1 Increasing | [ Yes
(1 Intermittent | (! Chronic 1 Aching [ Burning | (] Decreasing | [! No
[ Continuous | [ Acute 1 Sharp (] Dull [ Increasing | [ Yes
[ Intermittent | ] Chronic ('] Aching (] Burning | [ Decreasing | [ No
[J Continuous | [! Acute ] Sharp [ Dull [ Increasing ] Yes
1 Intermittent | [ Chronic [1Aching [ Burning | [] Decreasing | [ No
] Continuous | [ Acute [] Sharp [ Dull [] Increasing L1 Yes
(] Intermittent | [] Chronic [ Aching [ Burning | ] Decreasing | [J No

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

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)



FLACC PAIN ASSESSMENT SCALE (1 Month fo 7 Years)
i SCORING
CATEGORY
0 | 1 2
. . , Occeaslonal Grimace or Frown, Frequent to constant frown,
Face No Partrcular expression or smile withdraw, Disoriented guivaring chin, clenched faw
= e Legs Normal Position or Relaxed Ungasy, rastless, tense Kicking, or lags brawn up
. | Laying quietly normal position, Squirming shiffing back and
Activity moves easily forth, tense Arched, right, or Jerking
Numstical Paln Scale (Obstelric and Gynecology) . -
| 1 1 1 I 1 1 l l ] | Moans or whimpers occasional Crying steadily, screams of sobs,
i 1 T | | | | I 1 I~ 1 C No Cry (Awaks or asleep)
0 ; s 3 J 5 8 7 8 g wm ry complaint _ ) frequent complaints
Ho Pln Passvgl'a“ Pain = Reassured by occasional touching,
i Content, refaxed hugging, or belng talked to, Difficult to console o comfort
Consolability distractibie 0
Neonatal Pain, Agitation and Sedation Scale (uplo 1 Month)
Assessment Sedatlon Normal Pain / Agltation
- Criteria
Wong - Baker (Pediatrics) Abova 7 Years -2 Jq 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimufl minimally with painfuf| Imitable intervals consolable  continuous cry
0 2 4 6 8 10 stimull Inconsolabla
No Hurt Hurts Littls Bit Hurts Litde More Even More Hurts Whols Lot Hurts Worst Behavior State Noamusa] to any Arouses minimally to Appmpﬂal& for Rastless, Squirming Arching, kicki"g cuns,tanuy awake
stimuli stimull pestational age Awzkens frequently | or
No spontaneous Littls spontaneous Arouses minimally / no movernent
movement movement {not sedated)
Faeial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain exgpression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremilies | No grasp reflex Weak (rasp reflex | Relaxed handsand | Intermittent {ontinual clenched
Tone Flaceid tona decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Bodyisnottense | Bodyis tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BE 8a0, | stimuli variabiity from normal for from haseline baseling, a0, lessthanar ]
Hypoventilaion or | baseline with stimuli | gestational age $a0, 76-85% with | equal to 75% with stimufation -
apnea stimulation - quick | slow recovery Out of sync or
o recovery < | fighting ventilator

%
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It takes a lot to treat the Mte.

BY RAINBOW HOSPIIALS
Your Right to a Safe Delivery

‘BirthRight'

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

bate: [ 24 /ST 2¢ |5
= = Time : PVl _Me
3. Slightly limited: oy

Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Maobili ; - e : 2 . 3 - 5 . ;
Iy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 4
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; i
T Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : ; - : - ; : ; s
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 3

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

; lq which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen ooly requires changing
skin is exposed ; . 4
Neorkg, o Dampness 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:

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."

Nutritional Usual
food intake pattern

1. Very Poor:

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.

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.

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 |

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

\N\(‘“
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to attered mobility, consider occupation therapy referral for advice
« Regular Turning Schedule _ _
« Enable as much activity as possible High density foam matiress
15-18 At Risk = Protect the heels Gel pads for high-risk areas

» Use pressure redistribution surfaces
» Manage moisture, friction and shear

+ Advance to a higher lgvel of risk if other major risk
factors are present

Alternating pressure mattress overlay

High density foam mattress

, « Use the Same Protocol as for “At Risk” Patients .
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 » I 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
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T rospital - | (e
JAEDICATION RECONCILIATION FORM

Drug AlIBIIBS: ....evveeeieceee ettt ea e | Not known any Drug Allergies

1P26-00006427

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

Shifting From: ................. |2 Shifted t0: ..o e
S0 ety | ooy | ro ey | ey | SASTOOSE | pomsso
1 JC [JDC
2 (JC [JDC
3 0JC CODC
4 OJCc [ODbC
5 Oc OODC
6 CJC CJDE
7 Jc OJDC
8 JC [OJDC
9 JC COJDC
10 CJC OODC

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

Doctor Name & Signature : PT‘WP"'“%‘ ........................................
pate & Time : .. RG[T. IR (o). 2 B0 R
Nurse Name & Signature: ...... ﬂmafwf\ .................................................
Date & Time : ........%2.8 S/Q—g@ég'ﬂf‘ﬁ)ﬂz

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




PATIENT TRANSFER FORM

2z
Rainbow® . C
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
T P Y aspize 9P
| Dr, ] TIJAS\M REDDY “1
IHIllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIll “ﬂ“ﬂerome'edb; Basion o Trgnae

- NaiW"/ A-JWLESQ; o7 ___
From Unit To Unit Information to Attendant
gF- LR R
\ v

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

Sl.No.

ltem Name

Quantity

4.

5.

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

Name & Signature of Person who is Transferring

Al

Name of Person Ordered Transfer

AN NM?WO )

Patient & Clinical Records Received by :

4 i

Date & Time of Patient Received :

(/ j/’ i =

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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eMERGENCY ROOM TRIAGE FORM

Patient's Name : ..... KZUk, ....... V.7 R N - 7 Mﬂn/% Gender: [1Male [ Feffale
Date : ... [ #—\ :){ Time of AMTival - .........aQ 9.5791“]

Allergies: Yes [ Food [ Medications [ Blood Transfusion (] Other (SPECify): ....ooooiimiiiimnimnisniicniiiniininnns ] Not known
Source ofﬁnatmn PArENtS (] OHIETS (SPECIY) cvvuurereuerrsssssssssecsusssiusssissasassssssssssss e a0 80 R 00
Mode of Arrival : mbulatory [ Wheelchair [C] Ambulance

i Iitial Vital Signs:  Temp: .6 - PRy AR u?é/ﬂap ............. RR: v
i Chief Complaints: ... FQ ,....(?LAJ(.; S)M..R@. ...... V)cg (.\,AF'X

INITIAL PHYSIOLOGICAL CATEGORIZATION

O s.a.;z ..... 1g/ .[pﬁ- nlﬁﬂ""'fj'

INITIAL PHYSIOLOGICAL STATUS

Appearance Work of Breathing O Stable
,Zl{ormal A /Eﬂ)rmal O Increased [0 Unstable :
[ Sick Looking Circutation / Colour O Decreased [ Gasping/ Apnea (I Not — Life - Threatening
al [0 Abnormal [ Bleeding O Life - Threatening
ﬁ Triage Classification CTAS
[] Level1: Resuscitation Oy Immediate
| [ Level 2: EMERGENT : Life or limb threatening /'(_1 < 15 min
1 'Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening O /‘36 min
(] Level4: LESS URGENT : Significant illness but not life threatening ] 60 min
(]  Level5: NON — URGENT : May receive care when convenient 1 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian

* (TAS - Canadian Triage and Acuity Scale Triage Completion TIMe : ...ocoevivevivevivennne.

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 |7
weeks
m 2. Have you had cough or a rash in the past 2 weeks
3. Have you had shortness of breath or difficulty breathing in []Yes [

the past 2 weeks

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

. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

i yos, State Locatlon: ... i

1 Yes /
Are your parents / close contacts at home is/a healthcare
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?

UYes/

Name of Triage Nurse : .....

Date & Time : ........ 2. /O(/M@&In}ﬁ M

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 E'
and Cough

| Any patient with fever and respiratory symptoms who ans
“YES” to any of the questions on epidemiologic risk fact
“PART B" of the triage screening above.

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

Patients should be immediately isolated in a negati
room or a single room (as appropriate) for pendin

The patient should be given a surgical mask imm
already wearing one.

Both patient and triage staff should perform ha

[ The staff should use PPE (as appropriate).

Signature of Triage Nurse : 6
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NURSING INITIAL ASSESSMENT IN EWERGENCY ROOM k

Date:...?af/ﬁr/d?(g Time of arival : .........od-+ O%OH u‘ﬂ/; on /0"«(— },H_g,‘_j-'tj

- Chief Complaifts Cﬂt) ACMCY. Siatg.. ’36{)&\ ................................................................

Height : ........L........ Weight : é‘{&by 15117 Head Circumference {<2 Y8ars) .......c.oceereererrecrereesessennenes
Allergies: U|Yes No O Medications O Blood Transfusion [1 Food [ OhEr e creneerecsreenens

IFYBS , IHBITITY oottt e s s es st b s ab e bt b s bR RO E A B e RO bt a0

Pain Screening: [ Yes i:l/No/lf Yes, Pain Score: ......ccceeeee. Pain Tool Used: O N Pass O FLACC O Wong Baker

3 Character .oceverveceraennne O Logation ......veeeeeevveneens O FreqUENCY c.veveeveeeneerneensenns O DUration ...cceeveevrecnersenses

RISK FOR FALL: Functional Screening: No Abnormalities Detected
O I patien¥ is < 6 years [0 Mobility Problem
tick below fall risk intervention directly O Walking Problem

O] If Patient is > 6 years [ Developmental Delay

Assess the below parameters / . .
History of Falling: within past 3 months [ Yes No 1 Musculoskeletal Gongenital Abnormalty

Ambulatory Aids: ( Inform consultant for positive crileria
. Wheelcha!ir [ Yes No
* Uses furniture for support O Yes l;mo/ """""""""""""""""""""""""""""""""""""""""""""
Gait/Transferring: ] it e s nees
: 3}3 dr:st/ mmobile S :es ZWE NE Nuiritional Screening: 4o Abnormalities Detected
ea ) o8 0 ] Underweight
* [mpaired L1Yes m O o .
Mental Status: Forgets limitations [lYes ClNo~ verweigtt
]  Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING 7 Special diet
Fall Risk Interventien: . .
O Escortwhile ambulating L1 Specalfeeding metfiod
[] Assist Patient Inform consultant for positive eriteria

] Educatﬁe patient and family on fall precautions/prevention

Psychelogical Screening: [ No Significant Findings

Unusual concerns about patient's Psychological Status: C1Yes  [INo

If Yes Consultant Netified: .........cccooreeevrervevenererinne (Date/TIME): c.eeeeeereeereerereeresreeeeeeenes

! b
Social History: Lives With..... =SScto-w.. et SO
Siblingsinhousehold [1Yes [CING  (ifYES HOWMANY?) covvvovorveorereeereceeseseseseessesessesesesesssssssessssssasssessessassesssssssssesseenes
Time of [nitial assessment completed by ER Nurse @ﬁ/kl.&pr—] '
Docy. No. : RC!-I‘/FRM / CLINICAL /120 1 (PT.0)




Nursing Notes (Including Labs / Medications / Other Care):
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Samples collected by: Time:
Samples sent by : h?l"”l‘ ac Time: 126 ‘?Yr\ o
Medication given ig ER
\

sl | Medication ' Route " Dosage & Instructions | Dgi(gr?r | gﬂ%ﬁﬁ
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Condition of patient at time of shift - out : __Details of Shift - out

HR: o B 3| — V1] H— Shift - out from ER 10: ... .22 oo

RR: o SPO, .. 1RO, " Time of Shift - out: . Q126NN

GCS:.ooiii, Temperature : ....L.&..........

G % Handover given t0: ..........coiveiiviiiiieiee e

Pain Score: ............... (Nurse’s Name)

Repeat RBS (if applicable): .......cwssmmmsssssssasisssse |
Tick as applicable: =MLC_  [/LAMA “IBROUGHT DEAD
Procedures done With details (if @NY): ..ovo.oioiiiiiiecie bttt

54»{1\'\/&3}
Date & Time : ......... M[DF/&@QLLVN

Name of the Nurse : .....

Signature of the Nurse © ........ccccevve.
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It takes a lot to treat the littie.

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Y Date:%..é...i.i.é... Time: ..... 7'5{&/}
Weight: ........ 6 6? .......... Centile: ......... 5 ....................................................................... / / ............................................

HEIGRE: «.covosc i mmnsissasvassnn 0 e ey e e A T e E I L P o PR

Inference: . UW ?j\f M ....................................................................................................................................
RDA: .o Calones Cn?ty,k(aﬁ/ /9

........... osvh. Aiguad
Re-Assesment; .......... NQ A}f‘f !/ﬁ(ﬂdﬁbd ........................ L

~ Food Allergies: ................. ANOT T . Veg/Nen-veg—.... \/ S

Diagnosis: ... f)f[ G RN, ONAA ﬂ/Afk_QAMY@N:?(Z

Nutritional Intervention - “Oral [ Enteral [ | Parenteral

4o [,
Patient's Signature: .........! T, Sl
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
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