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DISCHARGE SUMMARY

'Name Baby K. SAI‘TRISHIKA | UHID ' HNH-00002673
Father/Guardian Mr K. SRAVAN KUMAR ' Age/Gender 4Y 3 M 27 D/ Female
Ad#reﬁs FLAT_NO. 406, !:EGEND V-ENKATESI-IA, Narayangu&a,rHyderz-abad, Telangana, INDIA, 500029
IP No | IP26-00006474 Admission Date ‘ 01-06-2026

i l_!;a—f.;;:ctor Self. 7 P

Discharge Date | (04.06.2026

Consultant:

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

DIAGNOSIS ICD CODE
IMMUNE THROMBOCYTOPENIC PURPURA (ITP)

History: Baby K. SAI TRISHIKA, 4 Y 3 M 27 D old girl presented with history of
complaining of lesions (multiple ecchymotic spots) of both legs and hands
since 3 months, prior to admission. For the above complaints she was admitted
at Rainbow Children’s Hospital for further management.

Examination: She was afebrile, maintaining saturations / SpO2 of 98% at

® 1800 2122 @ www.rainbowhospitals.in
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Name Baby K. SAI TRISHIKA UHID HNH-00002673
IP No IP26-00006474 Admission Date 01-06-2026

room air. Heart rate was 123/min and Respiratory Rate - 24/min. Peripheries
were warm, pulses well felt. On auscultation of chest, air entry was bilaterally
equal. Heart sounds were normal and there was no murmur, Abdomen was soft
with no organomegaly. Multiple ecchymotic patches present over both legs and
arm and forearm size 1 x 1 cm.

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

Weight on admission: 14.5 kgs.
Investigations: Enclosed reports.

Initial hemogram showed Hemoglobin of 11.0 gm%, White Blood Cell count of
10550 cells/fcumm, platelet count of 0.79 cumm

Uric acid was 3.7 mg/dl. LDH - 322 U/L

Liver function test showed total SBR of 0.2 mg/d! with indirect fraction of 0.1
mg/dl, SGOT - 34 U/L, SGPT - 14 U/L, ALP -175 U/L, protein -8.2 gm/dl, albumin
- 4.9 gm/dl, globulin - 3.3 gm/dIl, A/G ratio of 1.4. .

Management: She was admitted in ward and started on IV fluids and
supportive care. Bone marrow aspiration and biopsy was done in aseptic
precautions. ‘
She was regularly monitored for his hemodynamic status, oxygen saturations
and vital parameters and was also monitored for any new skin lesions or any
progression of old skin lesions and also for bleeding manifestations. After the
bone marrow reports clarified as ITP, child was given a dose of
nj.methylprednisolone as ‘the treatment for I[TP. As she remained
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hemodynamically stable and no fresh lesions, maintaining saturations at room
air, accepting orally well, she is being discharged on oral steroid.

Medication during hospital stay:
Injection. Esomeprazole
Inj.Methyl prednisolone 450mg iv stat(30mg/kg)

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

Advice:
* Diet as advised.

2'" ' MEDICATION DOSE TIMINGS DURATION
| SYPOMNACORTIL | ~ loam-9pm
1 FORTE(15mg/5mag) | A2l | (after food). | TOr 2 days
8am
2 TAB.JUNIOR LANOZOLE 15mg (before For 5 days
‘ breakfast)

Fever Management
* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 4.5 ml after food as and
whenever required, if temperature > 100 *F (maximum 4 times a day at 6 hour

intervals).
* Tepid sponging if fever > 101 *F,

Review consultation with Dr. SINDHURA MUNUKUNTLA on 08/6/2026 at

@ 1800 2122 @ www.rainbowhospitals.in




Name Baby K. SAI TRISHIKA UHID HNH-00002673
IP No IP26-00006474 Admission Date 01-06-2026

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

Follow up immediately in Emergency Room in case of any emergency like high
grade fever, vomiting, breathlessness, refusal to feed occurs or any abnormal
movements.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ................ 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 appointments at any time by going online to our website
www.rainbowhospitals.in

*Be/g;i/strarlResident/C.M.O
Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970



2. . Rainbow Childrens Hospital-Himayatnagar

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

BirthRight
— WEB : https://rainbowhospitals.in
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| Registration Details :

Admission No : IP26-00006474 Admit Date :01-Jun-2026 Admit Time :09:57 PM UHID : HNH-00002673

Patient Details :

Patient Name : Baby K. SAI TRISHIKA Age :4Y3M26D
| Guardian : Mr K. SRAVAN KUMAR DOB : 06-02-2022
‘ Gender : Female Religion
| Occupation : Martial Status
L Address (H) - FLAT NO. 406, LEGEND VENKATESHA Phone No 1 9701482117/ 9701502937
| h"\ L glgorgga;nguda Hyderaiiad Telangena MDA E-mail : monikachevula6@gmail.com

Admission Details :

Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit

Contact Details :

{ Name : Mr K. SRAVAN KUMAR Relationship : Father
| Contact Address : FLAT NO. 406, LEGEND VENKATESHA PhoneNo  : 9701482117
Narayanguda Hyderabad Telangana INDIA
500029
Signature
“Doctor Details :
Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self. Phone No
Co-Consultant
‘ -
| Payment Details : Deposit Amount  : 10000.00
Payment Mode : DC/CC Card Payor Name : STAR HEALTH AND ALLIED

} INSURANCE CO LTD

Printed Date / Time : 01/06/2026 22:00 Printed By : 016951 Page 1 of 2
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MEDICAL EQUIPMENT ( WARD & ICU)
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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 Examinatio HN-o00002673 1P26-00006474

Baby K. SAI TRISHIKA

08-02-2022 4y I M u n
Dr, SINDHURA MUNU
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Birth & Neonatal History :

f\v,lo rrv—‘j‘

Birth & Socio Economic History :

About Father : C

About Mother :

Any additional Information :

Developmental History :

ot

Immunization History :
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Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (kgs)___ M ¥ 17 (Centle )

On Examination : p
Temperature : q 4 @ i g Pulse Rate: er 7 d’uﬁ‘ “Pescription

BP spoz_ 9e V. at

Resp. rate and type of breathing :

Rash /UA/\,Q%AQ& %C[HW'AC N}Cj\ﬂ/@@

Lymphadenopathy ovQa J })DQ’L j Qé'( ‘f AV b lﬂQLQ
Oedema : Logp  (x le—.

Respiratory system :

Inspection (any s/o distress) : A

Air entry & breath sounds : ({ Rl RS

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium : /
Heart Sounds : V f ig & @
Any murmur : A

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

Per Abdomen :

Inspection

Palpation : 'ffo [ r " Non — MQC’

7 ‘
Ausculation ‘[AZQ_LM-QWQJ/"QJ

Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

- — . — S —

HNH-00002673 1P26-00006474
Baby K SAl TRISHIKA

Central Nervous System : 08-02-2022 4Y3IM26D  (F)

} Dr, SINDHURA MUNUKUNTLA
Level of Consciousness : AVPU/GCS Score : 02 Cj *f \ (S/ 'm””I"""Illl“""lm ,”I" III

Cranial Nerves :

Motor System : (
Nutrition :
Tone : \ /-) Power

+| Co-ordinator : @

=TS

Posture :

Involuntary Movements J

Reflexes :
DTR @ Superficials :
Plantars
]
Sensory System :
NO'/ yvg '
Bladder / Bowel :

Clinical Summary & Diagnostic :
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Pediatric Multiorgan History & Physical Examination |P26-00006474

HNH-00002673
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Baby K SN T vy muo ®)

, . 22
Preventive aspects of the treatment : e OHURA MUN
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Desired goals of the treatment :

Planned Labs : 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 Referm;g,Doctor
(Preferring Mome&m«u aF .au\cxat\

t\SU“an 66910 . :
4. Name of the doctoﬁfﬁ Rainbow Team hw KM/\M"‘*’ o> on

whose name the patient is being refe(\rji:l/j

Doctor's Signature Name X, : /Date‘ﬁ ANE Time Wm
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CROSS CONSULTATION FORM

Q. 19,
DoctorName: . DR SIN ORVNS Date ,G\ﬁ ................ TS e,
DIBGNOSIS: .. e o
Hospital o, R TN M Typo of Roferval :
O Emergency
Refe ..... d f ............... o DcmanaemmDTranSfemfcare ............... 0 Urgent
- ed for :\ O Opinion 0- e
" . \__[Hton Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations: <! d|.> 2" AMUILAG
My
-
B YA = /&,m/ Y N Y s A@T‘(&f‘c ¢ 51'5)3’1\3/

~. Rertec? fo ¢
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Consultant :
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Date of Admission: \\6\2/5
FOR THE SAFETY OF THE PATIENT

Drug AlIETgies: .....ooooveeveereerecnnn l"“ﬂ/ .................. 4 known any Drug Allergies

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, 2 new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
H 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)
g : LU Py
| orue: Pag aceTAMoL (4] <) [PRRr
% Dose Route | Frequency Stim Date|
(e =
£ 29546 Po|SoS | As[2¢
e Dwture Valid Period Ph@
Moo
Ci Additional Instructions: .
o Les, n{' Pa,q/\)
DRUG : Dater
ﬁ Dose Route | Frequency |Start Date N

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : patey

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm. !

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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REGULAR PRESCRIPTIONS  Weight. MSkZ Ward. oo

[l

Date

>

Ti['ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

orus: I AT - Eromagolc

Date

Tigne

;\‘L\)ﬁ
\p

™

Dose Route | Frequency Star Tate
P)’ rj.u 0D 6|l

VSEﬁing the Drugs:

Name & Signature of the Doctor

]
A

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

o

DRUG :

Tirpe

Dater

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Dater
Time

Dose Route [ Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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IIIIIIIIIIINIIIIIIIIIIII {1 i
Tlu'le I Nurs; Sig. I Nurs‘g Sig. T Nurs; Sig. I Nurs‘g Sig
Dose Dose Dose Dose
DRUG : Or. Sign. Or. Sign. Dr. Sign. Dr. Sign.
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e eee o Pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose pose =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tigw | Nurse Sig. Nurse Sig. Nurse Sig | Nurse Sig.
Dose Dose Dose Dose
DHUG : 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 Dose o Doss Ooes
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose = pose =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?;’:gﬁ cgt‘i c?nﬂ;er Route Signature Nurses
-, B Pe L —
leuq% (1‘\,:) thf\,v\"\-\.L (O\Mﬂ ‘\[ w -
= N U %
0 A 8% N NS \ o PO M 4
M | g [Aos T Ay Loy | W g
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/ -
Huom | Sy tetapine (S W] g
( A TE
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v vhag v |BOGSsE
-2\(,26 12pm | § FARAGETAMOL | 225 (2931 V il
‘ iz (4 N IR N ==
'A% y
2|6 {26 (1] }t‘_ DNDANSETEON & ma. WV —
J
4
I
1
|
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infusion, mention ml./hr = Mc 'min. etc

JuF VIS ’ 33J Z‘" %‘ Stopping| _Sign 2}
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MC Qf"gf Sﬁ' I ] i
Date et [3]el2k
Time ! n
Hb [\ 14
PCV ey |35
BEE PpI A bk
WBC Y 10.55
N/L Yare fqg o 1941 43
Platelets f5E /9
CRP
ESR
g/ PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP |35
SGPT | b
SGOT "y
T.Bill/Conj B /b
TProtein 0.2
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR 1<l 1)
APTT 27
\ CSF Protein/Sugar
Cells

N/L
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Date 1t )24,
Time o
CUE-Alb
CUE-Sugar

CUE - Ketones
CUE-PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA/Cyst
Occult Blood
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EARLY WARNING SCORE: CHILDREN’S UNIT

lnate:..l.,,si%---Timeilliibol [T T Tel [ T T T T T T TTTTTT I 111
[DoctorNurse /Farity Concer? | DT | B 1 o [ 1 1 T 1T L [ T T T TTTTT T 11111 B

104
103
102
101
TemperaluQ 100 <
\ o
e D o= it
o A e
: 96 —
95
94
190
Heart FLate lgg
(bpm) : 160 =+
150
and 140
Blood Pressure 12” 3+ 4'0’ 1
mmHg) * W s
= o = s
yi 2 /
Note: 90 { 7 L%
BP does not score 80 b < e
. 70 w T :
inearly 60 &> :
waming scoring 50 4 -
Heart Rate (Number) [} A [+ |19l Him
6 70 :
i 60
50
Resp. Ratg (bpql\;g-
(Over 1 Minute) L‘-ﬂ&_.- -
20
10 :
Resp Rate (Number) (2.8 K/ 2338
Resp  Mod/ Severe g :
Distress = None / Mild _ .
Receiving 0,(I/min) _ | ' ]
0,Saturations (%) 10d:/ Iho oty
Conscious | Normal _ _
Level | Altered : B . =
GCS * T BN Z]
TOTAL SCORE
Number of shaded boxes | © ° o
Pain Score bl V| m 0
Observer's Initials &,/ 4 =
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 Sh?ﬂ ?n charge AND ER d‘octor.fFIoor Registrar to see and ha.if hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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.




m__?aﬁe_@ticker

2 Y
Rainbow”
Children’s .
Hospital

I a2 3ot o tremt thee Bisle.

CHILDREN’S OBSERVATION
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INSTRUCTIONS:

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

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

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

-

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time t ~ Name

If 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.

I IDENTITY: | am (name), a nurse on ward (X). 1 am calling about (child X)
S SITUATION : | am calling because | am concerned that ... {e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child {X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... {e.g. alert/ drowsy/ confused, pain free)
N A ASSESSMENT : | think the problem is (XXX) and [ have ...{e.g. given 02/ analgesta, 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.
"'ﬂ REGOMMENDATION : [ 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)

|

- I
.BirihRight'l
BY RAINBOW HOSPITALS
Your Right to a Safe Dellvery
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cALY WARNING SCORE: CHILDREN'S UNIT

[Date: .21 Time:

Doctor / Nur;
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= 104

102

101

Temperature 100

® 9

98
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Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:

BP does not score
in early

warning scoring

51 |55 O 67

Heart Rate (Number)

H
y

»
-
T
CQ
\J

3 Ly 49 o A\

Resp. Rate (bpm) 4
(Over 1 Minute) * 30

*-
¥ §
B S

Resp Rate (Number)

et
>

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (I/min)
0,Saturations (%)

94 | | JooH| [WPR | lbot) Lol

"

Conscious | Normal
Level | Altered

GCS *

TOTAL SCORE
Number of shaded boxes

B

]
5 o

Pain Score

v

&

Observer’s Initials

(.

D
Q
NG

CHEN NEC

|27

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1

: Continue normal observation by staff nurse

Score 2

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

Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

Score 4

. Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

'8: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
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INSTRUCTIONS:

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

= The Early Warning Score does not replace clinical experience and acumen ard should not be relied upen 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 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 helow with details of any subsequent action initiated

Recard Details when EARLY WARNING SCORE > 3]; Record 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 Score!
» Following a Early Warning Score assessment, senior help may be required

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

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
# were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A 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 1 don't know what's wrong but | am really worried.
ﬁ RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fiuid/ repeat observation}

O
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104
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Temperature 100 Sej S =
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96
95
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190
Heart Rate gg
(bpm) 160
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and 140
Blood Pressure :gg
* A R
(mmHg) 110 oA
100 [Ty 6 T %
Note: 90 T L ) T
BP does not score 50 [{[) '
in early 60
warning scoring 50 ' Ql.
Heart Rate (Number) |\ RdhM whinl e fdn b
60
50
st & ?
vVer inute 30 |e= c -
20 e SN
10 i oo - -
Resp Rate (Number) (R blp) Z0(r) BoN— Lﬁ’fo Lo
Resp | Mod/ Severe '
Distress | None / Mild
Receiving O,(l/min) : 7
0,Saturations (%) lod OO/ pox | gD r | [FOY
Conscious ' Normal
Level Altered
GCS *
TOTAL SCORE )
Number of shaded boxes ‘) p . 1 &
Pain Score B ol /1 0] o] [© 0
Observer's Initials 2, ML el N
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 c!octor!FIoor Registrar to see and hallf hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* 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 i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children,

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

* 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)

» Defailed 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 Warfing Score-of 3 or above should be recorded below with details of any subsequent action initiated

R

Record Details when EARLY: WARNMING SCORE >3 Record Time of Review and Plan

-

Date Time Early Warning Score Date Time L "'lName
e
& A o :

T 3 aty . '

- 1 r t l
- * ‘l } ; :
’ $ ."
i s T i
g

,* Ifatany time additional help is required, call help — regardless of the Early Warﬁing Score! :

» Following a Early Warning Score assessment, senior help may be required : !

\F b -~

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 ca[liﬁg about (child X)

SITUATION : | am calling because |1 am concerned that ... (e.g. BP is low/high, puise is XXX,
Temperature is XX, Early Warning Score is XX)

)

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

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 1 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

O

-
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PRESCHOOL (1-5 years) cﬁ'?ﬁ’r‘é"ﬁs @ BirthRight
Patient Sticker Doc. No.  RCHBH / FRM / CLINICAL / 125 Children’s Observation & Hols ital .av RAINBGWHDSPITALS
— Early Warning Scoring Chart et erre e i 50 Dy
EARLY WARNING SCORE: CHILDREN'S UNIT
CETCER— twme] 1 1 1 1 L L LT T T T T T T T T T T TTTTTT T[] [ ]
[Doctor / Nurse /Family Concern? | — ] ERBEEEE D SEEEmE TSR [ ]
104
103
102
101
Temperature 100
5] 99
98
97
o »
95
94
190
Heart Rate :gg
150
and 140
Blood Pressure :zg
*
(mmHg) 10
100
Note: 90
BP does not score ;g
in early 60
warning scoring 50
Heart Rate (Number)
o 10
60
50
Resp. Ratg (bpm) 4
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe ¥leea:
Distress ' None / Mild
Receiving 0,(I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

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

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

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

purpose.

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

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

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

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

Record Details when EARLY.WARNING SCORE >3

Record 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 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.

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

SITUATION : | am calling because 1 am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

ASSESSMENT : | think the problem is (XXX) and [ have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem fs 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 ? (e.g. stop the fluid/ repeat observation)

O

.
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1. All measurements in ml.

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

Intake

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit Dramage

| IV Site
Thrombo-
phlebitis

Score

Sign.
Nurse

Mouth

(A

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

Y
X

08:00 pm

D

09:00 pm

10:00 pm

11:00 pm

—

RN

—

12:00 am

L, D

32 o

| AT

01:00 am

DamL.

vl

Total Intake :

Total Output :

\

A
N\“X

02:00 am

32m|

03:00 am

32m)

04:00 am

=

D))

7
VA

05:00 am

22}

06:00 am

%))

\/

07:00 am

32m

ol e lolep |2l @

Total Intake :

4
~

TotalOuiput: ) -2 M — O

Total 24 hrs. Intake

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

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

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

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

s J»:i‘ Intake ~ Output Wit
Date | Time Oh][a;mri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis &ngé
Mouth [ LV | NG .
08:00 am T S| e |
09:00 am Npo |2 o (
1000an FONG | vpo fpud ¢ D
Qb [rmm NPo [22.4 A o MW
/ 12:00 pm NPO |2 o
/ 01:00 pm Y w1
Total Intake : NP Total Output: () 247
02:00 pm '&U"\D ) i N
03:00 pm .0 |~2 m / ) L(
\q}o 04:00 pm , ‘\i, 2 m) / - £ il il - D
\\Q 05:00pm [ DO ‘ﬂg‘.\u 3 o) A = N )
3 06:00 pm MV drg )] A Vi \_/
07:00 pm 29 o/ /
Total Intake : .\: e Total Output : P -1 &
08:00pm| | Vi \ ” N
0900 | {1 7 / /
VJ 10:00 pm | X% o 4 v Lo et
?\\Q\ 11:00 pm X\\ // N \ \ e
[ 1200am] il 7 \
01:00 am X /
Total Intake : <, - Total Output: ~ \/_ | 1.0
02:00am OT \ T A
03:00 am x | i T ’ ({
04:00 am il - & Hon
/zj\dy 0500am| ® 7§ ¥ 7} v
' 06:00am| | i \ / Y1~ \
o7:00am| | |4 4 v | |/
Total Intake : Total Output: /. B "y - p
Total 24 hrs. Intake Total 24 hrs. Output
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| FLUID CHART |

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

TR . B ~ Output [ wsie

Date Time Cﬁagll:lri% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phlebitis Sign.

Score Nurse
Mouth LV N.G ,

\
08:00 am \ ] /
& |ps0am AN | A VAR

>/ :

4

11:00 am n
) 12:00 pm " pd / v

01:00 pm / /
Total Intake : <\ P2 N\ Total Output : () = 5
02:00 pm \ 7 / PR
T 7 raR AN
04:00 pm %’\ﬂ' N ,Q}V ki S Q) {
05:00 pm )&i‘ W ol
06:00 pm : / Fi & [
07:00 pm ¥ & |
Total Intake : E}{ ' N Total Output :
0800pm| | | ) [ A
09:00 pm N / L [

\o [1000pm| @ & 1/
\K‘XU e - /*ﬁ( BT

/

12:00 am ) / /

01:00am ¥ |4

TotalIntake : T\ Total Qutput: /. | {0
0200am| '} | 7 A
0300 am Pt il B

04:00 am 1 -

~
\g\'\\? 05:00 am /-3% ? /i\ (
& 06:00 am / / — \
07:00 am ) / /
Total Intake : Total Qutput : |/ - \'®)

_______.—-’o___——--’

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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. All measurements in ml.
. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
RN R T T N N E T T

Date | Time é“faéll!‘fi% Route _NG Diarshoea | Voniit | Drainage

Mouth Ly N.G ‘
08:00 am . -
03:00 am P i I -
10:00 am - i _ ' -
11:00am - ' it
12:00 pm S :
01:00 pm ' ’ )
Total Intake : - Total Qutput : T
{2:00 pm
0300pm| b -
<[ o400 pm .
05:00pm|
06:00 pm
07:00 pm ' .
“Total Intake : | Total Outpit : r
.08:00 pm 1% s
109:00 pm -] T .
10:00pm 1 . . o .
A1:00 pm ‘ - ' o ' '
1200 am
01:00 am
Tota) Intake : v Total Qutput : "
,02:00 am 1 .
03:00am . ’ , |
04:00'am I . Z s N
05:00 am ' I ' : I
-06:00 am ' o I D | oo
[ 07:00am RD
Total Intake : Total Quiput :

o

it

" Sign.
Nurse

Lol B

EYTET) BN v

da

*r

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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A 4 \ 7

Date :

Time :

s e

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

T 12 1—2

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.

Mabili 2 : 4 : Al : : - I .
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L} 4_
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
WAz Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : . ) ; ) .
of physical activity’ Confined 1o bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 4} 4_
1

1. Completely limited:

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

Sensory Perception

2.Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

1. Constantly moist:

Molstura Degrep 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

ki ’:?Sv:l:cg sed by perspiration, urine, drainage, etc. | Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
t i Dampness is detected every time 8 hours. every 24 hours. 4—
0 moisture & 3
patient is moved or turned. Lf 4-
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: / [

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

Friction Occurs when
Skin moves against

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 Ll 4‘
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:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

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.

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

<10 ma/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dI; capiliary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

&\(\

Severe Risk : lessthan 9 |
Docu. No. : RCH /FRM / CLINICAL / 119

High Risk: 10-12 | Moderate Risk : 13-14 |

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

TOTAL SCORE

13

Evaluator's Name

R >




severe pain or with additional risk factors.

Support Surfaces
Risk Scorq Categary Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular“fl"ﬁr'ning Schedule . _
) Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels _ Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisturs, friction and shear ing pressu veriay
Advance to a higher levé! of risk if other major risk
factors are present
! 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 protacol 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 srall shiits in their position frequently Alternating pressure maitress 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

Alternating pressure mattress. overiay
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Date :

Time :

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

6 |9/6 /726 m
e | IVX Nf

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

of physical activity"

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

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

11y |4

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

skir:(;s‘g:(mgs ed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
o moislt]ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. Lf
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 IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:
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.

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
e < 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
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Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
1o altered mobility, consider occcupation 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 Aterna i |
Manage moisture, friction and shear ernating presstre mairess overiay
! Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
i Use the Same Protocol as for “At Risk” Patients C
13-14 Moderate Risk B Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure mattress overiay
e ‘ L]
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 matiress overiay
‘ 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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CHECKLIST FOR THROMBOPHLEBITIS Lalld it RSO
|
pAv-1 || pav-2.2/¢p« DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E |” K M E N Remarks
; No signs of phlebitis /
1 IV site appears healthy ObiséPve SArniiG 0 O 0 O 2 O @ 0
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 m
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site NP\ n f—} N% N O o
: ;‘:‘;"e“’,{(}gﬁt,{"""w'"g Signs Early stage of phlebitis / :
Pain at IV site Redness haste CRpnda N bf ﬂ’() N& NF NA ) o
’ Q:,ligef;r 9 oorwing Signs s Medium stage of phlebitis /
4 b ol Resite Cannula Consider 3
/ Pain along Path of cannula 7 |\J NA N
Redness around Site Swelling Treatment N H A 9 Af A O o
A”- Stihe following.Signs i Advanced stage of phlebitis or
5 g:li{ri]e:itoﬁr;dpigeg\: g:nhuia the start of thrombophlebitis / 4 N
Redness around Site ?e St'te C?”"'”a Consider N q, Nf) Nﬂ» NA @ &
Swelling palpable Venous cord POt
All of the following Signs are
evident and Extensive : Pain ;?;ﬁ?ggghﬁz?t?s(}f
6 along Path of cannula Redness & ; 9
around Site Swelling palpable Initiate treatment Re site Nﬂ’; Nﬂ N e NA N#A @ a
Venous cordpyrexia Cannula P
i 7
Signature of the Nurse &/ 94}@ iy — @/ (dw’ )
&

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

Signature of Shift In Charg/~

Signature ; .............
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DHURA MUNUKUNTLA g .
Rainbow 5 ey
I T children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
PA'N ASSESSMENT FORM It takes 2 lot to treat the Mie. Your Right to a Safe Delivery
Pain'Scofe Moditying | Patient / Family )
Date Time (0/10) Location Duration Acuity Character Faclors Educated llntervemlon Sign
| [ Continuous | [ Acute (] Sharp (3 Dull ] Increasing Yes
I ; c:h"" ”PN b/ 1o N A [ Intermittent | (] Chronic (] Aching [ Burning | [ Decreasing | [ No Nﬁ’ @;
| ] Continuous | [ Acute (] Sharp [ Dull (1 Increasing B@ @/\
P E)Va Cpm 5 lo |N IT T Intermittent | J Chronic 1 Aching (7] Burning | [ Decreasing | [ No I\lﬁ‘
i
[J Continuous | ] Acute (] Sharp ] Dull [ Increasing Yes N
oy ]é [OA. ' N 1 Intermittent | I Chronic ] Aching [ Burning | [ Decreasing | T No ALl p
] Continuous | [ Acute (3 Sharp [ Dull [ Increasing | j~+Ves e
'QM gPm ﬂ 9] ] Intermittent | ) Chronic ) Aching ] Burning | (1 Decreasing | [ No IYy7 ﬁ'@
& Q ) @- 1 Continuous | [ Acute (] Sharp (] Dull [ Increasing [l¥es™ _ia
PH 0 NK | O ntermittent | © Chronic 1 Aching (] Burning | (] Decreasing | [ No 4] '
. [ Continuous | [ Acute (1 Sharp [ Dull [] Increasing Z]/Yes’ N &
/ f/}cf [ thb» O f [© NG [J Intermittent | CJ Chronic [ Aching 1 Burning | [ Decreasing | [ No &
. 5 f o [ Continuous | />-ACute ~rSharp (] Dull (1 Increasing | JYes Mo
Q} 6 26 ()M N‘ﬁ || ntermittent | [J Chronic [ Aching [ Burning i}DEcreasing 1 No @T
2 / . / ¢ O Contiwous | [JAcute | CIShap C1Dul | OO increasing | Yes | ., @
JMH 0/ 10 NA [ Intermittent | [J Chronic (] Aching (7] Burning | 1 Decreasing | [ No A .
N C1 Continuous | [ Acute ] Sharp [ Dull L] Increasing /;;s_s N
}25 %7‘0 O M| O ntermittent | 1 Chronic (] Aching [ Burning | [ Decreasing | [ No A A
O 0 ,4 [J Continuous | [ Acute 1 Sharp [ Dull [ Increasing L] Yes A
:5/ 4 / Lb|lopm ] Intermittent | [J Chronic (] Aching [] Burning | [J Decreasing | CJ No (&.—\

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.
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b) Then every 4 hours.
d) Within 30 — 60 minutes after pain relief intervention.

(PT.0)
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PAIN ASSESSMENT TOOLS

- -

o Hurt Hurts Litﬂa Bit Hurts Lﬂﬂa Mora Even More

+

Wong - Baker {Pedlatrics) Above 7 Years:

@@@@@@

Hurts W‘hﬂ!s Lot

FY b
ey '
L)
, .
L]
Al
Numarical Pain Scale (Obsletric and Gynecelogy)
1 1 I | I 1 | ! 1 ] I
I I | T ] T I 1 T T 1
0 i 2 3 | 5 6 7 8 8- 'w 1tr1st
No paln { Pnssnl:]le Paln
(1

10
Hurts Worst

FLACC PAIN ASSESSMENT SCALE {1 Month to 7 Years)

i SCORING
CATEGORY :
0 | 1 ) 2
* | ctasional Grimase or Frawn, Frequent to constant frown,
Face | No Particutar exprossion or smile withdraw, Disoriented quivering chin, clenched [aw
Legs Normal Position or Refaxed Uneasy, rastless, tense / . Kicking, orlegsbrawnup ¢
‘| Laying quletly normal posttion, Squlrming shifiing back and ' .
Activtly moves easily forth; tanse Arched, right, or Jeﬁd{l‘g
. Moans or whimpers occasional Crying steadly, scraams of sobs,
Cry No Gry (Awake or aslesp) comgplaint _ frequent compiaints
- Reas;ured by occasianal touching,
Consolability Content, relaxed g;;%g;ggsl‘;' being talked to, Difflcult to consols or cotnfort
Neonatal Pain, Agitation and Sedation Sca‘la {upto 1 Month) { 1( \ \
L]
Assessment Sedalion Normal Pain / Agitation '
Crlterla
-2 -1 1] 1 2
Crying No Cry with palnful | Moans or cries Appropriate crying Not Imitable or crying at | High-piched or silent-
IrritabHity stimull minimally with palnful| irritable Intervals consolable | continuous ery
stimuli Inconsolable
Behavior State | No Ardusal o any | Arouses minimally to | Appropiate for Restless, squirming Archfnb. Kcking constantly awake
stimuli stimali  ~ festational age Awakens frequently | or
o1 No‘spontaneous Liitle spontaneous , Arouses minimally / no mm}emem
movement movement . K i \(nul sedated) ' Lo
Faclh | mouthis kax Minimal expression | Relaxed Appropriate | Any paln expression | Any paln expression
Expression Nu expression with stimuil Infermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaced hands and | Intermittent +| Continual clenched
Tone Flacéid tone decreased muscle | feel clenched toes, fists | toes, fists, or finger
- tone Normal Tone or finger splay splay
l w Body Is nottense | Body IS tense
Vital Signs HR |, No vasiability with | Less than 10% Withinbaselneor | Increase 10-20% | Increase greater than 20% from
AR, BR 8a0, | stimul variabllity from normal for from baseling baseling, $a0, less than or y
Hypoventilation or  { baseline with stimult | gestational age $a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick " slow recovery Out of sync or
TECOVETY fiphting ventilator

/
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O 2 .
N Rainbow® . .
Patient Sticker Children’s @ BirthRight
Hospital | .BYRAINBOWHDSPITALS
PAIN ASSESSMENT FORM Tt tz2kas 3 Jot to treat the Nde. YourﬂlghunaSafel:eliuery
| Pain'Sedfe . Modifying | Patlent / Famity . .
. .Date _[. Time | ~(0/10)— _._Locatipn,_ — Duration | Acuity _ Characler. ~ Eaclots. | —Ediicatad -lntervemm_n Sign |
= { O Continuous | O Acute O Sharp 5 Dull (I Increasing | 3 Yes
| N . ) - O Intermittent | I Chronic O Aching 3 Burning | [J Decreasing | O No
Iil Conﬁnuou's' OJ Acute O Sharp T Dull O Increasing | [J Yes
1 s . f
‘ O Intermittent | O Chronic [ Aching [ Buming | OJ Decreasing | [J No
OO Continuous | [T Acute O Sharp [ Dull O Increasing | L3 Yes N
i 0 Intermittent | O3 Chronic O Aching [ Burning | CJ Decreasing | D No
O] Continuous | O Acute 3 Sharp 1 Dull D"Iﬁcreasing O Yes
O Intermittent | O Chronic O Aching [ Burning | [ Decreasing { O No
\ WA (J Continuous | (I Acute O Sharp O Dull [ Increasing 1 Yes
1 Intermittent |{ [ Chronic [J Aching [ Burning | (I Decreasing | [ No
J Continuous | [ Acute O Shap G0l [ Increasing | [ Yes .
: 1 Intermittent | O Chronic OJ Aching (7] Burning | () Decreasing | O No .
[J Continuous | [0 Acute (7 Sharp (2] Dull FIrickeasing 7'<0 Yes R
- - [J Intermittent | CJ Chronic [-J Aching (7] Burning | () Decreasing | "C3-No
/ , 0 Contiwous | O Aéute O Sﬁarp O Bull O Increasing 1 Yes
; WAL A 3 O Intermittent | OJ Chronic J Aching (] Bu;l;ing [J Decreasing | 0 No
! 0 Gontinuous | 1 Acute O Sharp 3 Dull I Increasing [ Yes
e O Intermittent | O Chronic CI'Aching [ Buming | [ Decreasing | [ No
0 Continuous | O Acute /0 Sharp 2 Dul O Increasing | [ Yes
T [ Intermittent | CJ Ghronic (0 Aching' [0 Burning | 1 Decreasing | [ No

Re-assessment Frequency:
1. Every eight hours for alt hospitaized patlents
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-rélieving Intervention, d)  Within 30 — 60 minutes after pain relief intervention.
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numorical Paln Scafe (Obstetrlc and Gynacology)
1 ] 1 1 1 ] 1

No Hurt

|
! 1 I I 1 ] 1 T, 1
2 3 4 § § 7 8 ] 10

Worst
Possible Paln

Wong - Baker {Pediatrics) Ahove 7 Years

OO

Hurts Little Bit Hurts Littie Mora Ever Mora Hurts Whole Lat Hurts Worst

d SCORING
CATEGORY '
0 ] 1 2
. L ) {Qccasional Grimace or Frown, Frequent to constant frown,
Face No Particuar expressian or smilg withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense * Kicking, or fegs brawn up
i
. | Laying quietly normal position, Squirming shitfing back and . ]
Activity moves saslly forth; tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry {Awake or asleep) complaint ‘ frequent complaints
" Reassured by occasional touching,
Content, relaxed hugging, or being talked to, Difficut to console or comfort
Consofability distractible
Neonatal Pain, Agitation and Sedation Scale {upio 1 Month)
Assessmen Sedation Normal Pain/ Agitation
Criteria
-2 -1 0 1 2
Crying No Gry with painful | Moans or ¢rigs Approprialg crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimull rainimally with painful| initable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal toany | Arousas minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli 1 | gestational age Awakens frequently | or
No spontaneous Little spontanaous Arouses minimally / no movement
movement movement {not sedated) i
Faclal Mouth Is lax Minimal expression | Relaxed Appropriate | Any pain exprassion | Any pain expression
Expression | No expression with stimuli intermitient continual
Extremifias | No grasp refiex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tona Faceld tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tong Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | Mo variabilty with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BF, 8a0, | stimuli variability from normal for from baseline baseline, Sa0, less than or y
: Hypoventilation or | baseline with stimuli- | gestational age 5a0,76-85% with | equal to 75% with stimulation <
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator -

-/
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%min Airway and Oxygenation /P!‘Hel/ieve Pain & Discomfort
\”1 aintain Personal Hygiene ,B’ngem Infection
~' ldentify Potential Complications (] Any Others. Specify

aintain Fluid Balance
1 Meet Elimination Needs

L1 Improve Activity Tolerance

/D’Maintain

[ Early Ambulation Reduce Anxiety

Date: IJOG/LQ

;}’RAaintain Skin Integrity
Pﬁaﬁem & Family Education

Good Nutritional Status

Plan of Care

Implementation

Evaluation

Nurse Name

Re-Assessment & Signature
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o || 7 Maintain Asway and Ovygenation [ Relieve Pain & Discomfort * CJ Main Fd Balance C) Improve Actvity Tolerance _(L-Maittan Good Nutrional Status () Malts” 5:““‘“ coucaio”
3 ntain Personal Hygiene 0 Infection ] Meet Elimination Needs nsure Safety [ Early Ambulation Reduce Anxiety Pationt &
(4]

[1 |dentify Potential Complications L0 ATy OIS BPBEHV: <. aiavonsasamnsus e biivabuniin s ci eisin i A e b 4 £ U R 5% S SRR RS A RN

Time Plan of Care Time implsmentanon Evaluation Re-Assessment
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Children’s o BirthRight
A Hospital
NURSING CARE RECORD Jr A Tor g s e Doy
Date: ]/0@/}&
e | +Maintain Airway and Oxygenation /H’Rﬁve Pain & Discomfort [_Maintain Fluid Balance L1 Improve Activity Tolerance /L}’Maimain Good Nutritional Status p/ﬂnaintain Skin Integrity
-g /Mamtaln Personal Hygiene ,B‘Pﬁvent Infection 1 Meet Elimination Needs /Ts/fnsure Safety (7] Early Ambulation Reduce Anxiety P’ﬁatiem & Family Education
S 1] Identify Potential Complications [T ANY OHHETS. SPRCHY. ...t
Time Plan of Car Time Implementation Evaluation Re-Assessment Nurse Name
e | p vaiuatio & S|g—na|ure

/
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Children’s (4 BirthRight
Hospital .w
1t takes a lot to treat the litte. Your Right to a Safe Delivery

Date: "2/4/'?4 ............

A4 WMV and Oxygenation [7] Relieve Pain & Discomfort in Fluid Balance ] Improve Activity Tolerance .D,Maimﬁléood Nutritional Status [J Maintain Skin Integrity
= ftain Personal Hygiene () Prevt Infection C1 Meet Elimination Needs /B/ﬁisure Safety O Early Ambulation Reduce Anety T Patient & Family Education
S | [ identify Potential Complications L A0 OGRS, SR i o i 3 5 R N e e RS
. . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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[ Relieve Pain & Discomfort
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[] Maintain Good Nutritional Status
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: Patient Sticker Children’s ‘ BirthRight
i BY RAINBOW HOSPITALS
NURSING CARE RECORD Hospital i sty
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\

[0 Maintain Skin Integrity -

o | [3-Maintzin Airway and Oxygenation [ Relieve Pain & Discomfort O Maintain Fluid Balance £ Improve Activity Tolerance O Maintain Good Nufritional Status _‘
E O Maintain Personal Hygiena [ Prevent Infection O Meet Elimination Needs [0 Ensure Safety [0 Eatly Ambulation Reduce Anxiety [ Patient & Family Education’
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//@
. o ::-z;:mwm":n:wzw ) Ralnb;w
: SINDHURA MUNUKUNTLA Children’s . B|rthR|ght
R T Hospital _ | {)ermsonssinus
' nurk>ING SHIFT HAND OVER FORM
Z | Diagnosis: j T hmmboc:j—/o/pwl.ﬂ/ Any Infection: [JYes DWt Known
'g mi TR CEES e ), (3
5 Surgery / Procedure: ’ 1 ‘ ,’)1 Post OP Day:
o | Date g 86 \1‘
E Shift LNy Mb 2 Ea N, / Mﬁ Y,
£ | Medical Condition - _
X | (Any special go_ndition to be noted): L= o ’ b N
= [ Diet NBM | — — e 3 -
Allergy: 1Yes NG| Yes 7No |1 Yes (1No-{01 Yes [0 | ) Yes CINg| 1 Yes (4o
Ventilation (RA, NP, NIV, VENTI): — el = = - = -
Tubes/Drains/Catheter: [ Yes HNo | [ Yes (20 | 1 Yes CLNo-+C0 Yes ~No | 0 Yes [Ng7 O Yes m’go
= | Vital Signs: Temp: | Q8. 1°F | 4929 S logs | /LT Qb o
z . = L]
£ Res: 2%}»- 295m| 2 b m |28k |98 | 2~
2 Sp0; | 99/ | 4471994 | leoh|feos , | e
2 putse: | |1pfim [ 1] 75/ ~[{Cobm | (18 hle doob/m | —
BP: cn,/eg 4292\ es |94/t |95)62 | —
LOC: /’ — - *= «
Fall Risk Score: - - s — — -
Pain Score: | "(y” o ~ o1 Kepty | VN s
Skin Integrity | (Lan tood [ 3vod | Guad/ | Geod -
Safety Needs: S C1No}e7Yes [ No | (Yes- [ No [ 2¥eS T No | ,Yds4 1 No | L Yes A
Physiotherapy: | v — e i g
“5’ Others Specify: |1 Yes [LMG | 0 Yes #7No | 11 Yes 2No-{ 01 Yes/ZI No | 0 Yes Tl Yes Cidfo
s Special Diet: | NAM ' — ~ = —
S |Critical Lab Test/ Values: - _ — _ - =
§ Other Special Orders / Medications: |1 Yes LLNo | ) Yes 2No | O Yes -Ne) Yes NG | C Yes ol N1 Yes Ao
e |PU Prophylaxis: T Yes =No | [ Yes #7No | 11 Yes @No | O Yes rNo | 01 Yes [y M| T Yes “No
DVT Prophylaxis: 7 Yes,2No | 01 Yes #7No | 71 Yes N0 | Yes (7/No | Yes g g0 Yes.2o
ADL (Dependent / Non Dependent): _ — 7 - =
& &“'\"«
Post Operative Procedure Special Orders: 'Dp - — -
qpa"l/ / (] B
Handed Over By Name : &*waéﬂ%, (UL q‘ , d, M
Signature /1D : AR W(olie)Gan | — LA
Date: JEB %lﬁfé/ﬂ 2 l¢]7¢ ,?/ )9//3 ?576/&6 ,/L -
Time Qe | 29 | 2en | Qe |
Taken Over By Name : M‘v fh ) By ‘ § ‘ 1K !
Signature / 1D : ’_4;/&,“) \/h/vk\, ( &J\I‘
7o
vt 2/)” 15 I¢ lre 2 Jif7e [96/% | B
Time: S | 1PN | Cpan | $AM. tﬁﬁ




patent Stk ) Chiidrans | @ BirthRight™
Hospital . BY RAINBOW HOSPITALS
Tt takes & Jot o treat the Fse. Your Right ta a Safe Delivery
[~
NURSING SHIFT HAND OVER FORM
S Diagnosis: ~ ' Any Infection: OYes OiNo I NotKnown
= If Yes SPecify: .vuuerrerennn e eomressessreseen
E §urgew / g’roc‘edure: . Post OP Day:
L —— - 7 : p»
g Date 'hhift ) ’ A
é Medical Condition |
S {Any special condition to be noted): *
@ | Diet: .
Allérgy: E1Yes E1No |0 Yes [1No'| 3 Yes 0 No |3 Yes ONo |0 Yes OUNo | Yes T No
Ventilation (RA, NB NIV, VENTI):
Tubes/Drains/Catheter: O Yes ONo |0 Yes ONo [0Yes ONo {0 Yes [3INo |0 Yes TINo |0 Yes O No
| Vil Signs‘: TeF:ZI;S
2 T S0,
2 Pulse:
BP:
LOG:
- Fall Risk Score:
Pain Score:
Skin Integrity |
Safety Needs: |0 Yes ONojOYes CNo|OYes ONo [OYes ONo|OYes ONo|DOYes ONo
Physiotherapy:
2 Others Specify: |0 Yes ONo |0 Yes ©¥No |3 Yes CINo |3 Yes ONo | O Yes ONo | O Yes 0 No
"E Special Diet: -
E Critical Lab Test/ Values: -
E |Other Special Orders / Medications: |OYes ONo|OYes CNo (D Yes ONo (O Yes ONo |3 Yes ONojO Yes ONo
E PU Prophylaxis: OYes ONo {0 Yes [1No {[JYes ONo |O Yes iNo | Yes CINo [0 Yes CINo
DVT Prophylaxis: [3Yes ONo{O Yes ©No [0 Yes ONo |0 Yes ONo |O Yes INo |0 Yes CONo
ADL (Dependent / Non Dependent): )
Post Operative Procedure Special Orders: ]
'Hanfibd'0ver By Name : [ ' )
Signatare /ID:, » S )
Date: ’ o
Time: ' o B
Taken Over By Name : . B .
Signature /D : . oo )
Date: - .
Time: '
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MEDICATION RECONCILIATION FORM

Drug AlIBIGIES: .....veeeeeeeeeeee et

LI Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change

in the treating team or shifting from one unit to

another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

SNIFHING FIOM: oo Shifted 0: ... JALYE s
Mo mm:.:m?ﬁﬂ'ﬁ?éﬂ'ﬁﬁﬂ“ LEETTERS) (mgf’ﬁim (PO, :?;U;E: vy | FREQUENCY ;::,T/Dr?ﬁ ';‘gﬂ?%l'gg
L Oc e
2 Oc 0Ioe
¥ OC CIne
. Cc CIoc
5 Oc moe
6 Oc 0Ie
7 Cc e
8 Oc 0Joc
9 Oc CIoe
10 Oc ooc

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : . DV1: ... Wﬁ"“h%’“— ...................................

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

* C- Continue, DC - Discontinue
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Ui Rainkow | @ BirthRight
CONSENT FOR SPEGIAL rnuue JURES Hospital _ | () remnecrns

PatientName:......»@an)..........L.QOF?Q ..... Q’f\ "‘ﬁkaL .................................. Gender: [ Male pﬁle
UHID NO & oo eeeeeeeseessesseeseseeeeeeseeseeseseenes Deparﬂnent:...@ﬁ@li...&ﬁﬂfﬁ ............. Date : ... [675’\4 .......

Here by give COmSEnt 10T PROCBHUIR BF ..o ssmssinmmsauessaissss i Hiaisssissssssdhuhyn e ieaas ey sasns sismensissvanssns fsmpasssremmisnes
rormy patient, NAMBH L.....ccomrmmmmisminsimisi o smssses
The doctors have clearly explained to me that the procedure has following possible complications:

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

I have understood the matter mentioned above in language known to me and give consent for the procedure.

Naimie f the Dogtor portorning e DROCHIIN .. .. cov-.cous savsmsaimss rnwmsssmsinsasmss fog s sa s P H R S S A nor A

Patient Attendant : Witness :

Signature : OITIRIHIE o e e e e oo i

Name: ..... NAME & oo nsenne
ﬁReIationship with Patient; . ¥FAXALA ... DHE & THNB | ovcvnsmmissinprmsamsismssnms

Date & Time : ....... C\&G/qlfu‘“

Doctor (who is taking the consent) :
Signature : )&,

Name :

Date & Time : &]G &G/’ﬁ‘u“”

Docu. No. : RCH /FRM / CLINICAL / 019
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It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
Date: . 2——/ 6/,2,.5 Time: ... 7. Z/ Tam)

[..z_f_,.i .

Weight: ......

Centile: ..

Centile: ..... §D .................................................................................................................................

;;.SC‘J—:?‘).’..(T.{._ .....................................................................................................................

Diagnosis: ..... ITF)

Nutritional Intervention -

S

Patient's Signature: ....

["] Enteral

................ km/aw goer . 23 %M/J%

L.l.’ld ....... Pl &

[ | Parenteral

GROWTH CHART (GIRLS)

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

Birth 9 12 15 18 21 24 27 30 33 36
FinJemp P 1t 1| AGE (MONTHS) T lemFin|
L o e e e o e T o o il e o e e s ) b

o R 1 = 1 i “; '1()0"i0-
== = EEE ! ! s B o
== . T [78 361
!

L =

E

& =

G o

T E=ES

i ++

w
E
1
G =
H =
T : =
= ESES = i o 3;—6'_'
s ) e e
| i o e i e o - - 2
= =+ | AGE (MDNTHSJ' _4__} 1 _kg_ Ib
Birth 3

IH@QZmr

“IO-m=

2 to 20 years: Girls
Stature-for-age and Weight-for-age percentiles

in cm 3 4

5 6 ?89T01|1213141515!7
]

18 19 20

= A:GE (YEARS) =

1
E S8 EeEeEt E
= : s
= T
A
T
u
R
E
S
T
A
T
u
R
E
w
1 E
I 1
7 EEBY &5 G
A | u
‘f ’ 3
2 PASED
e
=] | A1 i, oty
P S
A
w == A "*213/
" 5= a7 o
] — =
G E= -
H T 2
8 =2 E =
= SE BE RN B - o
—ID . = S e = —— I ——— 04
LI E=EEREEEEEE E‘H,GE(VE{"SN EEEESSEE ?kg
2 3 4 5 6 7 8 9 10 11 12 13 14151617 181920

Dietician’s Name .. 5}20‘41 xS:QéJ '/QL.,ZCXLDJY ................

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




Daily Notes:
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r

\%

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

Patient's Name : Wr"?’“*'[ﬂls}“kk .................................... Age: C/yf(dz/r Gender: [|Male [J-Female
Date : nglof/Q—ﬁ Time of Arrival : QWSDPW‘
Allergies: [U-MNe- [1Yes [ Food [ Medications [ Blood Transfusion [] Other (SPECify): .....cccoererreisriscvsersrnesccceenee. ) NOtKNOWN
Source of INfOrmation :  [UPArENLS [ OHNEIS (SPECITY) ...ovvvvveeeeeeerorerrereseessssssssssesssssssssssssssnneeesesssesssassssnesssssssssssssssssssnnnsessesssssssssssssssesssssssassssssssssssses
Mode of Arrival : E’A’rﬁbul%ory [ Wheelchair [] Ambulance
Inital Vital Signs:  Temp: 25 pr: [2THIM . ... RR: oo $p0,: .. 2.8, / | \’J
Chief Complaints: (“/C’.ﬁfﬁmk}mhbgi hehol i 5.t rd. smd... e /[ L. S.'J M. B o
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing m
tC-Normal A (0 womal O Increased (J Unstable :
[ Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea [0 Not — Life - Threatening
CHvormal  [J Abnormal [ Bleeding C1 Life ~Thwaatening
Triage Classification CTAS
] Level1: Resuscitation [ Immediate
[] Level2: EMERGENT : Life or limb threatening 1 < 15min
] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
[]  Level4: LESS URGENT : Significant illness but not life threatening 1 60 min
1 Level 5: NON - URGENT : May receive care when convenient | 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. W
All Children less than 2 years age with high fever to be considered Level 3. Sionaluie of Paront Giswdian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : %) :J" SP ™

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 [Yes &f0 following criteria:
weeks ["] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes [0~ and Gough

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

3. Have you had shortness of breath or difficulty breathing in [ Yes [G0
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close []Yes [[[Ne— communicable disease triage screening)

contact with someane who has recently travelled outside [] Patients should be immediately isolated in a negative pressure

i 2 — : ’ : ;
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.

I yes, State LOGAHON uvviversoessosssrersomsrsmssrsin ] The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [ Yes e already wearing one.
worker? {please encircle the choices} (e.g., nurse, - " g .
physician,{ ancillary  services personnel}, gilied health [1 Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory [ ] The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratop or rash disease?

Name of Tnage Nurse ..................................................... Signature of Triage NUISE & ... Fr e

BP U L el B fShostl ) SIS mnt R A S oretl 1 B8
Docu. No. : RCH /FRM / CLINICAL / 085
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|H|II|I NI DR Hospital | (g orrunsonrosims
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 0//06/}6 ........ Time, of arrival : DL SO

Chief Complaints: C"/O /(ES/C?"‘ o BQA'\“ howufl vl Jeg) i 51,&(:&&( ....... a..o./a QJw
Height @ oo Weight & ..o Head Circumferance (<2 YBars) ......ousssissssersssisosssisisssssans
Allergies: 1Yes [b-No~ [ Medications [ Blood Transfusion Ol Food [ Other: ..o

HVES , IBIURY ... o oeseossitmmsmstersmmmmsnesninasstsosiomsmrassnepmsNss SomRas ST R AN ST A Ao R RS S mYRpmR F s
Pain Screening: [ Yes tto If Yes, Pain Score: Lﬁ/ Pain Tool Used: ©) N Pass[] FLACC [ Wong Baker

1 Character ............coevevenen. L1 LOCEYON ..orivssssoretramineree. ] FIEQUBIIEY scvisvimsimimsmirimnnse. I | DHPAHON ocicomrsnssanins e
RISK FOR FALL:
If patient is < 6 years Cyes [INo Functional Screening: [ | No Abnormalities Detected
If “Yes’ tick below fall risk intervention directly ] Mobility Problem
If Patient is > 6 years 1 Walking Probl
If “Yes’ Assess the below parameters - 4RONg Fromait
History of Falling: within past 3 months [Yes [*No 1 Developmental Delay
Ambulatory Aids: ~ 1 Musculoskeletal Congenital Abnormality
e Wheelchair [1Yes EHio e
» Uses furmiturs forsuppoit OYes o Inform consultant for positive criteria
Gait/Transferring:
» Bedrest/ immobile [JYes ©iNo
e Weak []Yes U0 Nutritional Screening: [ No Abnormalities Detected
* Impaired [1Yes EINo ] Underweight
Mental Status: Forgets limitations (] Yes 1240( ] Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING =) {Feediag Probicn
Fall Risk Intervention: L] Special diet
— Escort while ambulating [ ] Special feeding method
[ Agpt Pat|ept , _ _ Inform consultant for positive criteria
] Educate patient and family on fall precautions/prevention

Psychological Screening: [ | No Significant Findings
Unusual concerns about patient's Psychological Status: [ | Yes [ 1 No

If Yes Consultant Notified: .................. Fornsrrersnrassnnsns (Date/TIME): ..o
Social History: Lives With .......T.<. e
Siblings in household L] Yes L1 NO  (if Y&S HOW MENY?) ....oeovorieeeeeieeeee oot eesae s eseeesseesseeessess s e sesesnns

Time of Initial assessment completed by ER Nurse : ..... 9;;;9;« .................

Docu. No. : RCH/FRM / CLINICAL / 120 (P.T.0)




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

Time Nursing Notes

P Dxesed  dhe 41 cepnd Ao
S cheewed  fhe pl it
<) WV Plecevend Do

Samples collected by: Time:

Samples sent by : Time:

Medication given in ER:

%ﬂ,‘;/ Medication Route Dosage & Instructions 3‘;{?’ g‘f&ﬁ
Condition of patient at time of shift - out : Details of Shift - out ‘
HR: L2300 B CFT: . 2.27.5 Shift - out from ER to: WOL}"( _________________________
BB oo SRS dHiBtic: 93(&' Time of Shift - out: */O’}G)@}\: ......................
GOS: 24 2. Temperaure: 93/:: Handover given to: éd%: ..... A
Pain Score: .{.2..7.. (Nurse's Name)
Repeat RBS (if applicable): ...........cmionismiimiinissiinens

Tick as applicable: I MLC LI LAMA CIBROUGHT DEAD

Procedures done With details (if aNY): ...
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1 2.

HNH-00002873 IP26-00008474
:"_:’z.';:,” e W Date & Time of Admission Date & Time of Transfer Order
r. SINDHURA MUNUKUNTLA ‘ ‘ L \u
|||IIIIIIIIIIIIIIIIIIIIIIIH|||II|I|| 914 2|
Treating Consultant Name Transfer Ordered by Reason for Transfer
DV -SYndhwsa— DY+ Stadliata— CHMte—
From Unit To Unit Information to Attendant
Pu— sl Yes (&~ No[

Number of Sheets in Clinical File

(.

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
3¢ . Yes[]  No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1 S

. e

; ~_

4,

~

5.

N

Shifting Summary / Notes Written by Doctor :

Yes\—" No[ ]

Name & Signature of Person who is Transferring

g”ﬁ‘jq)'.ll Lt

—

4
e

Name of Person Ordered Transfer

—
e —X 8 c&n/}{

Patient & Clinical Records Received by :

L 2P 5C 50

Date & Time of Patient Received :

Zk

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




PATIENT TRANSFER FORM
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Rainbow® e
Children’s @ BirthRight
Hospita| BY RAINBOW HOSPITALS
It takes a lot to trest the M. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
EiE | |[CIR62 G5z 2]6)362 70,
SINDHURA MUNUKUNTLA R T
W [ A seson or anste
CD{), '_—7_5\7.)\/; 8()%& manpow
From Unit To Unit Information o Attendant
210 Llco Yas;]/‘D No ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
2.0 Yes[ ] No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2
3.
4, //'
5. 4
Shifting Summary / Notes Written by Doctor:  Yes [ ] No[]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
= . D Ta
(/}/) é » C\ N !

Patient & Clinical Records Received by :

—D/U:J R

Date & Time of Patient Received :

?4"16 f2.£ Cf?’foﬁh_

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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PATIENT TRANSFER FORM Hospitl .’
=) :Nn-ooonzsn IP26-00006474
n:-:;-:o:z” Tm’:“:; M26D Date & Time of Admission Date & Time of Transfer Order

Dr. 8INDHURA MUNUKUNTLA

INllllllllllllllllllllllllllllllllll oAles/>6 @ U/ toratpm

Treating Consultant Name Transfer Ordered by Reason for Transfer

Pn S\‘thwfc Dw. f)/ﬂx:hg& B&w‘xQSl O\

From Unit To Unit Information to Attendant
€ - (v outd Yes\—— No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

D Yes[]  NO=—

If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name Quantity

1

2.

3.

4.

5.
Shifting Summary / Notes Written by Doctor:  Yes| | No|[ |

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

@ullotw D, }Mf%hm
Patient & Clinical Records Received by : = :

i

Date & Time of Patient Received : T Ol / 6 b / @ 13 1 \5 C'? rrW\

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

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




