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DISCHARGE SUMMARY

Name Master G.BHAVYESH YADAV  UHID HNH-00016842

Father/Guardia | wr G.saTISH YADAV Age/Gender | 3Y5 M 10D/ Male

Address 101 weaker sectioin colony, Kondapur, Hyderabad, Telangana, INDIA, 500084
Admission

IP No 1P26-00006959 Date 26-07-2026

Ref Doctor Self.

Discharge Date 28.07.2026

Consultant:

Dr. SPANDANA PASUPULETI
MBBS, MRCPCH

30925

DIAGNOSIS ICD CODE
ACUTE GASTROENTERITIS WITH DEHYDRATION

History: Master G.BHAVYESH YADAV, 3 Y5 M 10 D, old boy presented with
history of stomach pain and vomiting since 1 day prior to admission. For the
above complaints he was admitted at Rainbow Children's Hospital -
Himayatnagar for further management.

Examination: He was afebrile, hemodynamically stable and maintaining
saturation at room air. Heart rate - 110/min and Respiratory Rate - 25/min. On
examination Signs of some dehydration were present, dry lips, oral mucosa,
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Name Master G.BHAVYESH YADAV | UHID HNH-00016842
1P No IP26-00006959 Admission Date 26-07-2026

delayed skin turgor, decreased urine output, sunken eyes, dry lips, dry oral
cavity were present. On auscultation of chest, air entry was bilaterally egual
with normal heart sounds and no murmur. Abdomen was soft with no
organomegaly. On neurological examination, he was conscious, alert. Pupils
were bilaterally equal & reacting to light., There were no focal neurological
deficits.

Weight on admission: 11.7 kilo grams.
Investigations: Enclosed reports.

VBG showed pH of 7.38, pCO2 of 35.1mmHg, pO2 of 48 mmHg, HCO3 of 20.9
mmol/L and BE of -3.8mmol/L.

Initial hemogram showed Hemoglobin of 11.8gm%, White Blood Cell count of
7770cells/cumm, platelet count of 3.53lakhs/cumm and C-Reactive Protein of
5.0mg/l.

Ultrasound abdomen shows

* Small anterior abdominal wall defect at the umbilical region with content
being omentum, suggestive of small umbilical hernia.

* Few non specific lowar mesentery nodes.

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

[n view of vomitings, symptomatic support was given including anti-emetics.
He was regularly monitored for hydration status. His vomitings settled
gradually.




Name - Master G.BHAVYESH YADAV | UHID HNH-00016842
IP No |P26-00006952 Admission Date 26-07-2026
>N | MEDICATION {DOSE TIMINGS |DURATION
1 |Syrup. ONDEM ‘ 3ml SOS if until follow-
(Ondansetron - 5ml/2mg) vomitings + |{up. )
Syp TAXIM O ' 12th
2. | FORTE(CEFIXIME 3ml hourly(20min | 4 days
100mg/5ml) s after food)
3 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Fever Management

* Syrup. Crocin DS (Paracetamol - 5mi/240mg) 3.5ml 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. SPANDANA PASUPULETI on {31.07.2026) Friday at

_Himayatnagar in OPD with prior appointment (Review consultation will be

charged).

Food instructions while taking medications:

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

* Antiemetics can be taken before food.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
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Name Master G.BHAVYESH YADAY UHID HNH-00016842
'IP No IP26-00006959 Admission Date 26-07-2026

Due to presence of anterior abdominal wall defect with pain abdomen, USG
abdomen was done- report was suggestive of Small anterior abdominal wall
defect at the umbilical region with content being omentum, suggestive of small
umbilical hernia. Pediatric surgeon opinion was taken for the same, adviced to
wait and watch, add oral cefixime syrup.

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

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

Medication during hospital stay:
IN) ONDANSETRON

IN) ESMOPRAZOLE

WHO ORS

SYP TAXIM O FORTE

Advice:
* Diet as advised.
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Name Master G.BHAVYESH YADAV ' UHID HNH-00016842
IP No IP26-00006959 Admission Date 26-07-2026

parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in a language that | can understand and |
acknowledge.

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

You can also take appomtments at any time by gomg pnlme to our website
www.rainbowhospitals.in ; SN\

Dr. SPANDANA PASUPULETI
MBBS, MRCPCH
30925
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Your Right to a Safe Delivery

Hospital

It takes a lot to treat the littie.

DEFICIENCY CHECK LIST OF CASE SHEET

E ;:0\:\:: \\\\“\\\\\\\\\\\\\\\ Children’s ‘Bil’thRight_

Si.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet /
2 Discharge Summary |
3 Nursing Initial assessment /
4 Patient Transfer form |
5 In-patient Medical record {
6 Doctors progress sheets U
7 Nursing plan of care and handover sheets Q_/
8 Consultation sheet
9 General consent for treatment
(\ 10 Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 | Consent for Radiological Investigations ]
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 Medication Reconciliation )
24 | Emergency Triage record |
25 Pre operative check list
26 Surgical safety checklist
o 27 Operation Theatre notes
" 28 Nurses clinical Presentation
29 | TPR &BP chart L
30 | Intake and Out take chart (fluid chart) 9_~
31 Drug chart (Regular Prescription)
32 .| Investigation Values (result sheet)
33 Nebulization chart
34 Nutritional review chart
35 Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 The Humpty dumpty scale
38 | Braden Q Scale 1
39 Bed side check list
40 PICU bed formula Dilution feeds
4 Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 RBS monitoring chart
Bollio ’g
Total No. of Pages <—-;\-—-n7—-—- /
Doc. No. : RCH/ FRM / GENERAL / 126 %_ T— 0#%

(PT.0)




ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NiCU / PICU /

2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE :

SIGNATURE OF MRD INCHARGE / EXECUTIVE
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ACT I\ Hn-ooo16842 1P26-00008959 ING

Master G.BHAVYESH YADAV
17-02-!029 3YSM9D (M)
SPANDANA PASUPULETI

Name: "“ e e e e et e
e i By
Date of Admission ’;’E\-L#‘b’el—- Time : —===-====--=—- Date of Discharge : ----------------- ﬁme: ___________

Room / Bed NO : =--=----------- Ward : ------=-==mmname- Suggested Billable bed type :
WARD TRANSFERS |
Date Time From To Signature of Nurse
26 (4 | 48P | vowd Jecuied 9 \CH
< J( N
Cross Consultation Visit
Doctors Name Date Order No. Signature
1.\__b‘= &O,P!\DL q)azpul(!)m& qu[i!ié QO 'Kél @\__;
- C;zm%& dvq_equ;ﬁ Wi [ Baboou
3.
4,
5.
6.
7.
8.
9.
10.

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




INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)

Date E:Z:Efn:;t Cor-urr;:e:;ing DiscoTr;:;cting Order No. Signature
\ d — %q’\w
0 o " %
%\"{ _J Qﬁ:w/pu%p ul?m IR \ 4200 .
o
c208S chddled) bmﬂlmw




PROCEEDURE

Date " Proceedure
/ rd

Quantity Order No. Signature

a2 | e N con ol

2kl \ N A

\ (1R W‘R@_ﬂ

0 Jaya) /] &S
e,

ANY OTHER INFORMATION

Date : Time :

Prepared By :

Staff Nurse Shift / Ward

Billing Assistant Billing Supervisor




z. . Rainbow Childrens Hospital-Himayatnagar
J Rainbow b 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
b WEB : https://rainbowhospitals.in

| ADMISSION SHEET

Registration Details :

J IR LR T EEEEART R R

‘ Admission No : IP26-00006959 Admit Date :26-Jul-2026 Admit Time : 02:58 PM UHID : HNH-00016842

‘ Patient Details :

‘ Patient Name : Master G.BHAVYESH YADAV Age :3Y5S5M9D
' Guardian © Mr G.SATISH YADAV DOB : 17-02-2023
Gender Male Religion
QOccupation g Martial Status
’\ Address (H) - 101 weaker sectioin colony Kondapur Phone No : 7013064339
Hyderabad Telangana INDIA 500084 - . .
- . E-mail : na@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 G.SATISH YADAV Relationship  : Father
‘I
| Contact Address : 101 weaker sectioin colony Kondapur Phone No 1 7013064339
| Hyderabad Telangana INDIA 500084
| ,ﬁ
| /Sl tu
‘> Doctor Details :
™ o
| Doctor Name : Dr. SPANDANA PASUPULETI Specialisation : GENERAL PEDIATRICS
| Referral Doctor  : Self. Phone No
|
Co-Consultant
| :
\ Payment Details : Deposit Amount  : 15000.00
Payment Mode : DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 26/07/2026 15:00 Printed By : 016951 Page 1 of 2
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Ref.No. F/IN/PR/10
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Rainbow”
Children’s
Hospital

PEDIATRIC IN-PATIENT
MEDICAL RECORD

3 . HNH-00016842  1P26-00006859
Patient Name : — Master G.B ESH YADAV

17-02-2023 JYSM9D M)
. . Dr. SPANDANA PASUPULET
atient ID# < — (I[N DLVHARHMEAYRL

Consultant

Final Diagnosis -




Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :

Reliability

Informant

Chief Presenting Complaints & Duration (Chronologically):

= Clo Somach Puin o Srce v]e/;/{m wup

= V(9‘vw]’\ el ‘5’&{0 0

History of present iliness :
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal Hist '
e;7a L sc ?orz v 6@':@ - E]

(%u-gg 2 §_ l\lc M1 Co 1;9?\»%0;«/ /

AT on D fTy = Lotf o « . gl

Birth & Socio Economic Histo

About Father :

About Mother :

Any additional Information :

Developmental History : U_M gcf a/@ e

Immunization History : /<,g/f9| W\%wu HD{ »J QL{ Gy E -

63(795\/\,\,__\}' /%




Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum (cms) (Centle ___ ) Height (cm): (Centile
Weight (kgs) [+ (Centile )

On Examination :

Temperature : A %ela'ﬂ e clff‘p Pulse Rate: HT} (""‘“ Description "'f?“t ‘Q“{Ca/\fg-"“ =

B.P CP12gd KT spoz_ ' * 1 at I~ P~

Resp. rate and type of breathing : o) S mns

\

Rash M L S iy Torqor
Lymphadenopathy NO b 00O U

Oedema : g WN o_rj + +
Respiratory system : Cﬁ”f ,QCFS[ 0@1 a%ek, ¢ “@&"[

Inspection (any s/o distress) : @ P&

Air entry & breath sounds : NuBSY (LAt+

No adde J Zoorda '

Any addes sounds :

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

Cardiovasclular System :
Inspection of procordium : ((”D 5&/\5*«?&

Heart Sounds : g/ g,J +

Any murmur: __ NC o € oy’

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

&l

Per Abdomen :

Inspection k{q{w N n® as
N4 U——

Palpation : }Zc%«!, NON- tepd 0 m’fﬂ}ﬂﬂ%““j}@%

Ausculation : ¢ ©l_

Spine: __ o0V External Genitelia :

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

DS(; - @ Um\:ii\; @»{. @\J\MC&\.@}CW»;

. 0@
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

-
[ eomt.
il
J

Motor System :

Nutrition :

Tone :

Power

Co-ordinator :

Posture :

o /
AT -

Involuntary Movements :

Reflexes :

DTR

Plantars

(_\\
|
|

J

o n L Superficials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

,,/( Cute Cragfibs




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Shack

Desired goals of the treatment :

H’ n ,%{*((ﬂ
/

Planned Labs :

CBP gt ] Blosd c[s W ARLoR]

l

V86, . lviweocs . USS Al domins
Ty

Planned Management :

1V Canudon

| %xw'ch

Please fill up the following details

1. Name of the Referring Doctor :

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

3. Contact number of the Referring Doctor :

(Preferring Mobile #)

4, Name of the doctor in Rainbow Team

A P . D e
whose name the patient is being referred%@oé::‘o\ 0@-,_5@15

Date _LLLZLM;Time

\8

0 .
\\s\,\\a“‘ e

on

A\

WO

. W |
Doctor's Signature Name M/

L d ]

-
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Rainbow® . .
Children’s ‘Blrtthght

PATIENT TRANSFER FORM bt v e
HNH-00016842 1P26-00006959
Master G.BHAVYESH YADAV R
17-02-2023 3Y5M9D ™) Date & Time of Admission Date & Time of Transfer Order

Dr. SPANDANA PASUPULETI

- 2t 16 & a4 [6 O Ypr

Treating Consultant Name Transfer Ordered by Reason for Transfer

B \Tﬂqa«\}u{ Adm? A Pau

From Unit To Unit Information to Attendant
G—K Yﬁy‘ No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

)chzeynendant
Ye No| |
N — A L

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1
7
3.
4,
5
Shifting Summary / Notes Written by Doctor:  Yes No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
{ t
2 Uuﬁm&%\@)\l, &V - Preda Ny
Patient & Clinical Records Received by : 1
W

G M
Date & Time of Patient Received : AN M\f){\'lb @ L‘?N\ .

If the transfer order time & Completion time is more than 30 nﬁutes,;l{aase tick the reason mentioned below :
[ | Unavailable Bed [ ] Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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HNH-00016842 |P28-00006959
Master G.BHAVYESH YADAV
umm : v n u o n
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Rainbow® . .
Children’s ‘BII’tthght

H05p|ta| 8Y RAINBOW HOSPITALS
ot to treat the littie. Your Right to a Safe Delivery

B\

PROGRESS NOTES AND DOCTOR'S ORDER

.'?.“T‘?me Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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HNH-00016842 |P26-00006959

Master G.BHAVYESH YADAV
"IT 021023 AYSMED (M) f//é

NDANA PASUPULETI | Rainbow® )
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/”I””I/ /[/I”/’”’I Early Warning Scoring Chart | ree.wormoen o R i Dy
tri.—. WARNING SCORE: CHILDREN’S UNIT
[ DBIEL oo Timerbx*«“l | LT | lgper [ e [ [ [ [ [T [ 1T [T T T T T]
[DoctorWrss Famiy Gonar? | [>] [NC T T [Y [T T T T TT T T T T T I T I T TT]
104
103
102
101
Temperature 100 = s =
(F) N a \ o JA ! ﬂ'm i
o o %
98 el N\ =] -—'#‘\ al S
/F‘" /
97 :
96
95
O %
190
Heart Rate }gg
and . .
Blood Pressure Eg * /)y 0.3 *
(mmHg) * 110
100
Note: 0
BP does not score ?3
in early 50 .
warmning scoring 50 ;\ s
Heart Rate (Number) | 3\,%( abld [ b~ [
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 3¢
20
10 T
Resp Rate (Number) bf %an bt | g b 20b/
Resp | Mod/ Severe 5 z
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) 474 |00+ | Qg - q-
Conscious | Normal )
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes 0 0 O C‘» @
Pain Score < 0 0 0
Observer’s Initials r | [ (21
Score 1 : Continue normal observation by staff nurse
ACTIONS ) Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

 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 aﬂd should not be relied upon for such
purpose. . -

. ad
» 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score hetween 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. Q

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

T -

Plan,

s S

Record Details when EARLY WARNING SCORE >3

R

Date Time Early Warning Score Date Time Name '

Toding,

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

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

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

1 IDENTITY: | am (name), a nurse on ward (X}. 1 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 Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.9. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... {e.g. alert/ drowsy/ confused, pain free) !

2

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 1 am really worried.

RECOMMENDATION : | need you to ... come o 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)

rim——
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EARL1 uARNING SCOBE: CHILDREN’S UNIT

L A v 1
lDate s L)) ..f....Time:I I r] h% l | EP‘lr‘ I — | | l
[ Doctor / Nurse / Family Concern? | ' |l PRl
104
103
102
101
> 4 &
Temperaturg 100 {x;( U4
b £ A
(F) 99 U\ (% k ol T 4 i |
! ST YN ]
98 K -
97
96
95
n 94
190
Heart Rate 1?3
(bpm)
150
and 140 - 5
Blood Pressure |- & .
120 (3] \ 0
(mmHg) * 110 1.“5: AN Ay 3 /e
100 ) 5 N
Note: 90 161 oY b
BP does not score 33 o i
in early 60 3 40
waming scoring 50 \ 450
Heart Rate (Number) | i\ j~ Wi ’ \2bh b bl \<,
70
60
50
Resp. Rate (bpm) 4
ﬁ (Over 1 Minute) * 30 &
- 20
10 7 il
A
Resp Rate (Number) [ \nh 2 s 195 L § DL\'
Resp Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) R [l (b Y, ey ke -
Conscious | Normal
Level Altered
GCS = -— ('—‘—
TOTAL SCORE
Number of shaded boxes| | < ¥ o G ) J)
Pain Score /4 0 0 (= d
Observer's Initials a2 Y s L8 A o%
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

Name

Early Warning Seore Date

If at any time additional help is required,-call help — regardless of the Early Warning Score!
Following a Early Warning Score asse%srhent: 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 o a coileague.

™

-
*

IDENTITY: 1 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 Score is XX)

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

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

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

¥
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EARLY WARNING SCORE: CHILDREN’S UNIT

|Date : ........c......... Time: |

| |

| 1 L0 T T 1ol l |1 L]

[ Doctor / Nurse / Family Concern? |

]

I
|

EREEEE T T

104

103

102

101

Temperature 100

() -

98

97

96

95

94

190

Heart Rate 180
170

(bpm) il

and 150

140

130
Blood Pressure 190

(mmHg) * 110

100

Note: 90

BP does not score 80

" 70
in early 60

warning scoring 50

Heart Rate (Number)

70

60

Resp. Rate (bpm) 23

(Over 1 Minute) * 30

20

10

Resp Rate (Number)

Resp Mod/ Severe

Distress | None / Mild

Receiving O, (l/min)

0,Saturations (%)

Conscious | Normal

Level Altered
GCS *
TOTAL SCORE

Number of shaded boxes

Pain Score

Observer's Initials

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.

* 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.

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 below with details of any subsequent action initiated

e - S .
fecord Details when EARLY. WARNING SCORE >3

Date Time Early Warning Score Date Time

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

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

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

I IDENTITY: | am (name), a nurse on ward (X). 1 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 Scora is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were {(XXX). The child’s normal condition is ... (.9. 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 is but child (X} is deteriorating, OR 1 don’t know what’s wrang but I am really worried.

| BRECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND [ s there anything | need fo
| dointhe meantime ? (e.g. stop the fluid/ repeat observation}
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It takes a lot to treat the little. Your Right to a Safe Delivery

‘LUID CHART |

1. All measurements in ml.

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

r, ? ’ & 3 3 4 i "omlﬂ s vsite |
| Nature . + | Dra e | phicbits | Sign.
Date | Time | . ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgeies | niree
Mouth | 1V | NG e
08:00 am )
~ 09:00 am T
10:00 am S
11:00 am K
12:00 pm '
01:00 pm
Total Intake : / Total Output :
02:00 pm /
03:00 pm . .
\\dﬂftﬂﬂpm \ At :’10 // / \ i 2
NV 0500pm | (N6 | OY [qo i R v ) '
NN ol o T AF e
(]/ 07:00 pm 2o / i
Total Intake : Total Output :
08:00pm| \ 2p ) ‘

,\w 0900pm| | A o 2\
\Q\ 10:00 pm \)é5 % ~l) i g | -
O 11:00 pm wl)| % Wil >t
o [T ) v 1T

01:00 am 3 ~] [ ]
Total Intake : Total Output
02:00am| ) e |
; 0300am | | T A o L |
\¥ 0400am| WIS & 7
k 0500am [\ )" o) | | Y 1
N | 06:00am Y ¢ d 1] :
07:00 am . vl
Total Intake : - Total OQutput :

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.

Intake o | Ivsite
Date Time gagﬁjri% Route NG | Diarrhoea ng':gmg“'zg- r?llj%lé
Mouth | LV | NG |
08:00 am e | o / A '
09:00 am KN AN | apm) / v N
o 10:00am | 140 uir.__ 2 0m) A oYy —
\ 1100am (V)Y 7| AV [ 250 !
\ 1200pm | | 20M| /
oto0pm| | 20N / "
Total Intake : 0/, Total Output :
02:00 pm b wae! 130 /] ’ (\
0300 pm U [0k I )
o [0400pm ! ,jé,m o) %/ 4 7 . e
?«)(\:rl? 05:00pm [N S 2Da] ¥ {1
0600pm | | el / o lady §
o700pm | | et e ¢ [
Total Intake :  ~Talv/y Total Output: &) 2.y . p
08:00pm | W ,\0 A
NG EZZIAY Y . D)
\Q( 10:00 pm &1\ v | e N é | A /
‘@ 11:00 pm X | zg P AN [ s
12:00 am \ Yo 1760 / [ ) L0
0t:00am| sy Y [- \
Total Intake : e Total Output :
02:00am | 26 4) {
. \Qg 03.00am | \ VIEA % 1)
N [miom] 1T T30 ) ;
o sV | [ U] | =
06:00 am il [E% / [
0700 am Lo )
Total Intake : Total Output : '

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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Sheet NO, | coereereeeceereereceeenans

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

Ty g M-nxrs AR R N T e e
i ww&%ﬁfmﬁ B %&%ﬁ e‘?ﬁ mmk.%%@ém Ef‘ ﬁ’?f@i‘ S B w@ﬁg};jput S el e VSt g
# Date | Time | Nature Route NG | Diarhoea | Vomit |Drainage| Urine | ehlebitis | Sian.

of Fluid Score { Nurse
Mouth LV N.G

08:00 am

09:00 am

10;00 am

11:00am

12:00 pm

01:00 pm

Total Intake : Total Ouiput :

02:00 pm

03:00 pm

04:00 pm

‘ 05:00 pm

06:00 pm

07:.00pm ’ i

Total Intake : Total Outpul :

08:00 pm |

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Tolal Dutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am
07:00am
Total Intake : Total Qutput ;

Total 24 hirs. Intake Total 24 hrs. Output
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(' FLUID CHART |

Sheet NO. & e eeeeeevee v

1. All measurements in ml.

£y

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

Nature : ] - T+~ Thrombo- [~ ‘SEQ;II -
Date Time | o Fuid Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis -

Seore | Nursse
Mouth | LV N.G '

. lr WL oap

IV Site

iLin
,

08:00 am
03:00 am
10:00 am
11:00am
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 Inlake : Total OQutput :
08:00 pm
09:00 pm
10:00 pm
11:00pm
12:00am
01:00am
Total Intake : Total nufput :

02:00 am

03:.00am

04:00 am

05:00 am
-06:00 am
07:00 am
Total Intake : . Total Output :

Total 24 frs. Intake Total 24 hrs. Output
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DAtB: ..ot
s | O Maintain Airway and Oxygenation O Refieve Pain & Discomfort O Maintain Fluid Balance O Improve Activity Tolerance [ Maintain Good Nutritional Status O Maintain Skin Integrity
E O Maintain Persenai Hygiene [1 Prevent Infection O Meet Elimination Needs O Ensure Safety G Early Ambulation Reduce Ardety O Patlent & Family Education
< | [ Identify Potentfal Complications [0 ANY OHHErS, SPBEIY . cevvrriisiireeiirieeeninrs s e e verrersariseetresstntaberiateerntassssssssssrarenrarnssssrsensntassniene
- : : Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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NURSING CARE RECORD

e
Rainbow®

Children’s ‘BirthRight"

Hospital

Tt takies a kot 1o treat the Bitde,

BY RAINBOW HOSPITALS |
Your Right to a Safe Delivery

1 Maintain Airway and Okygenation

[ Refleve-Pain & Discomfort

[0 Maintain Fluid Balance

O Improve Activity Tolerance

Dats: ......

1 Maintain Good Nutritional Status

O Maintain Skin Integrity

L)

% | O Maintain Personal Hygtene U Pravent Infection O Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Anxiety {71 Patient & Family Education
31 O Identify Potential Complications L) AN CHETS. SDBBIY. .- vevvereeererersreerarrernnsreenrsssnresnesarasseensensamserebeebeamersbeatsbabbsbaa b ssasb s et es

. . " " Nurse Name
Time _ Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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ADAV . . ™
B e MO Children’s | @ BirthRight
Hospltal sv n:m:uw :r:smm.s
= It takes a lot to treat the little. ‘our Right to a Safe Delivery

IHll”llllllll!llllllll!HIIIHIHH

nunoenvd SHIFT HAND OVER FORM

Z | Diagnosis: ,!,7 }1, - Any Infection: [JYes [JNo [ Not Known
g M [ (oA J¢ I YES SPECIY: vvvvereeereeeeseereeeeesreeeeseenseens
5 Surgery / Procedure: Post OP Day: | l
o | Dat = , 7 3/ :
g Shift p?« ) v (\'\b Z 22 )2 A
% | Medical Condition = _
% | (Any special condition to be noted): = = -
= | Diet ~ o — 1 - =
Allergy: O Yes Mo | Yes No | O Yes [ No| O Yes LiNo | O Yes LI Ne{T) Yes I No
Ventilation (RA, NP NIV, VENTI): — =) - — —
Tubes/Drains/Catheter: [l Yes SN0 Yes CING | O Yes [-No |0 Yes [LNo |0 Yes (o[ Yes [ No
= | Vital Signs: Temp: > "\*E'VL} c[r)fa?v(’ 78 é‘l Cl\ﬁ’)%
g Res: %E WO YW (2 )b | 9ghl2
2 Sp0; | (07 | \os |- [\ | so0 | o)
% Puise: | 12.8bw| \2ql\ [ \ROLl] 12855 \q4bl-
BP: — i - .
Loc: | — il - :
Fall Risk Score: | — il - ~
Pain Score: | = . _ i
Skin Integrity | T - _ /
Safety Needs: | LYes () No | >¥és [1No |(#Yes (JNo |LlYes CiNo |l Yes No (1 Yes CJNo
Physiotherapy: o e e 5
§ Others Specify: | Yes [LNe-{ 1 Yes-#"No | Yes [1No |1 Yes (N0 O Yes CNo |l Yes O No
E Special Diet: — i - — 4
E Critical Lab Test / Values: - ' - —| 7
E |Other Special Orders / Medications: | 0 Yes &0 | 0 Yes NG |0 Yes (1No | [ Yes CLNo | O Yes"DI No | 0 Yes CINo
£ [PU Prophylaxis: 0 Yes TNo | Yes €1No |01 Yes [+No |0 Yes o | Yes oI No |01 Yes CNo
DVT Prophylaxis: 01 Yes C2No |0 Yes =No | Yes #/No |0 Yes 2No |0 Yes =No |01 Yes 01 No
ADL (Dependent / Non Dependent): — — — _
Post Operative Procedure Special Orders: |__ — o™
-~
yal yal
Handed Over By Name : 75‘[2‘% %/vi( ,j ﬁVU"b‘ q( f 71 :b ;
Signature /1D : [ v@{ [ ﬁ( Vi :41‘; /
Da 1AL [2HT ok 9o jhe
Time: RO~ B4~ | 2o | R o] A~
Taken Over By Name : ! f: D"KA '
Signature /1D : } D
Date: U/ | XX 99/700¢] 0 B
Time: B | S0 2pod "‘71




Z | .
Patient Sticker Eﬁlilllc?r?l:’s (4 BirthRight
Hospital BY RAINBOW HOSPITALS
I ks 2 ko I et the e, Yoiur Right to a Sife Delivary
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection:: CiYes [INo I Not Known
g Fie Wy - J I .Yes SPECHY: woveeeererrerenns sessesssnrnssnamnennannas
& | Surgery/ Procedure: s Post OP Day: .
g Date Shift )
E Medical Candition K . .
<] (Any special condition to be noted):
= | Diet: _
Allergy: OYes ONo|OYes ONo {8 Yes ONo|OYes O No|OYes ONo|O Yes ONo
Ventilation (RA, NP, NIV, VENT!):
Tubes/Drains/Catheter: & Yes CINo |0 Yes O No O Yes ONo |0 Yes O No [0 Yes ©1No |0 Yes MiNo
£ | Vital Signs: TZ";I; : : -
% Sp0,: .
% Pulse; 1 _
‘ BP: *
Loc: | -
Fall Risk Score:
Pain Score:
Skin Integrity i
Safety Needs: [0 Yes CONo |33 Yes CINo |J Yes OONo |OYes O No [C Yes CINo | U Yes O No
Physiotherapy: ' S
2 Others Specify: [0 Yes ONo|OYes ONo |DYes [INo |01 Yes CNo {1 Yes O No | Yes O No
E Special Diet: '
S |Critical Lab Test/ Values:
E (Other Special Orders / Medications: |1 Yes ©No [O Yes ONo [OYes ONo |0 Yes ONo|O Yes CNo [0 Yes O No
ng: PU Prophylaxis: £1Yes C1No [CF Yes O No |0 Yes ONo |3 Yes ONo |O Yes C1No | O Yes E1No
DVT Prophylaxis: OYes ONo|OYes ONo|OYes ONo |3 Yes ONo | Yes ONo |OYes ONo
ADL {Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name : R
Signature /1D : . o
Date: ’
Time: . »
Taken Over By Name : .
Signature /1D : . d T
Date:
Time: S
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DANA PASUPUL Rainbow h o AL
i Chgrers | @ BIthRioht
c H ECKLIST FOR TH RO M B%%&TI s % It uggol[t)olhsaﬁe litthe, Your Rightto a 5;le Delivery
2FH7.
DAY-1 o DAY2 o DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E @ (E] /Nf ) M E N Remarks
; No signs of phlebitis / e
1 | IVsite appears healthy e iy 0 O| » ol o "
One of the following signs is
evident : Possibly first signs of phlebitis
2 * Slight pain near the IV Site / / Observe cannula 1 /‘74 AN /UA Ng (N
* Slight redness near IV Site
Two of the following Signs "
R Early stage of phlebitis /
3 | areevident: : 2 B |~
Pain at IV site Redness e [OA A PA i
ina Si /
2&3;:? ? following Signs are Medium stage of phlgbitis/
4 | Pain along Path of cannula ?esrtte Catnnula Consider S A W NA vo |V
Redness around Site Swelling b
" ——
gvig;r:? g;g"g:éﬂg:ég.ns ae Advanced stage of phlebitis or
5 | Pain along Path of cannul the start of thrombophlebitis / 4 ~Np.
Redness around Site Re site Cannula Consider N | w NA VA
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain ;?;?r?gs;?hﬁ%?soj .
6 along Path of cannula Redness G : 5
around Site Swelling palpable Initiate treatment Re site NA | N e
Venous cordpyrexia Cannula
Signature of the Nurse ﬁ c| Pl o 1<

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

Signature of Shift In Charge :

SIgnature @ ....ooeeee e NAMB oo ress e senins

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

Signature of Ward In Charge :

SIGNALUME & oo

NAME & oo e
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Patient Sticker Rainbow® . . o
. ¢ Children’s ‘Blrtthght
* CHECKLIST FOR THROMBOPHLEBITIS Hospital | @ armerivenins
) DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION } ‘STAGE / ACTION SGORE |y E | N M E N | M| E N Remarks
1 IV site appears healthy T}szgmz g;gml;itis/ : 0
One of the following signs is
5 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near {V Site
3 1‘:’8083;}23,[_{0]!0“"“9 Signs Early stage of phlebitis / 5
Pain at IV site Redness Resite Cannula. .
Ali ((j)f the following Signs are Medium stage of phiebitis /
gvident : . ;
4 | Pain along Path of cannula _I?es;tjc;ﬁatnnula Consider o3
Redness around Site Swelling reatmen
Al S fthe fgllé);tving Signs are Advanced stage of phlebitis or
gvident and Extensive "
5 | Pain along Path of cannula g‘e sE[arEof thrlonébop[gebms/ 4
Redness around Site Te Site Lanmuia Lensider
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced Stzg? of
6 | along Path of cannula Redness | rombophlebitis/ | 5
around Site Swelling palpabie Initiate treatment Re site
Venous cordpyrexia Cannula
Signature ofcthe Nurse | i

NOTE : Philebitis greater than grade 2 should be reported to physicians and other appropriate health cara personal ongoing observation of the site should continus for 48 hours post removal to detect pest infusion phlebitis,
Signature of Shift In Charge : Signature of Ward In Charge :

SIgNAIITS & ..ccvvreeeemrreeeriressenstsnsaseases NAMIB { cvrvrrrrreriarmnssssssieniomstessesstessssenss SIINAIUTE  .vevesrervesrreressiomaeestsrmmsasaasnses {111 SN ersvssnrrenin presptensibeests

Docu. No. : RCH /FRM/ GLINICAL / 137
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BRADEN 'Q' SCALE

"%z
Rainbow” e
Children's | @ BirthRight
LosBle Fra s

J 1
Date:[" 248/ N2 7/ [27A° 3
Time : 5-)/ L P

Mobility

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

s

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. %
without assistance. to completely turn self independently. independently. “’f q—
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; | |
SRl Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast ; e ; ' ; : : t ;
of physical activity’ Coafinved t6:bod non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

\1
)

Moisture Degree L !:a!mamly molst: 2"."'.? molet: . 3“‘."“““'""." moist: . . 4 Harely moist: e
10 which Skin is kept _molst almost Ponslantly S_kln is often, but not always, moist. Skm is occasionally moist, requiring Skin is usqally dry, routlpe diaper .
skin Is exposed by parspira.tmn. urine, dramaqe, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
g Dampness is detected every time 8 hours. every 24 hours. V S (1 4“
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin 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 7 L7
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position 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:

Nutritional Usual
food intake pattern

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,

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

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

<10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

g

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name

W
5y T




it g
Support Surfaces
Risk Score Gategory Action {Please Nota: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regutar Turning Schedule . _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear ar y
A Advance to a higher level of risk i other major risk
factors are present
. High density foam matiress
. Use the Same Protocol as for “At Risk” Patients N
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
Follow the same protacol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overiay
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Children’s
Hospital

1 takes 2 ot to treat the Hitle.

-
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date :
Time :

- fw

/
B/
X

1. Completeiry mmnobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; -
e . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
l';c;':gg;eagﬁ%;? :Jom (; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

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 restiessness; 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: 2. Very moist: S.Mm!lymom _ 4. !Ia!'nly moist: o
to which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin I8 exposad by perspiration, urine, drainaqe, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
Yo mioktine Dampness is detected every time 8 hours. every 24 hours. 17
patient is moved or turned.
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
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/di
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

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 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 : lessthan9 | 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
b to altered mobility, consider occupation therapy referral for advice
Regu:ar Turning Schedule . '
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressurg redistribution surfaces Aliernating oressure mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate'Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam matress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Altgrnating pressure matress overlay
“ Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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DRUG CHART

rf//éq
Rainbow® . -
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

It takes 2 lot to treat the little. Your Right to a Safe Delivery

™ rses -

Date of Admission: &B ‘LP"E’ DIUG AUBTGIES: +vvvvvoveeeeeeeeeeeeeeee oo L Notknowiy any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

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.

B 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.

1) Right Patient ~ 2) Right

Drug

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

pRuG: Syp. ONPRCETRoN

Date

>

3ol [S0S |26

A%

Dose Route | Frequency |Start Date
7126

Ti_rvne

d hv

1

Doctor's féunature Valid Period| Pharm.
QN\ ~ @

| O ¥ 3 4

Iy

\Y{

Additional Instructions:

C‘\- Coge dt V@ry\,\/\ﬂm{}

ﬂ":‘uﬁ :

Date

Tigne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Y

Time

Dose Route [ Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118

Page: 1/4 (P.T.0)
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EE;}:;A%E:::,:EEL%EMH::, REGULAR PRESCRIPTIONS Weight U ard
i Dt ot R

DRUG !—lj\g “Tur oy Laml UL_

Tir'ne

Dose Route | Frequency |Start Date
eD

15 | 1o 26 (7

Name & Signature of the Doctor
Starting the Drugs: M”‘

o Pashenk

Additional Instructions:
| o2 o 'YC"lC‘l&’_/ 1§ 'V“f{‘

4o mnﬁb Tli{mrt Pﬂ'c‘é(,

AT
g
B )
\\___‘//

- -

Daily Doctor’s Endorsement by a Sign

prug: N 'Ho O RS

Date»

Tirpe

Dose Route Fr‘(}equency Start Date
U Pt P .9,
ooml| FO  |eya x|

1

&

Name & Signature of the Dactor
Starting the Drugs: i),\i

FB ‘?*ﬁaSLv’/ n"}\r

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG :Ax {. € 50 PRAZOLE

DateF !
Time ’I«l’\ﬂ

Xy

-1

~| Dose ROute | Frequency |Start Date
Sl Wl o [26]3 [ T
_— | Name & Signature of the Doctor AR
v | Starting the Drugs: Bm‘\ v/ !‘
-+ | B
o “HE e
Additional Instructions:
Daily Doctor’s Endorsement by a Sign X
A - Date» -
DRUG: "y - ONDENVCETRONEEEN A0 o
Dose Route Frequency |Start Pate ) : W
12 [\ - [T\D 2b 3 i)
~| ‘Name’& Signature of the Doctor 1%
Starting the Drugs: T Wf\
4@ s 5
Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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It takes a lot to treat the littie.

SheetNo: ............. REGULAR PRESCR'PT'ONS Weight .............. Ward

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG: SYP. TAXIM -O- FORTE

Date»
Tlgne :EN(

Dose Route | Frequency | Start Dt.
I P [ 12H [27/67

=

Name & Signature of the Doctor
Starting the Drugs:

S

P

Additional Instructions: ¢ Fz L mMe-

(Jm@(wa{y]

%

™

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Dose Route | Frequency | Start Dt.

Ti;;ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Time

Date»

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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DRUG :
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Time
v
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S

Dose Route | Frequency | Start Di.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:
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Time
v

Dose Route | Frequency | Start Dt.
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Starting the Drugs:

Additional Instructions:
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DRUG :

Date

L

Time
v

Dose Route | Frequency | Start Di.

Name & Signature of the Doctor
Starting the Drugs;

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dates

Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional instructions:

Daily Doctor's Endorsement by a Sign
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RDUtB Start Date Dose Dose Dose Dose
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Name & Signature of the Doctor bos ss o s
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Additional Instructions: oose vose - pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Time I Nurse Sig. Nurse Sig. Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Star’[ Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
: Dose Dose Dose Dose
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MEDICATION RECONCILIATION FORM
Drug Allergies: ............ ueL\\\ ....................................................... ! 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)

l‘\\i

SHIftiNg FIOM: ..vvvoeerereeever ERen S L1 s
SNo | (GENERIC NAME CAPITAL | LEETTEHS) (mg?:zig) (PO, NG, SC, w) |FREQUENCY | ot ?gﬂ%‘gg
1 ¢ CIDC
2 ) Jc Ooc
3 ¢ Ooc
4 ¢ CIDC
9 ¢ CIDC
6 CC CIDe
7 Oc Obe
8 OC ODe
9 0c CIDC
10 | Oc ooc

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

Doctor Name & Signature : M ......... UNTTAA .
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date:..2<..ﬁ ......... 2,5 Time: . ‘17 }(7/5’/)
Weight: ........L. l%& ..... Centile: gfsm/ .......................................

HeAQhE: oo nns: 1] P PPy

Inference: . UW}UM ..................................................................................................................................

T YT T T VRV o alories: . /33@ kfa’ rotein: 2‘7/ - A e et
E:Recommendatmns H"’ 2 1{15&'7 M ’)% .L/ .................... Pt ...................... W /Ok% .....

Diagnosis: ........... ﬂmi& W‘J ..........................

Nutritional Intervention - ral [ Enteral [] Parenteral

Patient’s Signature: ..... /7. et
GROWTH CHART (BOYS)

“IOH-mE

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 6 9 12 15 In em 34567891011121314!51517181920

o "V BT B 0 A 12 Dl S I P VA B T = - : cml-
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OCQ’A% .......... DMLY ) .. Dietician’s Signature
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T oasrer | (g kst
CROSS CONSULTATION FORM

Your Right to a Safe Delivery

Doctor Name : ............ D j}#ﬂfm .............................................. Date lﬂ‘q’\% ............... Time Q‘F"/)

DI AGMOSIS & veceeeeeiiieieeete et et et se e e e st sae e et en e ea e s e s s ene A e s e st et eraeRe et easen e oAt eR e s Rs e At s e eae R et et e Ae oA et enseaseA ettt eseeneebeeneeaenens

Type of Referral :
O Emergency

O Urgent

O Non Urgent

HOSPITAL & oot

Referred for: [0 Opinion [ Co-Management O Transfer of care

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

bt o,

Signature:

Findings and Recommendations :

7
Comded-
C Wﬂ DW = _C«.\_-.—‘:ff& ‘(P /{?QL_D_Q ,_‘_(‘u_uLj

Doc. No. : RCH/FRM / CLINICAL / 049
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i this | @ s
EMERGENCY ROOM TRIAGE FORM

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

Patient’s Name : m",S U_LCKLBWVVC;}\ .................. Age : L e Gender: Lale [ Female
Date : 7—6/7/26 ........................... Time of Arrival : 7:05-1[9)"’\

Allergies= WMo ] Yes [ Food [ Medications [ Blood Transfusion  [] Other (SPECify): .....ccooeurrercceeerrvvsimemeiiesssciennee ) NOt known
Source of Information : T Parents  [] OIS (SPBLITY) cor..veueeeeeeseiieee e ceeteeseesseeca sttt b s aese st s bbbt bbbttt
Mode of Arrival : -Ef‘ATnbuIatory . [ Wheelchair ] Ambulance

Initial Vital Signs: Temp:(azmy F PR: P’?}’/M BP: s RR < Sp0.: 9,9? L

Chief Complaints: f’L/ [~ B

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing Stable
Eormal A [ Normal O Increased [J Unstable :
[ Sick Looking D_r,/elrculatmn! Colour [ Decreased  [J Gasping/ Apnea O Not — Life - Threatening
> ormal  [J Abnormal [ Bleeding OJ Life —Threatening
Triage Classification CTAS
~] Level 1: Resuscitation 1 Immediate
(] Level2: EMERGENT : Life or limb threatening [l < 15min
‘ Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening . 30 min
[ ] Level4: LESS URGENT : Significant iliness but not life threatening | 60 min
Level 5: NON - URGENT : May receive care when convenient 1 120 min
NOTE : Allimmunocompromised children and preterm babies to be considered Level 2. q 5 q

All Children less than 2 years age with high fever to be considered Level 3. =
s Y g v Signature of Paren® Guardian

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : D:O’?—f )’V|

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 past2 ~ [] Yes (AT following criterla:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks 1 Yes A6 and Cough

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

3. Have you had shortness of breath or difficulty breathing in [ Yes /,uo
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 L0 communicable disease triage screening)
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

Ves, StatR LOCALON: . nimmmrsviromomsivmersasmasiinsis .

[] Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [] YEsj/‘&u( already wearing one.
worker? {please encircle the choices} (e.g., nurse,

physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory [[1 The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or r'ash disease?

Name of Triage Nurse : P)OCL)gl% ...........................
Date & Time : 7—‘6/7/’2—‘6@3:/; ...... s

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

Both patient and triage staff should perform hand hygiene.
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It takes a lot to treat the litte. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 7"“77}"—6 Time of arrival : .4.-.0.3. 0.
Chief Complaints: E/O ..................................................................................................... RBS: oo
Height : ......oconene. Weight : ...cocoovee BMI: .................. Head Circumference (<2 Years) ..........cccceevervvrvreereserunsenns

Allergies: [Yes #TNo [JMedications [ Blood Transfusion L1 Fo0d  CIDHRR; oo
FYBS | HABNMETY ...ttt
Pain Screening: "] Yes (o If Yes, Pain Score: 0.7 PainTool Used: (1 NPass [ FLACC [ Wong Baker

] Character ............... ... O Location ............ .. O Frequency ............mm==. [ Duration ........ s cuesasi
RISK FOR FALL: Functional Screening: [ | No Abnormalities Detected
+Hfpatient is < 6 years 1 Mobility Problem
tick below fall risk intervention directly ] Walking Problem
[ If Patient is > 6 years 1 Developmental Delay
Assess the below parameters . .
O]
History of Falling: within past 3 months [ Yes T:Wo Musciioskrictal Gongental Anarmaly
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair (1Yes #No
N e — O Yes A
BalTrassfoning: =@ =000 | sttt sieseisssoiiains
i L 'gﬁa Nutritional Screening: [ No Abnormalities Detected
* Whak L) )s Ls [ Underweight
* |mpaired ClYes ANo O o ) ﬁt
Mental Status: Forgets limitations C1Yes /DNB veryvmg
(] Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O] Special diet
Fall Risk Intervention: O Spacialfeading method

(] Escort while ambulating
] Assist Patient Inform consultant for positive criteria

[l Educate patient and family on fall precautions/prevention

Psychological Screening: [ No Significant Findings

Unusual concerns about patient's Psychological Status: [1Yes  [INo

If Yes Consultant Nofified: ...................ccoccooeiiiinnnnn T L L

Social History: Lives With..........[77% . L .
Siblingsinhousehold [1Yes [INo (ifyes Hon MBI T) ..o s ismsaii s st ri s

Time of Initial assessment completed by ER Nurse : ?@?—W}A
Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)
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Nursing Notes (Including Labs / Medications / Other Care): Or. SPANDANA PASUPLLETI

i

> Psessed  Fhre P7’ Cond, ;l@“n
) QJL\—eWﬁcL dh= Fr U J‘a/fj

/ o
Samples collected by: ‘ Time: % ﬂ "~ W
Samples sent by :é Time:

Medication given in ER:

%arﬁ%/ " Medicaton Route Dosage & Instructions Dggr?r gi'ﬁ

T“ | »

o
Condition of patient at time of shift - out : i Details of Shift - out
HR: LIk ps..... BP:.. . CFT.. :»_Sz:{d_ Shitt - out from ERto: . WO
; Oo o

L st s SPO?'"'I """"""""""""""" | Time of Shift - out: .. PPN o
GCS:.. L,S/ 12...... Temperature: . 9./:.8.. f’

| Handover given 10! ........c.oovvieiiiiiieieieeiee e
Pain Score: ..% Q.. (Nurse’s Name)
Repeat RBS (if applicable): .........cccoveeivvicciccicnen

\
Tick as applicable: T MLC CILAMA CIBROUGHT DEAD

Procedures done Wil dotalls (HAMNE: . oummmmmmmmsormsss s s s s s T s e e ciins

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




