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: Baby MALLADI LALITHA SRI ’
Name ‘ [ISHITHA UHID VIH-00185512
IP No IP26-00006960 ) Admission Date 26-07-2026

Examination: She was febrile (104*F), maintaining saturations at room air.
Her heart rate was 180/min and Respiratory Rate - 28/min. Capillary Refill Time
was <2 secs. Peripheries were warm & pulses well felt. On auscultation, air
entry was bilaterally equal. Heart sounds were normal and there was no
murmur. On examination signs of dehydration, skin turgor, dry oral cavity,
sunken eyes, oral pus, congested tonsils. Abdomen was soft with no
organomegaly. On .neurological examination, she was conscious and alert.
Pupils were bilaterally equal and reacting to light. There were no focal
neurological or cranial nerve deficits. There were no signs of raised intracranial
pressure. -

Weight on admission : 9.98 kilograms.
Investigations: Enclosed reports.

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

VBG showed pH of 7.42, pCO2 of 34.2 mmHg, pO2 of 48 mmHg, HCO3 of 22.6
mmol/L and BE of -2.2 mmol/L.

[nitial hemogram showed Hemogiobin of 10.8 gm%, White Blood Cell count of
5220 cells/fcumm, platelet count of 2.83 lakhs/cumm and C-Reactive Protein of
26.0 mg/l. Complete urine examination was normal.

Blood culture was 24 sterile.

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

In view persistant high grade fever, respiratory panel was sent which showed
negative. In view of tonsillar congestion and pus filled lesions over tonsils,
;‘ Throat swab sent for culture and sensitivity report awaited. Blood culture and
| sensitivity showed no growth after 48 hours .

I ——

She was regularly monitored for fever spikes, hemodynamic & neurological
status. Her fever spikes gradually settled and she had no further seizure
episodes during hospital stay.

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

Parents were counselled regarding the nature of febrile seizures and measures
to reduce fever during future febrile episodes. They were also educated
regarding use of intranasal Midazolam spray for termination of future seizure
episodes, if any.

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

Medication during hospital stay:
Injection. Augmentin

Syrup. Clobazam

Injection. Ondansetron

Syrup. Crocin DS

Advice:
* Diet as advised.
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Baby MALLAD LALITHA SRj ]
Name oA UHID i VIH-00185512
IP No IP26-00006960 Admission Date 26-0?-20?5
i'N MEDICATION DOSE TIMINGS DURATION
“| Syrup. AUGMENTIN DUO
(Amoxycillin 200 + )
1 i Potassium Clavulanate  12.5 ml (SaafrtT;rS%?d) For 4 days
28.5 mg/sml) '
| . 8am-8pm
2 |Syp. Clobazam 2.5m] (after food) For 1 day
2 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Febrile Seizure Prophylaxis:

* Syrup. Crocin DS (Paracetamol = 5ml/240mg) 3ml 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.

* Syrup. Clobium (Clobazam - 1ml/2.5mg) 2.5 ml twice daily for 3 days every
time with fever.

* Medistat / Insed / Midacip - nasal spray (Midazolam = 0.5mg/puff}, 1 puff
intranasal (into each nostril) for future seizures.

Review consultation with Dr. SPANDANA PASUPULET! on (31.07.2026) Friday at
Himayatnagar in OPD with prior appointment (Review consuiltation 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
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after food based on tolerance of stomach.

Follow up immediately in Emergency Room if high grade fever, vomiting,
abnormal behavior, altered sensorium or seizure occurs.

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

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

You can also take appomtments at any time by going online to our website
www.rainbowhospitals.in 4?/
%’eglst

ar/Resident/C M.O

Dr. SPANDANA PASUPULETI L2 Eaoomager) |
MBBS, MRCPCH e\ &)
30925 Nderabed/
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DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet l
0 Discharge Summary )
3 Nursing Initial assessment |
4 Patient Transfer form )
5 In-patient Medical record )
6 Doctors progress sheets 2
7 Nursing plan of care and handover sheets o _
8 Consultation sheet
9 General consent for treatment |
h 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
47 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
ﬁ 27 Operation Theatre notes
- 28 Nurses clinical Presentation
29 | TPR &BP chart \
30 | Intake and Qut take chart (fluid chart) !
3 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 [
39 Bed side check list
40 PICU bed formula Dilution feeds
41 Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 RBS monitoring chart
Billie J
_ o |6 | \ o
Total No. of Pages g é o - ﬁ 6* \
Doc. No. : RCH/ FRM / GENERAL / 126 / S@nw am}' Date :
\ (PT.0)
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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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® 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 ot Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital ®"™ " TEL NO :040-48873000

Rainbow

WEB : https://rainbowhospitals.in

ADMISSION SHEET

IR TRRRCHAE L LRI 1

Registration Details :

Admission No : IP26-00006960 Admit Date :26-Jul-2026 Admit Time : 10:00 PM UHID : VIH-00185512

Patient Details :

Patient Name : Baby MALLADI LALITHA SRI ISHITHA Age :1Y9M4D

Guardian Mr M KRISHNA CHAITANYA DOB : 22-10-2024 01:00 AM
Gender . Female Religion
Occupation Martial Status
/"’Address (H) : E;SS};L;S:a/fdsé:’r:;);gl_?;[:;;::‘gauﬁDm Phone No : 9441419925/
500007 E-mail : 9441419925@gmail.com

Bed Type

Room No

Admission Details :

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

Contact Details :

Name : Mr M KRISHNA CHAITANYA Relationship : Father
Contact Address : hno: 1-5-13/a strw : 8/21 Habsiguda Phone No : 9441419925
Habsiguda Hyderabad Telangana INDIA 500007
[l
- 5 } v
' Signature
Doctor Details :
Doctor Name : Dr. SPANDANA PASUPULETI Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 10000.00
Payment Mode : DC/CC Card Payor Name L:TI\[;IEDI ASSIST INSURANCE TPA PVT
Printed Date / Time : 26/07/2026 22:07 Printed By : 020099 Page 10f2
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.............. Date of Discharge :
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6 | i Supdl 2

bYW

3 Ll\q)

AP

A

-

[ 3 v
M‘

)
Nk | € mpr

Cross Consultation Visit

Doctors Name

Date

Order No.
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10.
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE

VIH-00185512
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ANY OTHER INFORMATION

Time:

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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PEDIATRIC IN-PATIENT

e

1P26-00006960
Baby MALLADI LALITHA SRI

L]
22-10-2024 1Y9M4D (F)
DrI I|PANDANA PASUPULETI

* SCJ\AV.\ hc‘&")\MbL

Patient Name

Patient ID#

Consultant

Final Diagnosis -
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Informant__1V1 Reliability C‘TODC( "

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

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

22-10-2024 1¥Y9M4D
Dr. 8PANDANA PASUP

lMIIHHIMlllllllﬂllllllllllllllﬂ

Birth & Neonatal History :
TTLscs C GDM) ¢ 1R

Lok -2 k;\ No pJt (v adZV\.M'O\n)

U\D ln- [OV\V\-

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

Immunization History :
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Baby MALLADI LALITHA SRI
22-10-2024 1Yem 4 D (F)
Dr, SPANDANA PASUPLL

Pediatrc Mulorgan History & Physical Examinat || J) |t

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (kgs)_ 1B (Centle )

On Examination : / .
Temperature : {D Li F Pulse Rate: ‘ go WA Description

!
s Q6]T8 mmhq Tpoz 18+ at _£o-
Resp. rate and type of breathing : cg & Pnmd ij
Ci ' B
G Mot Clgr El\(id-’l“f%\ -

Rash //} :1

Skiw fovaoy
Lymphadenopathy / No . ﬂ v

O quL(‘ﬁwH d\r\.‘

Oedema :

A

Respiratory system :

Inspection (any s/o distress) :

Conko 6&:\03 *l_
Dol _ Polpimsg

5

COnw 1

Air entry & breath sounds : 2{( WAL+ Cavt {\/

v 1o L{F‘

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : S S& ‘}—

Any murmur : fo moT oY

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

Per Abdomen :
Inspection AK\‘\EJL ‘@

Palpation : g U{’(( non- "{ 14 ha(_)*

Ausculation : ? S+

Spine: 1oL External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Dr. SPANDANA PAS

Pochario Maitoii Heliey  Physlonl Emination. ll””””llllllﬂllll”lmm I

Central Nervous System :

e
Level of Consciousness : AVPU/GCS Score : [ | |

Cranial Nerves :

A

7
Motor System : (/"\
Nutrition :
Tone : \r Power
Co-ordinator :
Posture : VS N (~

Involuntary Movements :

Reflexes :

=

DTR W Superficials :
Plantars ) ;

Sensory System :

-

\ Lont

Bladder / Bowel :

\
J

Clinical Summary & Diagnostic :

-—

tn,\? P&@P\ME QQ()/UYQ
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\_—(E)h% “'JJ

1P26-00006960
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Podierc Muttorgan History & Physiat Bxamiveton. 1 Wi Ny

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management :

l (8¢ ,cRP, yBG, Blood cfs [ tVAlu S
Svitus pqy\nl, “H\Y'Dﬂ»l Seoal, 1V AVGmENTIN
CvE ,\“\Lu(, Chobaz ano

3 h H%Uf'\ezgvc,
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Please fill up the following details

1. Name of the Referring Doctor :

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

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

4. Name of the doctor in Rainbo nI@&fncm\a\\\t@ oh
whose name the pattenta&@é,mg‘i‘ pred

'\ \:\"\\a

Doctor's Signature Name Date Time
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DRUG CHART
Date of Admission: QC{}’% ........ Drug Allergies: ............ M\ﬁ ................................ {/ét known 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.

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

drug sheet folder.
NURSES

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.

SO0S / PRN (As Required Medication)

-

1

. e Dater -r
DRUG : S4Q (ROUN PY Tige T <
Dos Route | Frequency |Start Date v @
? Yo | Sos.| 26 |5 D =
b.\‘n—-ﬂ b-.-;i
Doc(t%s;}itature Valid Pgriod Ph@ 23 f*
00 Fe \
>\ r: __/ {S-J )
Mddiﬁonal Instructions: hy <<
it
. AW D \RUGES Dated 3 —
prug: N\ \RuGes\C Tipeb 18, P
Dose | Route |Frequency |Start Date ﬁwb' (b
% —
P [
Doctor's Signature | Valid Period| P, : "7 | O
fa) L/ he —_1
@93{' Yo S =1 =
Additional Instructions: = <
. Date®
DRUG : Tige
Dose Route | Frequency (Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
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= 0PSOV [T D 261% 6 Y Gy ¢
& =5 | Name &Signawye of the Doctor VA s1 A
75 b | Starting the Drug - ZaB
P ) AN /
- .
S ol gl 2]
8 Additional Instructions: npvl J
= Popmiaed LN &~
7 A7\
Daily Doctor’s Endorsement by a Sign = ‘ . E‘
ate
- DRUG: Sy ((LDRAZAMN Tipe 9,’??’”’? 1194
~# _{ Dose | Route |Frequency |Start Date ) N
S Slaesw| P | BO | bl VG
ay =-| Name & Signature of the Doctor B )
- 2 Starting the Drugs: s
trn D
._-4-‘ (\n
5 ‘ A
“t Lo | Additional Instructions: 7
S < [1fm 2
e A
i
Daily Doctor’s Endorsement by a Sign vV
/ y . . ate» bt
T DRys: Ay ONOENSETRONGTET
g D Dose\] Route [Frequency [Start Date s 1,
T2 [ AvaNV | T\ [26|n Gl ol il
G e Name & Signatbvg of the Doctor & '/ i
i @ Starting the Drugs: “ cF
-] MR
Lo | © Y R | !
[ Additional Instructions: wla | ]
|07 7B, N
ARl B P
™ A1 7
Daily Doctor’s Endorsement by a Sign AN
Dater iy
DRUG: (4p. CROCIAE D6 ime “%%Hr
J E:S:f Route | Frequency |Start Datea&k\'\ %
P |8 Ovad| BID [9]5{ ¥
B Name & Signature of the Doct ' W @,"
L 5 Starting the Drugs: ’g N : gﬂ’p
P @ Dv T 30w w’(% '
3 | Additional Instructions: ' 5 iy
3] le——:ztm?,. N NY /
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Daily Doctor’s Endorsement by a Sign
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REGULAR PRESCRIPTIONS
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Weight

Blrtth ht

BY RAINBOW HOSF‘ITALS
Your qum to a Safe Dehvery

DRUG : Syp RVSMENTIN — Db S

R

ol | Po | BD | 22/7

Dose Route | Frequency | Start Dt.

DateF X
Ti['ne k
1

Name & Signature of the Doctor
Starting the Drugs: /72

Additional Instructions:
ArreXlciLLir L CLAVIL Fr#TE

,_r,,,,/;é.f?\’j \

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Ti_ g

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dafes
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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VERIFIED BY : NAME e rrenscemsnsrnsscassssranees

e — 4_1
..r///é
: Rainbow® . -
Patlent Sticker Children’s . Birth nght
Hospital . BY RAINBOW HOSPITALS
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Sheet No: ............ REGULAR PRESCRIPTIONS weigtt ........... Ward oooveevrerrsreen.
] Datey <
Dose Route | Frequency |Start Dt A0 e
i
Name & Signature of the Doctor
Starting the Drugs: ~
Additional [nstructions: .

.
N N

Daily Doetor’s Endorsement by a Sign

DRUG : Dator
Dose Route |Frequency |StartDt.|
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:;

Daily Doctor’s Endorsement by a Sign

DRUG: patey
Dose Route | Frequency | Start Dt. .
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endarsement by a Sign

DRUG: Dater

Dose Route |Frequency | Start Di.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doclor’s Endorsement by a Sign

Docu. No. ; RCH /FRM / CLINICAL /108

(P1.0.)




L

SIGNBIUTE ©evrvecrvereeesssereaeraresrsereansnasssnsanss

VERIFIED BY 2 NAME c.eoveeeraerserreesereonissmasrssnsssssesiaseasensasens

|P28-D000E960

VIH-001B8512
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ﬁ.‘;ﬂ’:ﬁm P:SEPULETI Weight. .....cccorvenenees Ward. cocovecrenrversnes
(TEE e b
: L Tiu’le I Nurse Sig. [ Nurs‘t.a’ Sig. I Num‘e' Slg. I Nurs& Sig,
: Dose ] - Dose Dose Dose
DRUG : Dr. Sign. Or. Sign. v, Stgn. . Sign.
Route Start Date | basa '!.'“ - Dose Dose Dosa
|
Dr, Sign. Dr. Sign. Dr. Sign. Dr, Sign.
Name & Signature of the Doctor Bose Dose Dose Dosa
br. Sign. pr. Sign, Dr. Sign. Dr. Sign.
Additional Instructions: Dose Dase Dose Rose
Dr. Sign. Dr. Skgn. Dr. Sign, Dr, Sign.
BLE DOSE Date»
VARIABLE DOS TiUIB I Nurse Sig. Nurzs Sig. I Nurs; Sig. l Nurs; Sig.
Bose Dose Dose Dose
DHUG : Dr. Slgn. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Boso Dose Dose Dose
b, Slgn. Dr. Sign. Dr. Sign. Dr. Siga.
Name & Signature of the Doctor Dose Dase Dose Dose
Dr. Slgn. By, Slgn, Dr. Sigan, Dr. Slgn.
Additional Instructions: Dose Dose Doss Duse
Dr. Sign. Dr. Sign. D, Siga, D, Skgn,
STAT / ONGE DNLY DRUGS
. - Dosage & Other
Date Time Medication Instructions Route Signature Nurses
T~
\ -
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Hospital

It takes a lot to treat the littie.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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WARNING SCORE: CHILDREN’S UNIT

[ Date : ;L(&Jrflﬁ:me

B

| [ Jal 191 [l I [ 1 [ 1T [ [ [ [ 1]
T

Doctor / Nu ily Concern? | {,% S m‘r& o T [ﬁi}u;l_ o I e R
104 AX] |- =
103 S
X
102 \‘8 :,B\ {
101 T " ;\rf
Temperature 100 I —TR (ﬁ\f n
) \__, A= NN ¥
99 |t \\g\ 3 Ac
B ST T
97 .
\N
95 N
94
190
Heart Rate
(bpm)
and T
Blood Pressure =
(mmHg) * ’ —
100 Y
Note: 90 /“
BP does not score 8¢
; 70 +-
in early 60 M
warning scoring 50 = “{ & ¢
Heart Rate (Number) YA Jlu(h 1A 4 b
~ -
& 60
Resp. Rate (bpm) ¢ 58
(Over 1 Minute) * \}x -
20
10 : :
Resp Rate (Number) qbh 20y, 2D
Resp | Mod/ Severe :
Distress | None / Mild
Receiving 0,(I/min) s
0,Saturations (%) q 1 40/ 047,
Conscious | Normal ' J
Level Altered ] (70 e o
s - Iy 4 Mm%
TOTAL SCORE O
Number of shaded boxes| @ J
Pain Score / 4 /
Observer’s Initials AL /
Score 1 : Continue nopmal 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 consuiltant 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 phyéio‘logical 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 thg‘ care of the sickest cl}ildren.

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 inftiated

T Lt
Record Time of-Reviey

R T

Date Time Early Warning Score Date - Time

If at apy 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.

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the ln‘fusion), ORlam
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 [ s there anything I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

@
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‘ EARLT WAN ING SCORE: CHILDREN S UNIT
[Date ... g ime:| AP | [ o] | | 140 | | Ia*
[Doctor / NursgZFarty Concern? |~ | 1 1 | QR T T 1
104 ' X
L \ <1 ‘?1‘ r
102 //\ .i] o° A PAY : tel . C‘D \(‘
A b ¢ 4 L §§U,/ b 8
Cah. Y ., I, i lagd’ W I Q
w A // { o Z \\ j// rl\ S e \’~
~ ﬁ\ ¥ i »—»*Ft. bV N
Temperature 100 === = = ~ N\ ;
(). 4 i ~ E \\ N| N
\ gt ~ / N '
97
() 9
95 é‘ LS
94
790
Heart Rate gg |
150
and 40
Blood Pressure = ———] ==re *
(mmHg) * 110 ]
100
Note: 90 _
BP does notscore 80 | [ ]
" 70 : - =
in early 60
warning scoring 50 7
Heart Rate (Number)  [\y{O\] Ay \ 250 [ \YOhl | \p>PV
h 70 :
- 60
50 :
Resp. Rate (bpm) 45 & %
(Over 1 Minute) * 30 »
20
10 5 = \
Resp Rate (Number) | U\ v~ o b | oy 30 Adnt~
Resp Mod/ Severe
Distress | None / Mild
Receiving O,(l/min) ) o | N, e sl b - i !
0,Saturations (%) ¥ f th 0 g ',? 5‘ X QA
Conscious | Normal ‘
Level Altered = 5 f : : Gl g |
GCS * Ly, V/ WS
TOTAL SCORE '
Number of shaded boxes © O @ ﬂ % 4
Pain Score v o 74 4 /
Observer's Initials ) %% 19 5 &/
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 : 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 [) seeks to identify the abnormal physiological finding Seen during serious
childhood illnesses<and i) offers a method to interpret suEh physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the’ care of the sickest children.

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

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

O

Detailed actions are described according to increasing Early Warning Score.

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

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

i

iG SCORE >3

Time

Early Warrﬁng Score Date

-

[f 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 |
be used to describe a child’s clinical condition to a colleague.

" f’?ﬁ% IDENTITY: [ am {name}, a nurse on ward (X). | am calling about (child X)

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/ |
proceduref investigation). Child (X)'s condition has changed in the [ast (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 is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND [ s there anything [ need to
do in the meantime ? (e.g. stop the fluid/ repeat chservation)
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wr.=. AARNING SCORE: CHILDREN’S UNIT

[ Date : Z/Eé/{’;f Time:] M| |

[DocorNuseZBamyConeer? | A< ] [ [ [ [ [ [ [ [T T T T T T T T T T T T T TTTTT]
- 104 [ _F—
”~
103
102
101 (}
Temperatur 100 AN
®) 99 ;3"\
r
97 =4
o %
95
94
90
Heart Rate ]gg
(bpm) 160
150
and 140
Blood Pressure 1123
*
(mmHg) 110
100
Note: 90
BP does not score 0
in early 80
warning scoring 50
Heart Rate (Number)
h 70 T
& 60 = e
50 —
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (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.
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 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. ‘s

r

1
» 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)

= Detalled 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

WAﬁﬁﬁWSGGﬁ%&‘ w@‘gﬁ % Record Time of Revi
L ries : Lar. R O
Date Time Early Warning Score Date Time Name

* If at apy 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.

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

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

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

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

RECOMMENDATION : | need you o ... 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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1. All measurements in ml. 6
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

intake ... foccl ST DMNE [t

r— | Thrombo- i
. Nature , . : ; hiebitis | Sign.
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine | PReoes | \iecs

Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : " Total Output :

02:00 pm /

03:00 pm 2 'O/
04:00 pm / J

05:00 pm L~

06:00 pm P

07:00 pm s

Total Intake : Total Output :

08:00 pm

09:00 pp- i

10:00 pm |

——

O@ 11:00pm |y ¢ .
o |12am| | o) e ) (959
/ 0100am| 2 w)| pema/

—4—
| S

Total Intake : Total Qutput : 1 -

02:00am | 4 2qwf ‘ !

03.00am | | el

AR @&QQQQ

,!( 04:00am | TH{ ¢ \1

SN [sgoam . Mz

/ 06:00 am

e

07:00 am BEZEL

2=

3

NN

X

NN

(2
W
\175&\

[ 110 v

fé'k'

Total Intake : Total Qutput : L) ~

)
yp

Total 24 hrs. Intake Total 24 hrs. Output

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




VIH-00185612 IP26-00006960
Baby MALLADI LALITHA SRI R b//é
[ 22-10-2024 1Y9M4D ainbow’
= Dr. 8PANDANA PASUPULETI Children’s . Blrtth ht
B 1 IIIIIIIIIII | Hospital _ | {zmmonecie:
It takes a |utmr at the littie. Your Right to a Safe Delivery

C
BHOBE NG, & .coiker ecispds ssseszinssss [ \FLUID diill ]

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.

Ty URERE : 5 _ Output Trllvusn; Ei
Date Time 3?:"&% Route NG | Diarrhoea | Vomit |Drainage [ Urine Pé%gfgg S‘ﬁge
Mouth | LV | NG

0800 am A |25 / / B

09:00 am 2Sm) £ / 1\ I

10:00am [MS 26+ f i 0 44
C&’W 11:00 am NN EL I R P
/ 1200m| | | Q54| / /

01:00 pm &%) |7 s
Total Intake : Total Qutput: O _ MY —

e I ) i F 1]

] | (O Boad [ 7 7 X 1T

0400m | s " QM o Vi @/ \ A
gﬂ;} 05:00 pm Rand | S R 1
% AC Vi S/

07:00 pm A | pPrAK
Total Intake : Total Output : -

08:00pm | | 241 o | A

0900pm \_lasw = / n |/

1000pm [Ty ¢ || 91 A e 1o I\
ogpy [mwml \ 17 s 17 1 F 1215
P L Nz Y X 2 1S
- |oto0am ' al 2 1
Total Intake : Total Output:  , o —
| 0200am | | S~ - /)

0300am | | < 2 /S le—] &

040am | 7 § 75~ / / 9 N 4
93/? 05:00 am .5 At A g v =
/ 06:00 am V(AL oY oF — | n N

07:00 am i Vi %
Total Intake : Total Output : { A 3 ) (A —~
Total 24 hrs. Intake Total 24 hrs. Output
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Date: ...cooooeme el
o | [ Maintain A and Oxygenation E‘wxﬂ’m‘n & Discomfort M Fluid Balance [ Improve Activity Tolerance Q'Miiﬁi Good Nutritional Status [ Maintain Skin Integrity
§ guaﬂ{szzal Hygiene “T Prevent Infection [ Meet Elimination Needs L+ "Ensure Safety [T] Early Ambulation Reduce Anxiety /,ﬁ* Patient & Family Education
© | [ Identify Potential Complications 0 AN OIS, SPOGHY <. s smvaiavsmvmimers sy amamas sy doriss S e E s S A e D R s e
Time Plan of Care Time Implementation Evaluation Re-Assessment '}',“gﬁ;;,,’f,?:.‘,‘:
5 T
E =
§ /
-
//
!
,,// /
e
=
g
o \
P *ﬁﬁ’% //Z p/&”"’éﬁ"’” P ﬁff{;ﬂ"//’é/ /?/é”‘/”@f) 2 } L -) pt L tror w/zofl 0
P 5 . ; / 5 /4
ZZ ’”/’Z . it g el %ﬂfm')ff/ Lrped s % Wc’éﬂrg o bl g
2y / o2
E 7,5¢ A ok i s - ]/L/ J WMW/*&/ 1o cenns
=
Proviar g @%Mk ﬁ-

]7/5, Hem «

pladinpon bie og
Pry 0% dector pypgs,

P'-’Sl)—-,ﬂn .

&‘fgﬁmﬂdn /7; v o 5,5)

Per s d(/p,

Ulfz o 1 %J):M{{J?F

-

1 ]
Dwetdnday ¥,
' /,(/!dr/'




"
isn2 1P2600008960 Rainbow*® ® - e
TR e Children’s BirthRight
L+ NoANA PASUPULET NURSING CARE RECORD St .ff"L?“?"&?

A

w | [ Maintain Airway-and Oxygenation (] Relieve Pain & Discomfort LI Maintain Fluid Balance [ Improve Activity Tolerance [J_Mdintain Good Nutritional Status 1 Maintain Skin Integrity
'S | [ Maiptaf Personal Hygiene "E'/Bxeveﬁfecﬁon ~—7 Meet Elimination Needs (1_Ensure Safety ") Early Ambulation Reduce Anxiety }W/sz Family Education
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Time Plapt Caré /// Ti ImpIeJnentjnﬁbn D Evaluation Re-Assessment '{"g?;,,ai’mg
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It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

5 Diagnosis: Any Infection: C1Yes [INo PNofﬁown
'g BVES SPOOHY. <i.covsoserrmressrsssmammssssssssrasmmesers
B
@ | Surgery / Procedure: ; [ ,r - ﬁ!;ostOP Day:l \ /f/
= Date
: |2 | A, AN
% | Medical Condition .
* | (Any special condition to be noted): ) R p
= [ Dt sefl | Sl all =
Allergy: O Yes No | O Yes CINo |[+Yes #No |0 Yes =No () Yes [1No |1 Yes CJNo
Ventilation (RA, NP NIV, VENTI): —~ T il &~
Tubes/Drains/Catheter: =Ves T1No | ) Yes (a1 Yes (¢No |01 Yes €1No | Yes 1 No | Yes 1No
e | Vital Signs: Temp: | 49.4°F 9% b Y AAg ot (D7 27
% Res: 2w \;Qb/' ’h}\/ 3 7/?/;,
@ 00 | AZ%)oQ8 ) " 199 | £°)
2 puse: | 119 (IR WE [ v | )b
BP: | q1[cq |96/ety [B)e— 11/
o6 | = r_ — S
Fall Risk Score: — — _
Pain Score: ' (o
Skin Integrity ~ il "
Safety Needs: TINo |1 Yes-INo |01 Yes @NgJTYes T1No |1 Yes T No |01 Yes CNo
Physiotherapy:| _— P -~ -
g Others Specify: | Yes.=No | Yes Dﬂm—-{ Yes [No | Yes CJNo | Yes CJNo | Yes CINo
E Special Diet: | _— — "
& |Critical Lab Test / Values: - — — o
E |Other Special Orders / Medications: | Yes =No | (] Yes NO 1 Yes #No | 0 Yes CHNo | O Yes C)No |0 Yes CNo
§ PU Prophylaxis: OYes 2No (O Yes Yes CJNo | O Yes=7No | Yes CJNo | Yes [1No
DVT Prophylaxis: O Yes [ No | O Yes N0 | 1 Yes Ao | O Yes 1 No | O Yes C1No | Yes [ No
ADL (Dependent/ Non Dependent): | . — —
Post Operative Procedure Special Orders: 6‘&& A
i ‘@v/ Yar?;
Handed Over By Name : ’ ~ o
Signature / ID : D/‘/%/Mﬁ ) ® _,éjf’p/(,_» 6 )
Date: if/ﬁ% ()//\\ \‘ Mb’: /7>§ / 7//
Zon | v | & gp
Taken Over By Name : H /5 & :f gq, {//«\
Signature /ID : 1o SN2 2
Dae; AT NT (227
Time: A | o [ Im
S -
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PIN R
Patient Sticker E?‘lli?gl%vl“:’s @ Birth Right"‘, -
Ho spital . BY RAINBOW HOSPITALS
Ir takces & kot 0 treat the Bie. Your Right to a Safa Dalivery
NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: OYes OONo I Not Known
g - [ (o]0 Tl
5 _. Surgery / Procedure: Post OP Day:
% Date shit y _
E Medical Condition . )
S {Any special condition to be noted): |
o | Diet: _
Allergy: BYes ONo|DYes ONo|OYes ONojCYes ONo{OYes ONojDYes INo
Ventilation (RA, NF, NIV, VENTI):
Tubes/Drains/Catheter: O Yes ONo |3 Yes ONo|OYes ONo[DCYes ONo|DOYes ONojOYes ONo
E Vital Signs: T;";gf _
E Sp0 :
i -
@ Pulse:
BP: i B
Loc: | ° )
Fall Risk Score:
Pain Score:
Skin Integrity ‘ ,
Safety Needs: [ Yes ONo |01 Yes CiNo |OYes ONo|OYes ONo [OYes O No|OYes ONo
Physiotherapy: - S
2 Others Specify; |0 Yes ONo {0 Yes ONo {0 Yes O No |0 Yes 0o |0 Yes CINo |3 Yes MINo
E Special Diet: '
& |Critical Lab Test/ Values:
E |Other Special Orders / Medications: |0 Yes ONo |0 Yes £1No |0 Yes ONo|OYes ONo|D Yes ONo|OYes CNo
§ PU Prophylaxis: OYas O'No O Yes ONo |0 Yes ONo |2 Yes ONo O Yes O No | O Yes &1No
DVT Prophylaxis: OYes ONo|OYes ONo|OYes ONo|DYes ONo|[OYes ONofDYes ONo
ADL {Dependent/ Non Dependent):
Post Operative Procedure Special Orders:
Handsd Over By Nams :
Signature /1D .
Date: "
Time: _ 3
Taken Over By Name : 7
Stgnature/ ID : L F !
Date: P
Time: )
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CHECKLIST FOR THROMBOPHLEBITIS It takes a fot to treat the little. -\"ERingnaSaieDeliv:ry
Pl a2 [
DAY-1 “O[H /7 ay-2 % ) pY-3
8. No. SITE OBSERVATION STAGE / ACTION SCORE [ m T E | N M1 E I NI MTEIN Remarks
: No signs of phlebitis /
1 IV site appears healthy Obiseiie cantiis 0 0 m n (O
One of the following signs is i 7(4 L A
5 evident : Possibly first signs of phlebitis 1 0 Re o2
* Slight pain near the IV Site / / Observe cannula NP b 30/
* Slight redness near IV Site m /O Z f/ 5t
; 1:‘;”;; d“;stf"”ow'"g s Early stage of phlebitis / ) "
Pain at IV site Redness ARSs Larinuia (Tm Q) [m
2&3;;? e TR SN a9p Medium stage of phlebitis /
4 A Resite Cannula Consider 3
Pain along Path of carnula NN
Redness around Site Swelling Treatment ﬂr‘} 0 M
2\3'.3;:? 2;3"@;}';?,95“5,;9“5 are Advanced stage of phlebitis or
A i the start of thrombophlebitis /
Pain along Path of I
5 Rzglnzgg groztndOSif: fnuia Re site Cannula Consider 4 (Y}Q ‘\m\ O m
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain m:;?rrllgggh?;?)?gso/f
6 along Path of cannula Redness = - 5 i
around Site Swelling palpable Initiate treatment Re site oA v 10 W
Venous cordpyrexia Cannula P
, -
Signature of the Nurse ;@ ,@l — >YL¢ _
/‘

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 hélrs post removal to detect post infusion phlebitis.

Signature of Shift @eﬁ / g /
SIGNAtUIE © ... VIF Name : At

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

Signature of War%%cnarge :
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o ok gent Sticker Rainbow® . 4
' C& Children’s BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | oo g s e vty
‘ | DAY-1 DAY-2 DAY-3
8. No. SITE OBSERVATION STAGE / ACTION SCORE W T E TN | W E T E Remarks
1 | IV site appears healthy , N@ni?ﬁz g;gmﬁgitis/ 0
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / 1| / Observe cannula
* Slight redness near IV Site .
Twa of the following Signs -
3 are evident: E?slﬁ :?gen?]f! £ h[eb|t|§/ 2 .
Pain at IV site Redness fintia.
All gf the foliowing Signs are Medium stage of phlebits /
gvident : , .
4 Pain along Path of cannula $e5|tte Catnnula Consider 3
Redness around Site Swelling reatmen
l —
g\]ri:;rz? :;gmgg&g?s are Advanced stage of phlebitis or
5 | Pain along Path of cannula té]e s;{aréof thr]qrgbop[lcllebltls/ 4
Redness around Site Te Siie Lannuid Lonsider
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain .?Idvantt’:edhslt%g(_a of
6 | along Path of cannula Redrtess F "t?T top te milﬁ . 5
around Site Swelling palpable filliate trealment he Site-
Venous cordpyrexia Gannuia
Signature of the Nurse

NOTE : Phisbitis 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 Charge :

SIONAIULE T oot e renes NEMIE © crorresrerresessrasssssinesemsessemsasesenesnasseseas

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

Signature of Ward In Charge :

SIONAMIFE | ..o renaenes 1131 ]: et sty anees
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

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

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

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

7

Mobil ; : - ietianar >
OB in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. (// L{ l7
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; J
kb Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : e ) } : Walks outside th t least twi
of physical activity” Confined 1o bed non-existent. Cannot bear own weight very short distances, with or without alks outside the room at least twice a

2

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:
Responds to verbal commands.

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

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

Molstirs Degioe 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
10 whi t'!]g Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
b s by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed D is detected e ah 24 h (
o ot ampness is detected every time ours. every ours.
patient is moved or turned. 7
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ' / |

Nutritional Usual
food intake pattern

NPOQ/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/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.

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. L/
1. Very Poor: 2. Inadequate: 3. Adequate 4. Excellent: ! {

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:

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

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23
Docu. No. : RCH /FRM / CLINICAL / 119
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Support Surfaces
Risk Score Category Action (Pleasa Note: Only required for children who ara deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Reﬁmar Turning Schedule ' .
Enable as much activity as possible High density foam matress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure 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 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 mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overtay
Use same protocol as for “High Risk” Patients High density foam matiress
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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It takes & ot to treat the itie. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORER 21710 T T
Less than 3 years old 4 | 4 Py,
o 3tolessthan 7 years old 3 ( i
7tolessthan 13 years old 2
13 years old and abave 1
Male 2
Gender Eoaie ] ! 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/ Behavioral Disorders 2
Other Diagnosis 1 ! )
Not aware of Limitations 3 '
Cognitive Forget Limitations 2
Impairments  Grientedto own abillty 1 ] \
History of Falls or Infant-Toddler Placed in Bed 4 '
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Fumiture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2
Outpatient Area 1 \ |
Response to Within 24 hours 3 ‘
Surgery / Sedation| Within 48 hours 2
Angsthesia More than 48 hours/ None 1 \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 |
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 ! 1
Total 1o 1 1D
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position W |
Call device within reach wakrs
Wheels Locked e |
Room free of clutter |
Adequate lighting — —
Wheel chair support X N
Other Intervention(s) Specify X v
Nurse's Name: g:m, gw__
Signature: /é’ L /4
g / Lol
Date: 9 }/; %’ }Z
Time: j 2 9/ f/[

Docu. No. : RCH /FRM / CLINICAL / 005
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i ospi | @iz
\\n\\\\\\\\\\l\l PAIN ASSESSMENT FORM o | O
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
O Continuous | O Acute O Sharp (3 Dull O] Increasing | TTYes/ = n
Qé’/i NP 0 r’m O] Intermittent | O Chronic (J Aching [ Bumning | [ Decreasing ONo rrr) f‘\/l_‘_
A%/?’ af O Continuous | O Acute CShap CIDWl | O Increasing | 7 Yes o
*l O 1"} | o itermitent | O Chvonic | 03 Aching 03 Buming | O Decreasing | T3 No ey ’Eh*
2217 | ¢h O Continuous | (1 Acute CShap CIDul | OO Increasing | /T Yes o
m| O Y7# | O intermittent | O Chronic [ Aching (7 Buming | J Decreasing | I No JT7] ﬂk
5 N | O Contiuous | O Acue CShap CIDul | O Increasing | [=Yes » @
fbm\ O O Intermittent | O Chronic | [J Aching (3 Buming | (J Decreasing | (I No M
O Continuous | 1 Acute CShap CDWl | O increasing | & Yes
SO\"}’ g"ff\ (D) aLY [ Intermittent | [ Chronic (] Aching [ Buming | (J Decreasing | [ No 7
O Continuous | [ Acute (1 Sharp 3 Dul O Increasing | [ Yes ) gL
Qj / y / O)QM ﬂ W O Intermittent | O Chronic O Aching [ Buming | OJ Decreasing | I No J00 )
| O Continuous | O Acute O Sharp  CJ Dull O Increasing | (I Yes H%%
ZZ’ / 7 N 2 W O Intermittent | CJ Chronic (] Aching (] Burning | [J Decreasing | CJ No / fqﬂ\
W | O Continuous | O Acute [ Shap ) Duil O Increasing | (] Yes N L‘Z‘
2 §17 Z W O] Intermittent | CI Chronic | C1Aching 1 Buming | (1 Decreasing | C1 No TTT7
1 Continuous | [J Acute (] Sharp [ Dull [ Increasing | [ Yes
[ Intermittent | CJ Chronic [ Aching [0 Burning | (J Decreasing | [ No
O Continuous | CJ Acute {1 Sharp [ Dull O Increasing | [ Yes
[ Intermittent | (O Chronic O Aching [J Burning | [ Decreasing| [ No
Re-assessment Frequency:
1. Every eight hours for ail hospitalized patients.

2. For post-surgical patients, pmmdmicpdn patient with severe pain:
a) Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
c)  Prior to pain pain-relieving intervention. d) Within 30 - 60 minutes after pain refief intervention.

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

FLACC PAIN ASSESSMENT SCALE (1 Month 10 7 Years)

A
gt
e

;0-—

No

0
No Hurt

oag - Baley (Pediatrics) Abova 7 Years

@@@@@

I’kﬂlllﬂBll l'll‘bl.lﬂaMon Emuan mmm

SCORTHG
CATEBORY
0 1, 2
Facs No Particutar expression or smiis withirw, Disorerted. qmvermt:hln.chndndlaw
Lags Normal Posltion or Relaxad Uneasy, restiess, tensa Kcking, or legs brawn up
Laying quistly normal position, Squlrming shifting
Actty maves saslly forth, tense — Archod, right, or Jorking
, of s0bs,
i llo oy No Cry (Awak or zsleep) Moans or whimpers occaskonal cm%m 3,
Possbl Pan Reassursd by occasiondl toucting, ,
Consatabiity Contant, retaed tugging, or belng talled o, Difficuit fo console or comfort
Neonatal Pali, Agitation and Sedation Scale (upto 1 Month) ; '
Critytia
2 -1 0 ’ 2
| Crying No Cry with painful | Moans of cries Appropriats crying Not| itable or crying &t | High-pltched or sllent-
InitablRty minimally with painful] iritable intervals consolable | confinuous cry
10 Inconsoiabla
HetsWon! | Bahavior Bists | Noarousaltoany | Arcuses minimally 1o | Appropriate for Restiess, squiming | Arching, Kicking constantly awake
stimull stimull gestational age Aviakans frequently { or
‘| No spontaneous | itts spontansous Arouses minimally / no mavemant
movemant movement {not sedated)
Facia! Mouth Is kax Minimal expression | Retaxed Appropriate | Any pain expression | Any pain expression
Exprastion | Ko expression with stimul intermittant contimual
Extremities No grasp reflex Woeak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Raceld tone decrsased muscle | feet clenched toss, fists | toes, fists, or finger
tona | Normal Tone or finger splay splay
Body Is not tonse Body s tense
Viial Signs BR | No varlablly with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR,BR 820, | stimul variabllity from normal for from basellng bassling, Sa0, lass than or
Hypoventilation or | basatine with stimull | gestational age $20,76-85% with | equalto 75% with stimulation -
apnea stimuiation - quick | slow recovery Out of sync or
recovery fighting ventilator

~/
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MEDICATION RECONCILIATION FORM

Drug Allergies: ............ t\u\\..ﬁ. ....................................................... | 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)

SNIftIN FIOM: ..o T P Shifted t0: ............ A
ste (GENERII‘(‘:“;ITI’?I:T(I:%I#:F fEﬂEHS) (mg?ﬁzig) (PO, ?«%u;% v) | FREQUENCY bﬁf.f,‘-’r?.,s,ﬁ ?‘;ﬂ%‘gg
‘ 0C CIDC
< ¢ 0oc
: Oc¢ Doc
* Oc ooc
? ¢ Coc
6 Oc Coc
7 [1C JDC
8 [JC [JDC
9 LJC [JDC
10 (JC CJDC

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

Doctor Name & Signature : . D!

Dats & Time : QG(}flf@lDEOUPH
Nurse Name & Signature: ......... ?&J\b!'m .............................................

Date & Time : Qé(%[lé@mzﬂ?ﬁ

Docu. No. : RCH/ FRM / GENERAL / 090
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EMERGENCY KuuM TRIAGE FORM

7)) v
Patient’s Name : ................ Jgd%@ .......................................... Age : ,

ate:.......% ? £ Time of Arrival : .........%].. '(I_m
:ilergies-\jZN/o / /% 1 P H

Gender: []Male Bﬁle

[[JYes [] Food [] Medications [] Blood Transfusion ] Other (SPECify): ..c..ccovvveviverrisrsiiesrierrieeeiines ] Not known
Source of Information : \Eﬁrents [ CHRErS. (BPRCHY) - rmnt it s oo s e e TR s e e R s b s
Mode of Arrival : mu!alory [ Wheelchair 1 Ambulance t’}cl/j VL S\\Mf "“OAU'“\
tal Vital Si 10326 l6s LM 1{*??63 e q9+f - A* '™
Initial Vital Signs:  Temp:10. 32 F pr. L6 S b"gpR6 [5 Ro.2xlelH  Sp0, ...l YD

Chief Complaints: q& ........... %M ........... M

INITIAL PHYSIOLOGICAL CATEGORIZATION

INITIAL PHYSIOLOGICAL STATUS

Appearance Work of Breathing Stable
@/N:rrmal A Wﬂial O Increased O Unstable :
O Sick Looking - Circulation / Colour O] Decreased [ Gasping/Apnea OJ Not — Life - Threatening
Uwﬂgrmal [ Abnormal [ Bleeding CJ'Life —Threatering
Triage Classification CTAS
(] Level1: Resuscitation [ Immediate
L1 Level2: EMERGENT : Life or limb threatening 1 < 15min
| Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening w30 min
[] Level4: LESS URGENT.: Significant illness but not life threatening I 60 min
1 Level 5: NON - URGENT : May receive care when convenient 120 min

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

* (CTAS - Canadian Triage and Acuity Scale

Signature of Parent/ Guardian

Communicable Disease Triage Screening

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

1. Have you had fever (elevated temperature) in the past 2
weeks

2. Have you had cough or a rash in the past 2 weeks

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

PART B. For patients reporfing fever and respiratory/rash
symptoms: ot applicable

Yes

_1Yes

Yes

o
wﬁof

"1 No

Triage Completion Time Q’QW

PART C. A positive communicable disease triage screening is

considered for any patient who raeets one of the two
following criteria:

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

[1 Any patient with fever and respiratory symptoms who answered

“YES" to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close [JYes [ INo communicable disease friage screening)
fr?"};‘glxv't.h ;omeogiwwho his ;ecently travelled outside Patients should be immediately isolated in a negative pressure
o w Y APIO BECHE DR NS ¢ room or a single room (as appropriate) for pending evaluation.
If yes, State LOCAtION: ......ovvveeeeeece e | The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes "I No already wearing one.

worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Both patient and triage staff should perform hand hygiene.
The staff should use PPE (as appropriate).

Signature of Triage Nurse : .......[./
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It takes a lot to treat the litte, Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

do
Date : ['B' [')’é . Time of arrival : ........ 4. 2'57"7 ﬂl 4env) g e 10 MS
? 9 —
Chief Complaints: ...({O.S(J.#.%Q.....L&Lﬂl\“ l‘-*S Lspr SD“\ o RBS: o
Height @ ......coccvvveee. Weight : ‘1‘1%]({ BMI: oo Head Circumference (<2 Years) ........coccovevenerervvenserennne
Allergies: [Yes W U] Medications [ Blood Transfusion 7000 LI OO cusssasasmsmisssie:
I YRS | IABNIEY .ottt e s e e s e e s s en e s e en et ene b en s s entane
Pain Screening: [ Yes !}No/lf Yes, Pain Score: ................. Pain Tool Used: ] N Pass ] FLACC [ Wong Baker
C1 Character .........cccccveveeene I Location ........ccccevevenenes I Frequency .........ccovevuenen. C] DUrAtioN ..ooovvvvvveeeern,
RISK FOR FALL: Functional Screening: [ | No Abnormalities Detected
L1 If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
- K;a;;esn:r:z l;lgxe;;ameters =l PevefopmentalDey
L] Musculoskel i i
History of Falling: within past 3 months []Yes @/ i3cuMosiitial Congenalabnormallly
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair ] Yes /@2&
T —— O] Yes Ng | T———
BEUTARSTOIIIEE. = 0 TN seaesuamemsmviiosskaisestedine s s TS
* Bedrest/immoblle —IYes =N Nutritional Screening: (] No Abnormaliies Detected
ek e £ ] Underweight
* |mpaired [JYes #TNo = g
Mental Status: Forgets limitations []VYes Z’I(o L Overwegnt

[]  Feeding Problem
L] Special diet
[ ] Special feeding method

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

[} Escort while ambulating
[ Assist Patient Inform consultant for positive criteria

[ ] Educate patient and family on fall precautions/prevention

Psychological Screening: [_| No Significant Findings
Unusual concerns about patient's Psychological Status: []Yes [INo
HYES GOnsMlaMNOIRBG: ........coiiscoicinmivmannmsminisnans DTG oo ssisgie

\
Social History: Lives With............ “i—ﬂ— f‘*—’ll"f, .....................................................................................................

Siblingsinhousehold [1Yes [INO (ifyeS HOWMANY?) ..ot ses s sse e

Time of Initial assessment completed by ER Nurse : @C],’Ql},{’r}
Docu. No. : RCH /FRM / CLINICAL / 120 (PTO)




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

Time Nursing Notes
' )\ M_}- b |
4129 ANSens = pade con) H0/)
v t
™ Mor bOr o Nofal 8

@j Vv > }'ﬂ._sﬂ-v&;

Samples collected by:

Time:
Samples sent by : & w A Time: a_

Medication given in ER:

i
%?Tt]%/ Medication Route {  Dosage & Instructions Dgg{?r glrurrf?l
1 ' |
PUPAINCOD L banpn, fare| 1wy \
L |
|
(_/)_,./
Condition of patient at time of shift - out : \ , 4Vl | Details of Shift - out
s J7
HR: i [Q;(”bln BP: %&)Q’L i | Shift - out from ER to: ... QJM%%UO‘G[_')/LU- "
RR: %\")l &) s SPOZ i S qg*}' ....... R T ——— lm"g Fﬂ ...........
GCSLg‘l Temperature : ... 00.2: 2.5 _ :
Handover given to: .............ooooooooo /
Pain Score: ............... (Nurse’s Name)
Repeat RBS (if applicable): lgll?[//]

Tick as applicable: 2 MLC CJLAMA ﬁ%OUGHT DEAD
Procedures done with details (if any): .......c....rbee Monrrrorroe oo e G

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

Name of the Nurse : EZM'““M ----------------------- Signature of the Nurse : .............. @/ ........................
Date & Time : Qf[%r/w ..... @ ...‘L;.?,om




PATIENT TRANSFER FORM

"Z

Rainbow® . -
Children’s @ BirthRight
Hospital .W
It takes 2 lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No.

VIH-00185512 1P26-00006960
Baby MALLADI LALITHA 8RI
| 22.10-2024 1YOM4D (F)
ANDANA PASUPULETI

"V

Date & Time of Admission

%[ (14 @ 10700,

Date & Time of Transfer Order

26 [5[24 & ks

Transfer Ordered by

po- poetlionht

Reason for Transfer

/-;w‘xs)b /)

From Unit

&R

To Unit

weod L\U\l

Information to Attendant

Yes[ 7 No[ ]

Number of Sheets in Clinical File

gl ~

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Yes| | No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

ltem Name

Quantity

.

2.

3.

4,

-
L

5.

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

Name & Signature of Person who is Transferring

Sl I

Name of Person Ordered Transfer

OV /9 B’C»&% uzq\l&u'

Patient & Clinical Records Received by :

i
D A7 s

j}:zb{.///?g )

Date & Time of Patient Received :

72 U 17

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




