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' Name

Father/Guardian
Address
IP No

' Ref Doctor

Discharge Date

Consultant:

| Master ] REVANTH | UHID

IP26-00006426

Dr Vinay Kumar Manthati

Rainbow®

Children’s | o BirthRight
L

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

DISCHARGE SUMMARY

| HNH-00015608

Mr ] THIRUMALESH | Age/Gender |14 Y 10 M 19 D/ Male

1 13-4-56/26/1/1/, Jiaguda, Hyderabad, Telangana, INDIA, 500006

| Admission Date  25-05-2026

30.05.2026

Dr. VINAY KUMAR MANTHATI
MBBS DNB (Pediatrics)

Reg N0:91733
DIAGNOSIS
AMEOBIC LIVER ABSCESS

'ICD CODE

History: Master ] REVANTH, 14 Y 10 M 19 D, old boy presented with history of
fever associated with decreased oral intake since 2 weeks, body pains since 1
week, dull activity since 2 weeks, prior to admission. For the above complaints
he was admitted at Rainbow Children's Hospital - for further management.

Examination: He was afebrile, maintaining saturation at room air. His heart

rate was 96/min, Blood pressure

- 120/80 mmHg and Respiratory Rate -
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'Name Master ) REVANTH | UHID | HNH-00015608

"IP No IP26-00006426 | Admission Date ' 25-05-2026

20/min. Capillary Refill Time was <2 secs. Peripheries were warm & pulses well
felt. On examination Signs of some dehydration were present, dry lips, oral
mucosa, delayed skin turgor, decreased urine output, dull looking were
present. per abdominal examination tenderness over right lumbar region was
felt and no organomegaly. On auscultation, air entry was bilaterally equal
Heart sounds were normal and there was no murmur. On neurological

- examination, he 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: 78 kilo grams.

Investigations: Enclosed reports.

On On On
Date 25.05.20 27.05.20 29.05.20
26 26 26
TEST Result Result Result
CBP:
Hemoglo 13.3g/dl | 12.7 g/dl | 12.6 g/dl
bin i
While 12110cell/ 111760 110270
blood cell cmmm ;ceII/cmm ' cell/cmm
5.72lakh/c | 5.55 2.56
Pretelats || lakh/cmm | lakh/cmm
CRP 249mg/L | 151 mg/L |-

@ 1800 2122 @ www.rainbowhospitals.in
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Name Master | REVANTH

| UHID HNH-00015608

IP No | IP26-00006426 ;Admlsslon Date 25-05-2026

Serum.CR '
0.9mg/dl |- 0.9 |

EATININE Y/ mg/d

Urea 126 mg/dl

'Serum.FE .

RRITIN 718 ng/ml |- .

A

Sodium - ) 137
‘mmol/L

Potassiu i 5.4

m ‘mmol/L

Chloride - ) 101
mmol/L

15

E2h mm/hour )

PROCALC 0.284 ] )

ITONIN ng/ml

LFT:

~ DIRECT ,1 .

FracTion | 0-3 ma/dl - 0.2 mg/d|

SGOT 31 U/L - 20 U/L

SGPT 30 U/L - 22 U/L

ALP 173 UL -- 138 U/L
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Name - Master | R-EVANTH | UHID HNH-00015608

IP No 1P26-00006426  Admission Date 25-05-2026

PROTEIN |9.3¢g/dl |- 8.4 g/dl
ALBUMIN | 4.3g/dl - (3.8
GLOBULIN 5 g/dI ; 4.59
A/G Ratio 0.8 0.8

~
BLOOD §4 hours |
CULTURE "° S b -

incubation

Complete urine examination was normal.

Urine culture showed no growth after 24 hrs.

SCRUB TYPHUS IGM ANTIBODY - non reactive

BRUCELLA SEROLOGY - non reactive

Entamoeba Histolytica Antibodies - 11.24 (borderline positive)

Chest X-ray was normal.

Ultrasound abdomen done on 25.05.2026:

* Multiple hypoechoic focal hepatic lesions as described, with a larger partially

liquified lesion / evolving abscess in the right lobe. In the given clinical setting
o are highly suggestive of multifocal hepatic abscesses.

* Mild hepatomegaly.

- For clinical correlation.

Ultrasound abdomen done on 27.05.2026:

* F/c/o focal hepatic abscesses, showing partially liquified lesions / evolving
abscesses in the right lobe of liver as described.

NANAKRAMGUDA

HIMAYATHNAGAR
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Name Master | REVANTH ' UHID HNH-00015608

| IP No 1P26-00006426 \ Admission Date 25-05-2026

* Mild hepatomegaly.

* Confluent B lines in the right lung lower zone anterior lateral aspect -
suggestive of subpleural septal congestion.

- For clinical correlation.

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

In view of USG abdomen showing liver abscess, Dr. Swapna paediatric surgeon
consultation was done. Advised Injection Piptaz, Injection Metronidazole in
view of suspected liver abscess. Serial ultrasounds showed decrease in the
volume of the abscess in liver which did not require pig tail catheter incision
and drainage.

Advised to continue IV antibiotics and metronidazole, repeat USG after 3 days.

He was regularly monitored for fever spikes, hemodynamic status. His fever
spikes and other symptoms gradually settled. Child maintaining saturations on
room air.

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 and hemodynamically stable.

Medication during hospital stay:
Injection. Piptaz

Injection. Ceftriaxone

Injection. Pantop

HIMAYATHNAGAR BANJARA HILLS HYDERNAGAR ) KONDAPLR DUTPATIENT CLINIC SECUNDERABAD KONDAPUR L B NAGAR - ted)  NANAKRAMC DA
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Namé ) Mééfer] REVANTF‘I mfﬁUrHID _ _; - ‘HNH-UOVOJ;SGOSV
I—F—’_Pi;:- IP26-00€0!5_456_ - _;dr_fji_s-sioq Date 25-05-2026
Injection. Metronidazole
Tab. Metrogyl
Advice:
* Diet as advised.
g'" 'MEDICATION DOSE TIMINGS DURATION
[ 8am - 12pm -
1 Injection. Piptaz 4.5gm 8pm (after For 12 days.
food)
' Tablet. Pan 7am (before
2 (Pantoprazole - 40mq) " Eabit breakfast) baL ke dety
Tab. METROGYL ‘ ' Thrice daily
8 (Metronidazole - 400mg) L tapiet (after food) Forltdays

Plan: To collect blood and urine culture reports on follow up.
To do USG abdomen on follow up ON THURSDAY 4/6/26.

Fever Management

* Tablet. Paracetamol (Paracetamol - 1 tab/650mg) 1 tablet 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. VINAY KUMAR M on Monday (01.06.2026) at his

clinic.

Review consultation with pediatric surgeon on Thursday on 4/6/26..

@ 1800 2122

@ www.rainbowhospitals.in
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Name 7 Masterj P;EVANTH UHID 7 - HNH-00015608
IP No IP26-00006426 Admission Date 1 25-05-2026

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.

* Anti ulcer drugs can decrease the absorption of Iron&vit-B12. Anti ulcer
drugs can be taken at least 1 hour before food (OR) 2hrs after food. Avoid
caffeine that increases stomach acidity.

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

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

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Banjara Hills / Rainbow
Clinic Madhapur / Kukatpally / Vikrampuri / LB Nagar / dial just one toll
free number 18002122,

You can also take appointments at any time by going online to our website

www.rainbowhospitals.in

KONDAPUR
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Name Master | REVANTH ' UHID . HNH-00015608
| IP No IP26-00006426 Admission Date 25-05-2026

Registrar/Resident/C.M.O

Dr. VINAY KUMAR MANTHATI
MBBS DNB (Pediatrics)
Reg N0:91733
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HNH-00015608 IP26-00006426

Master J REVANTH
07-07-2011 14Y10M20D (M) . 'r% °
Dr. VINAY KUMAR M Rainbow .

iy chidras | (B SethRight
CROSS CONSULTATION FORM

Doctor Name : ........... DolMllETE oo, Date : ... Z_j/ e LTI
Diagnosis : %W .................................................................................................................
Hospital : ..........occccreer, Y N 2 Type of Referral :

O Emergency

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

O Urgent

Referred for : Opinion O Co-Management O Transfer of care
‘ZKD 2 O Non Urgent

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

L IVER PBPeEV

Signature:

Findings and Recommendations :
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Rainbow Childrens Hospital-Himayatnagar

Rainbo_w . 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

oot WEB : https://rainbowhospitals.in

py

ADMISSION SHEET

. . . IR LR R TR R (LR
Registration Details :

Admission No : [P26-00006426 Admit Date : 25-May-2026 Admit Time : 11:42 AM UHID : HNH-00015608

Patient Details :

Patient Name : Master J REVANTH Age :14Y10M 18D
Guardian : MrJ THIRUMALESH DOB 1 07-07-2011
Gender : Male Religion
Occupation : Martial Status
Address (H) - 13-4-56/26/1/1/ Jiaguda Hyderabad Phone No : 9398033296/ 7013119898
Telangana INDIA 500006 Emall . no@gmail.com
Ui |
Admission Details :
Bed Type : DAY CARE Bed No :ERO3 Ward Name : GF -EMERGENCY
Room No : ERO03 Admission Type : First Visit
Contact Details :
Name : MrJ THIRUMALESH Relationship : Father
Contact Address : 134-56/26/1/1/ Jiaguda Hyderabad Telangana Phone No : 9398033296
INDIA 500006
- Signature
l.
Doctor Details :
Doctor Name : Dr. VINAY KUMAR M Specialisation : GENERAL PEDIATRICS
Referral Doctor : Dr Vinay Kumar Manthati Phone No : 9533799099

Co-Consultant . o\ NIKET ANIL PARASHAR

Payment Details : Deposit Amount  : 10000.00

Payment Mode : Cash Payor Name . SELFPAY

Qﬁ Date / Time : 25/05/2026 11:46 Printed By : 015951 Page 1 of 2
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1t takes a lot to treat the little. Your Right to a Safe Delivery.
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ACTIVITY RECORD FOR BILLING

HNH-00015608 IP26-00006426
Name: Master J REVANTH
& 07-07-2011 14Y10M18D (M)
Dr, VINAY KUMAR M

e . . e
o, oo —pe ko

Date ot wirrcwrers dime ; —---m-mmmm - Date of Discharge : - Time:
Room / Bed NO ; ~——=-rmmr-nrmm-r ward ! rr-rom-mmmmmemrre Suggested Billable bed type : ~-——=-feer—eeemcaemmaae--
WARD TRANSFERS
Date Time From To Signaturel_?f Nurse
wlogiah | 3 pm | =€R waxd (Al
v N ==

Cross Consultation Visit

Doctors Name Date Order No. Sigﬁ?ture

! @n.w fehe |y / M;

’ 4@%- Mu.l’a &M 2:}/5]% 23”&///‘@/1
1P Hu\QJFU\J&H,\WL BD].( }% 2w .| A

8.

9

10.

Docu. No. : RCH / FRM / GENERAL / 145
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HNH-00015608

1P26-00006426

Master J REVANTH

MEDICAL EQUIPMENT ( WARD & ICU)

07-07-2011

14Y10M18D (M)

Dr. VINAY KUMAR M

Name of

Connecting

Disconnecting

INAVR I

Date Exulprhent Time Time Order No. Sign:ture
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HNH-00015608 IP26-00006426

Master J REVANTH
07-07-2011 14Y10M18D (M)
Dr. VINAY KUMAR M
PROCEEDURE I ARM R
Date Proceedure Quantity Order No. Sighature
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ANY OTHER INFORMATION

Date : Time: Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Patient |D#

Consultant

Final Diagnosis -




Master J REVANTH L

07-07-2011 14Y10M18D (M)
Dr. VINAY KUMAR M

Pectarc Mtiorgen History Py xaminaion IR

Name :

Age/Sex

Informant

Reliability

Chief Presenting Complaints & Duration (Chronologically):
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HNH-00015g

Maste, 4 1P2g.
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Pediatric Multiorgan History & Physical Examination

Kum

Past History : (Including details of any previous investigation or treatment) WI ”mmm’ ,’I I”

poatetng SR el
) 9 \

Birth & Neonatal History :

N

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental Histo

D exe O m?T\LUO*lQU e rnce O
\ ) e

Immunization History :

Do e d [W : "(tf\\ 28 ade
TN J




Pediatric Multiorgan History & Physical Examination o, vinay kumarm

HNH-00015608
Master J REVANTH
07-07-2011 14Y10M18D

1P26-00006426

(M)

Anthropometry

Head Circum (cms) (Centile

?—9 \C‘i\ (Centile )

On Examination :

Weight (kgs)

U6,

) Height (cm) :

a)
Temperature : \ oo F’ Pulse Rate:

B.P SPO2

A

(Centile —)

Description

at

m\‘gow\q

Resp. rate and type of breathing : 20

qL . RA

by vl pauiogey

=

Rash

A \Tpg

=

Lymphadenopathy

Sontern’ el Q

Q

Oedema : @
Respiratory system :

Inspection (any s/o distress) :

2\ AEE)

Air entry & breath sounds :

Any addes sounds :

RIL pVRSE)

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds :

9.\%2 Yend.
N o

Any murmur :

WA YYYW

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

Per Abdomen :

L]

Inspection
Palpation : goﬁ s i JT&N\C\ i) @ oNe Gv%)

©
Ausculation : \N) @ B Corn oV /QL‘S | oot ¥ %‘c rg.)
Spine: ernal Geni(éia :

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




Pediatric Multiorgan History & Physical Examination

HNH-00015808
1P
Mastor JREVANTY 008428

97-07-2011

Or, VINAY Kumag -+ T 1OM 18D )

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves : )

Ui

i
Y,

Motor System :

Nutrition :

Tone :

Power

Co-ordinator :

Posture :

S

Involuntary Movements :

Reflexes :
DTR Superficials :
Plantars
Sensory System :
e B
[ 1Y

Bladder / Bowel :
Clinical Summary & Diagnostic :
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HNH-0D015608 1P26-00006426
Pediatric Multiorgan History & Physical Examlnatit:mW'm-rJl‘*E\"*'d’“'H

3011 14Y10M1SD (M)

Ereveriive aspaetsiof tie ament: Uiy

Desired goals of the treatment :

Planned Labs : Planned Management :
CRE, (RQ _€SR. ?{}‘ Cefestiome, 29m RI}
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Coe, Uetee (S
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Please fill up the following details

1. Name of the Referring Doctor : O\ iy Curpe, .

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

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

4. Name of the doctor in Rainbow Team D\ Mﬂ on
whose name the patient is being referred

S /
207
Doctor's Signature Name £ i Date 25 { S\/%Time
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DRUG CHART

Children’s .BirthRight"

Date of Admission: &Y(ﬂlb ....... Drug Allergies: .......... MP/}/B"l(ot-known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

~ -

NURSES

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

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

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

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

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

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

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

SOS / PRN (As Required Medication)

DRUG : Teb  TARPCET prrot TD,ESEW %\S 'ﬁ\? "?‘? ‘ISK

.y

Dose Route | Frequency [Start Date 19”{‘ =3 r’}&;r (f’.Q g;.‘i;_.
65 orgl Po

i

==

_/(9’; Zj/j

Z]

NS

foanm

Doctor's Signature | Valid Period| Pharm.

i

Additional Instructions:

DRUG :

Date»
Th;ne

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

v

Date
TiI'Ile

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:
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L ya
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Additional Instructions: o v
W 5
Daily Doctor’s Endorsement by a Sign
DRUG : 'Z\T’.\' DOXYOHINE ?;It]‘;’ il
Dose |“Raute Frequency |Start Date . '
oord WG| T
Name &Signature of the Dﬁm‘\‘ Al }
Starting the Drugs: 5 IS (e g
@Q‘LS‘ il A8
Additional Instructions: T iy
-
Daily Doctor’s Endorsement by a Sign e
DateF . \ol \(
rh““\"" ‘A - PANTOR Tirn?a V% C’-yx\‘ 0o | 2
Dose “J~Routé | Frequency [Start Date 1 |, 4 \
Lo ob LACI T T Ty Z o ET)
Name & Signature of the_Doctor ‘?ﬂ‘) P ffW ) Y o
Starting the Drugs: w,@( @ X L 7 _f-. c
Q) i =1 -
@ \f( ol \\7"——#/-: . //3 [ 9 7(\@(!}'\‘
Additional Instructions: [ TSP e ) T
~ \L\_/—//’f:’/x
Daily Doctor's Endorsement by a Sign hie= ol
DRUG: Jnj+ METRIAID A Lol %@(ﬁ ARSI i )
Dose |“Route Frequency |Start Date pg\'\ f \' /\\ ,;X»( —T1
500wy | T T | B W i
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Resp Rate (Number)  |.2¥5 b | Ziphs 29 by, 226]yh 20v
Resp | Mod/ Severe st ) it : g o B s i
Distress | None / Mild .
Receiving O,(l/min) ‘ s d
0,Saturations (%) [y | \ooh 931 of )
Conscious | Normal
Level Altered =
GCS *
TOTAL SCORE ® o
. Number of shaded boxes | C O 0
Pain Score ? [4) o
Observer's Initials 2 ® ¢ (_ﬂﬂ/ 4
Score 1 : Continue normal observation by staff nurse
ACTIONS | Score2 : Shift in charge nurse to be infermed 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 physiolagical finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staif are involved with the care of thé sickest children.

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

- -

6 clinical parameters are assessed and recorded as part of the-child’s routine-clinical observation, providing a EarIyO

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

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

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

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

Record Details when E;ARL:; WARNING SCORE. >3

%

Retord Time of Review and Plan

sFa

&

Date

A
Time

\
Early Warning Score

Date
Yy

Tima

Name

/

/

[~

s A

L §
L3

9
|

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

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

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

-

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

SITUATION : | am calling because | am concerned that ...
Temperature is XX, Early Warning Score is XX)

(e.g. BP is low/high, pulse is XXX,

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

ASSESSMENT : [ think the problem is (XXX) and | have ...{e.q. 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 : 1 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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in early 60 E 2 b N
waming scoring g il &% ' N Q\ - o 3 .
Heart Rate (Number) 1% [ah 1H:>'[ﬂw O | MY di qg\r q@
70
60
ﬂasp. Rate (bpm) 33
= Jver1 MmutN
10 3
Resp Rate (Number) bls 126 85m | e[ Ml I%b
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min) ) . : _
0,Saturations (%) ANK / (a N4 100/- &4 HG
Conscious | Normal '
Level ‘ Altered [ & Sanp
GCS * S b5 g [ O] [ IS s 7
TOTAL SCORE : 0
Number of shaded boxes | 0 0 0 0 O
Pain Score 0 o) %4 0
Observer's Initials % r A [
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.




N\

E—d e

e (]

; eer . Rain' ow . | <l
Patient Sticker Children’s | @ BirthRig

Hospital . BY RAINBOW HOSPITALS

1t takes o bt b roat the ik Your Right Jo a Sate Delivery l

CHILDREN’S OBSERVATION )

-

and EARLY WARNING SCORING TOOL A v e
INSTRUCTIONS: i
= The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious

childhood flinesses and if) offers a method to interpret such physiclogical derangements with clearly defined .
actions, ensuring that suitably experienced staff are involved with the care of the sickest children. l

* The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
pUrpose. . 7

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

n
“f

» 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 Q
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 actien initiated 1
“Recoril Details when EARLY WARNING SCORE >3 | » Record Tima of Review 3ad Plan =~
o N L LM
Date Time Early Warning Score Date -Time . Name

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

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

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

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

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

ASSESSMENT : [ think the problem is (XXX) and | have ...(e.0. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR 1 don't know what's wrong but 1 am really worried.

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

—— e m— - — -, e
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EARLY WARNING SCORE: CHILDREN’S UNIT

7
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Temperature 100 —1% gy = N A 1 A Q
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(F) 99 \ {1 ﬂ:'ﬁ M 93 e 3 IL o T
# 2 m Y ’_ﬁ ﬂ‘ f \"‘-. A
— ] q‘ -
o & S
96 -('_:,: ¥
. N
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190
Heart Rate :gg
(bDITI) 160
150 | :
and o 5
Blood Pressure :gg 2
= = P9
(mmHg) 110 [~ \ | _
100 1 g ~<
Note: 90 L’f o T
BP does not score 5 [N/ Jo U L/
in early _ 60 G N : 1
warning scoring 50 7 qﬁ : ]
Heart Rate (Number) AFHH M <ehlm A W qsur qmr|  adr
70
60
Resp. Rate (bpm) 33
Qem Minute) 3 :
fg o e . " =0 & a
Resp Rate (Number) | &bl 0h[ ] Q00 o~ onr &
Resp | Mod/ Severe | g ] : 2 48 :
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%) 291/, AAT]. a 100/ |- Qo Py
Conscious  Normal
Level Altered RESER S
GCS * ) A l < =
TOTAL SCORE 8
Number of shaded boxes o 0 0 & '? @
Pain Score 0 ? 0) 2 @
Observer's Initials 2 A\ 4 > 4% ’
Score 1 . Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf I 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 physiclogical finding seen during serious
childhood ilinesses and ii} offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the-care of the sickest children.

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

pUrpose.

6 clinical parameters are assessed and recorded as part of the chifd’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.

O

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

Record Details when EARLY WAE&%!NG SCORE >3 W

Record Time of Review and Plan

iy .

Date

Time

Early Warning Score

Date

Time

Name

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

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

O

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemeonic 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 Scors is XX)

BACK GROUNB : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedurs/ investigation). Ghild (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 s (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 ses the child in the next (XX mins) AND [ s there anything | need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)

=
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EARLY WARNING SCORE: CHILDREN’S UNIT
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e 3 s
Resp Rate (Number) Fia X7 IohIn 3oy, X6)099 e
Resp | Mod/ Severe : Z Sl RS
Distress ' None / Mild |
Receiving 0,(l/min) : g e :
0,Saturations (%) a7l | [ | ooy 14 o0l | @0’/
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 0 0
Number of shaded boxes 4 0 /,Q /D
Pain Score 0 0 ) V], ol % p
Observer's Initials aal (% 0 Dot W j
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recbrded 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.

S 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 iilnesses 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.

-
- L]

* The Early Warning Score does not replace clinical e&peﬁéﬁce andé’cumen 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. O

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

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

Date Time Early Warning Score Date Time Name

O

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

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

| 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/
B procedure/ investigation). Child (X)'s condition has changed in the [ast (XX mins). Their [ast 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 1 have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am

A not sure what the problem is but child (X} is deteriorating, OR 1don’t know what’s wrong but [ am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything [ need ty

do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

] (] P I
[0ate FAS [ZTime: \Gpn || [ 2 | | @ | |
]DoctorlNurseiFamlly Concern? | | | | | | O o e e P o
104
103
102
=
101 7 7
- 3
Temperature 100 v
(P Z ) ' <
\z‘ ) J oI o 'ﬁ oN
AR :‘ |
—]_ Lo /ﬁ“ ¢ J*
97 ) .x\ q 3 ,4/ e _--"d, 4
96
95
@ o
190
Heart Rate :sg
7
(bpm) 160
150
and 140
Blood Pressure 120 - - . - | 53 W
* - ; 7 s ‘ Y\
(mmHg) 110 [ | Al 1& A\ —14 -
o s 'S N .;\
Note: Y N ATAT A —i8t) ) @ }
BP does not score gg A~ 7 - 7 5
warmning scoring 50 |- _ -‘
Heart Rate (Number) 0bin) | DO | &zl Aoy (‘[ oo
70
60
Resp. Rate (bpm) 33
et Minte) g B
' 20
10 '—* = _
Resp Rate (Number) | &b 10 " 2oh)M ) DOY 2O
Resp  Mod/ Severe | il s <- g 7y
Distress | None / Mild
Receiving O, (l/min) ok i Sl
0,Saturations (%) A, aay : AA a v d ’
Conscious | Normal ’ N i
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes v b o 0 (9] 0
Pain Score % ) 0 ol /o 0
Observer's Initials A & @y {
Score 1 : Continue normal observation by staff nurse
ACTIONS | Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift 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 thé PICU team.
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Patient Sticker ggfj:g%;‘% ‘;BY: :E,;%},l;;%gg
CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL T ~@ ]

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 subseqguent action initiated

Rocord Details whenEARLY WARNING SEORE >3 Record Time of Review and Plan

sodedld, |

Date Time Early Warning Score Time

¥
g
v

-

-

if at any time additional help is required, call help — regardless of the Early \:Narning Score!

@

« TFollowing a Early Warning Score assessment, senior help.may-be requiced. ~ » !

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

[ ;=

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

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

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

A ASSESSMENT : | think the problem is (XXX) and [ have ...(e.g. given 02/ analdesia, 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.

REGOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND I s there anything I need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Date | Time | Nature Route NG | Diarthoea | Vomit | Drainage | Urine | Pheblts o
Mouth | LV | NG \
08:00 am
09:00 am of
\}_'\xk 10:00 am 0 / @
& 11:00 am 1
" [ 1200pm [
01:00 pm I
Total Intake : Total Output :
02:00 pm [ \ ~
“{0300pm | | £ot | ) )
\‘DL’ 04:00 pm N QO . /1 o [ |/
P O W T B N N T
Ve (oo 39 [doat [ I A Y
ooopm| || X0 Vo |7 A )
Total Intake : Total Output:( ) | N —
08:00 pm 2 0m " , IV 0
- 09:00 pm \15’9( % o:g // . _ ~
10:00 pm | o N2 " (M |
& 11:00 pm VN:&_G:%B Jom & g o o
v 12:00 am 20 yﬂ / /
01:00m ol | £ 4 <
Total Intake : . ' Total Output : -2 M-o
02:00am | 1 206 M/ P 7] - 1/
\ﬁ 03:00 am ~ |20 m F i X
0400am| o [V |soml d 4 ' '
N Sl ol | N 5 o=
P [0600am | sor/| / -/ ‘
07:00am| | b DMQ / /
Total Intake : Total Qutput: U — 7
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a lot to treat the littie.
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Your Right to a Safe Delivery

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.

Lo A 2 X 390 o
A ahie S : ¥
ERAABIGE N m IR B

P
g

IV Site

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

o
N

s
¥

J\.

Mouth

LV

N.G

08:00 am A

goml

0

09:00am |

00
-

gorL

[

10:00 am

P

|4

11:00 am

-~

ANA

12:00 pm

01:00 pm

oleler |ole

Total Intake :

Total Output : () -

Q‘Dg/
S

02:00 pm

03:00 pm

v

= S

04:00 pm

05:00 pm

SN

06:00 pm

iz gy

8

)

07:00 pm

/

1 _ o S z

Total Intake :

Total Output :

SAENENESNENEN

!

08:00 pm

09:00 pm

10:00 pm

e

11:00 pm

-

T

/

12:00 am

01:00 am

Total Intake :

Total Output :

5\:

i

w..

+02:00 am

03:00 am

04:00 am

[« =

H'tw

05:00 am

06:00 am

. =

07:00 am

e

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output

ik



f//

I\

- Rainbow® -
| H-00015g H 1
’ Patient Stlckm..,.,.mev“:m 19260000535 Children’s . B|rthR|g ht
R o ar-07. -2011 Hos pital BY RAINBOW HOSPITALS
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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.

g e A D : Trﬁ\r’oﬁ?ﬁ; .

Date | Time (I;I‘agluuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis n?ﬂé

| Mouth | LV | NG ~
08.00am | | pe ;
O [wwwm] ] [ 1/

ST [tooam| o [ AW oF N ) 0
%3 rd NN ES b J T
S [1200pm il / \

01:00 pm ’ / )

Total Intake : — 77K ¢y Total Output :

02:00 pm Vi o ('
0300 pm i ) 4 / |~ \

Zt 0400pm| &y | AoV & i o [l
N Y Pl ¥ A
v 06:00 pm wo | / = \

07:00 pm 7 F .

Total Intake : Total Qutput: U —9 M —

o e[ T Ty ] B
| w goopm| | |7 = / A L
S [ooom| © [ X %1(1/ 0 AT d YN A%
‘Q\ 11:00 pm e ik | / I
1200am| [ [
01:00 am g
Total Intake : Total Output: M -0 ¢/ — )
02:00 am \ T B i
z\\\" 0300am| | Ve A ’ . e A
&. 04:00 am ) [% 9 ,,[U o Wﬂz
s00am| ¢ | 7 / | / il |
06:00 am Mo [ |
07:00 am : i
Total Intake : Total Output: H— 0 v—/
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Rainbow® s T oK
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litde. Your Right to.a Safe Delivery

1. All measurements in ml.

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

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

Intake :  Output i3 : rI‘V.Sitg
i rombo- -
Date Time gagﬁ:i% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁl'ﬂgé
Mouth | IV | NG
08:00 am / I | :
09:00 am _ | /|- 1] =
dp [1000am| o [IAJY % o, PRl
\ : A Y {\J T
K’ 11:00am 3 7 \
o [ 1200pm N0 [ -/ il l
01:00 pm d LA
Total Intake : ~T7gl4 - Total Output: (U— 2. ™M —
02:00pm| |
o [oeopm| | i Lo
| 1= -
N | 0400pm AT 0\
§ - : | -tk
A 05:00 pm A e ‘
06:00pm | \ ~/ \J
o700pm| | :
Total Intake : Total Qutput: {9 — ™M —
08:00 pm LN\ '
\t [09000m ﬂ:‘“ T ~ \ 9
\ g
& finl T T T
| &}7 11:00pm| [ X p \ tL\" / A M
1200am| [ | Wwo 7 | |
1 r. A\
01:00 am . l
Total Intake : Total Qutput :
02:00 am ' ~
\k oam| | | \Wwo E ol
\19 0400am| - \\72 Y L oY
N [0 FT 7 / b I
: 7 7 ‘ I
0600am| | | yw? 4
o7:00am | |
Total Intake : E Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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Hospital

It takes a lot to treat the littie.

_UID CHART |

Your Right to a Sal

fe Delivery

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.

;!
B

I oS

AT R

Date

Time

Nature

of Fluid

Route

NG

Diarrhoea | Vomit |Drainage | Urine | Phlebitis

Thrombo-

Score

Sign.
Nurse

e
B

LV

08:00 am

v /

09:00 am

10:00 am

11:00 am

L&

12:00 pm

01:00 pm

Total Intake :

Total Output :

b
Y
f}?\

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

4
R S—

07:00 pm

Total Intake :

Total Output : g = ==

29/ I72.

08:00 pm

09:00 pm

10:00 pm

oL

~T—

11:00 pm

12:00 am

4

01:00 am

Ay

Total Intake :

Total Output: ¢ )~ L

5
5

02:00 am

03:00 am

04:00 am

05:00 am

ek

)

06:00 am

7 v

07:00 am

s

Total Intake :

Total Qutput : \ ) ~L— [\J’\f’

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. totat of intake and output.

a5 W T

v Infake

& "
%
R

Date Time of Fluid

Nature

Route

& b R txsv éﬁutpﬁfi‘? ﬁ_ B

w1 Thrombo-

NG

Diarrhoea | Vomit [ Drainage

IV Slte

philebitis
Score

Sign.
Nurse

|

Mouth

LV

08:00 am

“09:00am |~

0y

~ [ 10:00 am

.11:00 am

>

12:00 pm

4 01:00 pm

Total Intake ; .

Total Output :

02:00 pm

0300 pm

04:00 pm

15:00 pm

06:00 pm

07:00 pm

“Toial Intake :

Total Oulput :

:08:00 pm

09:00 pm

10:00 pm

11:00pm

12:00 am

01:.00 am

Total Intake :

Total Ontput :

02:00 am

03:00 am

i 04:00 am

05:00 am

-06:00 am

07:00 am

Total intake :

Total I:l_uipilt :

Total 24 hrs. Intake

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

Total 24 hrs. Output

O
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Pain Stofe . . . Modifying | Patient / Family . -
Date Time (0A0) | Location Duration Acuity Character Eactors Educated ‘Interventmn Sign
: (1 Continuous | [ Acute ] Sharp = Dull [ Increasing [ Yes
57 /94 pri | o | (/A
4 // 1 7 | O Intermittent | O Chronic [J Aching ] Burning | [J Decreasing | [ No e i
: \ g |0 ‘D Continuous | [ Acute [ Sharp [ Dull [ Increasing ] Yes
V5 m| ol | Ny | . | e . . ——
1 Intermittent | [ Chronic (] Aching 1 Burning | [] Decreasing | [ No
) ] Continuous | I Acute [ Sharp [ Dull [ Increasing O] Yes
o aY
L%lg m'ﬂ 0o [ §)] '\[Q [ Intermittent | 1 Chronic (1 Aching [ Burning | [ Decreasing | [ No EEE @
= [1 Continuous | 1 Acute [ Sharp [ Dull [ Increasing (] Yes
%lb mm 0[ w NA ] Intermittent | [ Chronic (7] Aching ] Burning | [] Decreasing { [ No @"’
]/ 1 Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes
2605 )}é !ODrNL O/ 16 | NA 1 Intermittent | (] Chronic [J Aching [ Burning | ) Decreasing | [ No N A @/
[] Continuous | [ I Acute [ ] Sharp [ ] Dull 1 Increasing (] Yes A
2&/ & }Lé Upr| 6 / o | pd I Intermittent | J Chronic [ Aching [ Burning | (] Decreasing | [ No &
X A///é Jop y ] Continuous | [ Acute (] Sharp (] Dull {1 Increasing | [ Yes ;L/ﬁk f
1 Offe | HH 1 Intermittent | [ Chronic (] Aching [] Burning | [] Decreasing | [ No
T Continuous | [ Acute 1 Sharp [ Dull I Increasing | [ Yes NI
Rt } 3 ) 2b ]Uf""\ 0 ’ 10 P& | o itemitient | O Chronic (] Aching [ Burning | [] Decreasing | [ No ]
[} Continuous | [ Acute O] Sharp  (J Dull [ Increasing [ Yes
| O ’ (&) ) : —H A &
Lq{ 5{2% ZP NA- [1 Intermittent | I Chronic I Aching [ Burning | [ Decreasing | [/ No
[J Continuous | [ Acute (] Sharp (1 Dull L] Increasing ] Yes
/Y —‘—;l?‘ﬁ'—‘— &
W M / aﬂ'“ ﬁ/b ﬂ [ Intermittent | [J Chronic (] Aching (] Bumning | [ Decreasing | [ No

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

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

- 3 ¥
- [ B Y *
e
M2
|£ "" *
Y
Al
1
\ Numertcal i_’a!n S,c\‘ala {Obstetric and Gynecology)
rr 1 1 | | l 1 ] | 1 I
[ I i T | | I 1 | T, 1
0 1 2 3 4 5 6 7 3 9 wﬂ] '
ars
No Fain \ x Possibls Pain
it A

Wany - Baker (Pediatrics) Above 7 Years

LSS

Hurts Little Bit Hurts Litile More Even More Hurts Whole Lot Hurts Worst

'

FLAGC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

, SCORING
CATEGORY N "
ol 1 \ AN
. . | ) Cccasional Grimace or Frown, Frequent to constant frown, o
Face No Particular expression or smil withedraw, Disorfented quivering chin, clenched jaw
i ' ' » 1, Wl 11
Legs Mormal Position or Relaxed Uneasy, restless, tense ax 48 chikm”g. or legs br%w'r‘l Lp t |
] N M
R | Laying quietly normal position, Squirming shifting back and . .
Activity moves gasily forth, tense Ar\ched, right, or Jerking -
P N LI L]
_ Moans or whimpers octasional |} Crying steadlly’ screams of sobs,” |
Cry No Cry (Awake or dsleep) complaint _ frequent complaints !
- Reassured by océisijﬁ%al{ ching, ~ ]
i Content, relaxed hugging, or being taked to, | Difficutt to cohsole brcomfort 3
Consolability dscinio Difficu J
Neonatal Pzin, Agitation and Sedation Scale (uplo 1-Month) |
L
Assessment Sedation Normal - Pain / Agitation
Criteria
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriats crying Not| Irritable or erying at | High-pitched or silent-
Irritability stimuli minimally with painful f irritable intervals consolable | continuous cry
stimuki 1 . | Inconsolable
Behavior State | No ardusaltoany | Arouses minimally to | Appropriate for Restiess, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
Ng spontaneous Litils spontaneous Arguses minimally / no movernent
«movement movement v ' | (not sedated) '
Facial Mouth Is lax Minimal expression | Relaxed Appropriafe | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent v | continual
Extremities | No grasp reflex Weak grasp reflex. | Relaxed hands and | Intérrhittent Contirudl ‘clénched Yoo
Tane Flaceid tone decreased muscle | feet clenched toes, fists ' | toes, fists, of finger
tone Normal Tone or finger splay splay
pogy is nottense 1Body is tense \
Vital Signs HR | No variabiity with | Less than 10% Within baseling or | Increase 10-20% | Increase gre\aterthan 20% from
RR, BR $a0, | stimili | variability from normal for from baseline baseline, Sa0, less than or .
Hypoventilation or | haseling with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea + | stimulation - quick | slow recovery Cut of syne or
1| recovery fighting ventilator

~/

[
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gy llﬁlllllllll///[/m PAIN ASSESSMENT FORM Hospltal_ | @i
: ' Modifying | Patient / Family . =
Date (0/1) Location Duration Acuity Character Eaclors Educated ‘Intewentmn Sign
) [ Continuous |{ [ Acute ] Sharp (1 Dull [J Increasing | [ Yes p]-#
- .
2 / Y/ég (Ch'nﬂ Dl 0 |[NA [ Intermittent | I Chronic [JAching [ Burning | [J Decreasing | [ No CAc‘y_
6 1 Continuous | [J Acute O Sharp (] Dull 1 Increasing ] Yes ur &
%\ﬂ? \fV‘\ 0 “0 I\H}’/ {1 Intermittent | [ Chronic 1 Aching [ Burning | J Decreasing | [ No e
[ Continuous | [ Acute 1 Sharp [ Dull 1 Increasing O Yes
0 - =
}8’/ S/ //D’ ! P ™ 0//‘9 // ﬂ 1 Intermittent | [ Chronic (] Aching [ Burning | J Decreasing | T No 7‘7% %
: (1 Continuous | [ Acute [ Sharp [ Dull [J Increasing O Yes Qo
’2({1725 Ui Ok N | O ntemittent | O Chvonic (1 Aching (] Burning | [] Decreasing { [ No v %\
} ; ' PJ 1 Continuous | [ Acute (] Sharp (] Dull "1 Increasing | [ Yes : L
%q i /}v IOP(” @) / [0 S~ | O intermitent | O Chronic [ Aching [ Burning | [J Decreasing | () No rJ.q— /}\/IIQ‘CZ
[
[] Continuous | [] Acute 1 Sharp [ Dull [ Increasing (] Yes
U] Intermittent | [ Chronic ] Aching 1 Burning | [ Decreasing | [ No
(1 Continuous | [ Acute ] Sharp (] Dull [ Increasing L] Yes
U] Intermittent | ] Chronic 1 Aching (] Burning | [ Decreasing | [ No
] Continuous | C1 Acute ] Sharp [ Dull [ Increasing (] Yes
O Intermittent | I Chronic 1 Aching [ Burning | [] Decreasing | [ No
[J Continuous | [ Acute [1 Sharp 1 Dull [ Increasing 1 Yes
[ Intermittent | [ Chronic (] Aching ] Burning | (] Decreasing | [/ No
[ Continuous | LI Acute ] Sharp [ Dull | Increasing L] Yes
[J Intermittent | [ Chronic [ Aching [ Burning | ] Decreasing | [ No

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

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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Numerlcal Paln Scale (Obstetrlc and Gynecology)
| ] 1 1 1 | 1 | 1 | |
I | i i 1 1 | I i i, 1
0 1 2 3 4 5 [ 7 8 9 WLES!
No P Possibls Pain

Wong - Baker (Padialrics} Above 7 Years

@@@@@@

Ne Hurt Hurts Lmle Bit Hurts er More Evan More Hurts Whnle Lot Hurls Worsi

FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Years)

i SCORING
CATEGORY ;
0 | 1 2
No Particul i i Qccasional Gimace or Frown, Frequent fo constant trown,
Face 0 Pariular expression or smils withdraw, Disorientad quivaring chin, clenched jaw
Legs Normal Posttion or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
| Laying quietly normal position, Squirming shifting back and . I
Activity moves saslly forth, tense Arched, right, or Jerking
Moans or whimpers occasional Cryfng steadily, screams of sobs,
Cry No Cry (Awake or aslesp) complaint . frequent complaints
. Reassured by occasional touching, )
Consotability Content, relaxed '&Eﬁggﬁaﬂ baing takedto, « . Difficutt to console or comtort '~
Neonatal Pain, Agitation and Sedatfon Scale (upto 1 Month)
| [
Assnssmam Sedalftln an’mal Pail'l I Agitalion
Gritaria
-2 -1 0 1 2
Crying No Cry with palnful | Moans or cries Appropriate crying Notl Irvitable or crving at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli .| Inconsolable
Behavlor State | No ardusaltoany | Arouses minimally to | Appropriats for Restiess, squirming | Arching, kicking constantly awake
stimull stimuli gestational age Awakens frequently | or
No spontaneous Litde spontangous Arouses minimally / no mavement
movement movement ‘(not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expresslon No axprassion with stimuli intermittent continual
Extremities | No grasp reflex Weak graspreflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variabilty with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR, BR 580, | stimuli variability from normal for from baseling baseline, Sa0, less than or ]
Hypoventilation or  { baseline with stimull | gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of syng or
recovery fighting ventilator

)




::‘x‘::lfv“: | P2S00006426 j) D ) 2 ‘
07:07-2011 14y 194 19 Rainbow’ 2 -
Dtm\fi"imnumu ° ™ , Children's | & BirthRight
% H TALS
T CHECKLIST FOR THROMBOPHLEBITIS Hospital _ | () smseorss
il Ly .
DAY-1 1| 26/5/"DAY-2 4|5 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE~m T e TN I MTET N | MTETIN Remarks
. No signs of phlebitis /
1 IV site appears healthy Observe cannula 0 _ _ |- ol o o |0 6 o
One of the following signs is
) evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula o O O /(/4 O NA /{/i
* Slight redness near IV Site NE | pd
Two of the following Signs .
(o Early stage of phlebitis /
3 | are evident : 2 | I PA | NA-
Pain at IV site Redness Resite Cannula ﬂ NA s N M A }/ /5/4
Q\lrlig;r:?? SHlkRig Sigus e Medium stage of phlebitis /
4 oo Resite Cannula Consider 3
Pain along Path of cannula Y NP AN Sy
Redness around Site Swelling Treatment 7 NJ( N nA ”/4 Z
II ing Si
Qvig;rf? z;glng:;ﬂgi\?;gn e Advanced stage of phlebitis or
: . the start of thrombophlebitis /
Pain along Path of cannula : :
7 Rodiens ground Site Re site Cannula Consider 4 4 |No NA K | oA //4) Pf-Np p
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain tﬁl?;?r?ggghsl)(te?)?t?solf 4
6 along Path of cannula Redness I . 5 ) A
around Site Swelling palpable Initiate treatment Re site « N NA- | Nk f M || 7
Venous cordpyrexia Cannula
. Y
Signature of the Nurse | <<% @‘ '&.@/ (%/@ %L ’Q‘_,@?

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 phlebitis.
Signature of Shift In Charge : Signature of Ward In Charge :

SIGNATUME & oo NAME oo SIGNALUTE & ..o NAME © oo
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>

around Site Swelling palpable
Venous cordpyrexia

Initiate treatment Re site
Cannula

Wi

:NH' 0155“ ) ”’7/‘
ey Rey, P2 ‘ bo
707297, CVANTY 6-00005, Rainbow®
NAY:CUM;"YWM;OD Chlldrerll 3 ‘Blrth Hoigﬁns
BY RAINBOW
Wlllll////IM////////;// CHECKLIST FOR THROMBOPHLEBITIS Hospital | (e
”M 2%)5]24
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ © N € M E N Remarks
. No signs of phlebitis / o
1 IV site appears healthy Ohasiv camidla 0 D N 0 O o |®
One of the following signs is
evident : Possibly first signs of phlebitis
: * Slight pain near the IV Site / / Observe cannula 1 o/ \XV f/ﬂ— : Lh" |O¢
* Slight redness near IV Site M’ N
- l\:«eoe?’ggstfolIOW|ng Signs Early stage of phlebitis / 9 l\)ﬂ‘
Pain at IV site Redness . PA- | W | Hb \Us -
23,;;,:?8 following Signs are Medium stage of phlebitis / ‘W/
4 = Resite Cannula Consider 3
Pain along Path of cannula O |V I‘/ A Dq\
Redness around Site Swelling Treatment M nh)-\
gl,lié);;:? Z;g"g:éﬂgiig.ns L Advanced stage of phlebitis or
: ' the start of thrombophlebitis /
0 gg:?n:i:s" grlgﬂtﬁdoé;: e Re site Cannula Consider 4 Pp- &'\’ ﬁ@ I\Q}}' L] - Dﬁ\
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of (M/
6 | along Path of cannula Redness thrombophlebitis / 5 u-)f\ F/Q D4

Signature of the Nurse

i

Nl

9&_

Ry |

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

Signature of Shift In Charge :

SIONARITS S s ssissninmsessiimssessmssssinssmicion INBITI ot sostiiverveivsansetai s hiessass s siighinds
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Signature of Ward In Charge :

SIONAIUNS . iisceeioveseovessssissanssssnsssssvsmsiirasas NAMB ccvisimsivinsmssmvsmmsssmnssssnsa




r
A 0
<
L »
W2
o~
- '
t
— -
N — —_—— -
—— L
- I
. - .
. c T oa
0
- N
e
- - -
e
- ' -
\ -
1] 4 o
?:“9 -
. .
- R - 2
3
A
. -
- - &
_ . ek
A
>
.
3
i3 ‘\'
\
]
-
.
. A i
-
A . N
&+ x
- 1 v
-5 ¢ )
.
' Ll
!
.
W
]

-
-
v
e e #
*
t
-
e X
-
. L«
-
a8 L3
L N
= -
i E g ale,
< J
ook
i~ R
Fiload n
™
. ;:
"
L]
4
o
s
" L4 a
,& %
7oA gl
v Fp Ak

|
i
i
|
i

-
. |
& P
. P Frivire
., e hadd
IR
. st
[y FE -
N B
n -1 T EesT
£ ey v g
E eag

1
#

td
3

a
¥

.
(L
L ae
Y Elngion
ki dF e AT
Racrecl e

a A g




HNH-00015608 IP26-00006426

1\'\\§

Master J REVANTH e .
07-07-2011 14Y1ou 1 dinbow
Dr. VINAY KUMAR 8 ) .

| Children’s Bththgilt
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[J Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [ Maintain Fluid Balance - ] Improve Activity Tolerance [ Maintain Good Nutritional Status (-] Maintain Skin Integrity

%] -
"g' [J Maintain Personal Hygiene ] Prevent Infection [ Meet Elimination Needs [ Ensure Safety [J Early Ambulation Reduce Anxiety (] Patient & Family Education
S | [ Identify Potential Complications [0 AT OGS SDBTIY: < vssvesssmninssnssassansssstans sissansans foarannnssassss ntonsesss s e sannssonne sesRnsetssasasessn
_ Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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2‘/Kﬁdalimain Airway and Oxygenation
g | _I-+Maintain Personal Hygiene
S| [ Identify Potential Complications

11 Relieve Pain & Discomfort
& Prevent Infection
[ Any Others. Specify

/L]/ﬁainlain Fluid Balance
<[] Meet Elimination Needs

[ Improve Activity Tolerance
D/Ensure Safety

() Maintain Good Nutritional Status
{1 Early Ambulation Reduce Anxiety ['Patient & Family Education

/Zf' Maintain Skin Integrity

Nurse Name
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s Bk 57 fp
T e tn At Y i B
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Your Right to a Safe Delivery
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["] Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [ Maintain Fluid Balance ] Improve Activity Tolerance [J Maintain Good Nutritional Status ] Maintain Skin Integrity

w -
g [-] Maintain Personal Hygiene [ Prevent Infection ["] Meet Elimination Needs [ Ensure Safety [J Early Ambulation Reduce Anxiety [] Patient & Family Education
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[ Maintain Airway and Oxygenation

[*] Relieve Pain & Discomfort

["] Maintain Fluid Balance

[ Improve Activity Tolerance

1 Maintain Good Nutritional Status

] Maintain Skin Integrity
[] Patient & Family Education

é [J Maintain Personal Hygiene [) Prevent Infection 1 Meet Elimination Needs [ Ensure Safety (] Early Ambulation Reduce Anxiety
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Date: 9_41[5_/?’4’ .............

[C1 Maintain Airway and Oxygenation

["! Relieve Pain & Discomfort

] Maintain Fluid Balance

[] Improve Activity Tolerance

] Maintain Good Nutritional Status

[C1 Maintain Skin Integrity
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Tt takes & kit (o traat the [ite, Your Right lo a Safe Delivery

O] Maintain Airway and Oxygenation

[ Reliave Pain & Discomfort

1 Maintain Fluid Balance

O Improve Activity Tolerance

D7 1 O TUTU PRV

O Maintaln Goed Nutritional Status £ Maintain Skin Integrity

(2]
[ [ Maintain Personal Hygiene [ Prevent Infection [0 Meet Elimination Needs O Ensure Safety O Eardy Ambulation Reduce Amxdety [ Patient & Family Education
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Ralnbow
Children’s
Hospital

It takes a lot to treat the little.

.BirthRight"

BY RAINBOW HOSPITALS

Your Ril

ight to a Safe Delivery

a NURSING SHIFT HAND OVER FORM

=z Diagnosis: . Any Infection: C1Yes [INo [ Not Known

& L ify:

= 2 4&&% If YES SPECITY: wv.vvovveeeeeeeveeeeeeere s

5 Surgery / Procedure: : y B . Post OP Day: g

o | Date 8777 \98| 9 S

= s AL 07, PR [P b r

% | Medical Condition — o _

% | (Any special condition to be noted): e = = -

2 ot i S = Y 7
Allergy: Yes ¢ No+—Yes '] Yes .I/Klo | \@s LMo |1 Yes CLNo | O Yes C1No-
Ventilation (RA, NP, NIV, VENTI): — — — o = e
Tubes/Drains/Catheter: T Yes T No+= Yes \Wf Yes /No |1 Yes LMo |1 Yes C ber| L Yes (e

£ | Vital Signs: Temp: [ - S/ [98:4°F |an-ZC IR/ F [ag-X] [46%F

= * 1

= Res: | 254/ o%b,/‘-’ 239 | JRb Im | 3cblm | 30H~

% Sp0; | gy | 100/. Al |94/ | a4)  |joof,”

2 Puse: | /206/f7| 10bfy | W [1165/m ] wublm | 1457

BP: | f00 /41 100/51 ol | hpyFo | (676 o
19c: | — - , o
Fall Risk Score: | T ol - — —
Pain Score: | — — |veX | My" “0" o
Skin Integrity | @ 0 “C—':pc‘b!. (ued_ | (gpod | @
Safety Needs: |[! Yes ;1 Nol= Yes oy Aes [1NoJf¥es T'No|[1Yes TINo |l Yes CINo}—
Physiotherapy: — - o 25 < —

g Others Specify: |Cl Yes [@No+= Yes [y Me ™ Yesg Ao | T Yes.=No | 1 Yes CLNo | ) YesTNo

b= Special Diet: — — | = [SJF 5o | A/

S |Critical Lab Test/ Values: = — _ L~ - —

5 Other Special Orders / Medications: | Yes C/Ne T Yes [ NG | 0 Yes,[LNO | [ Yes=No | (1 Yes LMo (] Yes (Ne-

& |PU Prophylaxis: LlYes [ No{(] Yes ALMO | L Yes VNG L1 Yes4=Ho | Yes LI-No| [ Yes—=Ho

DVT Prophylaxis: 1 Yes (¢ Ne{T! Yes (| ‘ 1Ye§/'ﬂ0 [ Yes =No | [ Yes CINo | Yes <L he-
ADL (Dependent / Non Dependent): Ye }@, ((){,k., NA- niid — -
- w
Post Operative Procedure Special Orders: | — e / - —
) 4 A 2
Handed Over By Name : /M Mm]ﬂ” A ;Equ'AQ_ 0 ,A&MM //bA
Signature / 1D : e L U AN U =,
Date: 2 [s1/6 | 35]8, L_&%}g 26[5) 34196 |< Jo b l22£ K8
Ll W7, 8pM | Ben | I Ron, | BA—
Taken Over By Name : M . L1 y %M
Signature /1D : ' ‘g?,( | M "o | dul
Date 956186 25 sLe 120/5/%4 beTs bt | 2260137 (1
T M | Rpwy [ [ 2 g | £+ 40
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NURSING SHIFT HAND OVER FORM

>

BY RAINBOW HOSPITALS
Your Right to a S#& Delivery

‘Birthmghi'

-

Z | Diagnosis: Any Infection: C1Yes [INo [1Not Known
g If YES SPECIY: ..ooveieeeeeeeeeee e
E Surgery / Procedure: ) Post OP Day: 5 =
= Date L “’; 6 ; v~ |
= w_ EUG B7, 0 BLeY, 8o,
% | Medical Condition , -
3 | (Any special condition to be noted): - ""‘ — —
= [ Diet _ _ = - — A
Allergy: 7 Yes .=No| [ YesuwNo | 1 Yes (No | Yes NG |1 Yes =0 | 1 Yes<-Ne-
Ventilation (RA, NP, NIV, VENTI): — e —— — — —
Tubes/Drains/Catheter: T Yes N0 |1 Yes v/No | O Yes [=hto| © Yes [1No |0 Yes =No | Yes Chor]
E Vital Signs; Temp: q% T’I; @q\" 9‘8’ '(S"ﬁ O{& %DF' CX\?{V qg \fl
b Res: | Q0bim | 2Bblen | 204/~ 22blw [go0WN |2e4 A~
a s00; | aal. | aat |94/ oo/ . [A4-  H9/-,
2 Pulse: (AS-Hn, |qedin | 224/ c3bn G\ | £ Sphv
BP: [ |9 64 [120] 2 |J5/70 |toskn Dol | /%40
LOC: o —_— - = Lol
Fall Risk Score: | — e = — - —
Pain Score: = [V | — i L
Skin Integrity | — G @oej - s il —
Safety Needs: |~Ves [ No y?Es CINo | Yes [-Ne-{ T Yes =No | (1 Yes [INO |l YesLNo{—
Physiotherapy: = — — — - —
§ Others Specify: | Yes #No | Yes 4o | = Yest=No | 0 Yes LLNo | (] Yes .o | I Yes H-No-
E Special Diet: . _ — o e -
& |Critical Lab Test/ Values: _ - — _ JEPRN e
E |Other Special Orders / Medications: | Yes -No | 7 Yes#No | [ Yes -Ne-| (1 Yes—=No | Yes =flo | [ Yes L No
E PU Prophylaxis: [ Yes tTNo | Yes @No [ Yes Mo | 1 Yes =0 | Yes #/No | 7 Yes [INo |
DVT Prophylaxis: O1Yes =No | Yes Ao | Yes [TNO | I Yes TTNo | ) Yes #No |1 Yes CLNo|-
ADL (Dependent / Non Dependent): | — i — “— o —
Post Operative Procedure Special Orders: B — o == b g
Handed Over By Name : .\_Amu,sj/\p\ 'gq o M‘,\g\ QONH“- Aé A
Signature / ID : Al | AR, O | P | R =
Date SHshe (23 selo Zhth | Sx G RO |29 /st
Time: R | 2pn, | Bh~ | 2000 | WM | 7.8
Taken Over By Name : A I‘M’ zArY\L,&L@T Q\\\Ho“ FU‘L muvé\h
Signature /1D : @ﬁr =" ‘ W z '
e 5 i ot |22 AT
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It takes a lot to treat the litte.

nuSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z Diagnosis: Any Infection: [1Yes [INo [JNot Known
"g' If YS SPECITY: ..vveveeeeecceeere e
5 Surgery / Procedure: vc_ Pgi 9P Day:
% y i Shift A qML W | X Q'
§ ?ﬁ?\?csﬂe%?gdégggition to be noted): -~ il ~
= | Diet - e
Allergy: [ Yes o | Yes =0 | Yes 7 No | Yes TINo |0 Yes CINo | Yes T1No
Ventilation (RA, NP NIV, VENTI): T e o
Tubes/Drains/Catheter: O Yes [LINO | Yes -;aﬁ C1Yes, N0 |1 Yes TINo | Yes [1No | I Yes 1 No
£ | Vital Signs: Temp: | Q% e[k ¥ | og>
u Res: | 9.3 o0\ | 12
2 Sp0; | AA[. [0 | aqqy.
2 Puise: | Q0L [m e
BP: |03 %1 oWk |ysle>
oc: | — — -
Fall Risk Score: —_ -
Pain Score; | — il -
Skin Integrity = - -
Safety Needs: |~Yes I No =es [ No | #Yes [1No |1 Yes (1No | Yes C1No | Yes C1No
Physiotherapy: — _— F
£ Others Specify: |1 Yes oMo |01 Yes o | ) Yes=No | T Yes T/No | Yes ©1No |1 Yes CNo
E Special Diet: — — -~
é Critical Lab Test / Values: — * ~
E |Other Special Orders / Medications: | Yes LNe{(Yes TTNo |1 Yes<1No | ] Yes 1 No |1Yes T1No |2 Yes CINo
é PU Prophylaxis: 1 Yes NG| Yes TTNo | 1 Yes /ﬁo 1Yes CINo | Yes CINo|LlYes 1No
DVT Prophylaxis: [ Yes ++No | [ Yes (o | 1 Yes [~No | Yes (I No |CIYes C1No |1 Yes =1 No
ADL (Dependent / Non Dependent): — = P
Post Operative Procedure Special Orders: - o v
Wy
Handed Over By Name : rfﬂrmm WA
Signature / 1D : @ J ‘\\X
Date: [2b 9] Lj’hb ?,014'\9
Time: SN | &y | gp ™
Taken Over By Name : %‘\V\,}V‘ W
Signature / ID : " \)(
Date: 9)\15 [25 30 [<{Le
Time: QA o

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM

= | Diagnosis: Any Infection: OYes [INo O NotKnown
E [F YBS SPECHY: w.vevrereeesrereererrenscnsiscseseins
E Surgery / Procedure: - Post OP Day:
g oae Shift
§ Medical Condition |
= (Any special condition to be noted):
= | Diet:
Allergy: OYes ONo|OYes ONo|OYes ONo|{OYes ONo|OYes ONo|OYes ONo
Ventilation (RA, NB, NIV, VENTI); ) .
Tubes/Drains/Cathster: OYes CONo{O Yes ONo | Yes DNo|OYes ONo O Yes ONo|OYes ONo -@
L | Vital Signs: T;";gf
E Spo : ;
g 2" *
2] Pulse:
BP:
LOG:
Fall Risk Score:
Pain Score:
Skin Integrity
Safely Needs: [T Yes ONo |2 Yes LiNo |O Yes ONo|OYes ONo (O Yes ONo O Yes G No
Physiotherapy:
§ Others Specify: |2 Yes ONo|£1Yes ONo|DOYes ONo|OYes ONo|OYes ONo O Yes O No
_‘g _ Special Diet: Q
2 Critical Lab Test/ Values: _
E | Other Special Orders / Medications: |0 Yes O No [£1Yes [1No |0 Yes CINo |0 Yes ONo | O Yes O No |0 Yes GNo
é PU Prophylaxis: CYes CNo{OYes ONo|OYes ONo|OYes ONo (O Yes ONo O Yes ONo
DVT Prophylaxis: 'O Yes [INo |01 Yes O'No [ Yes ONo |3 Yes ONo [0 Yes ONo |G Yes i No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders: .
Handed Qver By Name : \
Signature / ID : R '
Date:
Time:
Taken Over By Nams : .
Signature /ID :
Date:
Time:
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Hospital BY RAINBOW HOSPITALS

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

MEDICATION RECONCILIATION FOR

Drug Allergies: ........... LY oS

........... <7 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)

SIFtING FIOM: oo e

SHE 10: .. AAIAIIQY v

Lo (GENERl?ﬂPﬁ:T(I:{;':#:r LEETTERS) (mg?:rig) (PO, :%Ugi v | FREQUENGY b‘;f.,‘,‘}?.?,ﬁ ?‘;ﬂ%‘gg
1 ¢ Coc
2 JC CIDC
3 c dpc
4 CC Opc
5 Oc oo
6 JC [JDC
7 JC OJDC
8 JC CJDC
9 Oc Ooc
10 ¢ Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discom‘fnue

Doctor Name & Signature : ......... Dy......... MNPLW‘J,C\

Date & Time : ..........&5.. LY. ).

Nurse Name & Signature: .....

a)
&/qﬁfy{/dl ..................

Date & Time : 3/5'_(&&\/26@

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




PATIENT TRANSFER FORM

"Z
Rainbow®

Children’s ’ .Blrtth ght

Hospital

It takes a lot to treat the littie.

SR u’t@d

Patient Name & UHID No. Date & Time of Admission . Date & Time of Transfer Order
ARG '

oot oo 25 o< [pd@ 2 / o< [26 o
0?-0? 3011 14Y10M1ID (M)

Transfer Ordered by Reason for Transfer
" o

PJM"PW?% Al A0 )
From Unit To Unit Information to Attendant

Yefya/ No| |

W"/f

Number of Sheets in Clinical File Number of Imaging Films

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

Yes [ | No——
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity
1.
2.
3.
4.
5.
Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
5,[{{ i/ ps N cu))w\f“i q.
Patient & Clinical Records Received by : _‘ l‘
D Ti Patient Recei M&M
ate & Time of Patient Received : C) &15? M | 95 /5/3‘76

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[ ] Unavailable Bed [ ] Nurse not Available

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

[ | Available Bed not ready

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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EMERGENCY ROOM TRIAGE FORM

Patient's Name : .......c.ccccveeenen R{UQQ% ............................................ Age : \5_1')// Gendm [ Female

Date : 2&‘[0§[26 Time of Arrival : ”;7/';_/.}”

Your Right to a Safe Delivery

Allergies: ;}No/‘.] Yes (] Food [J Medications [] Blood Transfusion ] Other (SPECify): .....cooeververeeomeererienserssisnieseneeee. L) NOUKNOWN
Source of Information : Menm [ OHENBES (SPBOINY <5t v MR A 3 0 T i 654 ¥ A SRR S e
Mode of Arrival : mbulatory

- ] Wheglchair ] Am '1‘1’5::?“ \ g o
Initial Vital Signs:  Temp: a3, F' PR: ??é} /] BP: ]&C'l\ ?a[‘\qﬂlﬁi&;’gﬂ Sp0,; qg =

' \ u_ aX el k
Chief Complaints: ﬁ/{0+wq ......... SJMC'«ZWCC/!%MMpmq&MLlW
INITIAL PHYSIOLOGICAL CATEGORIZATION ™ INITIAL PHYSIOLOGICAL STATUS
/épp}am Work of Breathing Stable
Normal A Mmal O Increased [J Unstable :
O Sick Looking /E/ ~ Circulation / Colour [0 Decreased [ Gasping/ Apnea ] Not — Life - Threatening
A1 Normal [ Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
[ Level1: Resuscitation ] Immediate
[1 Level2: EMERGENT : Life or limb threatening L] <15min
[0 Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening O .'gmjn
[0 Level4: LESS URGENT : Significant illness but not life threatening /PT/ 60 min
[ Level5: NON — URGENT : May receive care when convenient [0 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.
HGron Jess tha < years-age- wih rgh fever io Be cansiden Y Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion TiMe : .......ccocveverrunnnnne
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 [] Yes L(n(n" following criteria:
weeks 1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes ;/Nu/ and Cough
3. Have you had shortness of breath or difficulty breathing in [ Yes 7o L1 Any patient with fever and respiratory symptoms who answered

- “YES" to any of the questions on epidemiologic risk factors in
the past 2 weeks “PART B" of the triage screening above.

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

. Have you travelled outside the INDIA? or had close []Yes =tfio communicable disease triage screening)

contact with someone who has recently travelled outside = ; ; ] . ; S
the INDIA, in the past two weeks? (1 Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.

If yes, State LOCAtioN: ...........ccoevuevmceeiericececiiccici s / [ The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes ~No already wearing one.

worker? {please encircle the choices} (e.g., nurse, - : : )
physician, ancillary services personnel, allied health CJ' Both patient and triage staff shauld perform hand hyglene.

services personnel, hospital volunteer, or laboratory [ The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an
Signature of Triage Nurse : ..... 6) ...................................

il

individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Docu. No. : RCH /FRM / CLINICAL / 085
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It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

’
(D1 S Q’S/{T\,HJ Time of arrival : \\';16\.% P .;) . &.«L& / UO(C‘//ﬂ
: M) S
Chief Complaints: .................. [/{(O*I(A)C:;g;tnxff?w‘(:/qéodrg L3 S —
705 L R W Weight;’r../.(ﬂ... A BMI: . Head Circumference (<2 Years) ........cccveverieevnnnsennnnnans
Allergies: [ Yes /ﬁ I Medications "I Blood Transfusion oo L 1o T —
HEABS . IR ... cocomcnmmnsmsmmmrmrommmarannresmas AR R N A S e L RS AR AR DR AR PR A R RS P A3
o Pain Screening: [ Yes &—No If Yes, Pain Score: ................. Pain Tool Used: [ N Pass 1 FLACC [ Wong Baker
1 Character .......... e cxaren ! Location _‘_ Frequency ...................—. 1 Duration ....... e
RISK FOR FALL: Functional Screening: ___I-NoAbnormalities Detected
L] If patient is < 6 years ] Mobility Problem
tick ?elovy fall risk intervention directly 1 Walking Problem
] If Patient is > 6 years ] Developmental Delay

Assess the below parameters

History of Falling: within past 3 months []Yes m lrgolpseaidlal Congenic) hn oty

Ambulatory Aids: ) Inform consultant for positive criteria
* Wheelchair (1Yes _No
e Uses furniure for support OlVes BRE | oo s
GAVTARBSIOTINE. =000 | esesmimeaesmissassininsiveniisiseaisssiaiies s s i
* Bedrest/immobile _Yes No - . R
- — Nutritional Screening: | A liti
o . Weak OYes .SHG ‘ 0 | /,ZND bnormalities Detected
. - [l Underweight
* Impaired L1Yes [ho O o r
Mental Status: Forgets limitations IYes =0 VoW
(] Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specialdiet
Fall Risk ion:
P gk M vention [l Special feeding method

1 Escort while ambulating
<1 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 Notified: ...................ccccooovviiiniinnnnn (DR TINR): i

SOCIAlHISIORY: LIVESWI ... 4 SA ISR e

Siblingsinhousehold [Yes [ No (ifyes BN ) i T TR S A TR e e AR R AR SRR AR

; i :
Time of Initial assessment completed by ER Nurse : @@,(\\5oﬂﬂ

Docu. No. : RCH /FRM / CLINICAL / 120 (PT0)




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

Time [ Nursing Notes
pwAn ASSC s  Jhe - Len h//?”an/;;
' _Monf tpre  +he veda fﬁ
| ' B
| | —! o
Samples collected by: é\)ﬁ’\ Time:
Samples sent by : q}f\g’)lv Time: | 21 1< P ”

Medication given in ER:

I |
'[r)i%%/ ! Medication\‘ | Route ‘ Dosage & Instructions Dgi‘;tr?r gllgnsﬁ

= B _Sigr SgnE |
] N N SR

| ‘ _]_ |
S | — m— S _~_ — e —— — ‘ i —_— —
il [ ﬂ'i, ! o |
B R RN DY T

| ‘ \ | H
| R R |

Condition of patient at time of shift - gut. WM Details of Shift - out

wr: Qablm...... sp. &“%%%FT -------------- Shift - out from ER 10: {AZAT2 D oo
AR G bfexcy.... PO, ... 9/0,_ """""" Time of Shift - out: ‘A,Pm .......................................
GCS:eeceeies Temperature QQ}—— ........... )

Handover given t0: .......ccooveeeceecce e,
Pain Score: ........o..... (Nurse’s Name)
Repeat RBS (if applicable): ........c.cccovvveviciieiriniinnan

Tick as applicable: [ IVILC“ CJLAMA CIBROUGHT DEAD

Procedures done With Gelails (1T BNV, - comsesrmmmas i s as st oo e G RS VST

Name of the Nurse : ........ B}\%ﬁ&-ﬁg ---------------- Signature of the Nurse : @
Date & Time : Qﬂﬂl BAS 155}’—]3»,-\









