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-/ 'Name | Baby Of P LAVANYA | UHID HNH-00015496 !
| |

|
Father/Guardian | Mr M. ANUROOP 1‘ Age/Gender i 0YOM3D/Female

| L 301 RUTHUDAMA VEMPATI VARSHA, NEAR MOTHER DIARY PARK, NEW NALLAKUNTA Nallakunta

1 g | Hyderabad, Telangana, INDIA, 500044
IP No | 1P26-00006396 | Admission Date |21-05-2026
Ref Doctor SELF

Discharge Date 22 05 2026

Consultant:

Dr. SPANDANA PASUPULETI
MBBS, MRCPCH

30925

DIAGNOSIS - - - ICD CODE 7

NEONATAL HYPERBILIRUBINEMIA

- History: Baby Of P LAVANYA isa 0 Y O M 3 D old baby girl presented with
history of yellowish discolouration of skin and eyes since 1lday prior to
admission. For the above complaints, she was investigated on OPD basis
(Transcutaneous bilirubin was 16.7 mg/dl ). In view of hyperbilirubinemia, she

was admitted to Rainbow Children's Hospital, Himayatnagar for further
management.

@ 18002122 @& www.rainbowhospitals.in




Name Baby Of P LAVANYA UHID HNH-00015496

IP No 1P26-00006396 Admisslon Date 21-05-2026

Birth history: Baby Of P LAVANYA is a term ( 38 weeks + 2 days) baby girl,
delivered to a primi mother by hormal vaginal delivery on 19.05.2026 at 12:48
pm with birth weight of 2.68 kgs in Rainbow Children’s Hospital, Himayatnagar
Hyderabad. Baby cried immediately after birth., Apgar scores were 6/10 at 1
min, 8/10 at 5 min. Inj. Vitamin K 1mg IM was given after delivery. Delayed
cord clamping done. Fetal presentation was Vertex.

Examination: She was euthermic, euvoiemic & maintaining saturations at
room air, Heart Rate- 142/min and Respiratory Rate - 50/min. Icterus was
present. Chest was clear with normal heart sounds. Abdomen was soft without
organomegaly. Cry, tone, activity and newborn reflexes were normal. There
were no obvious external congenital anomalies.

Weight on admission : 2.6 kilo grams.
Weight at discharge ; 2.60 kilo grams.

investigations: Enclosed.

THYROID FUNCTION TEST

TRIIODOTHYRONINE (T3) }153' 73 - 288 | ng/dL
@
17.8 |5.04 -
dl
THYROXINE (T4) 1 18.5 g/
THYROID STIMULATING 8.90 0.7 - HIu/m
HORMONE (TSH) ) 15.2 !
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Name | Baby of P LAVANYA |UHID | HNH-00015496 _

' Admission Date 21-05-2026

i IP No | IP26-00006396

Management: She was admitted in ward. Her transcutaneous bilirubir on
admission (done on OP basis) was 16.7 mg/dl . She was started on double
surface phototherapy. Baby was continued on demand breast feeds +
measured feeds. Her last serum bilirubin on 3 days of life was 13.4 mg/dl with
indirect fraction of 13.3 mg/dl.

Parents were counselled about the need of continuation of phototherapy . They
were also counselled about the need for further hospital stay. How ever parents
were unwilling for further management in the hospital and requested the child
to be discharged. Hence child is being Discharged on Request.

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: To be
done on follow up.

New born screening advanced / Newborn screening-4: To be done on
follow up.

At the time of discharge : Baby was active, afebrile, hemodynamically
stable, maintaining temperature, accepting & tolerating feeds well.

Advice:

Keep the baby clean & warm

Exclusive breast feeding

Continue direct breast feeds + measured feeds as advised.
Monitor urine output.

Immunization as per schedule

Vitamin D3 Drops (1ml/800IU) 0.5ml once daily till further advice.
Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

Plan:

HYDERNAGAR KONDAPUR OUTPATIENT CLINKC SECUNDERARAD KONDAPUR L B NAGAR NANAKRAMGUDA

O 1800 2122 @ www.rainbowhospitals.in
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Name Baby Of P LAVANYA UHID HNH-00015496
1P No IP26-00006396 Admission Date 21-05-2026

1. Newborn screening advanced /Newborn screening-4 test report
on followup.

2. TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: To
be done on follow up.

3. Serum bilirubinto be done / decided on followup.

Review consultation with Dr. SPANDANA PASUPULET! on Monday (25.05.2026)
in OPD at Himayatnagar with prior appointment (Review consultation will
be charged).

Review back to Hospital: if baby is not feeding continuously for > 6 hours, If
breathlng fast, Fever or poor activity or lethargy, Bluish drscolouratlon of lips,
Increase in jaundice, Abnormal movements 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 I
acknowledge.

Parent/ Attender

In case of emergency contact number 2154865030 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,
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Your ﬁ_\gh! to ;S;fe DEiwély
'Name  |BabyOfPLAVANYA | UHID | HNH-00015496
— — -—— _— -— ,_,:_. —_——— _._.I —_ -— —_
| IP No | IP26-00006396 | Admission Date | 21-05-2026

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

www.rainbowhospitals.in Lok
Registr%nt/C.M.O

Dr. SPANDANA PASUPULETI
MBBS, MRCPCH

HIMAYATHNAGAR BANJARA HILLS. HYDERNAGAR KONDAPUR OUTPATIENT CLINIC SECUNDERARAD KONDAPUR L B NAGAR NANAKRAMGUDA
040 - 48873000 . 0 - ; toe os erency 1040 - 7111 1331 ¢ 1 0406

@ 1800 2122 @ www.rainbowhospitals.in
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Birth

& Rainbow Childrens Hospital-Himayatnagar

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

; TEL NO :040-48873000

Y WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

. . . (RN RCRRELE L LRI R
Registration Details :
Admission No : IP26-00006396 Admit Date :21-May-2026 Admit Time :04:03 PM UHID : HNH-00015496
Patient Details :
Patient Name : Baby Of P LAVANYA Age :0YOM2D
Guardian : Mr M. ANUROOP DOB : 19-05-2026 12:48 PM
Gender : Female Religion
_' ] Occupation Martial Status
| ‘ i™ess (H) - 301, RUTHUDAMA VEMPATI VARSHA, NEAR Phone No : 9880765533/ 9632262389
MOTHER DIARY PARK, NEW NALLAKUNTA : .
‘ Nallakunta Hyderabad Telangana INDIA E-nal : CHAMIKYAANUROOP@GMAIL.COM
~ 500044
. | Admission Details :
‘ Bed Type : DAY CARE Bed No :ERO1 Ward Name : GF -EMERGENCY
Room Ne : ERO1

Admission Type : First Visit

Name

‘ Contact Address

()

ﬁ‘

Contact Details :

: Mr M. ANUROOP Relationship  : Father

: 301, RUTHUDAMA VEMPATI VARSHA, NEAR Phone No : 9880765533
MOTHER DIARY PARK, NEW NALLAKUNTA

Nallakunta Hyderabad Telangana INDIA 500044

K;‘:;:’e

\ Doctor Details :

\ Doctor Name
| Referral Doctor
|

| Co-Consultant

: Dr. SPANDANA PASUPULETI

Specialisation : NEONATOLOGY
. SELF

Phone No

Payment Details :

iyment Mode : DC/CC Card

Deposit Amount 1 10000.00

LTD

ne : 21/05/2026 16:06

Printed By : 016951 Page 10of 2

——— T ——————
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

HNH-00015408
Baby Of P LAVANYA
9052028 0

(F}
milﬁ"illnﬁm PASUPULETI

Patient Name

Patient ID#

Consultant

Final Diagnosis -




HNH-00015496 |P26-00006396
Baby Of P LAVANYA

19-05-2026 oYomap F)
Pediatric Multiorgan History & Physical Examination I”T mi'lmli ﬁiﬁilliimlm |||
Name : Aycroea
Informant ® 10 e : Reliability Q‘E’Cﬂ

Chief Presenting Complaints & Duration (Chronologically):

— ylerirh MWL%%W L Skin v L dovy

History of present illness :
m gy — O @ -

K% g Loodl S I V@we

W’;K&a«z\q

- TR - heodl . (67
Ul (6. | ,
— wz,,\ﬂmkﬂ orvalbhaee pu_uﬂjwuiu/ {DRP7
—_ Yo\ma, U\b\m%p&wu O&QWM

— Tk . 260 kg / Biomt . 2:-Cekq.
il leas 3'1.1




Pediatric Multiorgan History & Physical Examination

HNH-000154gg
Baby Of P Laya NYA 1P28-00008 396

18-05-202¢ OYomzp

Dr smqu

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

Uiy~

Birth & Neonatal History :

’b{mli MFF! 2.6 hs;,/ s D

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

Immunization History : ' 1 5
s Al Uil o ies Gren




HNH-000154g6
Baby Of P LAVANYA
18-05-2028 Ovomzp

1P26-0000839¢

(F)

Pediatric Multiorgan History & Physical Examination Dm. ’Pmmﬂui]mmm]m Il

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs) A6 'C? (Centile )

On Examination :

sV 2 )
Temperature : dlg. LU Pulse Rate: ‘ “ _l’? Description
e
B.P SPO2 % (- eLA at

Resp. rate and type of breathing :

foszm

Rash

Lymphadenopathy

QOedema :

Respiratory system : gk @

Inspection (any s/o distress) : B aﬂ/
Air entry & breath sounds : C/{T A oa

Any addes sounds.:

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

Cardiovasclular System : i 91@

Inspection of procordium : t

Heart Sounds :

Any murmur :

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

Per Abdomen: - ?\99/6
~ "0 (\,Q_A/\Q;LM_AJO’G"LJ

Inspection

Palpation :

Ausculation :

Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,)
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HNH-00015496 1P26-00006
396

Baby Of P LAVANYA

18-05-2026 0YOM z D

Pediatric Multiorgan History & Physical Examination or. seanDaNA pAsuPyL

ml!HIIHHIIIIIIHIHI!HI!!IIIIII

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

Motor System :

Nutrition :

Tone : Power /l\j\ )
N

Co-ordinator :

WITNED)

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials :
Plantars

Sensory System :

Bladder / Bowel : J}

Clinical Summary & Diagnostic :




HNH-00015496
Baby OfP Lavanys 200008396

Pediatric Multiorgan History & Physical Examination ‘:':::m OYomzp

Preventive aspects of the treatment : I ”I m I m"”m”ﬁf’n’ ” M

Desired goals of the treatment :

Planned Labs : ' R Planned Management :
) NBS 9 Tomuerend ) PAPT

2) Q@K J W 3—) o Lo e
ZL]\’]M e foum. 2) DRLF u\vﬁ andlh

Please fill up the following details

1. Name of the Referring Doctor :

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

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

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

Doctor's Signature Name Date —  _Time




HNH-000154g6 o
Baby Of P LAVANYA e

ACT! 15-0-2026 Sromzo LING
Dr, SPANDANA P, (F)

S U111 T — etk

UHID No : ~-t-memmmmm e IP No :

WARD TRANSFERS

Consultant :

r»f

Ralnbow

Children’s .BwthRighf
\

BY RAINBOW HOSPITALS

Hospital

It takes a jot to treat the littie.

Date of Discharge :

Suggested Billable bed type :

Time:

Date Time

Signature of Nurse

;\ \ %TCD M\ 3opm
"U' 7

?}Aanum 208

—t

To
2 Aeov ()
o

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.

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

Your Right to a Safe Delivery.

Dept : P&Mfﬁ(___
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Baby Of P LAVANYA
18-05-2028
Dr. SPANDANA PASUPUL
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IP26-00006396

DYOMZD

(F)

INVESTIGATIONS
Date Investigations Order N Sign
%\s\w T ap Ty OQ\ML/L\O
' o
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&
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o
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cap , TFT
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HNH-0001540¢

Baby ofp
18052026

MEDICAL EQUIPMENT ( WARD & ICU)

Dr. 8PANDAN,

(1

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

1P26-0000¢
LAVANYA s

0YomM2p

i

Signature

3115

" DspT

g prm

2.0)2

——

=t




HNH-00015488 1P26-00006298
Baby Of P LAVANYA

16:05-2028 OYOMZD {F)
D, BPANDANA PASUPLLE

PROCEEDURE T
Date Proceedure Quantity Order No. Signature
ANY OTHER INFORMATION
Date: Time: Prepared By :
Staff Nurse " Shift / Ward Billing Assistant Billing Supervisor
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HNH-00015496 1P26-00006396 "z
B T Eﬁ'.?é’_r‘é".‘?’s ‘BirthRight"
BY RAINBOW HOSPITALS
(NI e | W
DRUG CHART
Date of Admission: ?A\\Sﬂ‘él(o Drug Allergies: ..... )\)9“ .......................................... =Gt known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
o - 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 - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
™ 1) Right Patient  2) Right Drug  3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date|
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
g
. Date®
ﬂ Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
; Date»
DRUG: Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

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

Page: 1/4 (P.T.0)




HNH-00015486 1P26-00006396

Baby Of P LAVANYA

19-05-2026 0YOM2D )
ANDANA PASUPULETI

"V A

REGULAR PRESCRIPTIONS

Weight. A LOK

Ward. ..o

Date

v

DRUG :

Dose Route | Frequency |Start Date

Tige

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG :

Tir_ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

DRUG :

Dose Route | Frequency (Start Date

Tirpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tirpe

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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19-05-2028 '
Dr. SPANDANA p. A:j:u’:’_ : O __ 9B690000-92d1 98VSLO00HNH |
Wi T - WEIGHE, e et
—
. Date»
VAmAB,LE DOSE Ti@e | Hura Si. | Nurgs Sip [ arse Sig. | Nussa Sig.
Dosa Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Slgn. D, Sign.
RD ute St art D ate Dose Dose Dose Dosse
Dy, Sign, Dr. Sign, Dr, Sign. Dr, Slign.
Name & Signature of the Doctor Base Dosa Dose Boss
| Dr. Sign. Dr. Slgn. Dr. Sign. Bx. Sign.
: | Additional Instructions: Dose Dose Dose Dose _
Dz, Sign. Dr. Sign. . Sign. br. Sign.
t " | Date»
f @ VARIABLE DOSE Time | wurss Sig, [ wurga sic. | twrsa sig. { tersesi.
- Dose . Dose Dose Dose
O { | DRUG: Dr. Sign. Dr. Sign, Or. Sign, Dr. Sign.
,?ZE Route ' Start Date Dose Dosa Dose Dose
'f:'é Dr, Sign, Dr. Sign, Dr, Sign. Dr, Sign,.
| =
L
“> | Name & Signature of the Doctor Dose Dose Doss Doss
T Sign. Or. Sign. Dr. Sign. br. Sign.
Additional instructions: fose Dose Dose Bose
Dr. Sign. Dr. Sign. Dr. Sign. D, Sign.
- | STAT / ONGE ONLY DRUGS
' . Dosage & Other
Date Time Medication Instructions Route Signature Nurses
-
&=
s
=
(MR
™
&
=
[
f
1

Page:.3/4 (P.T.0)
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YA

v
9BESA00C-3Zy]

ARVAVT d 30 Aqeg

19.05-2026 SYOM z D 98P5L000-HNH

_Dr. SPANDANA PASUPLLE

IIIIIHIIIIHIIIIIIIIIIIIIIIIIIIIIIII LV.FLUDS CHART  Welght. oo WIS, o
pae | e | ot it | s o] Spct | e [ e i |

VERIFIED BY  NAFI8 .oooovecitermamsirsrtesscsssrmsmsmsoncssamsssssssins

Page: 4/4




HNH-00015486

1P26-00006396

Baby Of P LAVANYA

1 0-05-203‘

070M20

Dr, SPANDANA PASUPLL
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Rainbow”® . T
Children’s ® BirthRight
Hospltal BY RAINBOW HOSPITALS
mmmmmmmm Your Right to a Safe Delivery

PHROGRESS NOTES AND DOCTOR'S ORDER

Eﬁfm Progress Notes Doctor's Order
?-’}5 [//J,/[S D1 ﬁyﬁw
= —
Ape
T L pvolpes /L-fa’/? / &y Lol e
78
Eﬁ/ﬂ/}_ o DEP T ;/\ PSP T T 4y { dtmﬁ(a‘m.
,f;: Ml mizg Zz ) Prr (/// £ f&;nquf o5 4
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T (Aﬂv-/ 4] sre 3
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/ ) el VY
£-5 — Slae @ //g;f/jh Sr S
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
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~ 18-05-2028 0YOM2D (F) Ra'n bow . . . .
Dr, SPANDANA PASUPULETI B rthR ht
i Chidrerx | ) BlethRight
PROGRESS NOTES AND DOCTOR'S ORDER
ga-lt-?me Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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T Rainbow® i
Patient Sticker

Children’s BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes

Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)




Patient Sticker
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Rainbow® . .
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes kot to treat the Ditie, Your Right to a Safa Dellvery
PROGRESS NOTES AND DOCTOR'S ORDER
ga}?me Progress Notes Doctor's Order
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Docu. No. : RCH /FRM/ GLINICAL / 088
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atient Sticker'

Hospital BY RAINBOW HOSPITALS

It inkes a kot to breat the Bizle. Your Right io a Sata Delivery

Rainbow® ) o
Children’s ‘Blrtthght

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes Doctor's Order

Docu. No. : RCH /FRM / GLINICAL / 088 (PT.0)




Patient Sticker
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Rainbow® ] .
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Tt takes a kot to treat the Rtle. Your Right ta a Safe Dalivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Pragress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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HNH-00015496 1P26-00006396

Baby Of P LAVANYA 9 / 7 |N|:ANT 1 | % .
' 1'%'l’mmw“ bt i : <1 year Rainbow . R
Dr. SPANDANA PASUPULETI ; . ( y : ) Children’s ® BirthRight
I" I"W",”IW"H“ 'I"llll]l Doc. No. : RCH/ FRM / CLINICAL / 124 chlldren 8 Obsef\'atlon & Hospital . BY RAINBOW HOSPITALS
i i It takes & lot to treat the little. Your Right to a Safe Delivery

Early Warning Scoring Chart
EARLY WARNING SCORE: CHILDREN’S UNIT

VAN % Time: | & (I [ [T el T T T T T T T T T T T rr it 111 71|
I DoctorfNursefFamnvConoem’ EEENTEEE SRR S R IR
104
103
102
101 : — =
o 4
Temperature 00 —¥%> = 2
> N
(F) 9 2 - -
R —
97
96
95
) 94
190 F : e — et — - e, e . v
Heart Rate 180 I8 : ; ; . i 8 B i
(bpm) 170 (S 8 ' w 3 0o
160 |- . =
and 150 ;
bl i 3 X
Blood Pressure 133 g r 2
*
(mmH) = |
100
Note: 90
BP does not score 80
in early gg e
waming scoring 5 s ; IR & U}
Heart Rate (Number) | |47k | | 145 b~ \31HM
70 : -
60
Resp. Rate (bpm) gg
ﬂOveH Minute) * .,
I i
20 ;
Resp Rate (Number) Dk Hehm “pb M F
Resp | Mod/ Severe s | g P il e o st PR i sE
Distress | None / Mild
Receiving 0, (/min) lizef ‘ e R
0,Saturations (%) [T 1o O feotf
Conscious | Normal
Level Altered z
GCS * ]
TOTAL SCORE o o
Number of shaded boxes | ©
Pain Score () A b
Observer's Initials G 1 2
ACT Score 1 : Continue normal observation by staff nurse
IONS . Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 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 physioclogical finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

Date Time Early Warning Scove Date Time Name

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

The SBAR communication toal (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 1 am concerned that ... {e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GRCUND : 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 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 observation)
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srosaas * Louzo INFANT (<1 year) Em'l]:r?:s ® BirthRight
Patient Sticker I/””””/”’/I’I”””/I ’/ Children’s l_)bsenlat.ion & Hospital .r:m:u:?iw::.s;:ia:s
/””fl Early Warning Scoring Chart | =« . .
| e EARLY WARNivu SCORE: CHILDREN’S UNIT |
ot zﬁ/m|uMIH||l|||111111|l|_1_|_11|
[octortysgamiyconcen? | 1] | | | 121 T T [ 1T T 1T 1T 1T T T TTTTTTTTTIT[].]
- i
103
102
101
Temperature L
(°F) o | o
\ . AP Y A
L
97
96
95
o %
. R | g5 % S B
Heart Rate 180 —+ | - T - i e (o T - —~4— ‘;i“"’i .
(bpm) b . . | : B : 1 . ; i i o 3 B
180 : T R PR R
and 150
140 =
Blood Pressure :gg i
(mmHg) .o
100
Note: 90 e : S | i B = i §
BP does not score 80 BED == g . e o
in early e S T | —t :
waming scoring 59 44—+ T
Heart Rate (Number) 1'2,34;)m k) ¥ m f
— : i ' -4
70 | R
60 | 350
Resp. Rate (ppm) 50 —
QOveH Minute) * ;g ")’L
10 : : ;  — -
Resp Rate (Number) ol % YHi 7
Resp | Mod/ Severe | AR e - BN W L R
Distress | None / Mild
Receiving 0, (I/min) ; : : - Josk R BSESNE
0,Saturations (%) 0| qay-
Conscious | Normal 7
Level | Altered i g il ‘ s o T | e A e e
GCS *
TOTAL SCORE 0 b
Number of shaded boxes
Pain Score 0 0
Observer's Initials X b4l
cTI Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

= & 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. J

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

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

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

Date Time Early Warning Scove Date Time Name

« |fat 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: 1 am (name), a nurse on ward (X). | am cafling 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 last set of observations
were (XXX). The child’s normal cendition 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 observation)
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| rLui) CHART

Sheet NO. & ..o

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

R R LT PR : <

R e T g oulput :_/“——1—\7 Site
=" Thrombo-

| " Nature R : . - . it Si n.
Date | Time | i Route NG | Diarthoea | Vomit | Drainagé | Uring | Phieditis | 0T

Mouth | 1v N.G L

08:00 am

09:00 am ]

10:00 am =

11:00 am —

) 12:00 pm [

01:00pm}—"

Total Intake : Total Output :

02:00 pm / / |
) I

\J‘) 03:00 pm // / /
\ 04:00 pm g N P

05:00 pm DIBH z o N

07:00 pm 73 /

of
© i
AN [o600pm : / / v L

N

Total Intake : Total Output : s

0goopm| | Irpf4fF A )

09:00pm| ! /] — /

1000pm| O |~p's4P) / A

5

~ 11:00 pm N Y L/ \
12:00 am bt 1 —

01:00 am &

Total Intake : Total Output : -4

02:00 am DHTHT

04:00 am DBRFE o Q A t— 0

05:00am | © N\ N\

r -

— \
03:00 am & [~
"

/

06:00 am D il o

&
V

07:00 am P

Total Intake : Total Output: /" of =t

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Rainbow®
Children’s

Hospital

It takes a lot to treat the little.

| FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS
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.

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

| Thrombo-

| wsite

phlebitis
Score

Sign.
Nurse

LV

N.G

4

\'s 08:00 am {jl}) h”
09:00 am »

>

Q~

\/j 10:00am | () “'A
Q! 11:00 am

|

12:00 pm

1
_“1:

01:00 pm

o N ! [

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

‘Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rainbow®

Children’s

Hospital

It takes a ot to treat the fittle.

NUH>uvw .. IFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

= | Diagnosis: Any Infection: CJYes [JNo [ Not Known
E o A R
5 Surgery / Procedure: Ip‘ P?st OP Day:
\5;@ AT
% o Shift ¥ S gL 2N (M){
& | Medical Condition o _
é (Any special condition to be noted): —
@ | Diet: = = =
Allergy: U1 Yes =NO [T Yes [LLNe{T) Yes [LNo | Yes CINo | Yes CJNo |l Yes I No
Ventilation (RA, NP NIV, VENTI): — - -
Tubes/Drains/Catheter: [ YesgLLNe77Yes LLNe| T Yes =40 | ) Yes C/No | Yes CINo| T Yes 0 No
= | Vital Signs: Temp: | 79° S £ 9217 [ 935 ¢
T Res: | loplH |u=bv| Uebi~
2 Sp0;: | Jooy: [120-]" | \go V.
2 Pulse: | /42614 |l U obr| | wabla~
BP: | —— -
LoC: | — T —
Fall Risk Score: | — — B
Pain Score: | __ — .
Skin Integrity — — -
Safety Needs: | Yes &-NoT7Yes(__ Ne{T+-Yes (I No | Yes [INo | Yes CINo |l Yes CINo
Physiotherapy: - s —
§ Others Specify: | 0 Yes [iNo+= Yes ©WNe+= Yes =0 | Yes (INo | Yes CINo | Yes [1No
g Special Diet: — - =
E Critical Lab Test / Values: — — -
E |Other Special Orders / Medications: | Yes reMeT Yes T1ol Yes =-No | Yes C1No |(1Yes CINo | Yes I No
é PU Prophylaxis: [ Yes [NeT] Yes CLNe+ Yes (N0 |1 Yes © No | Yes C'No |C! Yes [JNo
DVT Prophylaxis: 1 Yes (M0 | Yes =Mo(1Yes C.No | Yes TINo | Yes T No | Yes 1 No
ADL (Dependent / Non Dependent): Yed Nd |~
Post Operative Procedure Special Orders: | ___ -
Handed Over By Name : % Sl ﬂﬂ’ywi\
Signature / 1D : 2 | g~ -
Date: 2[5/ 1adIsRe| 20 5126
Time: i '5727/7 DHAM 3,}‘9)’“\
Taken Over By Name : % lf\C} f)n’v HC/\ ‘
Signature /1D : [\@."
Date. g’, mzc v (176
Time: SPH g ArN

Docu. No. : RCH /FRM / CLINICAL / 097
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= p b
Patient Stcker chilaramws | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt tzkes a jot to treat the Itte, Your Right to a Safe Ddtivery
NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: OYes CINo O Not Known
g [f Yes SPECIfY: ....couvcrercrrercnrcnncrnenrsasnnens
E Surgery / Procedure: . oo Post OP Day: "
2 | Date ] e < ‘}" ito
3 Shift
g Medical Gondition | -
=] {Any special condition to be noted):
= | Biet _
Allérgy: C1Yes C'No | O Yes ONo |0 Yes ONo |01 Yes ONo |0 Yes O No |0 Yes T No
Ventifation (RA, NP, NIV, VENTI): ,
Tubes/Drains/Catheter: O Yes ©1No |0 Yes O No,[I Yes ONo |3 Yes ONo |0 Yes ONo | Yes O No
'é Vital Signs: TeF?;Is)'S :
= s i
» Sp0,: _
2 Pulse: | ‘_
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity i
Safety Needs: |0 Yes ONo|O Yes ONo |0 Yes ONo|O Yes 01 No | Yes O No [0 Yes CINo
Physiotherapy: ,
§ Others Specify; |OYes ONo|OYes ONo{OYes ONo[OYes ONo|OYes ONo|OYes ONo
E Special Diet:
E Critical Lab Test / Values:
E |Other Special Orders / Medications: |O Yes 0 No [0 Yes TNo {0 Yes ONo |0 Yes 02 No |0 Yes C1No | £ Yes TINo
E PU Prophylaxis: O Yes D__Nb O Yes O No |0 Yes CINo |0 Yes CiNo | O Yes ONo [0 Yes ONo
DVT Prophylaxis: CYes ONo|OYes ONo O Yes ONo|DYes C3No |0 Yes ONo|OYes ONo
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders: .
Handed Over By Name : ‘~ ' - . N
Signature /1D : . N
Date:
Time: '
Taken Over By Name : i
Signature /1D :
Date:
Time:
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Rainbow"® . _
Children's | @ BirthRight:
Hospital . BY RAINBOW HOSPITALS »
1t (ke & ok 0 treat the Mitie Your Right to a Safe Delivery

Date :

Time :

EIIAg GGl

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

Ez| p1f

Mobili ; 8 : i : : i b ;
o in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 'T L/(
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
A Th , Bedfast : . X : : : ; :
ofcf;;;t:ica,zg;f;? ::onfined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a (1
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair." shift in bed or chair. 2 hours during walking hours. (_\
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

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

Sensory Perception

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.

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.

Responds to verbal commands.

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

1. Constantly moist:

Moisturs Degree Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

" lq which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing L’
skin is exposed D B .
Bemnietan ampness is etected every time 8 hours. avery 24 hours.
patient is moved or turned. L’I
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

support surfaces thrashing and friction. without sliding against sheets is prabably 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 ﬁ L/(
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1.Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

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

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

but will usually take a supplement if
offered.

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

<10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

g |

Severe Risk : less than 9 | High Risk: 10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Z7

Evaluator's Name

N9
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' [a
3 ® \-.‘ )
: Support Surfaces
Risk Score Category Action (Please Note: Only required for children who-are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
. » Reguar Turning Schedule _ .
« Enable as much activity as possible High density foam mattress
15-18 At Risk « Protect the heels Gel pads for high-risk areas
« Use pressure redistribution surfaces Aternating ressura mattress overla
« Manage moisture, friction and shear 9P 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 L
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matirass 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 mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk » Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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Your Right to a Safe Delivery

Date: ..o
| [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ] Maintain Fluid Balance ] Improve Activity Tolerance [J Maintain Good Nutritional Status ('] Maintain Skin Integrity .
'g ] Maintain Personal Hygiene {1 Prevent Infection [J Meet Elimination Needs ] Ensure Safety [ Early Ambulation Reduce Anxiety (] Patient & Family Education
© | [ Identify Potential Complications Wl T LB | e R AR I e e e e i U A S e e e e
. . . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
= Y
£ L
£ //.
=]
= |

R

u

WH |3y e i ey | B i [ cad A
s M WG| T hpg A ARG

S | Wkt 7 ok WK o e | ekl 4 “‘J, oipal A H%;/
= —%%% sad |01 207 by sy Al | A |
= '
RN 17 257 o | 7 A7
opm| pssus e P1 cmdiia) g pr 95505&4 The +4 -@dwe T W il |
monte1 v h/&j 0 ‘/h‘bh;{&’llf{ the kth\& Lpﬁjb:a% é . aﬂw @M
B | |molntol 1O LW M o tabed Tl dhord i

pom Lvan 27 Sk

veuy 279 ol
2 pm umwgfﬁ b QBM‘QLJ' "

“L

Docu. No: RCH /FRM / CLINICAL / 148
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[] Maintain Airway and Oxygenation

)

NURSING CARE RECORD

%

Rainbow*
Children’s
Hospital

It takes 3 lot to treat the itte.

BirthRight

BY RAINBOW HOSPlTE:
Your Right to a Safe Delivery

(] Relieve Pain & Discomfort

[] Maintain Fluid Balance

] Improve Activity Tolerance

[] Maintain Good Nutritional Status

[ Maintain Skin Integrity

Morning

— D@; +fF
ol

/’/[Mf/ﬂ V//dji W‘?ﬁg

Ji MWA‘\’CUV? ) 0

cloas

)w/

A
‘Wﬂlwdﬁ

W’

/Vlo/u&zw uikes

- DH#”*FF?? 2 ﬁ}

f)aﬁ ¢ ,2
Bahl
o

[bed
/2 vl

J

(%]
E L] Maintain Personal Hygiene (] Prevent Infection ] Meet Elimination Needs [ Ensure Safety ] Early Ambulation Reduce Anxiety ] Patient & Family Education
| [ Identify Potential Complications [T AT DHEES. SPBCHY. ...ttt etesssce it e et sas e et b ee s ea e e es s eeeae b s ee et et e eeeesss e et enens
. " Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
g baby anditor| 8277~ A /3 Dby condbiy
s MM FA wditty |8 el (u J ]

(g

Afternoon

Night
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Dr, SPANDANA °E°u'f." — u}r - '3 ‘60 , ) : . BirthRiaht
A mum;mm - \2 ﬁﬁgg:ﬁ: Ykt e
EMI:I"IUI:I‘ | lleM TRIAGE FORM
Patient's Na }i:) ..Qil\f(l .............................................. Age: B‘DOB 6 Gender: [ Male mg
AL,

Date: .. Time of Arrival : ‘15-0997‘/) .
Allergles o [Yes [ Food [ Medications [ Blood Transfusion [ Other (Specify): .......ccooviicrucunens ] Not known
Source of Information : /ET%IIS 1 ONOTS (SPOGHY) sscvsusssnicisgssvovssesssasiseissn dufasisussinsiaesiassoninsssdiassnstsbass il s iiasi s OOk AT RSSO K a s RSN S5 TS
Mode of Arrival : /Q’Ambulat oy (] Wheelchair (1 Ambulance
;: Initial Vital Signs: Temp: ﬂ :} F o Hg,bfm ﬂ ............. RR@?E‘.’“ 5p0; 1. ¥
‘. Chief Complaints: ......(../L¢2. \{ E,Q-‘E.QW % C.@_xg 6(‘.&.&@.@ o) Qf- ‘_H'\ £.9 R?r\ ......
‘H INITIAL PHYSIOLOGICAL CATEGORIZATION é@k PHYSIOLOGICAL STATUS
‘ ' Appearance Work of Breathing Stable
, & Normal A &1 Normal O Increased (J Unstable :
[. [J Sick Looking Circulation / Colour [0 Decreased  [J Gasping/ Apnea [J Not — Life - Threatening
". o JNormal - [J Abnormal [ Bleeding [J Life — Threatening
Triage Classification CTAS
(1 Level1: Resuscitation 0 Immediate
[] Level2: EMERGENT : Life or limb threatening [l < 15min
[] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening (] 30min
[ Level4: LESS URGENT : Significant iliness but not life threatening /E‘I/ﬁﬂ min
[[]  Level5: NON - URGENT : May receive care when convenient ] 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. e e
* CTAS - Canadian Triage and Acuity Scale Triage Completion TiMe : .......coccovvcrnnnnne,

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
] patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 [ YeQPﬂ/ KON Exia:
) weeks [] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks []Yes [ANo Lo
3. Have you had shortness of breath or difficulty breathing in [ Yes #TNo LY Ay pationt wiih taver and Tesplcaony aympsamaiiio Allswored

“YES" to any of the questions on epidemiologic risk factors in

the pagt 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
[]Yes< | No

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

contact with someone who has recently travelled outside — ’ ; : : : -
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 LOCAHON: .....c..ovvererceecicce e / The patient should be given a surgical mask immedately, if not
No

2. Are your parents / close contacts at home is/a healthcare [ Yes™T 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?

Name of Triage Nurse : ...... ﬁ (le 487 8N O .................... Signature of Triage Nurse : ...... @ ..................................
Date & Time : . \ fl g& .................. @350 Pm

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

O

Both patient and triage staff should perform hand hygiene.

L

The staff should use PPE (as appropriate).
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date&\\ff&b .......... Time of arrival : ...... (%'\prx ; o 7%6 6&"/)
Chief Complaints: C&QVWOWP&%MS@VQM@ ................... RBS: ..o

Height: .......cc.c..... yht : D.m.bnla/sm; e Head Circumference (<2 Years) .........ccocovuevemvnsmreerereenenns
Allergies: ['Yes #TNo [!Medicatiens [ Blood Transfusion [ Food L1 Other: ...ocovcevecceecicceeieeeene
I [ 11 ey
ﬂ —
Pain Screening: | Yes-tTNo If Yes, Pain Score: ................. Pain Tool Used: [ N Pass [J FLACC I Wong Baker
@ [ Character ... e 1 LOCAHON oo "1 FIEQUENCY .....vvvvvee OO 0 117: 141 WO
RISK FOR FALL: Functional Screening: _— o Abnormalities Detected
[ If patient is < 6 years ] Mobility Problem
tick bglovy fall risk intervention directly ] Walking Problem
e ol L Doslopmana Uy
— l I | i i
History of Falling: within past 3 months ~ [1Yes Mo Musculpskeaia Sanganital Abnomalky
Ambulatory Aids: ) Inform consultant for positive criteria
* Wheelchair [(JYes ATNo
~ Uses furnlture for Support [[ Yes m ................................................................................
GETAIEERE =000 semsesssassemsasssalsmsmpeiississsg
. ; : = e
@| ° Bedrest/immabik ~Yes N0 1 Nutritional Screening: 7o Abnormaiis Detcted
* Weak [IYes _HNo :
. . - [ ] Underweight
* |mpaired [IYes [0 = o
(™| Mental Status: Forgets limitations L] Yes /i( - b
[ ] Feeding Problem
L!;:E?;(::;S::::LEGORY = RISK FOR FALLING ] Special diet
on:
= : :
[1 Escort while ambulating ~ Specialieedingmethod
/Ef/Agsgstpaﬁem Inform consultant for positive criteria
—~Educate patient and family on fall precautions/prevention

Psychological Screeningm{gniﬁcam Findings

Unusual concerns about patient's Psychological Status: [ 1Yes . —No -

Yo COnSMRE NOURIO: .....c...c.cinismmivempmisssamnssmnisapsin {DZBITINGY, sivvipissnsesssmvsmmminomssbidsssisss

SocialHIStory: LVESW ... R A e
Siblingsinholisehold [ 1Yes [ No {HYESHOWMABNY?) ..cosivmommimmminasinsis i
Time of Initial assessment completed by ER NUFSE : .......c..cvvvveevrecucvrieneieseeensinnns

Docu. No. : RCH /FRM / CLINICAL / 120 ' (PT.0.)




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

Time Nursing Notes
3i5lpn AS5€55  dhe ok Gondsiron
| Mmonfiore "H—\e uotals
|
|
| - |
Samples collected by: Time:
Samples sent by : Time:
Medication given in ER:
| %Er‘g%/ [ Medication ' Route | Dﬁage & In_structions _ Dgicgtr?r glléﬁ% o
| / o

Condition of patient at time of shift - out : " Details of Shift - out
\wrblm n ol

HR% BP: ... 0[ ..... 012 F ‘ Shift - out from ER to: &

5 . [
RR: .S0bypro....... SPO,: ... I 74 T | et out B 2g P
GCS:eiiieieiere Temperature : C‘,?[— ‘ )

Handover given to: ......

S — (Nurse’s Name)
Repeat RBS (if applicable): .........ccccovvvrviiiennennenenens ‘

Tick as applicable: 1 MLC_ “ILAMA CIBROUGHT DEAD

Procedures done with details (if any): ........ccooeorieiiece e e i e R

Name of the Nurse : 8./ Q7.

Date & Time : &\J Yf&é
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_____ e H BY RAINBOW HOSPITALS
::‘::000:;5[.‘::‘“ "2‘-000“!95 =0 RM !:Iak?sgm?n!'atagel itthe, Your Right to a Safe Delivery
— 18
or,-"’;;p:?;gm u‘g” ot L Date & Time of Admission Date & Time of Transfer Order
[ ~
T lslat ex3em| a3 sdas eumgpn
Treating Consultant Name Transfer Ordered by Reason for Transfer
L
0% r)\a\,\,u..{ AR 59%rn
From Unit To Unit Information to Attendant
ER 57 Deor (A1) Vs Mol
1Y
‘ Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
o clinical documents. If any handed
over to attendant
& 3’{ e ¢ Yes [ No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
s
2.
3.
~ 4,
™ 5.
Shifting Summary / Notes Written by Doctor : Y?}B/ No[ |
Name & Signature of Person who is Transferring : Name of Person Ordered Transfer
8 }‘\ 9
6"8“* R P s
Patient & Clinical Records Received by : MW
Date & Time of Patient Received : % /6 (26 @ Dp.‘ 20 /9/-1

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

[ | Unavailable Bed .| Nurse not Available ; | Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102




HNH-uoms.

by Ot p l-AVAuy 1P26-00005 395
'u'"“ Rambow
M’I””/I ” Children’s @ BirthRight
Hospital_ | () zmuemo
It takes 3 lot to treat the litte., ‘our lﬂ 0 a Safe Uelivery

MEDICATION RECONCILIATION FORM
Drug Allergies: ............. [V?U ........................................................ /:*’m 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, oéAWard to mug
AN,

Shifting From: ......... ER i Shifted t0: ... T30S LA\ ) ........

&.Ho (GENEﬂlgiAm:ﬂéTégﬁ#:{n IFETTEHS) (mg?ﬁnig) (PO, ?I%U;E: v) | FREQUENCY b:ts:/nr?,:i ‘;g’::ffm
1 Oc Coe
2 Oc Ooe
¢ Oc ooc
4 ¢ 0oc
. ¢ Ooc
6 ¢ COoe
1 Oc O
8 Oc Obe
9 Oc Ooe
9 ¢ [CIpc

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

Doctor Name & Signature : .......... (02 SRR

Date &Time.' /ffa (7 @../3) 29 PTﬂ

Nurse Name & Signature: Bhaﬂl g,&.um ..............................................
Date & Time : ......... A\ S/f 6. Q(B\' ..... o0.Pm... A

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




