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Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

DISCHARGE SUMMARY

Name Baby MARYAM ZARA UHID HNH-00016261

Father/Guardian Mr IMRAN SAZID MOHAMMAD  Age/Gender 3Y 3 M 25D/ Female

Addrets plot no - 92 mmgq prime hills colony , mm pahadi, Attapur, Hyderabad, Telangana, INDIA,

500048
IP No IP26-00006687 Admission Date 29-06-2026
Ref Doctor Self.

Discharge Date  03.07.2026

Consultant:

Dr. ANIKET ANIL PARASHAR
MBBS - MD
TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in

DIAGNOSIS ICD CODE
ENTERIC FEVER
SARS-CoV-2 POSITIVE

History: Baby MARYAM ZARA , 3Y 3 M 23 D, old girl presented with the
complain of fever since 20 days, on and off loose stools since 10 days prior to
admission. For the above complaints she was admitted at Rainbow Children's
Hospital - for further management.
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Name Baby MARYAM ZARA UHID HNH-00016261

1P No 1P26-00006687 Admisslon Date 29-06-2026

Examination: She was afebrile, maintaining saturations at room air and was
hemodynamically stable. Her heart rate was 108/min, Blood pressure - 100/60
mmHg and Respiratory Rate - 23 /min. Capillary Refill Time was <2 secs.
Peripheries were warm & pulses well felt. On examination Signs of dehydration
were present. On auscultation, air entry was bilaterally equal were present.
Heart sounds were normal and there was no murmur. Abdomen was soft with
no organomegaly. On neurological examination, she was conscious and alert.
Pupils were bilaterally equal and reacting to light. There were no focal
neurological or cranial nerve deficits. There were no signs of raised intracranial
pressure.

Weight on admission: 12.66 kilo grams.
Investigations: Enclosed reports

Adenovirus PCR was not detected.
GeneXpert FIUA+FluB4+RSV, SARS-CoV-2 were sent, which was

SARS-CoV-2 POSITIVE
Influenza A NEGATIVE
Infiluenza B NEGATIVE
Respiratory Syncytial Virus (RSV) NEGATIVE

Initial hemogram showed Hemoglobin of 8.2 gm%, White Blood Cell count of
6070 cells/cumm, platelet count of 2.48 lakhs/cumm and C-Reactive Protein of
40.0 mg/l. Complete urine examination was normal.

Liver function test showed total SBR of 0.2mg/d]l with indirect fraction of 0.1
mg/dl, SGOT -36 U/L, SGPT - 24 U/L, ALP -150 U/L, protein - 6.6 gm/dI, albumin
- 3.2 gm/dl, globuliin - 3.4 gm/dl, A/G ratio of 0.9.
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Your Right to a Safe Delivery

Name Baby MARYAM ZARA UHID HNH-00016261
IP No IP26-00006687 Admission Date 29-06-2026

Blood culture shows: No growth after 48 hrs of incubation.
Chest X ray was normal.

WIDAL (TUBE AGGLUTINATION METHOD) shows:

SALMONELLA TYPHI O - AGGLUTINATION SEEN IN TITRE 1 : 480
SALMONELLA TYPHI H - AGGLUTINATION SEEN IN TITRE 1 : 250
SALMONELLA PARATYPHI AH - AGGLUTINATION NOT SEEN
SALMONELLA PARATYPHI BH - AGGLUTINATION NOT SEEN

Ultrasound abdomen shows:

* Splenomegaly.

* Multiple small lymph-nodes along the mesentery in the RIF and periumbilical
region - in keeping with mesenteric adenopathy.

* Mild fecal loading in the ascending colon

* Minimal free fluid in the peritoneal cavity.

- For clinical correlation.

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

In view of fever since 20 days necessary investigations were sent reports
showed high infective markers and Widal report showed positive for salmonella
typhi , hence Inj ceftriaxone continued .Respiratory panel sent showed , SARS-
CoV-2 positive .
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Name Baby MARYAM ZARA UHID HNH-00016261
IP No {P26-00006687 Admission Date 29-06-2026

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

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

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

Medication during hospital stay:
Injection. Ceftriaxone
Syrup. Laxolite

Advice:
* Diet as advised.

>N | MEDICATION DOSE TIMINGS | DURATION
1 Syrup. ZIPRAX 6 ml 8am - 8pm
(Cefixime - 5ml/100mg) (after food) |For 11 days.
. 8am - 8pm
2 | Syp Laxolite 12.5ml (after food) For 7 days
3 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block ‘

Fever Management
* Syrup. Crocin DS (Paracetamol - 5mi/240mg) 4mli after food as and whenever
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Namé Baby MARYAM ZARA UHID HNH-00016261
IP No IP26-00006687 Admission Date 29-06-2026

required, if temperature > 100 *F (maximum 4 times a day at 6 hour intervals).
* Tepid sponging if fever > 101 *F.

Review consultation with Dr. ANIKET ANIL PARASHAR on Tuesday(07.07.2026)
at Himayatnagar in OPD with prior appointment (Review consultation will
be charged).

Food instructions while taking medications:

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

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 Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar / dial just one toll free number 18002122.

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

@ 1800 2122 @ www.rainbowhospitals.in




Name Baby MARYAM ZARA UHID HNH-00016261
IP No IP26-00006687 Admission Date 29-06-2026

website www.rainbowhospitals.in

Dr. ANIKET ANIL PARASHAR
MBBS - MD
TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in









Rainbow Childrens Hospital-Himayatnagar

o
Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA =
quarters road AP State Housing Board Himayatnagar ,Hyderabad .Tﬂagnhow .

INDIA ,500029. Children’s .Bil’thRight~

040-48873000, info@rainbowhospitals.in

MC-7373 Hospital BY RAINBOW HOSPITALS
- | Your Right to a Safe Delivery
PatientName : Baby MARYAM ZARA Inpatient No. : IP26-00006687
Age/Gender : 3Y3M24 D/ Female Admit Date ¢ 29-06-2026
Ward/Bed : GF -EMERGENCY/ ERO1 Discharge Date
WIDAL (TUBE AGGLUTINATION METHOD) ( Specimen :SERUM )
RESULT TEST RESULT STATUS : REPORT AUTHORISED

Order Date : 29-06-2026 22:45:07

SALMONELLA TYPHI O - AGGLUTINATION SEEN IN TITRE 1 : 480

SALMONELLA TYPHI H - AGGLUTINATION SEEN IN TITRE 1 : 250

SALMONELLA PARATYPHI AH - AGGLUTINATION NOT SEEN
SALMONELLA PARATYPHI BH - AGGLUTINATION NOT SEEN
METHODOLOGY: TUBE AGGLUTINATION

NOTE : SUGGESTIVE OF ENTERIC FEVER DUE TO SALMONELLA TYPHI.

Dr. VIJENDRA KAWLE MD DNB Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB
( CONSULTANT MICROBIOLOGIST ) ( CONSULTANT MICROBIOLOGIST )

HIMAYATHNAGAR BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC redited SECUNDERABAD KONDAFUR L B NAGAR NANAKRAMGUDA

gency] 040 - ASE7I000  Emwbgency )

o O arpemcy 3 040 - 4746 14 240 - 7111 1383 04049313233
v 040 - 4246 1100 1040 - 4246 22

® 18002122 @ www.rainbowhospitals.in

M0 - 4466

Printed Date / Time : 01/07/2026 11:28 AM Printed By : BATKIRI CHAYA DEVI Page 1 of 2
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Ralnbow 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,

RESULT

Culture: -

Initial Report: No growth after 24 hrs of incubation
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\ Printed Date / Time : 01/07/2026 11:28 AM Printed By : BATKIRI CHAYA DEVI

Discharge Date
BLOOD CULTURE AND SENSITIVITY ( Specimen :BLOOD )

INDIA ,500029,

040-48873000, info@rainbowhospitals.in
PatientName : Baby MARYAM ZARA Inpatient No. : [P26-00006687
Age/Gender : 3Y3M24 D/ Female Admit Date ! 29-06-2026
Ward/Bed ;. _GF -EMERGENCY/ ERM :

TEST RESULT STATUS : REPORT ENTERED

Order Date : 29-06-2026 22:46:37

0

This is an interim repart. The final report will be released after 24 hours

Page2of 2




2. . Rainbow Childrens Hospital-Himayatnagar
Rainbo . 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 &g TEL NO :040-48873000
s WEB : https://rainbowhospitals.in
ADMISSION SHEET
; . . RN RN LEEELY UL
Registration Details :
Admission No : IP26-00006687 Admit Date :29-Jun-2026 Admit Time : 10:20 PM UHID : HNH-00016261
Patient Details :
Patient Name : Baby MARYAM ZARA ' Age :3Y3M22D
Guardian : Mr IMRAN SAZID MOHAMMAD DOB : 07-03-2023
Gender : Female Religion
Occupation 3 Martial Status
' Address (H) - plot no - 92 mmgq prime hills colony , mm Phone No 1 9966737031/ 7093860104
™ pahadi Attapur Hyderabad Telangana INDIA i : i
E-mail : imransazid@gmail.com
500048
Mmission Details :
! \
bBed Type : DAY CARE Bed No :ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
Contact Details :
| Name : Mr IMRAN SAZID MOHAMMAD Relationship : Father
Contact Address : plot no - 92 mmq prime hills colony , mm pahadiPhone No : 9966737031
Attapur Hyderabad Telangana INDIA 500048
0 0]
{ N\[} X WJ\WW
) ‘ ature
Doctor Details :
_octor Name : Dr. ANIKET ANIL PARASHAR Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Self. Phone No
Co-Consultant
Payment Details : Deposit Amount  : 10000.00
Payment Mode : DC/CC Card Payor Name C (??_%A SIRLA HEAL THINSUBARCE

rinted Date / Time : 29/06/2026 22:29 Printed By : 020099 Page 1 0of 2
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ACTIVITY RECORD FOR BILLING
HNH-00016261 1P26-000060% /

Baby MARYAM ZARA
07-03-2023 3YamMz220  (F)

\\i‘

Ralnbow |.

Children’s
Hospital

It takes a lot to treat the little.

Name: ---- Dr. ANIKET ANIL PARASHAR

TSR 11111111 [/ p—_

Date of Admission : ~============nn= Time :

Consultant :

Date of Discharge : :

Room / Bed No : -------- g Ward : Suggested Billable bed type : ~——----———-=—c-cc--—-
WARD TRANSFERS
Date Time From (Mq ) Signature of Nurse

MM@Q?\

U

2q 6Ll | 1) \ap, R

J 1

Cross Consuliafion Visit

Doctors Name

Date

Order No.

Signature

10.

Docu. Na. : RCH / FRM / GENERAL / 145

BirthRight

BY RAINBOW N_B_SgITALS
Your Right to a Safe Delivery.




HNH-00016261
Baby MARYAM ZARA
07-03-2023

Dr. ANIKET ANIL PARASHAR
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HNH-00016261 |P26-00006687

MEDICAL EQUIPMENT ( WARD & ICU)

Baby MARYAM ZARA
37-03-2023 3vyamap
Dr, ANIKET ANIL PARASHAR

Date/ §

_» Name of
~ Equipment
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HNH-0001625
Baby MARYAM 1P26-00005657

PROCEEDURE
o)

07-03-2023
Dr. ANIKET ang|. :"::“

Proceedure

Date /

Quantity Signature
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ANY OTHER INFORMATION

Date : Time:

Prepared By :

Staff Nurse Shift / Ward

Billing Assistant Billing Supervisor

¢e
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patient Name - ///‘

patient ID# - M/
c

Consultant M

Final Diagnosis - M




Pediatric Multiorgan History & Physical Examination

Name : A\ Y & wy Age/Sex ’—)’U\ Sm

Informant \ ?QM Reliability 6100 ('Q -

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

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

Birth & Neonatal History :

Wpo Howgrordlime Frigcs( faevises)

Bvﬂ é”\l C\AE VO NLCO ac (A

nean(
a

Birth & Socio Economic History :

About Father :

[o Cul- 1\3“\

About Mother :

Any additional Information :

Developmental History :

wprodad e

Can Cevi bl
Immunization Histo
 lanidogh \8rontha-

gav/ -




Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs) \ 26 6 k@' (Centile )

On Examination :

Temperature : C{ 8 P Pulse Rate: , e 8 Description QQEU—E“}L .

B.P m"! o spoz_ 481 ot Fovmacn

Resp. rate and type of breathing : L3 | wan %%m C
Cigns o Asluy abany

Rash Lok

Lymphadenopathy N0 — Dyed ¢ mM:&{ dy u{
Oedema : no O“fui sz{q - @

Respiratory system g

Inspection (any s/o distress) :

A
Air entry & breath sounds : [NV @3 ¢ ‘%W"\ €4 r' No adde C) Sounclls

Any addes sounds :

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

Cardiovasclular System :

Inspection of p(rgg:ordium : —
Heart Sounds : _| -(l S { \\\O partag b

Any murmur :

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

Per Abdomen :

Inspection {m ?WD& U*‘N‘LQ‘ ard MLQQ

Palpation : -“8 cL\}f \ i 1 C\,L
A ,

Ausculation : Q o kP "t
9 ]

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

External Genitelia :

Spine:




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

—

&6 - (§/eS

Cranial Nerves : o~

Motor System :

¢ \
Nutrition :

Tone : \ Power
Co-ordinator : \
Posture : / ﬁf\

A

Involuntary Movements :

Reflexes :

DTR W Superficials :
Plantars

Sensory System :

Bladder / Bowel : Otle %«}X A

Clinical Su?mqqsniagnostlc :
s _f
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Pediatric Multiorgan History & Physical Examination

—

1,CVE 5 wkny oudd o

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs :

Taired  Blood Mlove

Planned Management :

CLP CBP , widAL LFT
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Please fill up the following details

1. Name of the Referring Doctor :

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

3. Contact number of the Referring Doctor :

(Preferring Mobile #)

B. 4

on

4. Name of the doctor in RalnbO\ga

whose name the pati Bm%ggéféﬂ"s‘
NO'

cons u\\.'.'l

A

Doctor's Signature Name

}Q:. ‘ Date 29 (’3 (% Time
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
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Baby MARYAM ZARA
07-03-2023
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DRUG CHART

\ .
Date of Admission: ‘20[1‘ ‘2/(7 .......... Drug Allergies: .........cc...... ‘_}-\J“ ..................... O mwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

™

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

drug sheet folder.

NURSES
~

1) Right Patient

2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route

5) Right Time

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

S0S / PRN (As Required Medication)

pRUG : G&yP- (ROCIN DS

Dose Route

[ fo [SoS

Frequency |Start Date

S | 6

L ¥ |

Dos&r;s Sigeature Valid Period P@E/ 11 /b
- _ 4%

~ Y

Additional Instructions:
(dUo ' ¢
A

.L(bl LY = e g b(.[u .,'x__(_[

ITIDAIRDIICNIDIT X

[ DRUG :

~

Dater
Tige

Dose Route

Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Y

Date
Tir;ne

Dose Route

Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:
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RO A0

REGULAR PRESCRIPTIONS  Weight Q'G Ward, oo

DRUG: )\ ( ¢ FTRIAXONE

Date

A 4

Tirpe

Dose te | Frequency ,m
500, | 1\ [ B@ok

Name‘& Signatute of the Doctor

Stawg P Pra shank

Additional Instructions:

c—¢-

(0omal k3 | day
Daily Doctor’s Endorsement by a Sign
waua: Jo. (EFTRID xoW € b+
Dosk Route Frequency |Start Date i ' \
1+99 N |eauk [l \
Name & Signature of the Dpctor e Iy © \
Starting the Drugs: ‘ﬂ‘c\ :
Qﬁ"‘g h “” ) )\___
Additional Instructions: \Bl — =t
00 v k
\oo 3\ 4 Q‘I
Daily Doctor’s Endorsement by a Sign
Date»
DRUG: i C e PRIk ONE [TipeX™ BY AR

Dose Relite Frequency [Start Date

59%3 WV R ey (P

T

‘)
Name & Signature of the Doctor’ \@ﬂ% (&)
Starting the Drugs: v
Additional Instfuctions: N QA
a //
Daily Doctor’s Endorsement by a Sign w’

. — Date» &
oru: $p. ¢ AxouiTe Tie oy
Dose | Route [Frequency |Start Date| "K’n

St Po  [BD Rl Wlag @l
Name & Signature of the Doctor -
Starting the Drugs: \

= o
Additional Instructions: LY

Daily Doctor’s Endorsement by a Sign
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UM Date>
Tig’\e l Nurﬂg‘ [ Nur_s:iiq. I NuE;Su;, I Nurs;Siu

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Dose Dose Dose

Route Start Date o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.

i D

Name & Signature of the Doctor S o Dose o

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
2ag : Dy D D D

Additional Instructions: = - - o

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VAI‘“ABLE DOSE Tlme | Nurs‘E’S#g‘ ] Nurs;Siu. Nurs‘e'Sig. NurssSlq.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

ROUte Stal’l Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor e Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

o . Dy

Additional Instructions: o pose Ros Dose

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other ;
Date Time Medication y Route Signature r
Instructions 9 Nurses

|2

(G

Dules{ar

3 enpposithy -

Ple

b

&

St

|
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00

LV. FLUIDS CHART

Weight. IJ .............. Ward! ..cciminias

P

Josition of V. Fluid R Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
(I infusion, mention mi/hr = Mog/kg/min. etc) oute |“mihr | Sign | Sign |Stopping| Sign | Sign
W&

\WF

Raem nLyTE

25
Mt

£

0

:'? 4 1‘// .4'/ L’V

5

Y

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

Date 291626
Time
Hb .9

PCV 93,
RBC 2-93
WBC G-0%

N/L 33.3/5y.>
Platelets 2ug

CRP uo

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP 150
SGPT 6 9y
SGOT 2%
TBill/Conj 0.2 [9./
T.Protein 6:6
S.Albumin D 22
S.Globulin 2.y

A/G Ratio o ‘?

Uric Acid )
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L
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CUE - Alb
CUE - Sugar W[
CUE - Ketones e 9atve!
CUE - PUS Cells N Y
CUE - RBC Cells wi |
CUE .
cUmetialeells | 3 —s
NEte | nlegeivel
\J
Stool Pus Cell
OVA / Cyst
Occult Blood ‘
_PRRS - Coy Pokils
Fla /Vlﬁni
Culture and Sensitivities : ...... EZ%’X"/} ...... Q&J ...... /)‘Y( ............. Nﬁj"ﬁ’w&(f—-— ...... LfshumaC?W&
................. G I < L P
............ cuitdath! . Satmpnclla DB e s
Radiology : UEBIEE 5 csasiomihsiiasissses s s s i 4w R a0 i i i R '
KoRAY & oooeeevirirrirtiiererresterress e ressesessensessersensebassenserbessessasasbe e e e e s e e Rt R e Re s b enaeAReRe R AR serRentersenenas et et enenatane
BGHOE i i s ittt ot foveasi s i e si e ims e s s s o e S S e s v S Ve
[EF S vesevamsmanensnamanmarsossasassansusmysvapensessasmsasmnamensanemnsanenesnsasanneryandfinsnsnss snsomensrpa s e R AR AR AR RS
MBI i cmssssimiima i fosieisis siviss v ias e visssasssnrsnsdsnsousinxsasssanssiysmisssunsiadipssains

Others (ECG, CONtrast STUAIES B1C.,) & ..vurueuriircieiei et sassasas :
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WARNING SCORE: CHILDREN’S UNIT

AR}

[ Td T T T T T T TTTTTTTTTTTTIT]
ID°“°”NU'SEMVC°"W"°I o aRE ) O B
/ 104
103
102
\,S
A
101 R V
Temperatur. 100 '
() = N
99 = &": s
98 L : : adt]
Can ~
) o7
96
95
94
190
Heart Rate 180
(bpm 170
and
Blood Pressure & d-
(mmHg) * 110
100
Note: 90 10N
BP does not score 0 l:‘ / '
: 70 , - {6t
in early o I 77 S I 2
warning scoring 50
PHeart Rate (Number) 12 R bl iy \ochkd
70
60
50
o i<
ver inute 30 -
% .
10 1 5 g
Resp Rate (Number) Dol 730" 2ol
Resp | Mod/ Severe '
Distress | None / Mild
Receiving O,(l/min) _ j e
0,Saturations (%) \DOo/. C{g i loDY
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes| | © %
Pain Score 0 0
Observer's Initials d
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

T T e
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

\RLY WARNING SCORE >3 |

Name

Time

Time Date

Date

Early Warning Score

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 i

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)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’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 to
do in the meantime ? (e.qg. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | weesseomoem Voo A R Dy
<\ EARLY WARNING SCORE: CHILDREN’S UNIT
[ Datgy @y N9......... Tme: [ \\ipph [1X@d | [ Qe | [ppd, [ GI'S . [Wpm | 20el | [d6] |
| Doctor Aurse / Family Goncern? [ [ | [ [ f [ | | | G R e A R T T
104 £
103 S y 5
X ~
102 2o = 7 =
101 bleka)Z 3 >
Q) \‘/ X [ S‘? {V
Tew%ﬁ N & T 1 X —? T = S
® R i Y = ~ e 7T
)7a 3 bt 0 w N ,»§ Ao
¥ T —— ] » =1 1
98 i \\ ] ‘#/ - ?fi =
) gy {1 =
% |+ ] O x
D
9 D
94
90
Heart Rate }gg
(bpm) b
150
and 140
Blood Pressure il
Hq) * 120 b nC TS
(mmHg) 110 n A0 s \
. oy 4] r Na
BP does not score gg ] , &7 (i {?"J
in early & & & Yo Z U7
warning scoring 50 15 ¢ $H
¢y Heart Rate (Number) _[1 {05 ]m 12N Wb} Bhnl [ NPl [ [\Wlopls
I 70
60
50
Resp. Rate (bpm) 4 R
(Over 1 Minute) *  3p be- ; B i Fa
20
10 -
Resp Rate (Number) € Jm 2=bh b A3bIn QR 19] \ 0
Resp  Mod/ Severe
Distress | None / Mild
Receiving O, (l/min) Z
0,Saturations (%) [ 00y {00/ o, i/ | a5zl | a4,
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE A
Number of shaded boxes 0 0 Y ) 0 O
Pain Score 0] 3] P D > 3
Observer's Initials X @R Y 5%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. _
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.

* 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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and EARLY WARNING SCORING TOOL

INSTRUCTIONS: :

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

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action ptan- 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

R

T T B b T

ord Details when EARLY WARNING SCORE >3 | Rec:

Date Time Early Warning Score Date Time Name
, v - =

= i at apy time additional help is required,-call help - regardless of the Early Warning Score!

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Ghild (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 1 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.

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 ? (e.g. stop the fluid/ repeat observation)




ANH-00016261 1P26-00006687

3aby MARYAM ZARA
n ns-zm 3Y3M230 (F)

KET AL PARASHAR PRESCHOOL (1-5 years) "’?i%‘.‘:‘.%';w "
. Patiel m“”“\“llll“"l“““ l“l Il T Children’s Observation & Children’s ‘Eg&‘wﬁﬂm

T 5 H tal
Early Warning Scoring Chart | recomor

Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : . \\n .......... Tlme:|1‘d.[_){ P [5lz) bolel | dsde ] lofssk 1 e |

]Doctor/Nurse.fFamnyConcern?| ) T e ) R I i ; LEE R R e

104

103

102

V2
101 A o=

AN

. é‘ \ = 4
Temperature 100 / % A
i

P¥ % Lk
N

(F) %k 7 g
!Z— 00 X A N F )
"‘ U
®

\_f*\‘__/)(
™ o7 S ——

96

Heart Rate 180

and

Blood Pressure

(mmHg) * 110 i lore

Note: 90 ] i
BP does not score 30 ﬁﬂ’ j ) (7

warning scoring 50

=1
[=]
-
-
_—
D5
i
= Te=e

in early eg D bsq | .&
\

Heart Rate (Number)

Fr
&n
..n
P_

) LD

D

™

70

60

50

Resp. Rate (bpm) 4,

(Over 1 Minute) * 30

10

Resp Rate (Number) | @B bl[m| |13} " PRt Z !5;

B

Resp | Mod/ Severe

Distress ‘ None / Mild

Receiving 0,(I/min) : i ¥ .
0,Saturations (%) 160> aply.l I 3 sEYANK: C{f\;{
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes L < % 4] e
Pain Score o) 0 0 o) @
Observer's Initials R D @4)1* ol ol |
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

The paediatric Early Warning Score i} seeks to identify the abnormal physiological finding-seen during serious
childhood 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 cfiildren.

The Early Warning Score does nét_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 obsewaffcl’;rlfﬁoviding a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker childrer)

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

. . | AR
rd Details whenfEK!}ig&WABHlmﬁ SCORE >3

o

Date Time Early Warning Score Time Name

A

If at apy time additional help is required,-call help — regardless of the Early Warning Score!
7

3

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

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

» e 'tf - y
» v - L

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

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

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

RECOMMENDATION : i need you to ... come to see the child in the next (XX mins) AND I's there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

f\r\/
[Date : ..ol 1Y < me:[\y | | Qg | |G:4?rfﬁl"0| HrARAMTREAENEEEDNR
]Doctor/MurlsyﬁmnyConcem?Im,l S2A3 [ TP [ AT T IRST TT T T T T T T
/ 104 | \
103
102
101 1
& l—'“jr—
Temperature 100 - 3N =
®) b 4% > .
\J W T I 2 8 0 I
% \ ARy v '
/// B el /y\ 3 é*
~ o7 K e
96 f_\”fﬂ‘
95
94
190
Heart Rate
(bpm)
and
Blood Pressure . . =
120 pery S
(mmHg) * i, = L Z o
100
Note: 90
BP does not score gg
in early 60
warning scoring 50 _
@t Rate Mumben) Gty [ 12dblhal YI¥HPN Zepl | 1444 | ke
ey 70
60
50
Resp. Rate (bpm) 4o |— _
(Over 1 Minute 0§ L Vo
20
10
Resp Rate (Number)  (2.9b/m. Ib fblin | Kian| | A9 B i
Resp | Mod/ Severe ;
Distress | None / Mild
Receiving O,(l/min) /
0,Saturations (%) aq / 404 . a4/ Y Z17 agy.
Conscious | Normal :
Level Altered :
GCS * 5~ |15 Wi
TOTAL SCORE Y
Number of shaded boxes © /d © P Y
Pain Score ) 0 @, 0 o p
Observer’s Initials / M A né = T
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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Tt tmkes 1 ok b treat b Ertle, Your Right to a Sale Delivery

and EARLY WARNING SCORING TOOL ‘

INSTRUGTIONS:

The paediatric Early Warning Score i) seeks 1o identify the abnormal physiclegical 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 observg;foﬁ“, ﬁ'eriding a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children) —

L

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.

”
4

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

Date Timé Early Warning Score Date Time | g Name
« |f at apy time additional help is required,-call help — regardless of the Early Warning Score!
* Following a Early Warning Score asse%‘sment, 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. t

* r - 1

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

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

BAGK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of cbservations
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 1 need to
do in the meantime ? {e.g. stop the fluid/ repeat observation)

-

O
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Rambow

Hospital

It takes a lot to treat the little.

Children’s ‘

[ 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

v
7

aé;s the page to obtain 24 hrs. total of intake and output

Intake

- Qutput

' Nature

Route

NG

Diarrhoea | Vomit

Dramage

= Thrombo-

Urine

IV Site

phlebitis
Score

Sign.
Nurse

Mouth

R

N.G

08:00 am

09:00 am

10:00 am

Mo

L~

11:00 am

L

12:00 pm

e

01:00 pm

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 Output :

08:00 pm

g

09:00 pm

i

10:00 pm NV

P

=

ﬁ?}\o 11:00 pm W A

12:00 am i
01:00 am

o D—+—1
)

L

—
b
—t— |

Total Intake :

Total 0

utput :

02:00 am

D124

03:00 am

04:00 am

|

=0

b [o500am ‘\M '

\@ 06:00 am

=

o
07:00 am ‘b\‘

Total Intake :

Total 0

utput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Ralnbow

Children’s ‘

Hospital

It takes a lot to treat the little.

( FmART )

. . et
BirthRight
BY RAINBOW HDSPITALS‘
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.

et
T

TRANSS N & e
E < R TS
g Bt TP

i o7 i-

T Nature
Date Time of Fluid

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

|

08:00am | |

f

P

09:00am | |

T

|

4

1000 am [pls iy i&%
"U/é’ 11:00 am )

12:00 pm

/ 1 01 ;00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

P i

Nl

=

/s
Y 04:00 pm \ﬁ ﬁ\tf
I ,‘goff“

05:00 pm
06:00 pm Y.L0

o

07:00 pm

Total Intake : ’Ta\\<c N

Total Output : -1

08:00 pm

09:00 pm \

L /

10:00 pm \EF,_B(‘

2

11:00 pm X

1200 am ¥ 0

-

(\\

01:00 am N\

Total Intake : . ¥

02:00 am

i

03:00 am

—

XX 04:00 am

05:00 am N W

Pl

06:00 am e

/

r—-\('—"‘-—

07:00 am 7

N

/J_.__'..——j'“ =
“h

/

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rainbow®

Hospital
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It takes a lot to treat the litle.

| FLUID CHART
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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.

Intake

o Ouiput i

IV Site

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

Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine TS’S'F%E%E_ .
| Mouth | LV | NG
08:00 am kR
09.00 am e - 2 O |
\Q/ ewan| O | VO] Ay T o [N [ o\
\ 11:00 am i bl 1 0 (& _
1200 pm W, \ [
01:00pm | — <« | ®
Total Intake -—roy“\ Total Output: (Y -~ 0 O— 3
02:00 pm p il o/
03:00 pm el \ / 1Y 1 el
04:00pm | | W\ 4 ¢ o 1
[ / -# soopm| 9|0V )| /\Jﬂ( — | oV
/ 06:00pm | Vi / Y /
] o7:00pm| | ) 4 — | 0 I/
Total Intake : Total Output : U -7 vy —|
08:00pm| /| 1 A
woopn| || o [ il ( it | .
1000pm| ) ;
\\’3’\2[ 1100pm | *© /‘ﬁ-‘J'\' ’: (@( =T : !
1200 am o \ ¢
01:00 am / !
Total Intake : il = . ps Total Qutput : T
0200am| } | / e
03:00 am P 4 W)
([oe00am] \gﬂ A{ ["‘0 [ &
V)X(}\Z 05:00 am /&-N \ & e N
0600am| [ | / & e I 7
07:00 am |4 2 5
Total Intake : "\_"0&&&)_\ Total Qutput:  \J — | {u~—-r
Total 24 hrs. Intake Total 24 hrs. Output
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Rainbow®

BY RAINBOW HOSPITALS

nbow' | @ ooy
Children’s . irthRight

Hospital

It takes a lot to treat the little.

[ FLUID CHART )

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.

T »"'"-.“-; oA

Total 24 hrs. Intake

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

U % " Olltillﬂ IV Site ;
D Nature - - . L T
ate | Time | o£Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PgeTes | Nirse
Mouth | LV | NG ,
08:00am | | / O
| 09:00 am [ ,{hm / - 3 o © i
v 1000am | ~ |7 [ O X O
N 11:00 am g P y o O\ 1
VN [ 1200pm Qv / vl — o i
01:00 pm / ' Gy
Total Intake : Total Qutput: J — 2 M —
02:00 pm P 4
03:00 pm L / o
04:00 pm it N d ol)
)\/} osoopm| 2 | A [ P 9 — | o X G-
/ osoopm| [N\ | 7 oD
/ o700pm| | 4 S 4 |2
Total Intake : <TOMK gr Total Output : fff e A A
0800pm| A P 1 \
09:00pm | | ! B ¢ [ 2
10:00pm | , ©.A a — | ~n .
‘ \(} 11:00 pm \l nw o ,@\ —\: . = ﬁng(f
4 1200am| | %Y N | P [
01:00 am { ’ | / { \
Total Intake : | Total Output LA =1 \}i%
02:00am| y - :
03.00am | | vzl il = )f\)

g 0400am| Y ( nf [~
"b\ s00am| |, 4 & ' R
0600am | [ A / o \
07:00am| | il / \

Total Intake : Total Qutput : WL - W\T’Q

Total 24 hrs. Output
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o | ) Maintain Airway and Oxygenation [1 Relieve Pain & Discomfort intain Fluid Balance ] Improve Activity Tolerance ] Maintain Good Nutritional Status (] Maintain Skin Integrity
E Mai Hygiene —E’Mfecﬁun [ Meet Elimination Needs (D—Enm Safety O] Early Ambulation Reduce Anxiety g,PeﬁEmTFEmily Education
S [ [ Identify Potential Complications L0 ANY OtNEIS. SPBCHY. . .evu . ieeeruiiierat s rernraieseanressbesieranssreessssnesestasn s aeantssssansasssssransessssnsarsssasseseen
' . . ” Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
/ il
= 1
=
=
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=

Afternoon

/

[%m o tue LaJv %1\(7 Fhd ~+ e baﬁ‘d D g\u& ) F
LE}.*‘OM e vk
Odu«uv\"/\/ odt S, cdw‘?nmtd %ohﬂwsl
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Night
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<
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[ Maintain Skin Integrity

w | ] Maintai rwéy and Oxygenation [ Relieve Pain-& Discomfort [J_Maintain Fluid Balance ) Improve Activity Tolerance
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SING SHIFT HAND OVER FORM
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Docu. No. : RCH /FRM / CLINICAL / 097

= | Diagnosis: Any Infection: CTJYes CINo %ﬁt Known
g If YeS SPECIfY: ..ccovveeeeeecrecerce e
5 Surgery / Procedure: = 1], / L JA Post OP Day: , J
= Date Sttt ?\\W {70 - {,97 b \'X@f.\’(\ ] &,
= I
£ ["Medical Condition = = - G f_
= | (Any special condition to be noted): = - e = il
S | Diet P — =i oo B P
Allergy: C1Yes ZNo |0 Yes ©7No |0 Yes &40 |0 Yes Do T Yes2No | O Yes £7No
Ventilation (RA, NP, NIV, VENTI): — > L P
Tubes/Drains/Catheter: O Yes o | 0 Yes =No |1 Yes &Ko |01 Yes [LNo | ) Yes NG | O Yes CNo
= | Vital Signs: Temp: | Qv F | F€2F| ga¥ g j;? agN | ¢ v‘ ]
2 SR;S: o('la% 9_57%7“ 23h | - 2%\"3 24 ;)%
2 p0: | BOX |79 ol | 9AY | jood- | 49Y-
e Puse: | W | |lobwl Webly [pe - [WIblm | () 7h
B Ll - Wilso | 996 Nev(6o |9)2,
LOC: - = — — = <
Fall Risk Score: — — - - — -
Pain Score: o - — e ~
Skin Integrity = _— — — —
Safety Needs: | O Yes [xNo |=Yes CINo ) ¥es [1No | Yes (o | (1 Yes £1No | Yes CNo
Physiotherapy: = ) - = —_
g Others Specify: |1 Yes zNo | Yes L2No |1 Yes (JNo | Yes (N0 | [ Yes, CLNG | O Yes o
k= Special Diet: S - - — [ <
& |Critical Lab Test/ Values: B : - — — | —
E |Other Special Orders / Medications: | O Yes ClhNo [ Yes<“TNo | (I Yes &40 | (1 Yes A0 O Yes y'ﬂo [1Yes TINo
é PU Prophylaxis: [ Yes CJNo | Yes.ZNo | Yes (MO [ Yes CING'| O Yes NG | O Yes-1 No
DVT Prophylaxis: [ Yes N0 [0 Yes#No | 11 Yes raNg'| 0 Yes (490 | O Yes (iNo{0 Yes Z7No
ADL (Dependent / Non Dependent): P BT N H- | of e
, . e
Post Operative Procedure Special Orders: pes h P ;0,4, P A -
. , i
Handed Over By Name : %Vuf\ g,ﬂ/ép Arn:mx“« @Dj\f/ 0. T gﬂ %/
Signature /D : S o) @ |V o T 4glrec)
Date: We A 20/ | a6 \\éﬁip/ B ]G
Time: LA g | SV | 900 9P
Taken Over By Name : " {:/zr Am N &/ il ém'/ ,«: Kb\)%
Signature /1D Selees)| S WM, | & gy | PP
Date: 22/4 |gpe | Wb [\ [+ [ YR _
Time: £ | ogn | GE Lanm | 0P &S
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Rainbow®

Children’s

Hospital

It takes a lot to treat the Iittle.

NURSING SHIFT HAND OVER FORM

-

BirthRight .

. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

5 Diagnosis: Any Infection: [JYes [JNo @)t Known
=< If YES SPCITY: ..oovvvrevvvevevesrenriennrvessieeennes
E Surgery / Procedure: 9 Post OP Day:
% Date Snif a’\ -q‘)@o }( ; L‘»\’r
‘E Medical Condition . —
S (Any special condition to be noted): o -
@ | Diet: " -
Allergy: O Yes' /N0 | O] Yes =+No | 0 Yes @ No | Yes CJNo |0 Yes ) No |1 Yes £ No
Ventilation (RA, NP, NIV, VENTI): = <l T
Tubes/Drains/Catheter: O Yes (#No | O Yes Lo | O Yes mﬁ [JYes ONo | Yes CJNo [ Yes C1No
L | Vital Signs: - Temp: | O\&-o'ft G5 LT 14 s
= Res: | ool — | 2 7/6 | et
@ S0 | (gox | A9°) | woX
2 Pulse: | (s | /Oorhiv| b~
BP: -~ —
oc: | _ -
Fall Risk Score: = —
Pain Score: — -
Skin Integrity ol e -
Safety Needs: | Yes CLNo4tTYes C'No | Yes Ao |C Yes CJNo [0 Yes C1No | Yes I No
Physiotherapy: — _— -
g Others Specify: |1 Yes (#No | Yes-£TNo |1 Yes (No | Yes CJNo ] Yes ©1No |0 Yes [ No
s Special Diet: — = -~
@ |Critical Lab Test/ Values: o~ ) -~
E |Other Special Orders / Medications: |1 Yes (%0 | (] Yes £TNo |1 Yes C%o | Yes CINo | £ Yes T No | ) Yes [ No
E PU Prophylaxis: () Yes #No |01 Yes ='No | Yes #fo |1 Yes CINo |1 Yes CINo | Yes CINo
DVT Prophylaxis: (1 Yes (>No [ Yes ©TNo | O Yes “"No | 0 Yes 1No |0 Yes T No | Yes c1No
ADL (Dependent / Non Dependent): — — =
Post Operative Procedure Special Orders: — -~
0 0
Handed Over By Name : @%)),95’ gvgf @W&:
Signature / ID : (D)U\ ,ﬁ/ ) 1
Date: Q\’)f 2 7/( ﬁ_} AN
Time: M‘{ U s W !
Taken Over By Name : ;/fM/ Ib/ﬂ
Signature / ID : L (140 Y '4
Date: )7 | Q)
Time: W | @563
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1. Completely immobue:
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

£ b
;

Mobili . o ; 2 : ; i S !
Y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L{ U\
without assistance. to completely turn self independently. independently. \\
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; ’
R Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : : ; ; A ; ¢ .
of physical activity" Gokiltnad to/bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a (4 } 3

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

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

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

o 5t

Sensory Perception

1. Completely limited:

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

2.Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree i ‘F"'.‘""““’ molst & \fery molst: ; 3. Occasionaliy moisk ) o 4 I}a_ruly molst o
So/wTilok Skin is kept moist glmost constantly S}(m is often,-but not always, moist. skln is occasionally moist, requiring Skin is usqany dry, mutlr_le diaper .
skin s exposed by perspiration, urine, drainage, efc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing ‘1
oy metare Dampness is detected every time 8 hours. every 24 hours. H [//
patient is moved or turned. ('1
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 probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely \'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: '

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

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

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 ma/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capiliary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

TOTAL SCORE

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

Evaluator's Name

£
#
®
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Support Surfaces
ﬁisk Score Category Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
! Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating oressure matiress overl
Manage moisture, friction and shear 9 pre allvess overiay
Advance to a higher level of risk if other major risk
factors are present
. High density foam matiress
. Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas
. Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
Follow the same protoco 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

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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PAIN ASSESSMENT FORM MO | TR
Date | Time "'::'ms‘;‘)"' Location |  Duration Acuity Character Modiying | Patiest /Fafil | ntervention Sign
O] Continuous | CJ Acute O Sharp CIDul | O Increasing —=TVes b WA
c;lu)u \\QO s N O] Intermittent | O Chronic | O Aching (3 Buming | O Decreasing | 1 No e
O] Continuous | CJ Acute O Shap O Dul | O Increasing | =+Yes LI
Sl | O | ™ | o iemitent | Ootonic | OAching 0 Buming | 0 Decreasing ] 1 No i
O Continuous | O Acute OShap CIDWl | O Increasing | T Ves o
2% Wﬂ’“‘ v v O Intermittent | ] Chronic | (1 Aching () Burning | [J Decreasing | [ No }'ﬁ/ ﬁb/
Wﬁf O Continuous | (I Acute (0 Sharp [ Dull [0 Increasing Yes A ]
5/7/ 4 A | O % | 0 it | Dcwone | Aching [ Burning | [ Decreasing | (1 No JARZ] =P
O Continuous | [ Acute O Sharp (I Dul OJ Increasing . SN A
90,}5 E)P N o |Pw O Intermittent | [J Chronic [J Aching (3 Buming | () Decreasing /?;::(- e %\
O Continuous | CJ Acute Cishap CIDWl | O increasing | [1Yes— o 78,
12 w (Y O A0 | O intermittent | O Chronic | [ Aching CJ Buming | (J Decreasing | C1 No '
’ O Continuous | O Acute CiShap CIDul | O Increasing %«ver
l)} 1220 D /5 | O intermittent | O Chronic (] Aching [ Burning | [ Decreasing No Gl
] Continuous | [J Acute (J Sharp (] Dl O Increasing | I Yes _ @
1\ I Opq  © | P4 | O mermitent | Ovonic | 0Aching 0 Buming | O Decreasing | 0o A
O Continuous | (J Acute (J Sharp O Dull O Increasing | [ Yes LA
} / / 2 NE | O wemitent | OChronic | 0 Acting 1 Buming | O Decreasing | 03 No Vi S:lg\
: m O Continuous | [J Acute O Sharp [ Dull O Increasing | O Yes '
/ (j ’g.p i /7 [J Intermittent | CJ Chronic O Aching [ Buming | [J Decreasing | [ No Nrj g,g\
1 MMMM‘WM
2. For post-surgical patients, patients with chronic paln, patient with severe pain:

a) At least every 2 hours for the first 24 hours
¢) Prior to pain pain-relleving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d) Within 30 — 60 minutes after pain rellef intervention.

(RT.0)
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FLACC PAIN ASSESSMENT SCALE (1 Month o 7 Years)

SCORING
CATEGORY
. 0 1 2
' Occasiora Grace o o, | Prequent o conkant ow
Face No Particular expresslon or smiia withdraw, Disoiented quivering chin, clanched jaw
} ) Logs Normal Posttion or Retaxed Uneasy, restiess, tsnss Kicking, or legs brawn up
Activity rovas easlly " a?gis@u_&g backand Arghed, right, a_.._a_._&o
Nsmerical Pain Scalo (Ohststric and Gymecalogy) * .
L i | i 1 1 1 i 1 1 ! Moans or whimpers occasional Crying steadily, screams of 50bs,
1 1 1 | 1 ] T 1 | 1 No Cry (Awaka or asfeap)
0 1 2 3 4 5 ] 7 [ 9 sﬁu Oy complalnt froquent complalnts
HoPan Posside Pain , Reassured by ogcasional touching,
Consolabiity Cotant, relmod ﬁ«ﬁ%ﬂq teing talkid to, " Difficut 1o consola or comfort
Reonatal Pain, Agitation and Sedation Scale (splo 1 Manth)
gﬂ-—.— gﬂ.——ﬂ—- gl g \ ggg
Cefterta -
En_s = Bakor (Pediatrics) Above 7 Years 2 -1 0 1 R 2 ; a
Crying No Cry with painful | Moans of cries gvanans crying z& \itabla or crying at | High-pitched or silent-
Enitablity stimuli minimally with painful| kritabla intervals consolable | continuous cry !
stimul Inconsolabla \
HenlmE  WisiDoWon  Eonkon  HtsWhosla Bebavior Stats { Noarousaltoany | Arouses minimally to | Appropriato for .=§§.s=_§_.r Arching, dcidng constantly awake
stimull stimull gestational age Awakens frequently | or '
*| No spentaneous Littls spontanapus Arouses minimally / no moverhenty
mavemant movement .{not sedated)
Fachl Mouth is lax Minimal exprossion | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremilies No grasp reflex Waak grasp reflex Rofaxed hands and | intermilttent Continual clenched
Tono Aaceld tona decreased muscis | feet clenched toes, fists | toes, fists, or finger
tone - | Normal Tone or finger splay splay
Body is niot nse Bady |5 tensa
Vial Signs HR | No varlablfly with | Less than 10% Within basefinaor | Increase 10-20% | Increasa grealer than 20% from
RR, BF, 880, | stimult variability from normat for from baseline basefing, Sa0, lass than or
Hypaventilation or | basafine with stimull | gestational age 820, 76-85% with | equalto 75% with stimulation -
apnea gtimulation - quick | slow recovery Out of sync or

/ recovery fiphting ventilator K
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|.n,mn'rmn;‘$w“n (F) Rai b:- i
a-ns-zozs alnbow . ~ ~
| AREET A pena A Children’s | @ BirthRight
T T Hospital - | () seveonoshs
PAIN AssEssMENT FORM Tt takes a lot to treat the Mie. Your Right to a Safe Delivery
| Pain'Scofe . A A Moditying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Eaclors Educated 'Interventmn Sign
iy H 1 i i
| ﬁ (] Continuous | [ Acute O Sha.rp (1 Dull | [ Increasing }A’es’ N
C}\ ,% )7)17 ﬂ ﬂ [ Intermittent | J Chronic [J Aching [ Burning | [ Decreasing | [ No ' g
’-\
ﬂ ﬂ' ] Continuous | [ Acute ] Sharp [ Dull ] Increasing M o
2 7? KVM ¥ 1 Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No ki &\
']. [ Continuous | [ Acute (] Sharp [ Dull 1 Increasing /D%
Y ¥ K050 O r 1 Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing | T No \iss Liep,
1 Continuous | [ Acute O] Sharp [ Dull 1 Increasing 1 Yes
[ Intermittent | [ Chronic ] Aching ] Burning | ] Decreasing{ [ No
(] Continuous | [ Acute [ Sharp [ Dull [l Increasing C1 Yes
] Intermittent | [ Chronic "1 Aching ] Burning | ] Decreasing | ] No
[] Continuous | [ Acute [ Sharp 1 Dull [ Increasing L] Yes
[ Intermittent | [ Chronic 1 Aching [ Burning | 1 Decreasing | [ No
[ Continuous | [ Acute 1 Sharp 1 Dull [ Increasing ] Yes
[1 Intermittent | [ Chronic (] Aching ] Burning | [ Decreasing | [ No
] Continuous | [ Acute (1 Sharp 1 Dull [ Increasing L] Yes
[ Intermittent | 1 Chronic (] Aching (] Burning | [ Decreasing | [ No
] Continuous | [ Acute (] Sharp (] Dull [ Increasing L] Yes
[ Intermittent | 1 Chronic (] Aching [ Burning | [J Decreasing | L[] No
(] Continuous | [ Acute (1 Sharp [ Dull [ Increasing O Yes
[ Intermittent | [J Chronic ] Aching [ Burning | [J 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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No Hurt

Hurts Lima Bt

3
[ %
Numarical PaIp Scala (0l stetric and Gynecology)
i 1 1 | I Y ! ) L | |
| ] 1 1 ¥ 1 1 | T, 1
1 2 3 4 5, ] 7 8 9 10
Worst
Possblg Paln
Y

\

Wong - Baker (Padlatrics) Above 7 Years

@@@@9@@

Even Mnre Hurts Wnnle Lot Hurts Worst

+

Hurts Lmie More

: PAIN ASSESSMENT TOOLS

@

FLACC PAIN ASSESSMENT SCALE (1 Month fo 7 Years)

y SCORMG
CATEGORY
0 1 ) 2
) ’ Occasional Grimace or Ffown, Frequent to constant frown,
Facs No Particular expression or s_ml!e withdraw, Disoriented quivering chin, clenched jaw
Legs ) Normal Position or Relaxed Ungasy, restiess, tense Kicking, or fegs brawn up
‘ ‘| Laying quistly normat posiion, Squirming shiffing back and . .
Activity moves easily forth, tense Arched, right, or Jerking
L, N .on T i
Moans or whimpers occasional Ciying steadlly, sereams of sobs,
Cry *No Cry {Awake or asleep) complaint frequent complaints
. Reassured by occasional fouching,
Content, relaxed hugging, or being talked to, bifficult to consale or comfort
Gonsaiabitty distractible
Neonatal Pain, Agltation and Sedation Scaie {upto 1 Month)
Assassment Sadation ilutmal Paln / Agitation
Criteria
2 -1 0 1 2
Crying No Cry with painful | Moans or cries ‘| Appropriata crying Not| Irritable or crying at | High-pitched or silent-
Irritahllity stimufi minimally with painful| imitable intervals consolable | continuous cry
stimuli Inconsolable
Behavior Slate | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking consiantly awake
stimuli stimull yestational age Awakens frequently | or
No spontaneous Little-spontanecus Arouses minimally / no movement
movement maovement {not sedated)
Facial Mouth is ax Minimal expression | Relaxed Appropriate | Any pain expression | Any paln expression
Expression No expression with stimuli intermittent continual
Extramilies | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet ¢lenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body is not tense Body is tense
Vite! Signs HR | No variability with | Less than 10% Within basellne or | Increase 10-20% | Increase graater than 20% from
RR, BB 3a0, | stimuli variability from normal for from baseline baseline, Sa0, lessthanor 1
Hypoventilation or | basefing with stimult | gestational age ‘| 5a0, 76-85% with | equalto 75% with stimulation -
apnea 't stimulation - quick | stow recovery Out of sync or
recovery fighting ventilator

~/

£
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Y RA
CHECKLIST FOR THROMBOPHLEBITIS Hospital |
.
DAY-1 %o |, DAY-2 Yl DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E TN W T ETN T NTET® Remarks
. No signs of phlebitis /

1 | IVsite appears healthy Observe cannula 0 (@ Y, O O |l o 0] O
One of the following signs is

9 evident : Possibly first signs of phlebitis i {J f\ﬂ'
* Slight pain near the IV Site / / Observe cannula &
* Slight redness near IV Site O | NR O P4 O
Two of the following Signs -

3 | are evident: Eigﬁ:tgag:n?ghleb'us / 2 Al N
Pain at IV site Redness 0 | NG 0 A O
':\Illi;;;? E INIg s e g Medium stage of phlebitis / R

4 e Resite Cannula Consider 3 -
Pain along Path of cannula /O ’Gﬁ
Redness around Site Swelling Treatment i O s ©
= QIR Ol SHEAND Advanced stage of phlebitis or
evident and Extensive the start of thrombophlebitis / 0 o Ay

5 Pain along Path of cannula . . 4 \ >
Redness around Site {F_&e site C?nnula Consider N’,} O M’J\ O
Swelling palpable Venous cord reatmen
All of the following Signs are

- ki = DAl Advanced stage of

evident and Extensive : Pain s N

6 | along Path of cannula Redness }hy qmbophlebms/R . 5 0 4 o Py |
around Site Swelling palpable nitiate treatment Re site 1(55 mﬂ\
Venous cordpyrexia Cannula ) ¥ 0

[\
Signature of the Nurse dﬂ"‘ 4‘% X W—1 A S‘V\;/@J_"—

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

Signature of Shift In Char%%

Signature : ......

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

@%uv\ ..................... Name : L eu.u,sé_e,\ ....................

Signature of Ward In Charge :

Signature : ..... @aﬁ!m ..................... Name : ....... &&JLW{? .................
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Venous cordpyrexia

ot O D | %
n:-os-ms iYama4Dp (A Rainb:()w” . “ )
i Chidrens | &g BirthRight
i 0SPITALS
CHECKLIST FOR THROMBOPHLEBITIS Hospltal | ) s
Foa i
# /< DAY DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N E M E N Remarks
: No signs of phlebitis / O
1 | IV site appears healthy ol bl 0 w 0O
One of the following signs is
evident : Possibly first signs of phlebitis
2 * Slight pain near the IV Site / / Observe cannula 1 T\[Pf Wﬁ O
* Slight redness near IV Site
3 ;vr:oeﬁdtgst,m"owmg Signs Early stage of phlebitis / 5
Pain at IV site Redness Reslig Gannuia % iile O
Q\I,Iig;:{] e following Bigna are Medium stage of phlebitis /
4 o Resite Cannula Consider 3
Pain along Path of cannula _ ™ i
Redness around Site Swelling Treatment | ﬁ m 9,
?\I{Ii(tj);;? gr]:gngx\rg:]gsis;:gp s e Advanced stage of phlebitis or
5 Pain along Path of cannula gxe s_tart o thrombophlebms/ 4 O
Redness around Site e site Cannula Consider ’ﬂﬁ m
Sweling palpable Venous cord | TreaIment
All of the following Signs are
evident and Extensive : Pain ﬁﬁ:?r?tfgghﬁ?t?solf
6 along Path of cannula Redness % : 5 I
around Site Swelling palpable I(r;l;tll]z;tﬁktireatment Re site ‘m%' m @

Signature of the Nurse

Les™

Signature of Shift In Charge ; ;
Signature : ........ccoo...... YV Name: e

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

Signature of Ward In Charge

Signature : .. g[{/i/”dhj N

e ST A A
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Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

MEDICATION RECONCILIATION FORM
Drug Allergies: ........ousuureesens L}.\. i},l ...........................................

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)

(] Not known any Drug Allergies

SRfting FIOM: .o CRnrrirn Shifted o: ... 2.8\, 003,201,
0| I o | o | o Ty | e | LTHOE | oo
1 OcC Obc
2 Jc ODbc
3 JCc [JocC
4 | OCc [ODc
5 OJC ODc
6 JC Obc
7 Oc Obnc
8 Oc ODc
9 ac doc
10 CJc CIbc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : MM\\Q&.%I
Date & Time : %\GL% ......

Nurse Name & Signatures i\

Date & Time ; 29\,\.5 M

-----------------------------------------------------------------------------------------

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

* C- Continue, DC - Discontinue
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PATIENT TRANSFER FORM

i%

Rambow . e
Children's | @ BirthRight
Hos pit_a| BY RAINBOW HOSPITALS
It takes a lot to trest the littie. Your Right to a Safe Delivery

Fatioed Mlaman O 1ILHMA Ra
HNH-00016261 P26 Fé

Baby MARYAM ZARA
07-03-2023 iYyamazp
Dr, ANIKET ANIL PARASHAR

Date & Time of Admission

ag | ¢] vk A 10‘10

Date & Time of Transfer Order

101]5/16 L f\ilj

|||I||||||l||||||||||||||l||!|I|I|I||

e

ond  {1003(207")

Transfer Ordered by Reason for Transfer
: SWA
fov .QDWQLW Aclmiygy o v
From Unit To Unit Information to Attendant
Yeslt—  No[]

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
Sl.No. ltem Name Quantity
1.
2.
3.
4.
9

Shifting Summary / Notes Written by Doctor : Yeé.Z/ No| |

b\

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

%9‘(\31@«_31\0“\0{{&

Patient & Clinical Records Received by :

MO0 )Aq
“ 6qa /5/%

Date & Time of Patient Received :

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

|| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ Nurse not Available

[ ] Available Bed not ready
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HNH-00018261
Baby MARYAM zagy 2 00006687 0’
07-03-2023 naman * 9:?______, Rainbow® .

Cr, ANIKET AN

BirthRight

iy Fospial | ()riemen

It takes a lot to treat the littie.

NU1ruTIONAL HEALTH ASSESSMENT - GIRLS
‘\ Date: 30/6/?/6 Time: . qt"-.go.Af!']

Weight: .. \Qﬁlgj CNIE: oo | et ettt

Height: .....oa0s.. i C entile R

Inference: .. V\V\Qldib’ Wﬁ«l \7 HCJ*IJ[ cl’ ......................................................................................................................

Your Right to a Safe Delivery

Re-Assesment: —ﬂ&m 0\« .......... SP?C& L. hﬁa:iﬂ ....... OM‘ESXJQ, ........ rﬁ@&ﬁg .....................
/\ FOO AlIErgies: .............ccoooore. DO ] & Veg/NON-VEG ... NON.. VG
Diagnosis: PVO .....................................................................................................................................................................

Nutritional Intervention - A Oral 1 Enteral (] Parenteral
ot S Y.
Patient's Signature: ............ RW.2L L. S ..................
GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 1215 1821 24 27 30 33 36 noom 3 4 5 6 7 B 9 10 11 12 13 14 15 16 17 18 19 20
e s duowmis L Tem [T o= T ]AeE (EARS) ]
-40- = R s EE R = L |- F1o04=— e e 1004
- 40 50 S o 4 0 . = = =i o = 150 Fa0q E [ 74 | = - ] : = = ‘“90._?4_‘
Lag 100 111 - - <) — E1 + = = =t 1859
:_?9_. T T a I { |- A.:_ 7__39_ g 72 F—F : sSES==== ES=E=E: S==mT ......85._72_ S
383 55 == F = =i 381 ¢ 180 - ———— 1 1807 T
Loy = = = =t 9_5._37_ -70- = = == = = 1 == ——F70q A
Lasd— HESS: o e 2 == 2 H —H175: == e —] i 75— T
280 - =t = + 904 68—+ e e e ey :: = P —F684 u
——F1704= e gt ——+1704—
66— = o ¥ = == = ad —55'“
ties SEEEE === 1654 E
LGa4——F 1
g -
” T
- A
= T
— U
== -
+ E
| e e w
L ."—' )4’ E
. = in = i
i e i i s 28
‘ —— Pt / — = - - - - G
= - = +— 124 H
= = s i mam o= AL 26
| A it e B T
EEE A bt BEs e o2
= = o T — 117244
= A +4
== 10422+ w
AT | E
- L g +20 1
! F 16
: S 18 H
T — T
—— 7]
7 = -~ - 14
w —— e e e s 6
E - - 1 ! = 12
: S T |2
v o i 10— E
= 1 =4 |
T = = = 4 - G
1 3 H
T | R T T ,
1 = = —— | - | - = E ST =t I S=SSSS . ===E=ESEEESEES 104
: T Ace (MowThs) k%* b rEEriEE nid BB = AGE ‘.'VE‘ F‘?LL EEEEEEEEETTEY
8 8 3 18 & o1 o8 o % 55 % 2 3 4 5 6 7 B 9 10 11 1293 14 15 16 17 18 19 20

Dietician’s Name .............. SA‘HAM%I.CQQ ..............................

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

"iiiwm | @ s

- Hospital

EMERGENCY ROOM TRIAGE FORM mmm——

.
Patient's Name : / YUYAON e 0. '%G\ ................................. Age : 3‘3@0)’3 Gender: []Male /Zéemale

Time of Arrival : q,SSPﬂ
Allergies: [FNo [Yes [ Food [ Medications [] Blood Transfusion [] Other (SpeCify): ......cccooimininiiiiiiininiinnnn, [ Not known
Source of Information : (EJ{arEnts ["] Others (Specify) .
Mode of Arrival : ,E}A/bulatory O Wheelchan bula

(oS bl %}sm» Y
Initial Vital Signs:  Temp: . {3 é), PR: (O£ BP: Sp0,: .
Chiet Complaints: .. {Q..... =K ENEA... Sl ... L.S:...d%%

?g/

INITIAL PHYSIOLOGICAL CATEGORIZATION /gWFH‘!SIOLOGICAL STATUS
Appearance f Breathing Stable
O Normal A /{r:zrmal O Increased (] Unstable :
stu;k Looking Circulation / Colour [ Decreased  [J Gasping/ Apnea [ Not — Life - Threatening
)Z/ ormal [ Abnormal [ Bleeding CJ Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation 1 Immediate
[J  Level 2: EMERGENT : Life or limb threatening Ll < 15min
] Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening L] 30 min
[1  Level4: LESS URGENT : Significant illness but not life threatening /27 60 min
1 Level5: NON - URGENT : May receive care when convenient "0 120min

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.

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion TiMe : .....ccovevrvvvrennns

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 I_'/G 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 5{?/ and Cough

- SR — [_] Any patient with fever and respiratory symptoms who answered
8. };Ia:t:,:;uzh;i:%ormess of breath or difficulty breathingin [ Yes 0 “YES" to any of the questions on epidemiologic risk factors in

“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
1. Have you travelled outside the INDIA? or had close []Yes L)«/ communicable disease triage screening)

fhz"};‘g[rm t?l‘ém‘;‘;?‘:w‘;hoe';iz;ece""y travelled outside ] Patients should be immediately isolated in a negative pressure
- P WEaKS room or a single room (as appropriate) for pending evaluation.

If 05, State LOSAIONT i iamisamsssismssisasiiyseosi ] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes [ Ao already wearing one.

? i i ) ) )
worker? {please encircle the choices} (e.g., nurse, | Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health

services personnel, hospital volunteer, or laboratory ] The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ......... 5/.&4-3)}407 .................... Signature of Triage Nurse : ........ 5z

Date & Time : ........... 2;/?(/2/6@61:3)’7;1

Docu. No. : RCH /FRM / CLINICAL / 085
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Hﬂwom:; - 1P26-00006687 2

Bab: .

oot:o}r:ﬂ'r ANIL pﬂ:m'.n e Eﬁ:?é) r%v,: 'S l Birth R|g ht
TR Hospital _ | ) mmannonus

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : ..2%... LOG{M" ........ Time of arrival : C{’.%Vn

Chief Complaints: (‘lD ........... =\ (’,’VU\\S\—\A‘Q ...... lfdm\% ..................... RBS: ..oooooeeeenevenssennnnneeens
HBANE L ccoovisinamiassss Weight : ..!\.Q.:éé.[.’jBMl i Head Circumference (<2 Years) .........uiuesissssessessaensses
Allergies: [lYes [ No [ Medications [ Blood Transfusion 1 Food  CIOther: ..coveeecveeeeeeieeeeinnas
NS, BIOTIIIN o ioncsidsnesosmivoamiisnssissnasorinhaisnsiasassss e o F ST A ATV S RV e b g Ao sae s onss

Pain Screening: [ Yes{ No If Yes, Pain Score: ........c.c..... Pain Tool Used: [ N Pass [ FLACC [ Wong Baker

1 Character ..........oeeeenereene Ll Loecation s [ FrRQUENCY ..civommsrissivsanisins ] DUration e
RISK FOR FALL: Functional Screening: | No Abnormalities Detected

] If patient is < 6 years 1 Mobility Problem
tick b‘elov\.r fall risk intervention directly ] Walking Problem
= Bsss s owiecre oo g
ers
D . .

History of Falling: within past 3 months [ Yes A s L
Ambulatory Aids: B / Inform consultant for positive criteria

¢ Wheelchair (JYes “[INo

. Uses furnrture for Support D Yes ‘QMG/ ................................................................................
Gait/Transferring: E{ ................................................................................

» Safimsl/immonts = Nutritional Screening: [ ] No Abnormalities Detected

* Weak ] Yes /IZWG .

. (] Underweight

* |mpaired "1 Yes /B’No T el

Mental Status: Forgets limitations L] Yes - VRIWRO

[ ] Feeding Problem
| Special diet
Special feeding method

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

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

(] Educate patient and family on fall precautions/prevention

O

Psychological Screening: (| No Significant Findings

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

If Yes Consultant Notified: ....................cocoooviiicnnne. (DAte/TiMe): ..ecvevivererieeeeeee e

Social History: Lives With ... =101 (% ................................................................................................................
Siblingsinhousehold Yes [ INo (ifyes How MANY?) e s e en e enne

Time of Initial assessment completed by ER Nurse : @q;q@pr’/

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




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

Time Nursing Notes |
——— i
qb‘\\'\:)/ {/K‘A,U\v/\ 0 V/t }_ra /—«-/7" Cond1}o 0
A o AT, rzr vita) Sl*’f
Samples collected by: Time:
T - I ha
Samples sent by : Vi) % Time: L p
Medication given in ER:
-?i%%/ Medication Route Dosage & Instructions Dé’f;,?’ ‘S"‘lgﬁ
/‘ \
_'_____-—-""/
|
Condition of patient at time of shift - out Mtﬁ Details of Shift - out
HR: .. 0S. tll . BP: 151“6? o AR Shift - out from ER to: ..... &nci&lw (24,4 J
""“\ g """"""" q & S  Time of Shift- out:........ AL l..‘[.f. ........................
..... 1 T b, I t - | .
6Cs:...A§. STperRe qi F " Handover given to: ............... b 1o\ it snes N
Pain Score: ... O\...... (Nurse’s Name)
Repeat RBS (if applicable): ......... Aﬁ\ﬂ ................... |

Tick as applicable: =) MLC CJLAMA  CIBROUGHT DEAD

Procadures done with dotalls (AN .o snissmsssinmssssssnssisniaissssssssssssins dosssoseissis mtisessiiins vsisasshsasiasions

A N
Name of the Nurse : ... ANV e Signature of the NUrse : ................. @L; .....................
Date & Time : &‘1[06/26@7;[.{11 fﬁ

o8

Cc




