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_DISCHARGE SUMMARY

Nar;'le Baby SEONA THOMAS PONNA  UHID HNH-00015715
Father/Guardian Mr P.SUNNY Age/Gender | 5Y8M4 D/ Female
Address | 12-10—58l715“1/#;, .Sit-;ﬁh; M;'aﬁdi, Hyderabad, Telang;]-a;na-,- INDIA, 500061
IP No IP26-00006472 | Admission Date |31-05-2026

Ref Doctor DR. GANGADHARRAE)Y_i _ 2

Discharge Date 03.06.2026

Consultant:

Dr. ABHISHEK RAVINDRA JAIN
MBBS, MD(Pediatrics), IAP POST DOCTOR FELLOWSHIP IN PEDIATRIC
NEUROLOGY

CONSULTANT PEDIATRIC NEUROLOGIST
TSMC/FMR/02757

DIAGNOSIS ” ICD CODE
UNPROVOKED SEIZURES - FEVER TRIGGERED SEIZURES

History: Baby SEONA THOMAS PONNA, 5Y 8 M 4 D, old girl presented with
the complains of staring looking with unresponsiveness lasting for 10-15 mins ,
associated with frothing at the mouth and 1 episode of vomiting, aborted after
midazolam nasal spray an inj. levipil at the outside hospital around 12:30 pm.
She was admitted at Rainbow Children's Hospital - Himayatnagar for further
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Baby SEQNA THOMAS : '
Name PONNA URID . ‘ HNH-00015715
iP No 1P26-00006472 Admission Date 31-05-2026
manag ement.

Examination: She was afebrile . Her heart rate was 103/min and Respiratory
Rate - 30/min. Capillary Refill Time was <2 secs. Peripheries were warm &
pulses well felt. On auscultation, air entry was bilaterally equal. Heart sounds
were normal and there was no murmur. 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 : 25 kilograms.
Investigations: Enclosed reports.

VBG showed pH of 7.35, pCO2 of 41.9 mmHg, p0O2 of 49 mmHg, HCO3 of 21.8
mmol/L and BE of -2.9 mmol/L.

GeneXpert FluA+FluB+RSV,SARS-CoV were sent, which was negative.

Initial hemogram showed Hemoglobin of 13.0 gm%, White Blood Ceil count of
6120 cells/cumm, platelet count of 2.02 lakhs/cumm and C-Reactive Protein of
5.0mg/l. Serum Creatinine was 0.5 mg/dl. Serum Calcium was 9.5 mg/dl.
Magnesium was 1.8 mg/dl. Liver function test showed total SBR of 0.3mg/dI
with indirect fraction of 0.1 mg/dl, SGOT -27 U/L, SGPT - 18U/L, ALP - 136U/L,
protein -7.2 gm/dl, albumin - 4.3 gm/dl, globulin -2.9 gm/dl, A/G ratio of 1.4.
Complete urine examination shows - Pus cells - 4-6, epithelial cells - 8-10.

Management: She was admitted in the ward and started on Intra Venous
fluids, (IV antiseizure medication) and Intra Venous antibiotics. She was treated
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symptomatically with antacids and antipyretics.

EEG done on 31.05.2026 suggestive of liability to develop bilateral temporo-
occipital onset seizures.

MRI Brain plane was done on 01.06.2026 suggestive of no acute abnormalities
or lateralizing features.

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

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

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

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

Medication during hospital
injection. Levetiracetam
Injection. Ondansetron
Injection. Augmentin

Advice:
* Diet as advised.

® 1800 2122 @ www.rainbowhospitals.in




Name Egﬁ‘{viEONATHOMAS UHID HNH-00015715
IP No IP26-00006472 Admission Date 31-05-2026
=N | MEDICATION - | DOSE TIMINGS |DURATION
Syrup. Levipil 8am - 8pm . .
1 .12.5 ml To continue till
| {(1ml/100mg) (after food) further advice
| Syrup. AUGMENTIN DDS
(Amoxycillin 400 + )
2 Potassium Clavulanate 57 | 7.5 ml| 8am-8pm For 5 days
(after food)
. mg/5mil)

Febrile Seizure Prophylaxis:

* Syrup. Crocin DS (Paracetamol = 5ml/240mg) 7 ml after food as and
whenever required, if temperature > 100 *F {maximum 4 times a day at 6 hour
intervals),

* Tepid sponging if fever > 101 *F,

* Tablet. Frisium (Clobazam = 10mg), 1 tablet twice daily for 3 days every time
with fever.

* Medistat / Insed / Midacip - nasal spray (Midazolam = 0.5mg/puff), 5 puff
intranasal (2 puff in one and 3 puffs in another each nostril) for future seizures.

Review consultation with Dr. ABHISHEK RAVINDRA JAIN on (10.06.2026)
Wednesday at Himayatnagar in OPD with prior appointment (Review
consuitation wilt be charged).

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

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

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

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

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

Registrar/Resident/C.M.O

Dr. ABHISHEK RAVINDRA JAIN

MBBS, MD(Pediatrics), IAP POST DOCTOR FELLOWSHIP IN PEDIATRIC
NEUROLOGY

CONSULTANT PEDIATRIC NEUROLOGIST

TSMC/FMR/02757

@ 1800 2122 @ www.rainbowhospitals.in




LUCID

MEDICAL DIAGNOSTiCS

]

Patienit Name : Baby . SEONA THOMAS RegNo : HMN062600011
PONNA
Age/Gender :5Y(s)/ Female Reg Date 1 01-Jun-2026 11:20
Ref.Dr : Dr Abhishek Ravindra Jain Reported Date : 01-Jun-2026 17:14
Reference : Self
B PLA Y
PROTOCOIL,:

DWI, 3D T1, T2,FLAIR,GRE/SWI sequences
Coronal T2 and Sagittal T2 Wt sequences.

FINDINGS:

No cor!tical, deep grey matter, or white matter lesions.
Myelination is normal for age.

Normal-cortical development.

Basal gf}_nglia and thalami are normal.

Midline 'structures are normally formed.

Sellz, pit:uitary and parasellar regions are normal,

No acutejinfarct or hemorrhage. No mass effect or herniation.
Ventricles / Extra-axial spaces : Normal.

Brainsten is normal. Cerebellum is normal.

Cranio-vertebral and cervico-medullary junctions are normal,
Flow voids: Intact,

Mild scaphocephalic morphology of the skull,
IMPRESSION:

* No acute abnormalities or lateralising features.

Dr Sunitha Lingareddy Dr.Praveen Jagarlamudi Dr.Vikas Reddy P
Consultant Radiologist Consultant Radiclogist Consultant Radiologist
ot P}

Dr.Rajya LakshmiD Dr.Seshasai Vijayknmar M Dr.Nihaal Reddy K

Consuitant Radiologist Consultant Radtologist Consultant Radiologist
flegd. Office: Page:1 of 1
Plot # 18, Rao & Raju Colony, Road No.2, Banjara Hills, Hyderabad-500 034, www.iuclddiagnostics.com
Ph: +91 40 4419 4444, Toll Free No. : 1806123 4577 **
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% (%) Rainbow Childrens Hospital-Himayatnagar j
Rai_n bow . Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s o Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital - 2 TEL NO :040-48873000

; WERB : https://rainbowhospitals.in

ADMISSION SHEET

Reglstration Detalils : NEEII T O e

Admission No : IP26-00006472 Admit Date :31-May-2026 Admit Time :02:33 PM UHID : HNH-00015715

Patient Details :

Patient Name : Baby SEONA THOMAS PONNA Age :5Y8M4D
Guardian : Mr P.SUNNY DOB : 27-09-2020
Gender : Female Religion
Occupation : Martial Status
Address (H) . 12-10-587/51/A Sitaphal Mandi Hyderabad Phone No : 9381937113
7 Telangana INDIA 500061 E-mail . ponnasunny@gmail.com
&

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

.| Contact Details :
Name : Mr P.SUNNY Relationship : Father

| | Contact Address : 12-10-587/51/A Sitaphal Mandi Hyderabad Phone No : 9381937113
| Telangana INDIA 500061

Doctor Details :
Doctor Name : Dr. ABHISHEK RAVINDRA JAIN Specialisation : PEDIATRIC NEUROLOGY
Referral Doctor : DR. GANGADHAR RAO. Y Phone No : 9492970916

Co-Consultant

Payment Details : Deposit Amount  : 30000.00

Payment Mode :DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 31/05/2026 14:39 Printed By : 020635 Page 1 of 2
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SEONA THOMAS PON
ACTIVI :;::-nn EYSM4D ® NG
K RAVINDRA JAIN

S 1 B
UHID No : =----------=-—- IP NO : ~==m=mmmmeeemeeeeee Consultant : —memee————— Dept : -—M&MQ

Date of Admission :3—\--\):\—)'—4’-—#— Time : ==ee-ommcaneee Date of Discharge : --- Time: -----------

Room / Bed No : —=-=-=====mmmm- Ward : Suggested Billable bed type : -----------------ccmmmm--

@ WARD TRANSFERS

Date Time From . To . Signature of Nurse
A\l | 33 oy FQ - [AWPev(%0q | Bha Bmf

g

Cross Consultation Visit

Doctors Name Date Order No. Signature

9.

10.

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




HNH-00015715 1P26-00006472
Baby SEONA THOMAS PONNA

27-09-2020 §Y&BM4D (F)
Dr. ABHISHEK RAVINDRA JAIN

INVESTIGATIONS A TR T
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HNH-00015715 1P26-000068472
Baby SEONA THOMAS PONNA
27-08-2020 5YSM4D (F)
Dr. ABHISHEK RAVINDRA JAIN

A

Signature

MEDICAL EQUIPMENT (WARD & ICU)
| Connecting Discor}necting order No. |
“ Na{“e Ofnt Time Time
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HNH-00015715

PROCEEDURE

Baby

27-09-2020

Date

Proceedure

Quantity Order No.

Dr. A

SEONA THOMAS PONNA
SYSBMAD
BHISHEK RAVINDRA JAIN

I

signature
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ANY OTHER INFORMATION

Date :

Time:

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor

1P26-00006472
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Ref.No. F/IN/PR/10

SLLSL000HNH

|
PEDIATRIC IN-PATIENT |

Patient Name - o HNH-O0D15718 1P26-00008472
Patient |IDg# ¢ Dt ABHISHEK RAVINDRA JAIN

gl TR
Consultant

Final Diagnosis :
i

MEDICAL RECORD

S

Baby SEONA THOMAS PONNA
27-00-2020 SYSM4D {F)

RBHIS




27-00-!020 EYSM4AD {F)

K RAVINDRA JAIN

Pediatric Multiorgan History & Physical Examination m‘““““"lmu“m‘“ l\“\l

Name : LLOAren Tcucma.o PO*MA- Age/Sex %)C

Informant ™ g Jl}—w». Reliability

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

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

HNH-0001571§ 1P28-00008472
Baby SEONA THOMAS PONNA
27-09-2020 SY&M 4 D

Dr. ABHISHEK RAVINDRA

IHIIHIIIIHIIIIIIIIIIIIIIIIIIIlllll

Birth & Neonata| History :
m‘jl\bl\“w &faﬂ/uao L!/a Mo-uJD_J

Jesrnans
Birth & Socio Economic History :
About Father :
About Mother : -
Any additional Information :
Developmental History :
aH lLea 2
J Jd

Immunization History :
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Pediatric Multiorgan History & Physical Examination 27-0s-2020

HNH-00015715

1P26-00006472

Baby SEONA THOMAS PONNA

Dr, ABHISHEK RAVINDRA

Anthropometry

Head Circum (cms)_& ’:t (Centile ) Height (cm) :

Weight (kgs) (Centile )

On Examination :

Temperature : Ak o £ ____ Pulse Rate: MQ(JMDescription

BP spo2_ ')

GYOM4D

| IlllllllllllllllllllllllllllIllIII

(Centile

at RA.

Resp. rate and type of breathing : Ao

Rash

Lymphadenopathy

Oedema :

Respiratory system :

=
Inspection (any s/o distress) : \‘ND

Air entry & breath sounds : __ NYYAS &

Any addes sounds :

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

Cardiovasclular System :
Inspection of procordium : C:’I\D

Heart Sounds : EN))

Any murmur :

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

Per Abdomen :

Inspection @

Palpation : g"%’

Ausculation :

]
(49 @)

Spine: Q) External Genitelia :
Relevant data from outside (CT, USG etc.,)




Pediatric Multiorgan History & Physical Examination

HNH-0001 5718 |P3‘m72
Baby SEONA THOMAS PONNA
27-09-2020 sys M 4 D (F)

Dr. ABHISHEK RAVIND

Central Nervous System :

Level of Consciousness : AVPU/GCS Score : Poah u(_cJ S [ﬂi’l?

T

Cranial Nerves :

o fueced dneler

Uf/}u/ﬁ)vé) «—dﬁ/ﬁ ikl &)

Motor System :
Nutrition :
Tone : \ Power
Co-ordinator : \ Y=,
\ )
Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

unggmw
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HNH-00015715 1P2€-00006472

Pediatric Multiorgan History & Physical Examination :;1‘;.:::: Amom:‘or :A
Dr. ABHISHEK RAVINDRA JAIN
Preventive aspects of the treatment : “l ”l || ||" "I‘II“"“I'“"I ||| ||I

enend QWMM

Desired goals of the treatment :

e wﬁq«)\-m@ Ha bl g

Planned Labs : Planned Management :
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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 : o
(Preferring Mobile #) /D)\w\r&n“\ RN
e |
W U

4. Name of the doctor in Rainbow Team on

whose name the patient is being referred

P% Q?‘?)

Doctor's Signature Name Date Time

(F)



{

—

HNH-00015715 1P26-0000647
2

Baby SEONA THOMAS PONNA
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Baby SEONA THOMAS PONNA
27-09-2020 SYBM4D (F)
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LT Children’s ‘Blrtthght
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AELCER Y romdorem | W s e
DRUG CHART
Date of Admission: 3\[){% .......... Drug Allergies: ............. N?/} ................................. /E"lﬂ’k’nown 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.

drug sheet folder.

NURSES

1) Right Patient ~ 2) Right

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

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

5) Right Time

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

= SOS / PRN (As Required Medication)
RDRUG : Syp (rocin- DJ %Ert-ee‘\b

;A 3 ’:;WV

A Dose Route | Frequency |Start Date :
P 5
Kg J| Po | S5 |z]s W7
Doctor's Signature |Valid Period \6? 3
‘

|1

o\

L

-fdd'rtional Instructions:

e , Date
g Dose Route | Frequency |St t}t ate

Qy ) Sos L;

e sl | P 24

\Uj Doctor’s Signature |Valid Period %n

T— 1

& [rars e

=) Additional Instructions: j@( 'T - 026}_,_

-

Date

Y

DRUG :

Time

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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Dr. ABHISHEK RAVINDRA JAI

I | i ﬂ"m m REGULAR PRESCRIPTIONS  Weight 25? Ward. ..o

DHUG.,My LEVETIRE CET fro Qate» gufl é \

] Time i
Dose Route | Frequency |Start Date ) \

Verified by

Dr. Dhakshay:mi

Verified by
Dr. Dhakshayani

Verified by

1. Dhakshayani

M

2.50rg | IV Zp Y5 3.+ f \
Name & Signature of the Doctor oudl -y, fel £, \ JS..F
Starting the Drugs: /; D 1 Uﬂ .F»""‘ .
A f
Additional Instructions: ,, . / /? A
|op™ @ : \
Daily Doctor’s Endorsement by a Sign b/

) @« Date# ™
OWG: T omopo 2T Row __ [Timh |JO\Y - e
Dosk Route Frgquency Start Date "~
4 N | 710 | 21/s G X [

| ' 159 &
2L mAN

Additional Instructions: , > =

Ve
Tiax>al
Daily Doctor’s Endorsement by a Sign l@’ R

) . DateF,

}RHQ' Jrj FoXIC I By gy pngTipe )4 ! °
Dose Y\ Route | Frequency [Start Date : ) g
85omy \ Tio |i)e  [fpm Y|
Name & Signatiwe of the Doctor ' =
Starting the Drugs: f 17 ~L

W e

Additional Instructions:

0Pm§;{

Daily Doctor’s Endorsement by a SIgn\

‘f

pruc: SYP LEVIPIL %ﬁ;ﬁ\\o;)x\ﬁ Y]

Dose | Route |Frequency [StartDate] (M |/ ‘
Ll Po | RD ‘r‘, - A/AL2
A

Name & Signature of the Doctor

Starting the [izi,\/ t

Additional Instructions:
e Iqu“:"l l

Daily Doctor’s Endorsement by a Sign
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AERDF TR Hospital _ | () smennoces

Sheet NO: ............. REGULAR PRESCRIPTIONS weight ............ Ward coooooooereereon.
orUG: S YP AutMevTin DPEe bl
Dose | Route |Frequency |StartDt.| ,(“ —~

1Sl Po| BD |2[8]r QA

Name & Signature of the Dggtor = *
Starting the Drugs: [y ?Zablml"ﬂ

ré’b*ﬂ"'~ 5\

Additional Instructions: (™
ngﬂrwa Cmt ). |-

Daily Doctor’s Endorsement by a Sign

D >
DRUG : o
Dose Route | Frequency | Start Dt. .
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign
DRUG : s

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Dot

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional listructions:

Daily Doctor's Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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Weight. &&\(ﬂ Ward: c.ocooivminseins

Date»
VARIABLE DOSE T|U|e ] Nurse Sig. l Nurse Sig I Nurs&_Slg‘ I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor nas Dose = Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: oo e . o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tlme l Nurs‘e'Sin. l NursaStg‘ I Nurs‘:Siu‘ I Nurs‘:rSiq.
Dose Dose Dose Dose
DRUG : Dr. Sign. O, Sign. D Sign. Dr. Sign.
ROU'[E Stﬂ it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Gow - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o pose pose S
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. o Dosage & Other ;
Date Time Medication iistrictions Route Signature Nurses |
ol o4 ‘
3)c | s:Zepn | Syp PEDICLOR YL % fe Jptun,_ Aa,\_@
\ 5 1 =
b 1.0 Ulowex  Cufp S s PR. | Movo
l . ‘t\/ ‘ /
p = o
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ZL780000-5Zd|

I.V. FLUIDS CHART Weight. .. 20 A, ... W, ... cooineiisnains
i Composition of I.V. Fluid Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
Date | Tme | iy Lol vogigmn ) | ROM [ “mimr| Sign | sign [Stopping| Sign | Sign
9115 2 pn IYF — bnS ¥ 3;/4 ?‘7 L&] AW &/ (D&
(1. ® A W
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RESULT SHEET fospial * | () Saeeaai:
Date 31/5)34
Time ) a8
Hb 12.0
PCV 268
RBC 423
WBC (-9
NAL Y
Platelets 202~
CRP 5
ESR
PCT
RBS
Na
K
ol = el
Ca/Mg g. s /
Phosphate '
Urea
Creatinine 05
ALP \3¢6
SGPT (g
SGOT 2 J-
T.Bill/Conj b g(ﬁ‘f?—
T.Protein Ay
S.Albumin .2
S.Globulin 2.9
A/G Ratio - . 4
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein/Sugar
Cells
N/L
Docu. No. : RCH/FRM/CLINICAL/0138 PT.0.
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Time ’
CUE-Alb

CUE-Sugar NI |

CUE - Ketones Negalive

CUE-PUS Cells bt

CUE - RBC Cells Ny |

CUE

N NI AR E)

Stool Pus Cell

OVA/Cyst

Occult Blood
—fJu \[Lﬂq
Ade.  Proacldf

CURUIE AN SBNSIIVITIES ...ttt ettt e et eee e e e et et e et e e en e e e eaeeseesessessensessessessensansansensennasanssassssssnessssesens
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Radiology: UIBIE  covvnsccnscucassanmsninsmniaysevupsmmmsnmssasennss dexsnnssonspasinasrs sa posdaidiSamiatg s sassnasae ns ssnoasaescoa R pbb et s
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| EARLY WARNING SCORE: CHILDREN'S UNIT

CTT—1 51 S b '*?‘{AMMMLMJ

i S "
q . S :
102 7 | 3 = - .
O | N Yy ;
A Fs
101 L‘ A ) P %— v ‘_,L Ve
=
B ’rb
Temperature 100 T - ‘ '=‘<§§\\ % &
(F) 99 \d‘-i M ‘:i el
- J L
98 . - F (4B
& N Z g5 1S
97 Sl = = A )1
Y = a:
96 —
9 [ al=
95 F | LU
[ o
190 | ff - . ey o -
Heart Rate 180 [sbesdead ok Lo ; B
(bpm) 170 ‘ _ .
160 - - — -
and 150 - " / 2 i
140 e B B e —F = -
Blood Pressure 130 et e e e
(mmHg) * 120 il B hese) . ; =
10 !
100 c}r
Note: * A
BP does not score  go ) N
in early 70 15) 3 = f%_”)
warning scoring gg o 251 R IS R o
Heart Rate (Number) T |0obho {6é E
70 B ' -‘
60 s
*sp. Rate (bpm) ig
ver 1 Minute) *
30 = P
1 ! ¥ § ooy ) i =
Resp Rate (Number) 2Shvm L)
Resp Mod/ Severe | i) o dicdie o bawibiademl s oo bt
Distress | None / Mild
Receiving O, (I/min) B o e 2= e e N S B o o S e e 2
0,Saturations (%) N R (> oo A
Conscious  Normal
Level Altered e e T e
GCS *
TOTAL SCORE o .
Number of shaded boxes o
Pain Score e 0 e
Observer's Initials s e B
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 in charge AND PICU fellow or PICU consultant to be informed.

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

Pl

* The paediatric Early Warning Score i) éeeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined

» The Early Warnin§ Score does not replace clinical experignce and acumen and should not be relied upon for sucli

purpose.

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

actions,-ensuring that suitably experignced siaff are involved with the care of the sickest children.

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

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

;

» Some children with complex medical needs e.g. cyanotic heart disease may require maodification 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}WARN]NG SCORE >3

&

ﬁé;cnrd 'i'ime of Review and Plan

Date

Time

Early Warning Scere

Date

Time

Name

» |f 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

QO

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition fo a colleague.

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

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

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

RECOMMENDATION : | need you to ... come to sea the child in the next (XX mins) AND [ s there anything | need o
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

(Date: AL ol Time:| [ 00 | !aolml BT T T 141 Fonf ] EMI DT ET T T 1T 1]
[ DoctorNarse Famiy Concern? [~ | @[ | 1 TR t THm T[] [ [ [ [ BBk [T 11|
104 I
103 KN
102 y i Vi £ ’L“'\_
. i) b L |
101 h S ) Qi
o — g\J l ) I 3 {
i A | : - N
Temperature w = T < ;% pst
G A 2 T 73y S :
) T = AN t%\ .;e:cr‘
98 7 ~N e TR L\
- ] () b Jid
97 Q ‘\ 3‘ 7 :
96 : : |11 | O~
ol P ~A
% &/ :‘J £
Q\
. 94 (=]
190 |- i
Heart Rate 180 i x}‘
(bpm) 170 § : — : S
160} A : -1
and 150 ,-‘ w._-:‘-_: r“ e R o] , T Ry, ‘?" tl, [ S LK ki PR Lo “5- Y L . “ :
140 Eeat L R = —
Blood Pressure 130 e s g T = e o s ) e S e A e
(mmHg) * 120 . i i . :
110 ~ oy B 0}
Note: 133 “ [ | ” Pl
ot i | o) ol £ L
BP does not score  gg 7
in earl A ; ] 43/ )
y 70 i | VAl ' [ 1P »1‘ . 1 L 7
i i 60 s o " :
warning scoring s [ ks LA : ../ 3 I .k 51 s, 5 Y g |
Heart Rate (Number) b i B2hm ﬂaq%j Lt L | 1 h
60 F— o < i \ — : - '
ﬂsp. Rate (bpm) ig j ; = i, o 5=
ver 1 Minute) * 40 T T R T T o G
o - 0
Resp Rate (Number) | .Falim iL»ﬂ Repm| | :20), Abjm_| | 25 b
Resp Mod/Severe | | | [ ¢t L L L 1 [ 1 1 L :’L‘ e SEal g sl A
Distress ' None / Mild
Receiving 0,(I/min) | e ) S B i 00 T T G R O B EE i A o e P
0,Saturations (%) EIE o0yl oo |7}, 100 12204
Conscious | Normal "
Level Altered 8 S L ) o e e (] B e | (5T S O el SIMEEER T
GCS * T 27/4:3
TOTAL SCORE i o
Number of shaded boxes () 6 0 @
Pain Score [ )] o 5 » o)
Observer's Initials |9 - (9)) By P
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 : Shiftin 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.

5CS 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 Scofe 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 clmlcal parameters are assessed and recorded as part of the child's routine clmlcal observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions ar@e]described according to increasing Early Warning Score. i

Some children with complex medical needs e.g. cyanotic heart disease may require modlﬂcat[on 1o 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 Betails when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

T

]

QO

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.
1 IDENTITY: | am {name}, & 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 s 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/

B procedure/ investigation). Child (X)'s condition has changedin the Jast (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
A % | notsure what the problem is but child (X) is deteriorating, OR [ don't know what's wrong but | am really worried.
R REGOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything [ need to

do in the meantime ? (e.g. stop the fluid/ repeat observation)
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: : I mm""mmmm ' Early Warning Scoring Chart | »o=ieroees

WARNING SCORE: CHILDREN’S UNIT

[ 161 [ [ T [ T T& T [ [ I 0 [ [ [ [ 1 []]
AT L I (A s [
104
103
102
T A
101 P o
Temperature 0 1 g Bh %
(F) 99 o Ll lox &2
1= 8 : N I P i 8 S, == A
£ b ‘ %" _—
o R
9%6
~ .
94
190 : : :
Heart Rate 180 | g A ot
(bpm) 170 o "
160 e
and 150 F 2 T s : B g
140 — 4 s ok I
Blood Pressure 130 5 + g =
mmHg) * 120 f° ' i =
o L Yor 3
Note: A 4 'S \
BP does not score 3 %) ,
in early — ; 9 !
warning scoring e ~
Heart Rate (Number) RET D 18 ! 4’L}€ le bhLb.
& 60 T ; ]
sp. Rate (bpm) 50 F—= 5 , — > 4= -
(Over 1 Minute) * gg 8 e ﬁ' : - SN _ 2
2
1 ¢ \ - ety y
Resp Rate (Number) w) [ Bsb™ o | Bbl | 2
Resp | Mod/ Severe | SR i o
Distress | None / Mild )
Receiving 0, (I/min) __ Boe: Sl M g ik
0,Saturations (%) \ voy - P\, 1D W LD
Conscious | Normal ’ . T
Level (Atered R ] L . ki ; s 3
GCS * S \TaIEiD (5] | eE it
TOTAL SCORE )
Number of shaded boxes | © P g & B
Pain Score ) ) i © ) 2
Observer's Initials ( 2 S b ()
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 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.

. — — s
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INSTRUGTIONS:

» The paediatric Early Warning Score ) seeks to identify the abnormial pﬁysi_o]ogicai 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 _S(ft'ire does not replace clinical experience dand acumen and should not.be relied upon for such
purpose. : ' |
e U

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observatien, 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 madification to their trigger O
thresholds/ action plan- this should follow discussion with senior colleagues. {

* Any Early Warning Score oi 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 Score Date - dime *  Name
]
i '4 "; 4
* 1
‘Q

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

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

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

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

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

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

*

ASSESSMENT : | think the problem is (XXX) and | have ...{e.g. given 02/ analgesia, stapped 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 i s there anything | need to
do in the meantime ? {e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.

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

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

. __ Intake . _ Ou : .
Date | Time | YAWre Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits .
Mouth LV N.G
08:00 am
09:00 am i+ Q <
10:00 am
11:00 am ~
12:00 pm
01:00pr1 |
Total Intake : Total Output :
02:00 pm ,.-' J | )
0300 pm ) Vi | P Tkz
04:00pm N S Foml Y W s Il
05:00 pm {1l § 28 mD 2 i W [
0600pm |1y Ny oM ¢ 0
07:00 pm [ONg 20 il l g
Total Intake : 1, Mo [ Total Qutput: () ~ M-
osoopm| T IS |20 o / i
0900pm | | il N 7 7z /
_1}0 10:00 pm BNS % . f i*‘/ 4 (
%\\6\ 11:00 pm Py 3 o A v | 8 F
12:00 am e 7 1 |/ - %
0100am | o ] % P
Total Intake : =, ' Total Output : U, '\ Y™\ .0
02:00am | 4 . ] N D)
03:00 am el Vi 4
\7}9 000am | e o) / 4 (1.
NV [G500am b o & % Ni S 1T ad "
7 7 I
0700am | ) 26 w0y 4 / |
Total Intake : Total Output: Uk n AP .
Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

£ d i S o“tput i IV Site
Date | Time " Route NG | Diarrhoea | Vomit |Drainage | Urine oniabits | Sign.
of Fluid = 0e 0 g Score | Nurse
Mouth | LV | NG AL+ ]
0800am |p)c |7 B )

L 0900am | oo g/ ‘pﬁmj) . ‘ / i
w 1000am | g @ Spnd| R o A\ ; J
N \ 2 P = !

N 12:00 pm | Vi v
01:00 pm | / /

Total Intake : Total Output : L -) 1=
02:00 pm — ) A }(‘

&- s00m | = / Z |3 ")

& 04:00pm | L & | o ( ; H o
y os00pm | P | Vo > Qt & = Mgv'\
S\ [osoopm| | ek | /. / [

07:00 pm |4 ¥ s )
Total Intake : ) : Total Qutput : ) =9 M-0
08:00 pm N /) /] w1l 00

ﬁ\f 09:00pm| | (3{9{'/ - 211 Vi 0/

§ 10:00 pm :{W/ O | — Q‘( N R 0 gD \
w 1:00pm | ¢ pgp Z | / V)

S\ [1200am |~ | Pl P 17 O
ot00am| |’ / | ¥ 3

Total Intake : Total Output: ()- 9 M — =

.JC 02:00am| / ) o /)

x 0300am | /1 1 ‘/ vl o/

S [wman N & o o ld-
k 05008 | \Jop Ny ) I £, o [o—
< [0600am| [ [N A / v | o

07:00 am Y/ , L D

Total Intake : Total Qutput: | | - o rq - o

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake : b & Wit |
Date | Time | Nawre Route NG | Diarthoea | Vomit | Dranage | Urine | phebss | Sion
of Fluid Score | Nurse
Mouth LV N.G
0800am | | A \ o b
wwm| 1o yd ya =
00am| ) |y / N z X = 1/ ]
ﬂ]b)ﬁ 11:00 am o pf@ ~K b: ))‘\ \-/ &) NU
/ 1200pm | il / ‘
1/ 01:00 pm \ / -
Total Intake : C) mn‘ Total Qutput :
02:00 pm .0 | [
0300 pm . y { /| .
04:00 pm Mﬁ‘v v \ Q/ % J
\’\' 0s00pm| © | » 0 X b
\o 06:00 pm (g b e
07:00 pm /
Total Intake : " \{ ¢ Total Qutput: ) — 43 [l
0800pm| , ) e | 9\
woopm| [ AU e 7 T 1)
}6 1000pm | Shay &8 R BT e
?\d 11:00pm| ¢ YN A e 7 " Al
' 1200 am ' A Fa \
0100am | | { ¥
Total Intake : <\ Yo Total Qutput: ~ \)=9) W - o)
02:00am | / A L 5%
03:00 am 7 ({ Vi
) b [ v40am FS | N ([
Q\L’{ 0500am | P i / 6 B~ F
06:00 am \ £ \
07:00am | | Z 7
Total Intake : Total Qutput : U, 0 .o

Total 24 hrs. Intake

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

Total 24 hrs. Output
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34";;5 [

42} i

=3 x‘;’l “infa

T
N :'%x’

ErEE

3

T

t e TR

i Ea

[ i A
Ko

Nature

of Fluid

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

“ﬁ% IV Site ‘W

Sign.
Nurse

Mouth

N.G

08:00 am

09:00 am

10:00 am

11:00am

12:00.pm

01:00 pm

Total Intake ;

Total Qutput :

02:00 pm

03:00pm

(4:00pm

{(5:00 pm

\I.il

06:00 pm

s I

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

8:00 pm

o £

10:00 pm

11:00 pm

12:00am

01:00am

Total Intake :

Tota! Output :

02;00 am

03:00am |

04.00 am

05:00 am

\ii “

06:00 am

07:00 am

Total Intake :

Total Qutput ;

Total 24 hrs. Intake

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

Total 24 hrs. Output
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NUHKSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: : Any Infection: [1Yes CINo_ ot Known

= _ee/i 22U v If YES SPECHY: 1rrvreeeeeeeeeeeeecesses e

% Surgery / Procedure: 1 Post OP Day: \ el

) \Z W e B

A D A R

g ??\%c;tllcs;:)le%?;;dclgggition to be noted): - - . g(/".?,ﬁ&,- - "

S | Diet — % — | e[S ~
Allergy: C1Yes£TNo | T Yes ~7No | Yes 2-No |l Yes 0| 0 Yes &No | O YesTTNo
Ventilation (RA, NP. NIV, VENTI): e - — — — sl
Tubes/Drains/Catheter: O Yes (#N0 | O Yes CJNo | D Yes L-No | O Yes gﬂjﬂo 1 Yes =No | O Yes-TINo

= | Vital Signs: Temp: [/ 8:2 7| 984t 192+ [loogt | 98 6F|A02°F

o Res: | 2 Fhin| gefho (20 bm 2ep— 20hm | 2obi

3 00: | 49 | peo/s|lwode | 160 |9/, (29

3 Puse: | 99 | g9 4Ll b | 1110986 ] /) 240

BP: |94/50 |qdlsp 92|54 |melec |I0I/6> [09/61
LOC: " - = — - i /[
Fall Risk Score: | - ~ — - <
Pain Score: - - — — i 0
Skin Integrity -~ * = - Cg@od) I
Safety Needs: | Yes C/No ;;kﬁs [JNo | -¥es 1 No [ O Yes CMo {~¥Yes [INo | Yes I No
Physiotherapy: ~ 'S _ — —

§ Others Specify. | Yes (+No | Yes [+No |l Yes =-Ne1 Yes (#No [ Yes =No | O Yes T No

s Special Diet: e = — — -~

& |Critical Lab Test/ Values: — y o e e

E |Other Special Orders / Medications: | () Yes =No| (1 Yes ©/No (1 Yes =No-| 1 Yes (1 Ne{ (1 Yes =No | O Yes.=No

§ PU Prophylaxis: O] Yes ' No |0 Yes 2No |0 Yes &No{ ) Yes [ No| 0 Yes TTNo | O Yes-tTNo

DVT Prophylaxis: CYes CNo | Yes zﬁ\lo [l Yes [@No{C Yes CONo | O Yes.=No | O Yes#TNo
ADL (Dependent / Non Dependent): | — g = = -

Post Operati i : / -
perative Procedure Special Orders: - — ‘\ _ - }

Handed Over By Name : é o /ﬂ»/ M, %q S :"ﬂk: . ..;M” 5, /A
Signature /1D : Wo/ios)  aer S R ) (] 1o8es))
Date: 8]/ lilg/z6 [Tlglsc] b hlos/22] 9//7%
Time: Zym ey (2P %QW !g@;tl—[ /| 2pn
Taken Over By Name: Mgl St (NS el 9zi |maudufl
Signature /D : - | A NV w&,”} ) !
Date: silsoe 1d1e el Wb :inei% 20" 12[¢ Jee
Time: Reao |2 Am \ ’ &;W/ Ghn | 2™

Docu. No. : RCH /FRM / CLINICAL / 097
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It takes a lot to treat the Iittle.

NURSING SHIFT HAND OVER FORM

.
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safé Delivery

5 Diagnosis: go,f%uﬁ“ Any Infection: C1Yes [INo [ Not Known
< B Yes SPRRIY: ....coviiinmsvaimmnig
:7: Surgery / Procedure: . Post OP Day:
g e Shift gfé £ |2 5 N)
& | Medical Condition
% | (Any special condition to be noted): o —
2 [ Diet Ry | Boa iplmsl
Allergy: O Yés LI NoH{ \/es (#No (O Yes CONo [ Yes CINo | Yes CONo (I Yes CINo
Ventilation (RA, NP, NIV, VENTI): — -
Tubes/Drains/Catheter: O Yes [sNe+0 Yes N0 | 0 Yes CINo | O Yes I No | O Yes CJNo | O Yes O No
= | Vital Signs: Tomp: | 98- 1°F | gg. ¢ f
g Res: |[9.5bwv | o[}
2 Sp0;: |00 o[ | (oo
2 Pulse: 30};,\/1“1!,})4
BP: |97 [c© [a99/56
LOC: o —
Fall Risk Score: — T
Pain Score: | _ o
Skin Integrity | — ‘ Cond
Safety Needs: | -Yes £ No s [INo |0 Yes 0'No | Yes C1No [T Yes ©JNo [T Yes CNo
Physiotherapy: | —— Pl
§ Others Specify: | Yes =-No| ) Yes =No |7 Yes C1No | ) Yes C1No [ Yes ©)No | Yes £ No
'§ Special Diet: e ¢
g Critical Lab Test / Values: 0 S
E |Other Special Orders / Medications: | Yes [INe [ Yes #/No |1 Yes C'No | I Yes CINo | Yes C1No | Yes CINo
é PU Prophylaxis: O Yes C-No | Yes Bfﬁﬁ O Yes CONo | Yes CJNo | Yes CINo [ Yes C1No
DVT Prophylaxis: O] Yes &No | O Yes m’ﬁo (1Yes [JNo | Yes CJNo | Yes L1 No |1 Yes £ No
ADL (Dependent / Non Dependent): \[,QS -
Post Operative Procedure Special Orders: |— <
Handed Over By Name : macteihi| S s
Signature /1D : @WJ @) % j
Date: | & 3,72 Q
Time: 2P M 8_’2;0
Taken Over By Name :
Signature /1D : =
Date: Z./é,72€
Time: 2 oo
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Sy [1(717 1Tl Childrars || (B SiTEIRNE
Tt takes 8 ot b trest the Rtie. Your Right to a Safe Dalivery
THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORE ;ﬁ‘ 1”"“( %'}‘: (7 Bl
Less than 3 years old
o 3toless than 7 years old 2 1L 1 Q
v 7toless than 13 years old ] a :
13 years old and above
Gender M
Female ] [ 1 |
Neurological Diagnosis =

Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impalrments  Grientedto own abilty

History of Falls or Infant-Toddler Placed in Bed
Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/ Lighting (Tripled Room)

Factors Patient Placed in Bed

Qutpatient Area

Response o Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/ Diuretics
Narcotics

One of the Meds listed above
(Other Medications / None

= INWWwiWwWw|Ww|wlw|= DW= wWw =W w |a=|P=nw| s

t
Total 1019 1g 14
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11,

High
Bed in low position —
Call device within reach it Bs
/
/
P
X

Wheels Locked

Room free of clutter
Adequate lighting

Wheel chair support

Other Intervention(s) Specify

AR

Signature:

7
Nurse's Name: M |

=
=Y
<A

Date:

3
Time: @ ‘Pmﬂ £P™

R
—
o~

by

T~
~nD
P ——

(33

¢
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BRADEN 'Q' SCALE

2z
Rainbow”’
Children's
Hospital

nm-uwmmm

Date :
Time :

G

My

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:

Mobility Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 4, q
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
o Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : . : . . : : ;
of physical activity” Confined 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
wheelchair.”

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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

% q//s,a
7
/
t/

Moisture Degree
to which
skin is exposed
o moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

Skin is often,-but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen oply requires changing
every 24 hours.

6/4

FRICTION-SHEAR
Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

3. Potential problem:

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

4. No apparent problem:

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:
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.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

<10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capiliary refill may be

2 seconds; serum pH is normal.

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

.P.

Severe Risk : lessthan 9 |

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

High Risk : 10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Suppor! 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
Regular Turning Schedule _ _
! Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternati i |
Manage moisture, friction and shear ernating pressire mallress overiay
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 .
v 13-14 Moderate Risk . . Gel pads for high-risk areas
Position patient at 30 degree lateral inciine using foam wedges .
Alternating pressure mattress overlay
Follow the same protocol as for “Modarate Risk” Patients High density foam matress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Date :
Time :
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Pl

A

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

4. No limitations:

Mobility Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L’ 4
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
T . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
;“I'r:"t:iga':eagﬁegf ::o mﬁé bed non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a “
P and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every f
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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.

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.

Moisture Degree b Bons‘!anﬂy molst & \_Ier_y moist: ) 3. MM|.W molst: ) 5 4 I_!al"ely MAE ST
to which Skin is kept moist almost constantly S_km is often,-but not always, moist. Skin is occasionally moist, requiring Skin is usgally dry, routlpe diaper )
skin is exposed by perspiration, urine, drainage. etc. Linen must be changed at least every linen change every 12 hours. changes; linen ooly requires changing L( f—
S5 it Darppness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
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 L’
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely )-'g
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 IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

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

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/di; 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; capillary refill may be

2 seconds; serum pH is normal.

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

kN

Severe Risk : less than 9

| High Risk : 10-12
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| Moderate Risk : 13-14 |

Mild Risk : 15-18

| Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Seore v Category Action {Please Note: Only required for children who are desmed at risk due
: to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule . _
Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Aliernating pressure matiress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Pasition patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure 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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CHECKLIST FOR THROMBOPHLEBITIS
A

Rainbow"®
Children’s
Hospital

It takes a lot to treat the little.

Blrtth ht

BY RAINBOW HOSPITALS
Your F!lgh! to a Safe Delivery

LT % YURTERIY
Y-1 Y-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE W T E N M (A‘g\) N | 'M E ? N Remarks
. No signs of phlebitis /

1 IV site appears healthy Observe cannula 0 @ » O o B 0 (¢ o
One of the following signs is

> evident : Possibly first signs of phlebitis 1 alN MA N~
* Slight pain near the IV Site / / Observe cannula 'ﬂ‘ﬂ \ N A '

* Slight redness near IV Site N4 ng Nﬂ(
Two of the following Signs .
o Early stage of phlebitis /

3 | areevident: . 2 k| NF : NA| Y
Pain at IV site Redness e M Y AN NE e | W F
':\I,lig;:? e TollongSigneare Medium stage of phlebitis / [q,o

4 o Resite Cannula Consider 3
Pain along Path of cannula N wNe NA MB g0
Redness around Site Swelling Treatment ﬁ ‘\}A ‘Wlﬁ:}“ N
Q\I;Iugér:? gu:g"ggggiig:ns " ?}dvanced fstsge otf] phtlltlabti)tis O/r A

: the start of thrombophlebitis - :
Pain along P } ) ﬁ

; Rzlt?nz:a:: gm?jt:doéi(t:: nula Re site Cannula Consider * N& @Pf N‘A W Mo T
Swelling palpable Vengus cord Treatment
All of the following Signs are
evident and Extensive : Pain ;?;?gggh?}a%?t?so/f | AA MA

6 | along Path of cannula Redness I . 5 N - ' ' NY
around Site Swelling palpable Initiate treatment Re site f\{}} W }) NA M
Venous cordpyrexia Cannula , 4

Signature of the Nurse

®

N/

N

\@/,

()

&

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

Signature of Ward In Charge :

Signature :

.

>

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

Signature of Shift In ‘Chaga- %
Signature : ............ / .............
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PA'N ASSESSM ENT FORM Tt takes a Jot to treat the Mbe. Your Right to a Safe Delivery
. Pain’Scofe 5 : Modifying | Patient / Family . .
Date Time (0/10) ALocation Duration Acuity Character Eactors Edu;afed Vlntervemlon Sign
(1 Continuous | L1 Acute [] Sharp (1 Dull L] Increasing ?/Yes i ==
/;/ / ( Q}?m & /'Yﬁ [ Intermittent | [ Chronic [J Aching [} Burning | () Decreasing | [ No 7 6_4\
\.D Continuous | [ Acute (] Sharp [ Dull [ Increasing Q/Yes An . jwj
/ / 5 g7 ﬂ M) 1 Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ NV J VT o
L] Continuous | LI Acute (1 Sharp [ Dull L] Increasing B/Yes N _
£ / /f/zé of Dﬁ“’ NP C] Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | T No ' AR
/ /‘) v 1 Continuous | *Acute ASharp [ Dull 1 Increasing {B’Yes NP -
e by | 6 ; [e |NA Artermittent | 1 Chronic [J Aching [ Burning | [3Decreasing | [ No Ol
( , 1 Continuous | [ Acute (] Sharp [ Dull 1 Increasing _jJeS/ » /j
! /6/ Qb (@ Am '0/ (o N& | O intermitent | £ Chronic [J Aching () Burning | [ Decreasing | [ No N (\&l
/é q & [ ! Continuous | [ Acute ) Sharp (] Dull ) Increasing | £ YES N
70 | o intermittent | 1 Chronic 1 Aching (] Burning | [ Decreasing | [ No WL M\O
[] Continuous | [ Acute (] Sharp 1 Dull [ Increasing L] Yes
] ) b }% ! Of“L b / 1D NP~ | O Intermittent | £ Chronic 1 Aching (1 Burning | [J Decreasing | [ No NA \@/
‘ ] Continuous | [] Acute [] Sharp (1 Dull [ Increasing ] Yes
‘)/}»g}),é oA D/ 10 NA | 5 intermitient | 1 Chronic (1 Aching ] Burning | [ Decreasing | [ No NP 2
(7 Continuous | [ Acute [] Sharp [ Dull (1 Increasing | [ Yes (
‘Q/ é o ﬁ)\ % ) z ) [ Intermittent | [ Chronic [ Aching ] Burning | [ Decreasing | [ No LEL
[0 Continuous | [ Acute [ Sharp [ Dull [ Increasing 1 Yes N
3 o — L
% }7)70 57 M [ Intermittent | J Chronic [ Aching ] Burning | ] Decreasing | [ No AL

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
c) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT0)




‘ PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month 1o 7 Years)

Numerical Pain Scale (Obsletric and Gynecology)

No Hurt

©

Hurts Little Bit

1 | 1 1 I T T, 1
3 4 5 6 T 8 9 10
Warst

Possibi Pain

~a

Wong - Baker (Pediatrics) Above 7 Years

S S

Hurts Littte Mora

&

10

Even More Hurts Whole Lot Hurts Worst

¢ SCORING
CATEGORY - ;
0 1 e Z2 s,
. ) } ' Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chir, clenched jaw
Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
. | Laying quietly normal positien, Souirming shiffing back and . .
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint _ frequent complaints
- Reassured by occasiana] touching,
i Content, relaxed Tugging, or being talked to, Difficult to console of comfort
Consolability distractble
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month),
Assessment Sedation Normal Pain / Agitation
Criterla
-2 -1 T 1 2,
Crying No Cry with painful | Moans or cries Appropriate crying Notf Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | iitable intervals consolable | continuous cry
stimuli . Inconsolable
Behavior State | No arousaltoany | Arouses minimally to"| Appropriate for Restless, squirming Archind, kicking constantly awake
stimui stimuli gestational age Awakens frequently | or
No spontaneous Litile spontaneous Arouses rsinimally / no movement]
movement rmovement . {not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression ' .
Expression No expressian with stimuli intarmmittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intérmittent Continual clenched ;
Tone Aaceld tone decreased muscle | fest clenched toes, fists | foes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body Is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
AR, BR 8a0, | stimuli variability from notmal for from baseline baseling, Sa0, less than or 1
Hypoventilation ar | baseline with stimull | gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | sfow recovery Qut of sync or
recovery fighting ventilator

~/
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PAIN ASSESSMENT FORM 1t takes a Jot to treat the Mile. VourRighnuaiS'afeDeli}ery
, Pain’Scofe : : Modifying | Patient / Family . .
Date Time (0/10) Location Duration - Acuity Character Faclors Educatod .Inlerventlon Sign
/ 619 6 0 / 0 N | I Continuous | I Acute (] Sharp [ Dull LI Increasing U Yes @/
2 G P ™ A [J Intermittent | 1 Chronic | 3 Aching [ Burning | [ Decreasing [ ] No ‘ dli ¥ J
l "D Cbntinuous [ Acute ] Sharp 1 Dull [J Increasing ] Yes
92/ / , _ _ N f
(6 A [of®| © f o | B | O iermittent | O Chronic [) Aching ] Burning | [1 Decreasing | [ No o
é' I (] Continuous | [Acute & 'Sharp (] Dul [ Increasing | £7 VYes NS
Jze . _ . _
6 /ﬂf Pro| ¢[t0 | NA DAntermittent | [ Chronic [J Aching [ Burning | +Decreasing | [ No L\
' ] Continuous | [ Acute [ Sharp [ Dull [ Increasing [ Yes
1 Intermittent | [ Chronic ('] Aching [ Burning | [] Decreasing { [ No
[1 Continuous | [J Acute [ Sharp [ Dull [] Increasing L] Yes
(] Intermittent | [J Chronic (] Aching [ Burning | [ Decreasing | [ No
(] Continuous | [ Acute 1 Sharp  [1 Dull (] Increasing L] Yes
[ Intermittent | [J Chronic (] Aching [ Burning | TJ Decreasing | [ No
[1 Continuous | [ Acute 1 Sharp [ Dull L1 Increasing L1 Yes
[J Intermittent | ] Chronic 1 Aching [ Burning | [ Decreasing | [ No
I Continuous | [ Acute (1 Sharp [ Dull [ Increasing [ Yes
[J Intermittent | (] Chronic "1 Aching [1Burning | [ Decreasing | [ No
[J Continuous | [J Acute 1 Sharp (] Dull [ Increasing [ Yes
[J Intermittent | [ Chronic [1Aching (1 Burning | [J Decreasing | [ No
(] Continuous | {1 Acute (1 Sharp (] Dull [ Increasing [ Yes
[J Intermittent | [ 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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PAIN ASSESSMENT TOOLS

\

A
FLAGC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
: P SCORING
' CATEGORY - ]
R " 0 | Tad ARLENET NS
{ F No Particl . i Dccasional Grimace or Frown, Freq‘uent to constant frown,
ace 0 ar expression or smile withdraw, Disoriented quivering chin, clenched jaw
. . Legs Normal Position or Refaxed Uneasy, restless, tense | Kicking, or Iegs'bra\-im up
‘| Laying quietly normal position, Squirming shiffing back and
. Activity mgveg gasilyy P foqrﬁ'.; tenge ' Arched, right, or Jerking \
Numerical Paln Scale {Obstetric and Gynecology) — — ; :
| ! 1 1 1 I | L 1 1 | Maans or whimpers ocgasiona) Crying steadily, screams of sobs, '
| I I 1 I 1 ! I T 1 ¥ No Cry (Awake or asleep) - ;
0 > 2 i 5 8 7 : 8 1A ry complaint . frequent complaints
NoPeln Pos‘s'fglﬁ’aln - Reassured by occasional touching, v
i Comtent, relaxed hugging, or being talked to, Difficuit to console or comiort
Consolabity distractile
Neonatal Pain, Agitation and Sedation Scale {upto 1 Month)
Assessment Sedation Normal Pain / Agitation
- - Criteria
, Wang - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
' Crying ! No Cry with painful | Moans or cries Appropriate ¢rying Not| Irritable or crying at | High-pilched or silent-
[reitahility stimuli minimally with painful | irritable intervals consolable | contlnuous cry
o 2 4 ' P B 10 stimuli ) inconsofable
No Hurt Hurts Lite Bit Hurts Litte Mora Even More Hurts Whale Lot Hurts Worst Behavior State No‘amusa! to any Arousas miﬂimajly to i Appropn'ale for Restless, Squim'ling Archiﬂg, kickjﬂg cﬂnstaﬂuy awake
stimule stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no mavement
movement movement {not sedated) .
! Faclal . Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimudi intermittent continual
Extremities | No grasp reflex Weak graspreflex | Relaxed handsand | Intermitient Continual clenched
Tene Flaccid fone decreased muoscle | feet clenched toes, fists | toes, fists, or finger
fone Normal Tone ar finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variabilty with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BF 5a0, | stimuli variability from normal for from basefine baseline, Sa0, less than or .
R Hypoventifation or | baseline with stimuli | gestational age §a0,76-85% with | equalto 75% with stimulation -
k! apnea stimulation - quick | slow recovery Out.of syng or
“ recovery fighting ventilator

2y
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MEDICATION RECONCILIATION FORM
Drug Allergies: ..o NS _= ot known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
SHifting FrOm: oo oo 2 Shifted to: %\“55‘\0“{(9&@ ..............
o | (eI ) | 005y | 0 T,y | vy | SASTOOSE | pomsso
1 Jc bc
2 Oc ooc
3 ) ¢ e
4 CJc Cpc
5 Oc Obc
6 Oc Obe
7 Oc ooc
8 Oc Ooc
9 Oc Ooc
10 Oc Obc

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

Doctor Name & Signature : ... . ¥oa...... yra DAY e

Date & Time : —5\\ AL G.. @l‘ﬁh’\ ...........................

Nurse Name & Signature: .. ﬁ h %ﬂ»-\ ..........................................................
D&e & TiTe .. D). ﬂ 26... 20 S Py

Docu. No. : HCH/FRM / GENERAL / 090
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ont ANAESTRETI EVALUATION L =z
l;”yf Ceon ”Tm A g 5 U5 06 oy Lpmecim. UHD N0 HRH OO L TTE
! - ~ LA
171 [ 3’/’(05[%% 11111 AN ? O.P ‘Ptoposed Operation: ............ ML‘& ...... & LA’I,{' (M\, d
. LHprosvoteen Spiznpet
DIAGNOSIS: .verrererserssermssserasremmesssrssstsarsarsessassssssssiassssassssstassstFoseranfinrsarsseseesaseassesssss cossensesescostased s 10 LA 1t OAO TS AP H AT R b en e
BP/CRT: oo HR: oo Weight ....%..?....?’(thAPnysical Staws: 01 pZ O3 04 O5
[ b Laboratory Data:
Hob: s 3" ......... GIUCOSE: .ovurveersricrimerssrarass PrOEIN: .ovversvrmrssisgiinssssasss HIV: coereenmrnrvarvareecss KRV criiriririanirorns
PGV ........: 3 E'g) 17 . Ab: ... lfg ........... 3] ET: [
wec: ... b4 A0 Creat o 5., Towgn: .00 3.... HEV: e 20 ECOL 1
Plate: ... z:or N . oeceersenesessessansassssenesastes Dir. Bl vt 2 Blood group: w..eseseeen Stress/Anglo: vvvvevsseerese
[ 2 Ko soveeerserarssseesersenesssssssonses 11115 T, [ J 17111 OO
[ 1 Alk phos: ... f;L ....... [ L S ——
13} S 1) AMYIASES eoverveesresiesrssinns L7 EP—
[ O SGOT/SEPT: ..erscrsricssariras Allergies: NEeEpa—

MeficalBistory:  G45:  [Zaby 8 Chaywing loofe wifh Mow Legponse To llerb~ € freh b
RESP:  Ads s € (oss ofi’hmz o) Gale  biaases— Shemltron G;f]—,* +fov Jo-tsmbs

ONS: ) Aecsinted vl mf’mﬂm‘ Mo 5T * § /ﬁy.,cpJ-c ﬁ Vo et 4
Renal : —> o ,ij Jer '&7 o Torie a(wv:a Mawﬁ- -
Hepatic / GE : Physical Activily:

Others : @1—#:1 MTM/ l/('/'f‘/ﬁﬁ[l\ﬂal\]iu/t%—‘?

Past Anaesthetic History: / M-

Physical Exam: | Mﬂl . /)
Alrway: ' MP1(v )’l 4” / Mnuth Opening: }ﬁ}/ Mentohyoid Distance: 2% Neck:L%/ Teeth: wlo _(-°°"¢

Lungs : M‘* Mg ’ f?"’ﬁk/
Heart: Sig V}I/

CNS: (]
|" L\
Pregnant: CJYes [ No O Venous Access Site ( /W Spine Exam for regional :

Anaesthetic Plan:_#AC [3REGIONAL [ GA-ETT _D»rﬁ
!

Perl-Operative Plan Explained to the Patient: _c7fes  r1No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :
jwf_ L ev W“—-‘-‘ 240 i sSp Water / ORS 2 Hours v/

./ 2. NIL ORAL<Z,
l“? A*Q ) v D Others 6 Hours .~
j}JD O, “ Nj] (v 7 3. Informed Consent: O Standard O3 High Risk

4. Post Operative Pain Management: D}ifsﬁussed with Patient
5. Other Instructions:

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

Signature: ...... é/ ............... Name: ,b" 201 AN

Docu. No. : RCH /FRM/ CLINICAL / 044
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Pre Induction Assessment:

Change in Patient Condition: OYes =Ro Fasting Status: a_aﬁ’,u._q.,b .
Physical Status: | &3 "Patient Identified -7 Consent Present 737 Chart Reviewed
HR: 96/t [BP/CRT: 100/bomf {8p0,: seny/- [RR: Q6 /mt" | LastFeed: — & A7
Pre-OP Diagnosis: ... A2 fad. & ‘-’*,;4»«,\ Operetion: ... AL L. 2. BAEA vt Dol ., [8.].24..
Surgeon: Q“A’*’M”LQKO’“M' ........ Anaesthesiologist: ...../2Y.. AMMU\ ... Technician: ;.(’ma‘f.ﬁmd.
R}ml% Joud 17 WEFD)
N0 IARJO, TEM n
HALO /SOYSEVO & = Amibictic
Drugs: [
7 ™A
A N2 o ey Suppastiony
GE7 UDpYy FOTATE O~ frpl. o
PEBPOLG L an.}p-r S F A G
L N
Blaod Loss
A0, /a0, /oy 99 39 99 —_
ETC0,
ECG
Temperaturs
rine Output HOTES
Ser—
23
2a
Bp 240
V Systolic 220
A Dlastolic
X Mean 200
¢ Heart Rate 120
Tosnikquet on Time
mmm;m 160
140
Threat Packtn
Throat Pk Ot 120
100
80
60
o T
20
10
0
ARG
LAB Vaties
GRES
Others
7 |Equipment Checked ang | Termp: Induttion Reglonal:
Functional O HME 0 Fuid Warmer Oov 7 lahal Extremity Specify: ...
O ep £] ClingFitm ] OH Warmer O Pre 0, RS 3 Spi (3 Epidural El[:audal
[] Cuff SHe: vovovevenerenease O Mugger's [ Cotton Wool [ Others L Others: \
4 k0 -
8 AE]?;?:ad er -ﬁsg D SGA -2--. Position:
O TempsSi Times: . O Arway OO0l [ Nasal Slte:
emp Site messml?hf-erﬂw 13 BE - SO om Needle Size: N Bepth;
O Fo, Monitor
; (121712 OO RO 0 ol DNasaJ O Cuif Parasthesia [ Ye
[0 Agent Monitor \L cal :
se Oximeter OPEnd: ... 3 Tracheostomy L Topic Catheter at SKif wrw.nNeerns
O Eapnugraph Leave OR: o...... t L2200 1, O Dug: Drg Nare & GONES weveeNgererrsesraseressseseressssstas
3 Ventilator Anaesthesla: O Awake [ Direct Vision Bolus:
O Nerve Stimulator 1 GA 3 Video Laryngoscopy ] Stylette/ Bougie Infusion:
- . \Ef/;unnumdmesmeslat}m [3 Fiberoplic Block Level: \
W“:&:’” (3 Regional BIAAE# wovvvrerrnes ABBTIPES? sorenssnssrssnnssssrssn Comements:
Pressure Poirits Checked Difficutty Why? )
Ling (Size & Locatlon) Transportation to
Eye Eara CICVP: ceevesssmmsinmsmns | 11 Bilat = BS gpacy ey ‘U?’
U Oint . EIART: conerresissssons | O3 Semil-Closed Circle RelvantRoversed  Cl¥es  Ofo JafR
\_BAae AW O Closed Circle Nams of the Doctor .. s ZHpALL Y
Ul Paddag m] 0 Other s
1 Awake o = Signature of the Doctor : ’
. =t
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POST-ANAESTHESIA CARE UNIT RECORD

N
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It tokes & Jot to theet the Sule, Your Right to a Safe Delivery

Received in PACU DY : w..vccvc e reerssmvarseresees Time Received : .oeeeecvcvcnsriscanenee. 10ME DiSCharged ; vvvesiveveeciarnnne
250 250 D
220 20 IV Gannula Site :
11y 230 230 | [ 0, Mask I Masal Prongs
5 220 | 73 Tracheosto O T-Plece
3 710 10 Tac t?os my -Plece
A 200 200 | 1 Oral Alrway ] Nasal Alrway
x 190 190
180 180
§ 170 170 | Vomiting : OYes CINo Drug:
= 1 o |nembe: Oves cMo
v :;g :;g Drain; {1Yes [INo
A 120 120 | Urinary Catheter: (] Yes [ No
10 110
Lcﬁu 100 100 | Chest Tube: CYes CINo
()E ot bl B C1ves CINo
D 70 3 70
a 60 7 &0 IV Fluids:
w 50 50 Oral Feeds:
= 40 40
30 30
v 20 20
10 L 10
0 ] 4]
5PO, 1
POST ANAESTHESIA SCORE MINUTES
(Muiﬂi[ie 2 Alate Score) N % 16019 out SCORING INTERPRETATION
Abla 1 4 extremities vol d =2 . . L
Atk tomovs 2 srmilbevokatayoroncomnand =3 AGIVITY A Minimurn Total Score of 8 is Required for
Able 1o move 0 extremities volntary or on command =0 DiSGhang
Ablato deepu?;“reédum & cough freely =2
Dyspnea or breathing =1 RESPIRATION . ..
Agneic =0 Exceptions to this, are to be explained in the
EP = 20 of Pre Anaesthetic leve =2 i & fane
BP & 20.50 of Pre Anaestheti leve =% cRculanoy space below by the Discharging Physician:
BP 50 of Pre Anaesthetic leve ={
Fully awake =2
Arousabla on calling =1  CONSCIQUSNESS
Nat responding =0
Pink ‘ =2
Pals, dusky, blatchy, Jaundiced, other =1 COLOR
Cyanotic =0
.,Q TOTAL

PAIN ASSESSMENT AND MANAGEMENT FORM
Intervenlion

bate Tlme Pain Score Signature

Reassessment Fraquency:
1. Every eight hours for all hospitalized patients.
2. Forpost surgical patient, patient with chronic pain, patient with severa pain

li
PainTool Used: OO NPASS 0O FLACC [OWongBaker [CINPS

Anaesthesiologist Name : 2. Every 2 hours for first 24 hours

. . i b, After 24 hours every 4 haurs
Anaesthesiologist SIgNAWIE: e ————— ¢, Priorto pain relving itesvention
Date & Time: d.  Within 30-60 minutes after paln retief intervention
PAGU Nurse Name: . Transferred to Unit by (PACLIY: ..o seesesenssen
PACU Nurse SIgnatire: censsassmsssmssnssmssssessssserssssss s sassses Date & Time:

Date & Time:
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Patient Sticker Children’s BirthRight
Ho spital . BY RAINBOW HOSPITALS
1t takes a lot 1o treat the bttle, Yeur Right to a Safe Delivery
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
[ (SORURTRUROOURIUIOPVRRE £ 11 - KRR Procedure done DY ..v.vevceceeecerrecrcreceesscesraesnsnsanseensesesesasssansanas
CSE /Spinal /Epidural Position : ....cveeeveeene SPACE Lvrerrrrreeemeemrenesienans Technique (LOR/LOS) ....ccovecrerinne
DEpth: e Catheter at SKInN: ..ovvcveeererercserecresronecens AHEIMPES oot
Parasthesia : YBS/NO if YBS GELAIS © .......ccueeuivieissisreirsssenserssesessessesssss e sesssibabasss ssssssssnssssssssssssasesssessssssssssasssssasassssseas f
SOIULION COMPOSIHON © «.uvverveevsercrrrrereresesesssarssssessesesenisesanesessasssnsassnessssserssesssessessasesessssess ess bR bR S SbaL 0B A TR RS RS AR RS R R R 00 gﬁ
Any other issues : O
) wrereeserssieressrestrensrasense et sas ek SRR e e SRR R bR RO RR AR AR AR RO R R PSR B SE RER R0
D) ceuueeeurereeeresesesesese e s e sS04 Be RSO R R e SR SRR R RS SRR SRR R4 44H 4R A SRR
i Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) | {og Right | BP | Pulse FHR Commenis
|
Delivery Details 1 TiMe : vovvvvevveecenenene APGAR: .......ccooceenneee. SVD / Instrumental / LSCS (if LSCS Details) h
Catheter Removed by and Tip Inspected : eeeeeeeeeete e res ARS8 e Attt eE et
Patient SAUSTACION  cuvvveerei ittt sersreseresssssssestenersssrssssassassssssssnssssssnne st besssenesenasassnesenassesssssssensnsans

Discharge /Shifting ordered by
DOCION SIQNAIUIE: covereererrisrernsrisssassreererssesessessssainsameesensensases
DOCION NAME: ....ceeerveereecnereresseesssenese e sssnssesssasnsesessssnesanas

Date ANG TIMIE © .o it ieercreene s seemesreesesees s ssessnssensssesessranes
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CONSENT FORM FOR ANAESTHESIA " NUIiiy ;.Szzng,ns

Your Right to a Safe Dalivery

Patient Name : .222277.... Coonn Tramms JordNA | nge: .;7"}} Gender: Male D Femgla£T
UHID NO: ..... /H“#""O“’I"” ............................... SUIGEON NATIE: oo eersersrrsmrestss s s
Anaesthesiologist : ............. D (';MIL ...................... Operative procedure planned : . M’L'J’ &Lfrn o~ qL ”%’/

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is notaware of events and does
not feel pain duting the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesiainvelves using 2 local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief without numbness can
be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular parts of the body after surgery or injury, using
cathetars.

Specific Righ Risk (s) : The doctors have explained to me the detalls of the high risk involved due to the following medical problems and |
have sougit necessary clarification an all my doubts.

OHeartdisease O Hypertension O Diabetes mellitus O Renalfaiture
[ Hepatic disorders O Shock O Multiple ergan faflure g O Po uma/ Renal TubularAacldnsis
Olncapacitating Cronic Obstructive Pulmonary Disease [ Ofhefs: mw ...................................................................

« Doctorto dacument inmedical record alsoif necessary (Cross-outif not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby atthorize Rainbow Hospital & its authorized dactors to perform upon me / my patient the above mentioned operation/ Diagnostic/
Therapeut?c procedures.

| authorize and give consent for anaesthesia ( O Regional _/J]/General Anesthesia /}«Mﬁnitored Anesthesia Care as considsred
appropriate by the anaesthesiateam.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative treatments and
answered my specific queries and concerns about this matter. | have read and understood the information provided in this form [
acknowledge that | have discussed with the anaesthetists any significant risk and Complications speclfic to my Hndividual circumstances,
and1 have considered them before Consenting for anesthesia.

lunderstand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some injury atthe
site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

{authorize the anaesthesia team to perform any additional procedures (for example, Ceniral Venous Pressure line, arterial ling, use.of nerve
blacks for pain relief, changing from regional to general anaesthesia etc), which are considered necessary by them during the course of
surgery, ’ ,

That l authorize and give consent to the team of doctors attending on me to administer blood products during the course of operative period
and immediately thereafter in need arises.

1 understand that the above mentioned consultant anestheslologlst or occaslonally a cn!league deputed by him / her will administer the
Anaesthesia.

1 have been explained all my queries in the language understood by me.

Patient /Pali tw . " Witness:
Signature : \ Signature : MDM-.
Name: {7 5"“\“‘1\ Name:...... me'\ ....... Nloew’q ...............

Relationship with Patient: M% Date & Time: e isowr
21|08 12-0)-6

Date & Time

Doglor (whe is taking the Eisent] :
Signature :

e
Docu, No, : RGH / FRM / CLINICAL / 621

Name : D” ; g;y,%“—’l/ Date & TIME ¢ voorvmre ‘ }"; wﬁw‘
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

<k Date: ...\ 52,6 Time: ... 9.4y Qo
Weight: ...... 2—5}% ......... Centile: ........ (ﬁl ...............................................................................................................................

Height: ................ s B (S e I e e S e R

Inference: . WMW LJ\JTU ........

Y e, alories: . 1 l{D Dk{ﬂ.ﬁ ..... rotein: . 2,,[-{ _
E:Recommendataons H—{% (Q,Qj IAAY)... C’L&Zi Y d% GLV i W /

Re-Assesment: ....... ND.. M%‘OOL ..................................................................................................................................
Food Allergies: ...................... I\b ........................................... Veg/Non-veg NOD Lo SRR

ﬂ Diagnosis: .. UAWM . v. Eﬂ{/ .........................................................................................................

Nutritional Intervention - ra ] Enteral | Parenteral
Patient’s Signature: .........\... gj\‘ Nﬂ( .......................
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
Bith 3 6 9 12 15 18 21 24 27 30 33 36 in_cm 3 4 5 6 7 8 9 1011 1213 14 15 16 17 18 19 20
n=cm i 4 )l 8 6 A 81 8t 0 10 7 A R 4 5 Bt o B =—==== : cm J-in |
»:«: o= o GE(MOHTIJSi o s E < E A, | 76 == == = = AGE (YEAHSJ [ ER B == e Al
404 = e 0 s o o T et—F 401 &
394100 e S E=Em=EEEEm=ESEIm=Iss s LU e
Faed mEmnEmm = S=mEEEERSES g%:ﬁl—m-ﬁ T
Fa7-] = = T T _auﬂ'f_ar- 3 A
Fas o = =S=== B 229 Ca tasBr oS T y
Fos—1+ = I e 0 - S oail Zile 35 R
— i e i E
B85 ——
74387 EE=E
N -
= - =
: A S
o T o
v 4
324 R ¥
T E 7 T
+304 w /
8 E s
28 ! ]
1 |G 4= r
1w : =
sl E ~
F22] :45;_100..' A 27 1_-::' Hipbe L
- 20 Lagd= A EESSSE=E=rF4EEEE
—— g annlRERY S o
st 18 s S 2 S=== A H
Lol || P A '
4 R Erv = S ’/ A
— 14 Y : EEEE A AN
A TAE TS
+12- 80435 e ,é"l T o £Z
M =m==== A A A
10 E Leod— 2 A
] o5 e -
8] ST === =222 %
; e s —-3- 3 i :
) - i it e o s T_s_- '305:2 1 : — : o
1 I EE s == AGE(MONTHS) i kff Ib |b;l:g1=&=|:‘:i:--i--{ e ‘“GE”E‘ BE) =S E -RB - 1b
3 27 30 33 36 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 1B 19 20
Dietician’'s Name %Am .Sgél»iﬂ\ia ZA}\MJ]’ ................ Dietician’s Signature ...... W .....................
Docu. No. : RCH /FRM / CLINICAL / 161 (PT.0.)
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EMERGENCY ROOM TRIAGE FORM .

Patient's Name : ba)fJ ....... 660(\6? ......... Dmﬂ ...... }700 Agegi}w/ Gender: []Male Q—Fﬁéle

Your Right to a Safe Delivery

Date : Zi,l 5 ..................................... Time of Arrival : j'LzoPm
A!Iarqlewﬂ’rm Yes [] Food [ Medications [ Blood Transfusion [] Other (Specify): .......ccccoccovmmvmivvecscvecrceiviinen. L1 NOtKNOWN
Source of Information : Parerits. ] ORDAIS (SDBCIV. .t i tistivemsaismssivs momsimnis R oA RS A O USSR s Y oA a4
Mode of Arrival : mbulatory [] Wheelchair [] Ambulance
iital ita signs:  Temp: K- 9 F bR [23blm wp ... rguwb sp0; A2 09
Chiet Complaints: ...{...|B.:..... 20 L AuiTe.... Q .CJ‘FVP Vonghen C{A JE2L5: Ot?/ &,
INITIAL PHYSIOLOGICAL CATEGORIZATION /gl'rﬂ PHYSIOLOGICAL STATUS
Appearance Work of Breathing Stable
ormal A Normal O Increased CJ Unstable :
] Sick Looking - Circulation / Colour (] Decreased [ Gasping/Apnea OJ Not — Life - Threatening
/Zﬁmai [1 Abnormal (] Bleeding O Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation [ Immediate
1 Level 2: EMERGENT : Life or limb threatening [J < 15min
] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening [1 30 min
[C]  Level4: LESS URGENT : Significant illness but not life threatening /EI/GD min
[] Level5: NON — URGENT : May receive care when convenient (1 120 min

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

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale - Triage Completion TIMEe & ...cc.oovvevnrerennene

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 (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 ClYes [4No and Cough

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

3. Have you had shortness of breath or difficulty breathing in [ ] Yes /ﬁo
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close []Yes [0 communicable disease triage screening)
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

Kiyes; State Loealion: i .coumaiiiiaissmmaisxsiai .

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

The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes }No already wearing one.
worker? {please encircle the choices} (e.g., nurse, P
physician, ancillary services personnel, allied health o
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 : ..... é’ }’L&VL ....... G eeeeeeeeeeeeeeeeen Signature of Triage Nurse : @ ........................................
Date & Time : ...............ld. . t 7;)?/ ......... @ f733%

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

Both patient and triage staff should perform hand hygiene.
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Baby SEONA THOMAS PONNA . L=
' 27.09-2020 SYSM4D () Rainbow ® - s
Dr, ABHISHEK RAVINDRA JAIN Children’s Blrtthght
B 161 1111 Hospital _ | () emmmoniodins
- It takes a lot to treat the [ittie. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Dateg\\f/‘l«(ﬁ Time of arrival : ......\ v 2.0 5/&
Chief Complaints: CZDSG/‘MQQL A VA % VOW\?W&C},G‘;’/‘%Q ..........
Height @ .ooeveeeeceee Weight:....oax.v ........ , ......... Head Circumference (<2 Years) .........ccocveevvvvvnvnererivininnes

Allergies: " Yes &No [ Medications ! Blood Transfusion B Food ‘T OMRE esssssimsunmsiiiensess

L =T 10 101 1) 3OO SO OO PSPPSR OO

Pain Screening: 1 Yes = No If Yes, Pain Score: ................. Pain Tool Used: =1 N Pass FLACC [/ Wong Baker
[ Character ........... P T (1 Location ... e 1 Frequengy .............. e, L) Duration ... 7

RISK FOR FALL: .

If patient is < 6 years []Yes -ﬂﬁ Functional Screening: _—+No Abnormalities Detected

If “Yes’ tick below fall risk intervention directly ] Mobility Problem

If Patient is > 6 years

If “Yes’ Assess the below parameters L] Walking Problem

History of Falling: within past 3 months [1Yes £ TNo L1 Developmental Delay
Ambulatory Aids: [ Musculoskeletal Congenital Abnormality
* Wihiagchalr L] Yes /'ﬁ Inform consultant for positive criteria
* Uses furniture for support [1Yes No
Gait/Transferring:
e Bedrest/ immobile [1Yes [No ,
e Weak [1Yes [ANo Nutritional Screening: [ No Abnormalities Detected
* Impaired LYes [AMNo | [ Underweight
Mental Status: Forgets limitations [(JYes [ANo T Overweight

IF YES FOR ANY CATEGORY = RISK FOR FALLING L) Feeding Problem

Fall Risk Intervention: L) Special diet
1 Escort while ambulating _|  Special feeding method
- Assist Patient Inform consultant for positive criteria

/Q-Educate patient and family on fall precautions/prevention

Psychological Screening: Z@gniﬁcam Findings
Unusual concerns about patient's Psychological Status: [] Yes [=+"No

If Yes Consultant Notified: ... (Date/Time): ..o
Social History: Lives With ........... +0 4 O ORI
Siblings in household L) Yes [ NO  (if YBS HOW MANY?) .......vveereeeieosieeeseee e sseeeseee e sesssessseeseseees s sessreessees

)
Time of Initial assessment completed by ER Nurse : @@[*35%

Docu. No. : RCH/FRM / CLINICAL / 120 (P.T.0.)




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

Time Nursing Notes

V2 P 5 ses 4 the n4/ Condetron
Mr*f\fw "'H\Q \*’?\“‘lﬁs

Samples collected by: Time:

Samples sent by : ,;ﬁ"b% Time: /oy \ o
Medication given in ER:
-?i%t]%/ Medication Route Dosage & Instructions Dggtg’ ggﬁ
Condition of patient at time of shift - out : Details of Shift - out
HR: 17(5) 5}7’/ ------------------ CFT: / --------- Shift - out from ER to: r&m\"r\oor(ﬂ
. Q(@ SP02 atfio: A1y ... Time of Shift - 0ut: ... D A NPV
i S Temperature : qg'f')d./"‘ ,
_ . Handover given to: .................. 3 4 B AT SRR,
Pain Score. ............... e (Nurse’s Name)
Repeat RBS (if applicable): ............coooviiiciinirinaes

Tick as applicable: ) MLC CILAMA CJBROUGHT DEAD

Procotones dons- WIIYQOUANS (IF QINN: <ivossirins vimeusssisvonsansas 5einsmsssiorssss i sai s dasies s bsnss 0 b R s s AN RS R oa s AR R HAT S
........................................................ Al plade ot DONC
Name of the Nurse : ............. ﬁh“—’l ------ o e Signature of the Nurse : t@ ........................................

Date & Time : ??{[3//%[:34W




PATIENT TRANSFER FORM

HNH'ODMS'HS 1P26-00006472
[~ Baby SEONA THOMAS PONNA

zr-oo-znzo SYBM4D
SHEK RAVINDRA JAIN

|IIIlllIIIlHIlIlIIIlll|I|\l||| |l||ll

%
Rainbow” . —
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the fittie. Your Right 1o a Safe Delivery

Date & Time of Admission

A\ s\ b @33

Date & Time of Transfer Order

Bx\rhé @ 3N2 A

ER

3™ e (304)

Treating Consultant Name Transfer Ordered by Reason for Transfer
. /
DY praneV AD MY ST o
From Unit To Unit

IWMendant
Yes~ | No[ |

Number of Sheets in Clinical File

Number of Imaging F})s/

Personal belongings including
clinical documents. If any handed

¢ e
?/5" - 4 Yes— No [}
If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity

1 /_\\

S N

2 VEH— (] )

3' ' \_/

4,

5.
Shifting Summary / Notes Written by Doctor . Yes| | No[ |

Name & Signature of Person who is Transferring

o

Name of Person Ordered Transfer

CaR AV

Patient & Clinical Records Received by :

Z//f/}% E 3P

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




