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DISCHARGE SUMMARY
Name Master SHANKUR VIRANSH UHID HNH-00009752
Father/Guardian Mr VINAY KUMAR Age/Gender 0Y 11 M 2 D/ Male
FLAT NO 401 PARK VIEW RESIDENCY BAGH AMBERPET, Amberpet, Hyderabad, Telangana, INDIA,
Address
{ 500013

IP No IP26-00006753 Admission Date 06-07-2026

Ref Doctor Self.

Discharge Date (07.07.2026

™

Consultant:

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

D.-I”AG_NOSIS_V - )

| ICD CODE |
SEVERE GASTRITIS WITH DEHYDRATION

History: Master SHANKUR VIRANSH, 0 Y 11 M 2 D, old boy presented with

history of multiple episodes of non bilious, non projectile vomiting since 1 day

decreased activity and accepting of feeds since 1 day, prior to admission. For

the above complaints he was admitted at Rainbow Children's Hospital -
™ Himayatnagar for further management.

Examination: He was afebrile and maintaining saturation at room air. Heart
rate - 126/min and Respiratory Rate - 24/min. On examination Signs of some

: . L B NAGAR NANAKRAMGUDA
KONDAPUR OUTPATIENT CLINIC SECUNDERABAL 33 Emergency ] 040-69)

@ 1800 2122 @ www.rainbowhospitals.in




Name Master SHANKUR VIRANSH | UHID HNH-00009752

IP No 1P26-00006753 Admission Date 06-07-2026

dehydration were present, dry lips, oral mucosa, delayed skin turgor,
decreased urine output, dull looking, tachycardia, dry oral mucosa, sunken
eyes were present. On auscultation of chest, air entry was bilaterally equal
with normal heart sounds and no murmur. Abdomen was soft with no
organomegaly. On neurological examination, he was conscious, alert. Pupils
were bilaterally equal & reacting to light. There were no focal neurological
deficits.

Weight on admission: 7 kilo grams.
Investigations: Enclosed reports.

Initial hemogram showed Hemoglobin of 9.1 gm%, White Blood Cell count of
12150 cells/cumm, platelet count of 3.83 lakhs/cumm.
Complete urine examination shows: Pus celis - 3-4, epithelial cells - 2-3.

Management : He was admitted in the ward and was started on Intra Venous
fluids . He was treated symptomatically with antacids and antiemetics. In view
of vomitings he was administered probiotics and advised gastrodiet.

He was regularly monitored for vomitings frequency and hydration status. His
other symptoms settled gradually.

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

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




Name Master SHANKUR VIRANSH | UHID

IP No IP26-00006753

Medication during hospital stay:
Injection. Ondansetron
Injection. Esmoprazole

Advice:
* Diet as advised.

g'“ MEDICATION DOSE
7 . 1 sachet
1| NEXPRO Junior (rrii i oM
( 1 sachet = 10mg)
water )
7 Syrup. ONDEM 5 ml

(Ondansetron - 5ml/2mg)

Fever Management
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HNH-00009752

Admission Date 06-07-2026

TIMINGS DURATION
Ba.m (30 2 days
' minutes

before food)

7‘_’!"";’9”‘ (30 505 for
RULES vomitings

before food)

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 2ml after food as and whenever
required, if temperature > 100 *F (maximum 4 times a day at 6 hour intervals).

* Tepid sponging if fever > 101 *F.

Review consultation with Dr. SINDHURA MUNUKUNTLA on Thursday
(09.07.2026) at Himayatnagar in OPD with prior appointment (Review

consultation will be charged).

Follow up immediately in Emergency Room if high grade fever, vomiting,

breathlessness or refusal to feed occurs.
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| Name Master SHANKUR VIRANSH | UHID HNH-00009752
IP No IP26-00006753 Admission Date 06-07-2026

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 TN

N
M E >

Regilsltréfle}iiiﬂen C
Dr. SINDHURA MUNUKUNTLA Rt

MBBS, DCH, DNB PEDIATRICS
66970



. . Rainbow Childrens Hospital-Himayatnagar

Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

Children’s _ ™ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

Hospital i TEL NO :040-48873000

R WEB : https://rainbowhospitals.in
ADMISSION SHEET
. . . VR AR R LRIRR R L TR LAY (O JIER

Registration Details : _
Admission No : IP26-00006753 Admit Date : 06-Jul-2026 Admit Time :12:29 AM UHID : HNH-00009752
Patient Details :

Patient Name : Master SHANKUR VIRANSH Age 0Y11M2D

Guardian : Mr VINAY KUMAR DOB : 04-08-2025 02:57 PM

Gender : Male Religion

Occupation Martial Status
Address (H) - FLAT NO 401 PARK VIEW RESIDENCY BAGH Phone No : 9030334332/ 8801013656

AMBERPET Amberpet Hyderabad Telangana ; .
h INDIA 500013 E-mail : SHIVANI.G211998@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 VINAY KUMAR Relationship : Father
Contact Address : FLAT NO 401 PARK VIEW RESIDENCY BAGHPhone No : 9030334332
AMBERPET Amberpet Hyderabad Telangana
INDIA 500013
J}J\V\M -
= Signature
voctor Details :
Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Doctor . Self, Phone No
Co-Consultant
Payment Details : Deposit Amount  : 10000.00
Printed Date / Time : 06/07/2026 00:39 Printed By : 020099
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Rainbow® . L
Children’s ® BirthRight
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It takes a lot to treat the little. Your Right to a Safe Delivery

£ R

Patient Name & UHID No. Date & Time of Admission Pate & Time of Transfer Order
1 )
Py s{ale @1 | of7he@ 1 ialam
o, RA MUNUKUNTLA

i B

AR P“\U“S}\a AD P S5t0n

From Unit To Unit Information fo Attendant
Yes |~ No[ |

wavd

Number of Sheets in Clinical File

2 D'/(/

Number of Imaging Films

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

Yes| | No[

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SLNo.

Item Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes[ |

No[ |

B'hamgwf

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Do Prrwkﬂ\q

Patient & Clinical Records Received by :

\QWWMGCQ\

®

l 50 onmy

Date & Time of Patient Received :

&

126

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ ] Nurse not Available

[ ] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

|| Available Bed not ready
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ACTIVITY RECORD FOR BILLING

Name: - ym-o0009752 |P26-00006753

UHID Nc:‘l‘:’:;sz:{::::;:fﬁgﬁ " ——; --------- Consultant : ----- - Dept : ___ﬁﬁeﬁlfﬂéd’c
Date of mI“\l““lm“m“““llllmm Ne : ——==-========= Date of Discharge : -—----------==--- Time: ——======——-
Room / Bed No : ~——=——e--—- Ward : ==s=secomasmcccas Suggested Billable bed type : -----=-===--mcmemccceueo-
WARD TRANSFERS

Date Time From To Signature of Nurse

ol [ 15 0pm| ER | Cand ) G

Cross Consultation Visit

Doctors Name Date Order No. Signature

9.

10.

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




HNH-00008752 IP26-00006753
Master SHANKUR VIRANSH
04-08-2026 oY1imap (M)

Dr, SINDHURA MUNUKUNTLA

INVESTIGATIONS . I T
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HNH-00009752 1P26-00006753
Master SHANKUR VIRANSH

04-08-2026 0Y1IM2p M)
Dr. S8INDHURA MUNUKUNTLA
PEDICALESUPNENDWNAR A T e
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PROCEEDURE Uiy
Date / Proceedure Quantity Ortingo. Signature
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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PEDIATRIC INaPATIENT
MEDICAL RECORD

Patient Name

HNH-00008752 IP26-00008753
Master SHANKUR VIRANSH
Patiel'lt ID# : 04.08.2026 0Y11M2D (M)

Dr. SINDHURA MUNUKUNTLA

~ Mty

Consultant

Final Diagnosis -




Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):

ﬁfv—-ﬂﬁeﬁéﬁn C:/a vomidinas  Apne Svey 9
- 4 mu/fr’p‘! é;{moop

cls odereasd aclik & (,Wa.u-j
History of present iliness : — acu_p-kc %{ f,a

_ bl pendkd b o widh C’_/o muldiple

-

pat t‘d‘ /Lu Ao “on éf'ffoua -

/‘onﬂa_.z'v\?' JOOCI

noy - nro;oc/fe
not r(_faw_, < Wcﬂeaﬁ»\:

—cfe olewud ackt
—J‘, J,u_uu./ au_tr{)fp %/M




Pediatric Multiorgan History & Physical Examination

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

Nt'f
Birth & Neonatal History : 7 X
Ve
Birth & Socio Economic History :
About Father : J .S' gy o
f\ l, - 1] Vj/‘-’t
About Mother : ’f

Any additional Information :

Developmental History :

ﬁfan Yo m.k' &

AN ELAET

Immunization History :




Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile __ )Height(cm): __ (Centile
Weight (kgs)__ 7 :}—lq ___ (Centile )

On Examination :

Temperature ﬂggui Pulse Rate: 12 & Description

B.P spo2__ 9%/ at

Resp. rate and type of breathing : @ ) /Sl Qi 01 Mm
A aﬂ/f— ZM/@w 4

Rash aw /oa/c

Lymphadenopathy c{ou [ipS / OIG./ INIACAA—

Oedema : A LJS/@AW

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : B/ LA ("(":7

Any addes sounds : yvivi 34 f’)
—

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : A Ly

Any murmur : ﬁ\ﬂo ‘

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

Per Abdomen :

Inspection

Palpation : Jn /7? V4 ,\J"% 06"‘1 &MJL
Ausculation : /\ja Q Vf MM?,J;

Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

[(}\(

QD

Motor System :

Nutrition :

Tone : A

Co-ordinator :

Power

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials :

L]

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

‘gt,dt/ Qqcu,&' gaAJv fl

-_—

£

thﬁm"




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment

Lf/)O\/O/KMN(——-

Desired goals of the treatment :

Planned Labs : - Planned Management :

L gepupyproc
Q’ff/ r;f[f Y

_(C}U J send u/{//uucb DNS (@, 91 mefl
el g )
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— ;anﬁ 111D

N |lan\O C
/

— 7" Esmoprpzole Mg
/v Op

M arm  Joy .
Please fill up the following details

1. Name of the Referring Doctor :

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

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

\
4. Name of the doctor in Rainbow Team M«f&l’w m on
whose name the patient is being referred \N’ X

0 ~
Doctor's Signature Name QA hiah c@'c’ Datej :\W Time \ M




HNH-00009752 |P26-00006753
Master SHANKUR VIRANSH ﬂ,//é

i c:nfm";’ : B ohRighe
PROGRESS NOTES AND DOCTOR'S ORDER
AP "y Progress Notes Doctor's Order
\@X (o I fundioe oy
/]
/et - Bealy op Liis il Dby,

N

el - |
R0 «5}) zLé-(/lem,(r'\m Q¥

[

o e AN )
T \w% W

BDelo
- ..(:Ql-l/tl{ii;; oI

W/~
C - ‘y
\1unuhu ntla
Dr ‘mdhdrtap Siatician
Reg No: Bo9/V

Docu. No. : RCH /FRM / CLINICAL / 088

e e A ——— =



HNH-00009752

1P26-00006753

Master SHANKUR VIRANSH

~ 04-08-2026 0

Y11MZD

Dr. SINDHURA MUNUKU

I

i

iy lll
rnudRESS NOTES AND DOCTOR'S ORDER

Z

Rainbow” . L
Children’s @ BirthRight
Hos p|ta| . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the little.

Doctor's Order

ga{fme Progress Notes
ofslbhy D4 Dl
7 /7 —
{;y e = il
2 s Core Aud Car btk &
£l by oS
aqrfw - Q’()ocf 4
vomalw = /klo .
vidal : Plan
slalif. € )
Jnkw OYall}-[
_Jje

//:ﬂ Aa,lf'

~:ﬁ”6//“4?£ (/3 )

AfnL st o&op

Vﬁlﬂ 010 DAM

ﬂ) Ll ac(t)

LMo

Al g;/f{

AT coe (o] {Senk]

L Mon Y] ’ia’('

M2 quP\CWﬂc{.QL/

M
/

Docu. No. :

RCH /FRM / CLINICAL / 088

(PT.0)



HNH-00009752 I
Master SHANKUR VIRANSH

P26-00006753

ﬂ?/

o A, Rambow ® n: . e
Vi Chidre | @ BirthRigh
PROGRESS NOTES AND DOCTOR'S ORDER

ga':’?me Progress Notes Doctor's Order
clely, Y Sllagve
{;\/P‘(\ 4 & "I ”
‘ . S*‘(t‘\,’* A Ao (%"'-X\’K_ﬁ [c AbL-'\-—« J(}/{h‘én\ -
L) J i
foeer — @ Meloshe
Ad{\’n\*{ — (/%\3\'\1
N Whﬂb : Plad
6\ // E‘I\DW‘AA&_ M.Mv—
€ =l Jlae | I
)/ (\r %\‘0{0 "Lo
éfl _ ~ g ) (e
ZA / “’ .
(O | Moo el
MO AL 0 /
N ) < N ~
_ A AN
N S« pY "
\ \ ¥ o
‘.:\\,
X g
D, Gindrura FEMECEL
C'J”':;‘l‘ . 70
Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)




HNH-00000752 1P26-00006753
Master SHANKUR VIRANSH

N

I Eﬁ'.’.‘c?.-‘;‘?,’s ‘BirthRighf
LT TN Hospital | (oot
PROGRESS NOTES AND DOCTOR'S ORDER

2a':'?ma Progress Notes Doctor's Order
btk dB  De Aochans | De- Vags,
9o | |
\ A: Even Brole Gastnbg 5%&1@%
,CMJV’(\MC,
M_mwf(fnmfwm A /QJcnm JAUE ww
V |pared : ’K‘/ e4 Wﬁ
S)J' 5 N rL
1\& s } &{
(itally ¢ lable WA
' el
P !
EVLY S Datindhbina
e DA DS Avaake Cro shn iy 7 C'I.L‘\:;A\..n,koa
/U\.‘)ﬂ' \ v
Ca/Jd ‘5:((1@ ’:P(M\
P‘!/ﬁ(:-——MF—@
‘ [ ‘6‘-(0(&\%’-’ 0’\9:29
\ P’A”'j ol
\\ (e Stour. = (o £ “EA M g?LkL-D(F-—
\ ONDAINIETRo VMV
\ . — sy 1v :}Cu.é,_
3““3:— ( —
mﬂ“‘ <~‘~n.?e\— C.V/ BT ? loon d—‘O‘\V‘fo’ 77"1
' O‘QQQ‘??.«" -, iy /\j@ §?< ) L :
20 S O

Docu. No. : RCH /FRM / CLINICAL / 088




HNH-D0009752 1P2€-00006753
Master SHANKUR VIRANSH
u-ol-ms u Y 11 M2D

KUNTLA Rai nbow .

ST Sher .W

(] ight to a Safe Delivery

\

(M)

takes 2 lot to treat the fittle.

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
. Az v patpus| v - Erocav
Q(\dr = A C \
ot -(g-\‘ —T [}
4(;0?‘ Sexnrarve  Acde] ook S AelnSANd-\cm
o e A\M e_N" ) ‘P(CU‘Q
\Y F"(L’Qi —L=sl e \7/ C oot ce Mmoo Rde .
(\’-)“EMQ vndadce — (\SW\(K‘TO\J@ @)"(\A@X/‘%Q&‘:‘O\(\
RS - ruLaed® L weniter oK
?lf‘\ - SD(K( | I\3T ;t/ Lot @)"CULQ_QJ\
A~ Plam s boentg.
)
\ R
e 0 s
N._ﬂ\ e__Sh' FATP) f\da\ (EE)
- 30 am

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




HNH-00009752 IP26-00006753 ,r/{é.
i L = Rainbow® | @ . —_
Dr. SINDHURA MUNUKUNTLA ‘ Children’s Blf’tthght
AL LR e Hospital _ | {)emmemodins
rnJGRESS NOTES AND DOCTOR'S ORDER
ga':'?me Progress Notes Doctor's Order

q/h,\'l,c L)z by 9 }‘*’L'GU ;
u-—"’/—-‘-—-’ - - — —
\ oA ot gevlinls © A diativor

— WO Awernaling4
— ol nnkL L pooek

ol
el § YA P
A~ el 7 drndouge = dony

o
O\
T o v
\.“\‘(- oS J
P SN\ e ; r\)e
WX g
v \A\‘;‘

Docu. No. : RCH /FRM / CLINICAL / 088



HNH-00009752

" Master SHANKUR VIRANSH
[ 04-08-2028 0Y11M2D
r. SINDHURA MUNUKUNTLA

& UM

1P26-00006753

(M)

CZ§;1%7 -i§>2/l />

RESULT SHEET

.’,‘//

Rainbow®
Children’s
Hospital

It takes a lot to trest the little.

‘BirthRight"
BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Date

Time

(R
+—
AL

Hb

PCV

1310

RBC

WBC

N/L

27-2

-3

613

Platelets

N
%—_.

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138

(PTO)
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Stool Pus Cell
OVA / Cyst
Occult Blood
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e SHANKURMIRARSH -
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) SINDHURA MUNUKUNTLA INFANT (<1 year) Rainbow” [
' : . ‘ Children’s BirthRight
Lo |.> “‘,“ Shrk4| ”"" |ml"| " || "lll L/124 Children’s Observation & Hospital .mmnaawuosmms
Early Warning Scoring Chart | »==ssmm bt i
. 2 EAHI.Y WAHNING SCORE: CHILDREN’S UNIT
l—Goaze:....f?:tIanme:lM [T T [T T [T T[T T T T T]
| Doctor/Nurse/Famiy Concem? | | | l I l 1 T FEL Er T el - el
104
103
102
101
Temperatur< L T
F
(F) 99 — 3
98 ab¥ | -k
| —
97 =
0 96
95
94
Heart Rate i P
(bpm) R E
and -
Blood Pressure = -
(mmHg) * 120
110
100
Note: 90 |
BP does not score 80 :
in early ;g g :
warmning scoring 5 4 %
iean Rate (Number) | g,‘i.]&\ i) H bl
' 70
60 %
Resp. Rate (bpm) 30
(Over 1 Minute) * sg
20 EL -t
0T T 1
Resp Rate (Number) [2FTR I D J
Resp | Mod/ Severe ey i ¥ g
Distress | None / Mild
Receiving 0,(l/min) | - el ' i
0,Saturations (%) 2qr/ 5ﬁ qy.
Conscious | Normal
Level | Altered 4
GCS *
TOTAL SCORE o) 0
Number of shaded boxes
Pain Score 0 Ky
Observer’s Initials L1~ [
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 consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

= The paediatric Early Warning Score i) seeks 1o identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

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

.

Record Details wﬁéh EAHL?WAHNIKIB SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

= [fatany time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

SITUATION : I 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 operatior/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of obseivafions
were {(XXX). The child’s normal condition is ... {e.g. alert/ drowsy/ confused, pain free)

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

<" | REGOMMENDATION : | need you o ... come to ses the child in the next (XX mins) AND | s there anything | need to
4+ | doin the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHlLDREN’S UNIT
[ Date: .G/ . Time: | (00 [ | | : 5 ol | JW? l HEREEN
[ DoctorNurse/FamiyConcern? | [ T T T [T T T | [ ] T 171
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Temperature A P L : =
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F ] =k ‘l
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97
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95
94

Heart Rate :90 17 | : P R e

(bpm) 170 _ et

and 150 -
140 — o<

Blood Pressure  — 188-=—= *;
120 "ﬁ '

*
(mmHg) 10
100
Note: 90
BP does not score 80 |
in early sg
waming scoring g

3
:
Heart Rate (Numben) |\ 0l || OBl 116U ARk | 100t 128511

70F

60 :
Resp. Rate (bpm) 30 S % Z A
(Over 1 Minute) * 30 ’ ’ |

20 e
Resp Rate (Number)  [\Rb\iy %h}m 5| b ) ” gbb]m 34;
Resp | Mod/ Severe | 7 P B i [ -
Distress | None / Mild
Receiving 0, (I/min) : - _ & ]
0,Saturations (%) Wwo ‘/ Ql. q/ q4y/ 7. EJ]
Conscious | Normal :
Level Altered ' : : a5 !
GCS *
TOTAL SCORE .
Number of shaded boxes | O 0 /O 0 2 2
Pain Score Q Q 0 (O aQ o
Observer's Initials (L 7 @ - &
ACTIONS Score 1 : Continue normal observation by staff nurse B

Score 2 . Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious

childhood illnesses and i) offers a method to interpret such physiological derangements with clearly defined
actions, enstiring 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.

4
* B clinical parameters are assessed and recorded as part of the child’s routine clinical-observation, providing a Early

P

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 medicai needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colfleagues.

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

O

Recerd Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

e
<

Date

Time

Early Warning Score Date

Time

Name

1

» |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

0 gn

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

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

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

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

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

+| RECOMMENDATIGN : | need you 10 ... come to see the child in the next (XX mins) AND i s there anything | need fo
z{ doin the meantime ? (e.g. stop the fluid/ repeat ohservation)
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RN EARLY WARNING SCORE: CHILDREN’S UNIT
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[DoctortusepConcem? | | [ [ [ | [ [ | § § 1 T 1 [ T 1T 1 1171 o e ]
= 104
103
102
101
Temperature L
(F) %
98
97
) %
95
94
190 s ;
Heart Rate 180 R ) (9 R I :
(bpm) 170 : R L E
150 ! e =1 e | X, i = |
and 150
140
Blood Pressure ]25
(mmHg) 110
100
Note: 90
BP does not score 80 : il -.
in early gg ' . ] T
warning scoring 50 — 8 : : B,
Heart Rate (Number) '
70
60 %
Resp. Rate (bpm) 90
(Over 1 Minute) * gg i
20 : : -
10 ” :
Resp Rate (Number)
Resp | Mod/ Severe o L L e 5
Distress | None / Mild
Receiving 0,(I/min) {3 ol ] : disl- i
0,Saturations (%)
Conscious | Normal
Level Altered _ £ : : : {
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

N i




t

CHILDREN’S OBSERVATION |

Atient St [ Rainbow® aoo
Patient Stcker Childrers | @ BirthRight
Hospital .Bﬂwuauwuusprrm_s_ ;

Your Right to a Sate Dativery
-+

and EARLY WARNING SCORING TOOL |

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan &
oA a5

Date Time Early Warning Scere Date Time Name

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

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

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

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

BAGK GROUND : Child (X) was admitted on (XX date} with (e.g. respiratory infection). They have had (X operation/
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.q. alert/ drowsy/ confused, pain free)

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

# RECOMMENDATION : | nead 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)

[ [ — Ll g
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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

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

= Thrombo-

IV Slte 7

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

2}

03:00 am

—>

(2%

21y

/

04:00 am

2\

0 /1

N

05:00 am

R\

06:00 am

24
2

—

07:00 am

2|

>

Total Intake :

Total Output :

Total 24 hrs. Intake

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

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

5 B 8 3}_%{3.—’-5*: m{m . ';;- i AR T o ) ez : L Rr = T
bl et UARTR 0 i »‘:Dﬂtplﬂ Sl _nI‘V Srtg
romoo-
Nature

Date | Time | ,‘Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis D?Lgf;]é

08:00 am 3~ ] /
09:00 am 9| i £ | s o
& Jowan| SIS [ /o I
‘..\(X 1:00am | SR “‘1 al v ‘3?‘ /"‘
1200 pm a9 e / -
01:00 pm i /
Total Intake : Total Output : ()— 2
0200pm| | 150 /
03:00 pm \ P\‘ R P I /
0400pm| yor | WO | 1cpMd . <&
05:00pm | > 7 | WP ) oY
06:00 pm 7 Vi
07:00 pm 1 / foJ
Total Intake : Y W'f—~ Total Output: \O — V) —
08:00pm | | " y [
09:00 pm [ nal/ P yanan
00| o | QS th / N |Y 14
éKﬂZJ 11:00pm| ( P
1200am | | / i i
01:00 am 4 /

Total Intake : i PN, Total Qutput: ). o
02:00am| & P |
03:00 am 7 | o
04:00 am J / 4
\ 0500am| € B ¢ N y
ﬂf\} 4 06:00 am A | /§ v
07:00 am { / ] /

Total Intake : "(a‘h‘m{ Total Qutput: V- 2 — -2

(@
\

h ]2
\

N

'\h—fj\-:pj% \\_Jb(““‘---_)

-~

e — o»

Total 24 hrs. Intake Total 24 hrs. Output
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FLUID CHART |

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

L

L v site

~{ Thrombo-

Date

Time

Nature
of Fluid

Route

NG

) ) : iy phiebitis | Sign.
Diarrthoea | Vomit |Drainage | Urine | Phiebit Nurse

AT
/

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput: () ~

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Output
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1. Al measurements in ml. .
2. Add up each column separately- Make additions across the page to obtain 24 hrs. total of intake and output.
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Date Time

Nature-
of Fluid

Route

NG

Thrombo-

. . hlebitls
Diarrhoea Vomlt‘ Drainage | Urine pScure

Sign.
Nurse

Mouth

v

N.G

08:00am |

09:00am |

i

10:00 am

11:00 am

1 12:00 pm

4 01:00 pm

3

Total Intake :

Total Output :

02:00 pm

lj3:00 pm

04:00 pm

05:00pm

I
-~

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00am

H 1]

(4:00 am

05:00 am

06:00 am

i

07:00 am

£ -

Total Intake :

Total Quiput :

Total 24 hrs. Intake
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P /7 Maintain Airway and Oxygenation ,/ﬁ ieve Pain & Discomfort t@’lm/.ve Activity Tolerance (¥ Maintain Good Nutritional Status vEI/Maintain Skin Integrity .
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[-] Maintain Airway and Oxygenation

[] Relieve Pain & Discomfort

[ Maintain Fluid Balance

C1 Improve Activity Tolerance

[] Maintain Good Nutritional Status

] Maintain Skin Integrity
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o | [ Maintain Airwéy and Oxygenation [_] Relieve Pain & Discomfort [] Maintain Fluid Balance [1 Improve Activity Tolerance [] Maintain Good Nutritional Status [J Maintain Skin Integrity
§ [-] Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs [1 Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
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- - . . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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0 Iblaintain Airway and Oxygenation

[ Relieve Pain & Discomfort

O Maintain Fluid Balance

O Improva Activity Tolerance

O Maintaln Good Nutritional Status
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It takes a lot to treat the little, Your Right to a 5are Dei ivery

a1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E ((N? M E M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy i 0 ) ™~ | o
One of the following signs is ~
2 gvident : Possibly first signs of phlebitis i
* Slight pain near the IV Site / / Observe cannula NA- /O 0
* Slight redness near IV Site
TWo of the: folawing Signs Early stage of phiebitis /
3 are evident Resite Cannula 2 NA- ©
Pain at IV site Redness
2&3;;? ? Hallowing Chgns: are Medium stage of phiebitis /
4 | Pain along Path of carnula ?esite Catnnula Consider 3 NP @ 0
Redness around Site Swelling A
-
sgigér:? 2;3 ng:;rrlgigégzns are Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thrombophlebitis / 4 NS D
Redness around Site Re site Cannula Consider 0
Swelling palpable Venous cord Treatment
All of the following Signs are
gvident and Extensive : Pain ?h%ﬂt?ggh?;%?t?so;
6 along Path of cannula Redness » ) 5 NR
around Site Swelling palpable 'é“t'ate treatment Re site O 0
Venous cordpyrexia annula 7
Signature of the Nurse % A

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

Signature of Shift In_Charge §

Signature : ...\

Penu Ma - DRH /ERM /L INICAL /137

Signature of Ward In Charge :

SIGNALUIE oo, NAMIB: oo
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CHECKLIST FOR THROMBOPHLEBITIS Hospital | Toar s S et
' T DAY-1 DAY-2 DAY-3
5. No. SITE OBSERVATION STAGE / ACTION SCORE E | N M E N | M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Observe cannula ‘ 0
One of the following signs is
9 evident : Possibly first signs of phiebitis 1
* Slight pain near the IV Site / "/ Observe cannula
* Slight redness near [V Site
3 Z:\éoeggc}gst.fouowmg Signs Early stage of phiebitis / 5
Pain at IV site Redness Resite Gannula
Q\Ifllgér:?e following Signs are Medium stage of phiebitis /
4 | pain alohg Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment
All of the following. Si
evident ang &v;?lzleégns are Advanced stage of phlebitis or
5 | Pain along Path of cannula t;e s_tart of thrombop!llebms/ 4 A
Redness around Site ¢ site Cannula Consider
Swelling palpable Venous cord | reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of .
6 | along Path of cannula Rediess | firombophlebiis/ 5
around Site Swelling palpable Initlate freatment Re site
Venous cordpyrexia Cannuia
Signature of the Nurse

NOTE : Phisbitis greater than grade 2 should be reported to physicians and other appropriate heaith care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.
Signature of Shift In Charge Signature of Ward In Chargs

SIGNALUTE ; covveeecerecrereersareeneessseasssseseeses NAME § oo e rssesssssasssns SIgnature & vsoeesrsnr TEPRTNY. SR NAMEB § ovrvevsnrreersesereassinssarsansassensesresessaess -

*

Docu. No. : RCH /FRM / CLINICAL /137
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PAIN ASSESSMENT FORM

" =
Rainbow® s
Children’s | @ BirthRight
Ho spita| . BY RAINBOW HOSPITALS
It takes a lot to treat the MBe. Your Right t& a Safe Delivery

. Modifying | Patient / Family " .
vadle it e i Location Duration Acuity Character Factors I:ducated .Intervenllon Sign
[} Continuous | [ i Acute (] Sharp (1 Dull [] Increasing [7 Yes ’
| Y]
C‘qu’\% ﬂﬂm 9 [ (o) ale [ Intermittent { [ Chronic [JAching (] Burning | ['] Decreasing /'X( T @é——
1 Continuous | [ Acute [LSharp [ Dull (] Increasing | [~+Yes MO ]
é / 9 /76 4 ﬂ'v" o ’ lo Var " Intermittent | [] Chronic (1 Aching ('] Burning E,'Dgcreasing ] No ™
NA ! Continuous | [] Acute (] Sharp 1 Dull [] Increasing ,E’Y{ YN .
6 / ? 17' 6 104 H 0/ [O [ Intermittent | [ Chronic (] Aching ] Burning | (] Decreasing | [ No e CE‘
[ Continuous | [ Acute [ Sharp (] Dull [ Increasing (é:/Yes L P
[5 p’ %f‘ D AY" | O Intermittent | [ Chronic (] Aching [ Burning | [] Decreasing | [ No i D
. ' ] Continuous | [ Acute (1 Sharp 1 Dull (| Increasing ] Yes I =
( / ?/Zf Co] e ‘\f"ﬁ ! Intermittent | [] Chronic (] Aching ] Burning | [1 Decreasing | [ No 2
i ] Continuous | [ Acute ClSharp (] Dull [l Increasing | HYeés N p
é 9’ Z ({ ﬂ"'ﬂ O Ne& Eﬂrmittent () Chronic [1 Aching 1 Burning Qaébreasing L1 No ) {
1 Continuous | [ Acute (] Sharp ] Dull [] Increasing L1 Yes
[] Intermittent | [ Chronic (1 Aching (1 Burning | [| Decreasing | [ No
[] Continuous | [J Acute (] Sharp (1 Dull [ Increasing [ Yes
[ Intermittent | 1 Chronic ] Aching [ Burning | [] Decreasing | [ No
(1 Continuous | [ Acute 7 Sharp [ Dull [ ] Increasing [ Yes
[ Intermittent | [J Chronic (1 Aching [ Burning | [ Decreasing | [ No
] Continuous | [] Acute (] Sharp [ Dull 1 Increasing | L[ Yes
[} Intermittent | [] Chronic 1 Aching ] Burning | (] Decreasing [ [} No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
b) Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention,

a)  Atleast every 2 hours for the first 24 hours
c) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152
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T , PAIN ASSESSMENT TOOLS
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FLACC PAIN ASSESSMENT SCALE {1 Month tu 7 Years)
\ . SCORING
CATEGORY
1 1 ( 0 pe 1 .t Ch .2 ' ) / »
T ¥ i nor T
: Qccasional Grimace ar Frown, Frequent fo constant frown,
E Face . No Particular mfpress[an or smile withdraw, Disoriented quivering chin, clenched jaw
X | - > ]
. \ : Legs Normal Position or Relaxed Uneasy, restiess, tense | * Kicking, r legs brawn up
3
- . © | Laying quietly ngrmal position, Stuiming shiffing back and
. Activity moves easlly farth, tense \ A"’h{’d »Tight, urJerktng i
Numerical Pain Scale (Obstatric and Gynecology) L = 'l' !
1 . Moans or whimpers occasional riin stead‘ly, screams of sobs, |,
} } : : : | : : : — Cry No Cry (Awaks o asleep) complaint fmqugm complaints
0 1 2 3 4 5 6 7 - & ] 10 " :
NoPaln t I Posswlgr:t Pain " Reassured by occasional touching, .
\ i Consolability Content, relaed hugging, or being talked 10, Diffictit to console orcomfort ‘|| %
distractible ] i R
A | Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) - A
Assassment Sedation Hormal Paln / Agttation -
Criteria =
Wong - Baker (Pediatrics) Above 7 Yenrs -2 -1 0 . 1 2+ )
Crylng No Cry with palnful | Moans or crigs Appropriate crying Notj Iritable or ¢rying at High-piléhed or silent-
leritabllity stimuli minimally with painful] irritable Intervals consolable | continuous cry
stimull Inconsolable
No Hun Hurts Uiﬂﬂ Bt Huris Lﬁﬂﬂ Mare EW" More Hurts Whﬂlﬂ Lot H"fts Wﬂfs‘ Behavior Stale | Noardusaltoany | Arouses minimally to | Appropriate for Resiless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / o movement
movement movement {not sedated)
Facial Motrth is [ax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimal Intermittent continual
Extremities | No grasp reflex Weakgrasp reflex | Relaxed handsand | Intermittent Continual clenched
Tone Flaccig tong decreased muscle | feet clenched toes, fists | foes, fists, or finger
: tone Normal Tone or finger splay splay
} J o7 Body s not tense Body is tense
' Vital Signs HR } No variahility with  § Lessthan 10% ¢ @ | Within baseline or | Increase 10-20% | Increase greater than 20% from
RA, BE 520, | stimuf variahility from normal for from baseline baseline, 5a0, less than or .
Hypoventilation or | baseline with stimull | gestational age §a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
TECOvery fighting ventilator
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Morse Fall Risk Assessment Form

- =~ @
Rainbow .

Children’s
Hospital

It takes a lot to tret the Nitle.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date / Time | 5| ;
Choose Highest Applicable Score from each Category L { q [Zé’ Q/ ?/ ¢ Fall Risk Grading
‘ | Score M, N/

History of Falling Yes 25
(immediately or w/in 3 months) No 0 ) @ Risk Level Morst:l\:glsl }Score Action
Secondary Diagnosis Yes 15 .
(more than one diagnosis) No 0 O U

Furniture 30 Standard Fall

Low Risk 0-24 ;

Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution

None /Bed Rest /Nurse Assist 0 @ O

Y 2
IV / Heparin Lock or Saline Nes (? f@ 2.0 Implement

0 Moderate Risk 25-50 Modera_te Fall

Impaired 20 ::rtz\;sggggn
GAIT / Transferring Weak (uses touch for balance) 10

Normal /On Bed Rest /Immobile 0 @) M implement High

Forgets limitations 15 Hiah Ri Risk Fall
Mental Status igh Risk 251 -

Oriented to own ability 0 @ (4 E‘Z‘ﬁggﬂgn
Total Morse Fall Scale Score: 20 2 9]

Signature @, @—/

Tick (v') whichever precaution taken.

Risk Level and Interventions

Low Risk (0 — 24) (Standard Falls Precautions)
["] Ensure patients use their prescribed eye glasses if any, in the hospital

[] Use chairs with arm rests

[ Use safety straps on stretchers and wheelchairs while transporting patients

Docu. No. : RCH /FRM / CLINICAL / 006

Moderate Risk (25-50) Apply all low risk intervention and
[ Assist and/or supervise ambulation. Reinforce to always call for assistance

[ Hourly safety check

| Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
[ Initiate constant observation by healthcare provider as appropriate to patient's needs
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Rainbow’

Children’s

Hospital

It takes a lot to treat the little.

wusew..dG SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Z | Diagnosis: Any Infection: (1Yes [ONo [ Not Known
'g Y85 SDBEH: «:bsisusisinsisssssiscnssssnsmusmmmortinn
= Surgery / Procedure: » F,'Q/OP Day:
o | Date 692> 12
s st | ) M, gf” @?y,
& | Medical Condition |
= | (Any special condition to be noted): = — == =
= Diet: — — . il
Allergy: O Yes &No | O Yes g No - Yes ﬁjlo OYes/Z=No|OYes CNo|OYes ONo
Ventilation (RA, NP, NIV, VENTI): — ol 4 -
Tubes/Drains/Catheter: O Yes CJNo | O Yes C\No {=Yes 0 Yesc=No | Yes CINo | Yes CI1No
& | Vital Signs: Temp: | 8. 21 | 9&. lff/ &1 5. ¢l
= Res: | 22hfon | Lb/. dz}/ Jobh
2 0: | gal. | 9Y (270 Y,
g Putse: | 132bfn| IB4D)2] 1> A= | (2940
BP: — - p -
LOC: = — —_— ==
Fall Risk Score: | ' O ¥ ‘D ’ — ~
Pain Score: | YO " [(D/ e | Ao
skin Integrity | (Zqgoc] | (120 + PR e 1)
Safety Needs: [.rYes [1No MND Yes (NG| C¢¥es /No | Yes CINo [ Yes T No
Physiotherapy: —_ — i B =
g Others Specify: | Yes &o | Yes CINo |1 Yes LING | ) Yes =+No | Yes [JNo [ Yes CINo
E Special Diet: . ’_\V — P
E Critical Lab Test / Values: _— . — ! &
E Other Special Orders / Medications: |1 Yes (1IN0 |0 Yes [1Np |Yes [0 | 0 Yes CJNG | Yes 0 No | O Yes CINo
& [PU Prophylaxis: [ Yes (No | Yes [ No}#f Yes )Mo | Yes (0 | Yes C)No [0 Yes CNo
DVT Prophylaxis: [ Yes«#"No | [ Yes qwxﬁ\?es NG | Yes LN | Yes C1No | O] Yes CNo
ADL (Dependent / Non Dependent): - o 1 1
Post Operative Procedure Special Orders: - "
i R ¥
Handed Over By Name : Qun pa . J\-‘ » QM
Signature / ID : %__ I &m\/\ B Q
Date: 6' 2 ﬁc ( 1()/ ?/:7[;5
Time: i 'M . %:p L o
Taken Over By Name : M Egﬂ f
Signature /D : & \
Date: £ To b\W (f; /‘}g
Time: VT A ’é'ﬂ'v—r

Docu. No. : RCH /FRM / CLINICAL / 097
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Palent ke Chitdren's | @ BirthRight >
Hospital . &Y RAINBOW HOSPITALS i
1t takes & lof to treat the littie. Your Right to a Safe Detivery
NURSING SHIFT HAND OVER FORM
g Diagnosis: Any Infection: OYes CNo O Not Known
5 If YES SPECHY: ovvvreveeerorsereeseeserssesesssesssasennes .
& | Surgery/ Procedure: - -, | PostOP Day:
% vare Shift
é Medical Condition -
=] (Any special condition to be noted):
@ | Diet: )
Allergy: OYes ONo|CYes LNo|Yes GNo|UDYes ONo U Yes ONo O Yes O No
Ventilation (RA, NP NIV, VENTI):
Tubes/Drains/Catheter: |DYes DNo [CYes ONo |03 Yes ©No O Yes ONo |T Yes DiNo | O Yes ONo
% Vital Signs: Te:;gf .t '
= X
% op0,: | - AR
2 Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity .
Safefy Needs: |0 Yes ONo|O Yes ONo |C1Yes (INo | O Yes ONo (2 Yes ONo|OYes ONo
Physiotherapy:
£ Others Specify: |3Yes O'No |0 Yes O'No [D) Yes C1No {0 Yes ONo [ Yes ONo (O Yes ONo
'E Special Diet:
@ |Critical Lab Test / Values:
E |Other Special Orders / Medications: O3 Yes ONo | Yes T'Ne |0 Yes [INo {0 Yes O'No'| T Yes O No | Yes O No
§ PU Prophyiaxis: O Yes 0 No |l Yes CiNo | i Yes ONo {0 Yes CUNo |21 Yes ONo [T Yes ONo
DVT Prophylaxis: OYes O No|OYes ONo |0 Yes ONo'{[1Yes O No (D Yes ONo|OYes ONo
ADL (Dependent / Non-Dependent): ' '
Post Operative Procedure Special Orders: ,
Handed Over By Name : . By ‘
Signature /1D : i -
Date: . *
Time: R
Taken Over By Name : _i,ﬁ .
Signature /1D ; ) e
Date:
Time:

o C
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DRUG CHART

Date of Admission: ..... 6] ....... )’ ............ Drug Allergies: ......c.cccecevenn! NQ\) .................... Wany Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

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

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

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

S0S / PRN (As Required Medication)

DRUG : e
Dose Route | Frequency |Start Date v
Doctor's Signature |Valid Period| Pharm.

4

1' Additional Instructions:
DRUG : o

[ Dose Route | Frequency |Start Date ;

r Doctor's Signature |Valid Period| Pharm.

|

2 Additional Instructions:

¢

* DRUG : Tis]

l Dose Route | Frequency |Start Date ’

z Doctor's Signature | Valid Period| Pharm.
Additional Instructions:

l Docu. No. : RCH /FRM / CLINICAL / 118 \ Page: 1/4 (P.T.0)
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TR

REGULAR PRESCRIPTIONS Weighﬂyﬂ.._ R

[ DRUG :_f7‘ ONDANSETRO N

Tigrel

=",
5 F‘ Dose Route | Frequency [Start Date ;Z f_\ '
= —fsm9 | v [TID ¢/5- o Fox
D = [ Nantk & Signature of the Doctor o i
~ ¢ | Starting the Drugs:
(T g ug
LS ﬂ, aws
- en W J
g < Additional Instructions:
| 7
: Qw‘
O\ 5 I
Daily Doctor’s Endorsement by a Sign %
1 4
< DRUG /7 SSMpp A3 oLE TDI%Z'X( N
.U <] Dose Route | Frequency |Start Date ) '
::‘ﬁﬁﬂ%g id an 6;} ~\
& = Name & Signature of the Doctor ’ﬂ" L\%
7% | Starting the Drugs: G o
= gl o
2g
o < Additional Instructions:
= ¥
\od/
Daily Doctor’s Endorsement by a Sign a0

DRUG :

Date

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Tir_ng

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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[ Mastar SHANKUR VIRANSH
04082025 oOY1IM2D (M) Weight]...ove i Ward. .....covveemerenenns
i Dr, 8INDHURA MUNUKUNTLA presreene
LA TR Dale> |
i; T]me Nursg Sig. l Hursg Sig. ' l Hurse Sig. | Hurse S1g.
\ . - -
i Dose Dose Doss | ‘ Dose
; DRUG : Dr. Sign. D, Sign, Dr. SIW D, Sign.
E Route Start Date Dose Dose Pose |' Dosa
: |
Dr. Sign. Or. Sign. o, Slrn. Or. Sign,
Name & Signature of the Docior Dose Dose | Dose
Dr, Sign, Dr. Sign. Dr. Sign. Dr. Slgn,
|
Additional Instructions: ose Dose pose] Dose
. Dr. Sign. Dr. Siga. Dr. Slﬁn. Dr. Slgn.
e Date» 1
. ; VARIABLE DOSE Ti[;ne l turse Sig. l Nurs; Slg. ! | Nms; sig. Hurse Sig.
Dose Dose Dose“ Dose
DRUG : or. Sign. Dr. Siga. or. an. 0. Sign.
|
Route Start Date Dose Dose Dose Dose
o i
*‘@ Dr, Sign, Dr. Sign, or. S‘Inn Dr. Sign.
5 !
“* | Name & Signature of the Doctor Dosa Doso ”““H Dose
Dr. Sign. Or. Slgn. Dr, Sign. Dr. Sign.”
|
Addtional Instructions: pose fose st Pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr, Sigan,
STAT / ONCE ONLY DRUGS
: ] . Dosage & Other l :
. Signature
; Date Time Medication Instructions Ro e 0 Nurses
&
q; 1
E
o~
=
>_
==
£y
L
| XTI
o= |
[xx] ‘
= |
|
1
‘ ]
1 e — = = — T :
- Page: 3/4 (P.T.0)
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LA V. FLUIDS CHART Weight. VV(\L.O\ Ward, oo

l
Flow Rate| Doctor | Nurse Dateﬂf Doctor | Nurse 1
{

Date Time Composition of 1.V. Fluid

(fintusion, mention m e = Meghgmn ety | TOUE [ mihr | Sign | Sign |Stopping| Sign @g{n
e v %v/;dﬂl% ‘
ghlie prm | Vg oy 'Mﬂmy éi@,/ “ Q] |
\| M (\\ 4@4 1
| vk ol [ L |6l | e |
oo [ B Fo w
a\."\’& DN5( }l 'M—d %/ @/ r\@-‘/ |
9
1&;
';-
{
:l
‘.
Q9
1

Page: 4/4
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MEDICATION RECONCILIATION FORM
Drug Allergies: .................... VAQ! ‘ .................................................

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)

SHHUAG FIOM: . .cococosvosoassanisins .E?Q\ ........................... Shifted to: UUCU\O( ........................................

I Not known any Drug Allergies

§.No (Gﬁuemr ﬂﬁfﬁﬂ'ﬁ.’r’ﬂ“ fmens; (ml;?rsnig) (PO, P:I%U;E v) | FREQUENCY kﬁﬁf,"ﬁ,ﬁﬁ ?gﬂ?%:gg
‘ Cc CIoe
= Cc ooc
3 Oc Ooc
4 [JC [CJDC
5 (JC [IDC
6 [1C [CJDC
7 L1Cc CJDC
8 (JC [IDC
9 (JC [ODC
10 (JC OJDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : Dlﬂpr(\\ks/lﬂ
Date & Time : 5{#2/6@”;5%?17
Nurse Name & Signature: .......... ﬁ)\wl B s

Date & Time : g(?’f%@,[”i?a%

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

* C- Continue, DC - Discontinue
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Hospital BY RAINBOW HOSPITALS
EMERGENCY RUUM TRIAGE FORM

It takes a lot to treat the Iitte. Your Right to a Safe Delivery
Patient's Name : }—D'C S}?'\“KWL_(\J"Y? ........ 3}\ age:..)).Mme... Gender: \="Wiale  [] Female
Date : 05,/ 7"6 Time of Arrival : IO.BOF"“'\

o [lYes [ Food [J Medications [] Blood Transfusion [] Other (SPECiY): .....cccoovveorierermrmiivirneciisnsiinenns LI-NUTkNOWN

Allergies:

Source of INfOrmation :  KPArENS (] OMNENS (SPECHY) ......ovveeemeeeemuemmmeesssossiesssssssssssses e ee e eessssss s
Mode of Arrival : G-Rmnuiatory [_] Wheelchair [] Ambulance
Initial Vital Signs: Temp: ..3',7_? F pr: 10 b(f“"‘ BP:. 1 $p0; 4. fl Y
Chief Complaints: C2./. ... VQ;p.\l\ 4.8 e f e O ’. b MB £ w}‘sde_ ”
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing —FE7 " Stable
Cormal A Mmal O Increased [ Unstable :
[ Sick Looking/zj/ Circulation / Colour [ Decreased [ Gasping/Apnea (J Not — Life - Threatening
Normal  [J Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
"] Level1: Resuscitation 1 Immediate
(] Level2: EMERGENT : Life or limb threatening 1 < 15min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
[T Level4: LESS URGENT : Significant illness but not life threatening J/BD min
[] Level 5: NON - URGENT : May receive care when convenient 1 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. g,w :a;”/’
All Children less than 2 years age with high fever to be considered Level 3. e -
Signature of/ﬁarent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : . /... 2.2 ™M

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
, = following criteria:
1. Have you had fever (elevated temperature) in the past2 [ Yes Lo~
weeks [C1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Tl Yes LA KT Coligh
e i -l [1 Any patient with fever and respiratory symptoms who answered
3. ;a:; g;uzh:c; :kr;ormess of breath or difficulty breathingin [ Yes (%o > *YES to any of the uestions on apidemlologic risk factors in
“PART B” of the triage screening above.
PART B. For patiems_ _rpurtlnq 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 {_|No— communicable disease triage screening)
gﬂnfﬁg':'m tsh{;m‘zgﬁw‘:hx et;iss’?recentiy travelled outside 1 Patients should be immediately isolated in a negative pressure
" P : room or a single room (as appropriate) for pending evaluation.
If yes, State LOCAtON: .......o.oveveeeeeeeecee e "] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ ]Yes LMo already wearing one.
worker? {please encircle the choices} (e.g., nurse, — ] ; :
ohysician, ancilary services personnel, allied health | Both patient and triage staff should perform hand hygiene.
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 respiratoi:rr rash disease?

Docu. No. : RCH /FRM / CLINICAL / 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ......... 5/{ #lé ...... Time of arrival : [0 (r auf”’) g/
(/(/f:h uo;nﬁ?h%,g SPNLE l}’“’"‘ﬂ 3 epfsodes

Allergies: [Yes ¥ No [! Medications L[ Blood Transfusion O Food CIROMBE cocniismssinmini

FFYES | HABMLTY .....oveceeeesetce ettt bbbttt n e

Pain Screening: [ YesTTNo If Yes, Pain Score: ............ceu. Pain Tool Used: =] N Pass[] FLACC [J Wong Baker

1 Character .¢...ceeierinn... L Location ..., 1 FTEQUENCY wevoveeeveerreeeerss 07 DUration ..o,
RISK FOR FALL:

If patient is < 6 years [1Yes [No | Functional Screening: (o Abnormalities Detected

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

If Patient is > 6 years 1 Walking Probl
If “Yes’ Assess the below parameters aiking Frobigm

History of Falling: within past 3 months []Yes =No [l Developmental Delay
Ambulatory Aids: (L] Musculoskeletal Congenital Abnormality
e Wheelchair []Yes [ - -
o Uses fumiture for support ] Yes /;,,bjlmg:f' Inform consultant for positive criteria
Gait/Transferring:
 Bedrest/ immobile ] Yes ‘;Jl&
e Weak [1Yes “ [ INo— | Nutritional Screening: Mrmalities Detected
* Impaired JYes [J 1 Underweight
Mental Status: Forgets limitations [JYes {INo ] Overweight

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

Fall Risk Intervention: L1 Special diet
— Escort while ambulating [ Special feeding method
ssist Patient

; : i , Inform consultant for positive criteria
ucate patient and family on fall precautions/prevention

Psychological ScreeningMﬁcant Findings
Unusual concerns about patient's Psychological Status: [ Yes =~ No

If Yes Consultant Notified: ......................ccoocoeverinnnnee (Dateff ;172 AU (NS S
Social History: Lives With ............. M M{ ...........................................................................................................

Siblings in household L1 Yes L] N0 (if YES HOW MANY?) w.......vooveeeeeeeeeeesseeeeesieeseesssssseseesseessssssesssnsesssssessnssnes

Time of Initial assessment completed by ER NUISE : ....oovveeevierecrieeceeeeeeee e
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Nursing Care Plan (Including Labs / Medications / Other Care): ki

Time Nursing Notes ¥

[O\’)‘vlﬂmr Rsses6 the  pb Cond$Fo.,
mon?lore +he wedal 5

s
Samples collected by: Time:

/ °f . / 0 p
Samples sent by : Time:

Medication given in ER:

Date / ot ; Doctor | Nurse
Time Medication Route Dosage & Instructions Sign Sign 1

lo:35, ordew~ po 3 A Ao

Condition of patient at time of shift - out : Details of Shift - out
HR: lﬂ-‘-‘-blm------- BP oo &Fr: 7 ---------- Shift - out from ER t0: ... ST ..cccvvvvvveneerrnnens
. H . + o
RR: o SPO2 at Fi02: ...-%..L. Lot Time of Shift - out: ... /& ] 0y Iﬁm
GCS:.i Temperature : q:\’F , 3
. Handover given to: e&um2ix e
Pain Score: ............... (Nurse's Name)
Repeat RBS (if applicable); ...........cocviveniisanssivsivoronsnss

Tick as applicable: [ MLC CILAMA CIBROUGHT DEAD

Procedures done With details (if @NY): .......ccoieiiiicciiiee et

........................................................................... "—val&(emﬁaﬂl\é?DT\,Q
O

Name of the Nurse : 5/La 02 T ST Signature of the Nurse : .@ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Date & Time : ... 6{ ‘T’{lé

¢
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It takes a lot to treat the litte. Your Right ta a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

ate: 6[ .................. AN 50
Weight: .......... :/Z /97 ..... Centile: A—«S’*‘L‘Dt .....................................................................

B i it BB oo e e s e s e s e st e e e e st s s e e ettt et s ettt r e

Inference: Mhd&ﬁﬁ%ﬁh’lﬁ Ck\l«d ........................................................................................................................
RDA: .o s c aories: . 38 ke le lcl protein: 12 G. g mas,. (7/0’ ........

Diet Recommendations: . —H |-.. h... --C‘;\ Ea.f ....... Dc\lﬂr‘— G N a/ l.t. ......................
r§ Corvgr C.lax ILG,QL ..... A thiud_@—{:@@d‘

Food Allergies: ................. N Veg/NOn-veg ............... Wl l/y .........................................
Diagnosis: ..... SaNAXD....... ACula.... 6‘ v/ :

Nutritional Intervention - Oral (] Enteral [ Parenteral
¥

Patient's Signature: ............ ’
GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 1o 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 6 1215 18 21 24 27 30 33 36 in_cm 4 7 8 9 10 11 12 13 14 15 16 17 18 19 20
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Dietician's Name T REANA FE LN e Dietician’s Signature
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Daily Notes:




