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DISCHARGE SUMMARY
' Name Baby AAIRA MEHWISH UHID HNH-00001934
Father/Guardian Mr KHALIQ Age/Gender 2 Y 3 M16 D/ Female

Address H.NO: 7-5-121/4/3, LAXMI NAGAR COLONY., Mehboob Nagar, Hyderabad, Telangana, INDIA,

509001
IP No IP26-00006671 Admission Date 27-06-2026
Ref Doctor Self.

Discharge Date | 29.06.2026

Consultant:

Dr. ANIKET ANIL PARASHAR

MBBS - MD

TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in

DIAGNOSIS ICD CODE
ACUTE FEBRILE ILLNESS WITH GASTRITIS WITH DEHYDRATION

History: Baby AAIRA MEHWISH , 2 Y 3 M 16 D, old girl presented with the
history of fever, cough, cold and decreased oral intake since 4 days, vomitings
since 1 day prior to admission. For the above complaints she was admitted at
Rainbow Children's Hospital - for further management.

Examination: She was afebrile. Her heart rate was 118/min and Respiratory
Rate - 22/min. Capillary Refill Time was <2 secs. Peripheries were warm &
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Name Baby AAIRA MEHWISH UHID HNH-00001934

IP No IP26-00006671 Admission Date 27-06-2026

pulses well felt. On examination dry lips,dry oral mucosa, sunken eyes were
present. 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: 12 kilo grams.
Investigations: Enclosed reports

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

VBG showed pH of 7.40, pCO2 of 34.2 mmHg, p02 of 63 mmHg, HCO3 of 21.6
mmol/L and BE of -3.0 mmol/L.

Initial hemogram showed Hemoglobin of 10.3 gm%, White Blood Cell count
of 5230 cells/cumm, platelet count of 2.57 lakhs/cumm and C-Reactive Protein
of 12 mg/l. Complete urine examination shows 3-5 pus cells, 2-3 epithelial
cells. Dengue NS1 negative.

Blood culture and sensitivity shows no growth after 24 hours of incubation.
Chest X-ray was normal.
Management: She was admitted in the ward and started on Intra Venous

fluids and Intra Venous antibiotics. She was treated symptomatically with
antacids and antipyretics.
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She was regularly monitored for fever spikes, hemodynamic status. Her
fever spikes and other symptoms gradually settled. Child maintaining
saturations on room air.

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

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

Medication during hospital stay:
Injection. Amoxiclav
Injection. Esmoprazole

Advice:
* Diet as advised.

Plan: To collect final blood culture report on followup.

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 3 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.

Review consultation with Dr. ANIKET ANIL PARASHAR on
Wednesday(01.07.2026) at Himayatnagar in OPD with prior appointment
(Review consultation will be charged).

Food instructions while taking medications:

HIMAYATHNAGAR BANJARA HILLS RONDAP, ou ATIENT CLINIC NAASRARLION
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Name Baby AAIRA MEHWISH UHID HNH-00001934
IP No IP26-00006671 Admission Date 27-06-2026

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

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

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

Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.

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

You can also take appomtments at any time by going online to our web5|te

www.rainbowhospitals.in ‘\/

Registrar/Resident/C.M.O

Dr. ANIKET ANIL PARASHAR
MBBS - MD
TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

‘_______-———\

Birth & Socio Economic History :

About Father :

About Mother : =

Any additional Information :

Developmental History :
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Immunization History :
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Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm) :
Weight (kgs) 12 \ C";\B (Centile )

On Examination :
0 .
Temperature : C‘ c( (L Pulse Rate: 143 XD[\{\Description
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Resp. rate and type of breathing : s T 4 o' W
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Lymphadenopathy (2= Crake CJ—C’?-S

Oedema :

L —
Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : @\\_ A @
Any addes sounds : 2\ poune S

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : g S . \n‘e,u%&

Any murmur :

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

Per Abdomen :

Inspection
Palpation : Qe K‘ : rOOO '_‘M
Ausculation : (\1 NG &~ oua M

I
Spine: External (@telia ; é

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




Pediatric Multiorgan History & Physical Examination

e

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

/)
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Motor System :

Nutrition :

Tone : Power

I s et

Co-ordinator :

Posture : / m
-y

Involuntary Movements : /

Reflexes :

DTR Superficials :

Plantars r

Sensory System :

P

Bladder / Bowel :

Clinical Summary & Diagnostic :




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs :
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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 #)
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MEDICATION RECONCILIATION FOR

ot known any Drug Allergies
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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)

SHItING FIOM: wvvvveereesseneseeeesesessessssnnns G, Shiftedto: ... BlLcsnsssisssssssissisissmasmipinens
SNo | (GENERIC NAME CAPITAL LETTERS) (mI:?:::g) (PO, NG, S, 1v) | FREQUENCY | phot THSe ‘}gﬂ?gﬁ',?g
1 Oc¢ COoc
2 Oc¢ Ooc
3 0c¢ ooc
4 Jc doc
5 Oc ooc
) Oc aoe
7 0Oc¢ 0oc
8 Oc Ooc
9 1ac aoc
10 OJc Obc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : =100 VNN 47O

Date & Time : ........ k‘?‘kéif/f&e

Nurse Name & Signature: =X AMA\ %‘Q\@B\\ ..............................
Date & Time : 9\}-{_(6{{)(@(@ ............. 4 X O f"ﬁ ....... S
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* C- Continue, DC - Discontinue
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DRUG CHART

\
Date of Admission: Hll’l?é Drug Allergies: .................... 1\‘ ........................... |}N@wn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

™

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

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

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

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

NURSES

1) Right Patient
- 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.

2) Right Drug

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

5) Right Time

S0S / PRN (As Required Medication)

DRUG: (D * (procie DY

Date

>

Ti@e

Dose, | Rodte

ael] po

Frequency

N

Start fhte

2*%_5

Doctor's Signature

Loy

Valid P'grlod

Pt

Pharm.

Additional Instructions:

~a

LAUG : 5\\\'\7 -

Y \ouaes S

Date

v

TiJ;\e

Dose Route

3wl

Freque

Start Date

Doctor’i Sigzl%jre

Valid Period

Pharm.

Additional Instructions:

DRUG :

Date

Y

Tijvne

Dose Route

Frequency

Start Date

Doctor's Signature

Valid Period

Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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DRUB: Fre . Ceporfovd et

Dose Ro Freq ency |Start Date i
boo \ ‘3\ 1°fr b

Name & Slg&ﬂa{a of\?ctor t

Starting the Diygs

Additional Instructlons\ \

Daily Doctor’s Endorsement by a Sign

< -

oRuG:_dpny AT0OV T oy N LN IR
Dose | Route Frequency |Start Date y O '
ooty \v TN | 19 ,‘Eﬂo ' %K ,

Name &SBignature of the Doctor U P 4

Starting the Drugs:

o o)

(4t &

Additional Instructions: o ‘:V

SHIE
I VA(CZ

Daily Doctor's Endorsement by a Sign

DRUG = 3y Ao R oL NN A

Dose Route Frequency |Start Qate iy :

\2 \\J . OD '}HT@,

Name &Signature of the Doctor ) |

Starting the Drugs: §\ 7 ¥)) i ; i

N -

@ i % 56

Addltlonal Instructions: |}

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tirpe

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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LR LONE A i Date>
Tige hurse Sig. | orse sig. | Nurse Sig. | Nursa Sig.
— Dose Dose Dose Dose
D RLG : Dr. Sign. D, sign. or. Sign., Or. Sign.
D I D b
ROllltB Start Date ose ] 058 058
Dr. Sign. v, Sign. Dr. Sign, br. Slgn.
Name & Signature of the Doctor Dose Dose Duse Daso
Dr, Sign, Dr. Sign. Dr. Bign. br. Sign.
Additional Instructions: Dose Dose fose Dose
Or. Sign, T, sign, r, Sign. Or. Sign.
Date» :
VARIABLE DOSE Tige | torse sig [ urss sio [ murse k. [ turss si.
" Dosa . Dose Dose Dosa
DF)UG : Dr, Skgn, Dx, Sign, Dr, Skgn, Dr, Sign.
' RU ute St a rt ) ate Dose Dose Dose Dose
bt
=] D Sign, Or. Sign. Or. Sign. T, Shgn.
=2
“ | Name & Signature of the Doctor Bose Dose Dose Dose
Br. Slgn. Dr. Sign. Dr. Sign. Dr. Sign.
: | Additional Instructions: Dose Dose Bose Dose
0. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| : STAT / ONCE ONLY DRUGS
- ) - Dasage & Other
: Date Time dica . Signature
Medication Instructions Route g Nurses

YT

Ty

Q
!
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L.V. FLUIDS CHART

Composition of I.V. Fluid

(If infusion, mention mi./hr = Mcg/kg/min. etc)

Route

Flow Rate| Doctor | Nurse

mi/hr | Sign | Sign

Date of | Doctor
Stopping| Sign

Nurse
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q\'\‘%

Date SRHIRE
Time
Hb [0:2
PCV 3 G 0
RBC NG
WBC £.92
N 213/62)
Platelets IS

CRP X0
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
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Radiology : e e e e e
KPR & v cucumanssauiosswessnsins omsisstasids s s o i vwi e sasmpah i som S5 S e Said em A S S e b i
BOHOG ..o ososssmurmmnsssonsmsnrammusssmanenss imsausssnssas masmssss rossenesneses nsssssnss somnssmrstssmmmmss ssmyss syt TG ars
4 O
MRE ettt ettt et

Others (ECG, Contrast Studies etc.,)
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EARLY WARNING SCORE: CHILDREN’S UNIT

AW
|Date : .50 «t]. D Fme:| |\

AN [ T ROl T T EART T T T T T T 1 1 1T T 1 [ 1 1 11|
[Ductor TMurse ety Concern? [P e T T R RS o T e s 1)
104
103
102
101

Temperature 100

p

) no J L\ L (.l \
99 &.\ \ A" | I 4
A AP =
98 d
L N -
~ =
96
95
94
190
Heart Rate Eg
e o
Blood Pressure :gg
(mmHg) * 110 Dg .\.Ur X
100 <
Note: 90 z '@ =
BP does not score gg j R
in early 60 —+ :
warning scoring 50 \}6 G U

Heart Rate (Number) m@f) Ndbld 1 0)

ﬂ 70

60

50

Resp. Rate (bpm) 45

(Over 1 Minute) * 39

20

10
Resp Rate (Number) ) G5! 2ol
Resp Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min) -
0,Saturations (%) (s 0)) S it/
Conscious | Normal
Level Altered ;i
GCS * |ShA
TOTAL SCORE 5
Number of shaded boxes ) O o
Pain Score m 2] &
Observer’s Initials @ [P 2

Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION s
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 physiclogical derangements with clearly defined
actions, ensuring that suitably experienced staif are involved with the care of the sickest children.

» The Early Warning Score does niot 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 .g. cyanotic heart disease may require modification fo 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

Y

RLY WARNING SCORE >3

;;;;;

] e R

Date Time Early Warning Score Date Time Nams

O

« [f at apy time additional help is required,-call help — regardless of the Early Warning Scorel

Ll

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

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

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

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

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

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

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




HNH-00001934 IP26-00006671

:’;.:L::;:““'""::';m.u PRESCHOOL (1-5 years) |"&ihimy”

(F) < Rambow .
Or. ANIKET ANIL PARASHA . , ] Child ® BirthRight
LT € S [ITI[T W | s Soarie Oxart ospial | @z

EARLY WARNING SCORE: CHILDREN’S UNIT

v

[Date : % : 2% Time:[fo] | [n] [V] [2] a@ M‘ﬁ-\[ 5,«;;;5 [] mﬁ LT ET T ]
[ Doctor / Nurse / Family Cuncern?m | M [P [ﬁ-_._b | iR [ e RS e
104
103 o
[
102 § -;f
101 jjd——q:_ Y
Temperatyre 100 A / g \ :D. g 1 - ,'I\r" - P
(F) 0 el A F N X ; R@b LY
ot/ ~ M \/ ‘K 4 3 4
8 = ", \k <
97 :‘ 3
A o
\p 1
95 T
94
[ 190
Heart Rate :gg
(bpm) 160
150
and 140 =
Blood Pressure Eg
* \
(mmHg) 10 [~ w
100 O3 to
Note: 90 [+ f N) L
BP does not score 57 (] 24 Y
in early 60 AR ¥ f
warning scoring 50 & —r \
Heart Rate (Number) || 2155\ 19745 200\ w1 LA
h 70
60
50
Resp. Ratg (bpm) 4o
(Over 1 Minute) * 3o
20
10 - . . : ;i
Resp Rate (Number) |25} 4} 285 b - - 4 )
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min) 2
0,Saturations (%) (" 93 \501/e Vi
Conscious | Normal
Level Altered : B s iy 2oy g
GCS * IEANE [£
TOTAL SCORE fD (
Number of shaded boxes | O 0 R
Pain Score ° 0 G
Observer's Initials "4 - ny ( @/
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

tals e EABLY WARNING SCORE >3

B T
2%t
B 3&&‘;‘%

Date

Name

Early Warning Score

o

Time

E

1?
-

i .

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

* Following a Early Warning Score assegsment;‘senior fielp may be required -

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

n . v s
- a »
P

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

SITUATION : | am calling because [ am concerned that ... (6.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART N
SHEEt NO. < ..o [ ] UJ(A\)} Oio

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.

— n - Output - IV Site

Thrombo- Sian.

i i i i hlebitis
NG | Diarrhoea | Vomit |Drainage | Urine | PZe>H b

! Nature
Date | Time | oy

Mouth LV N.G
08:00 am e
09:00 am b

10:00 am
ﬂ 11:00 am
12:00 pm P

01:00 pm /

Total Intake : / Total Qutput :
02:00 pm v
0300 pm i
04:00 pm A
05:00 pm
06:00 pm e
07:00 pm _//
Total Intake : Total Output :
08:00 pm \ \

09:00 pm \] \, A el o
o 10:00 pm o oY) /é{ | ~ S P N S
11:00 pm LA ’ L”L&
12:00 :m ) /;}9{ YWl | ' 7
of:00am| | S |
Total Intake : ' Total Output : 3
f\

0200am| D0, |74 )
0300am| | 20 2 /

/
04:00 am i 1 d /c.-\ ( Y
0500am | I~ " % {( : /@ © )_w‘o
0600am | | - ad ( |7 [

oan| ) WO Q0N / ‘ [\
Total Intake : Total Output :

L~

L~

‘-.

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a lot to treat the (itte.

| FLUID CHART )

Your Right to a Safe Delivery

1. All measurements in ml.

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

RO

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

Date | Time | aure Route NG | Diarrhoea | Vomit |Drainage | Urine | Pieoits | Sion.
Mouth | 1LV | NG o\
08:00 am oA | Zoend Ve o )
09:00 am é{u\ 90«\5‘) / / vV o /
10:00 am T gt 4 ° o ol e
23(4"36 11:00am | 200l 4 v | o [ 4
1200pm| 9.0 / / N
oroopm| | PN } / 0_
Total Intake : -, Total Qutput: ¢)_ 9 Mme O
0200pm| | \ A & |-
i300pm | | L\A\y /1) /[ Proy| 0/
04:00 pm |15 N € g 'ﬁ; / ,l L .K-{ R~ \\
@\L 500pm | | | S %\* N o |/
v 7 |00 ) J Vi Pl O S
/ 07:00 pm / / B 1 f
Total Intake : Total Output : | )~ L1g —
08:00 pm — AN\ P P
09:00 pm sl — [ 1\ / Al
?7\ 10:00 pm il I : 0, - < |l olipr @
- 11:00pm Vo — NIl F &S
12:00 am " e [ i
01:00 am / L b rdm
Total Intake : Total Output : ’
02:00 am — o1\ ' ) €\
0300 am / 1\ / |
\ 04:00 am — & ‘} 62{ o (]l P
99\ 05:00 am \3‘/ - > — | L
06:00 am < / Vs -
07:00 am i | \
Total Intake : | Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

| FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

i
gl & LA

~ Output

| Nature
Date Time of Fluid

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

N.G

oM\

08:00 am

09:00 am

o |
[

10:00 am

.S

s \

n?q\t\% 11:00 am

12:00 pm

01:00 pm

Total Intake : m\

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

ﬁ 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

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

Total 24 hrs. Output
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Patient Sticker Children’s . BI_l"tthght
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Tt taies a lot o treat tha e Your Right'to.a Safe Delivery i

( FLUID CHART )

ShestNO. e

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.

N — IR O T M W S T § I R T T T
“7“ A i ‘ﬁ ?I“take i »isea:'-p;é et m’;ﬁ-r bed ?é ﬁwﬁ"ﬁéﬁ“ﬁff@’iﬂm Juk: Tyt : I

i g g = g e Thrombe- [
Date { Time (I)\#aéﬁjri% Route NG | Diarshoea | Vomit |Drainage | Uring | Phiebitis Sign.

Score Nurse
Mouth | IV N.G ' )

', it m‘}@" Qﬁg; gz

"IV Site

08:00 am
09:00 am .
¢ | 10:00 am .
11:.00am Q
12:00 pm
01,00 pm
Total Inlake : ‘Total Output : -
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
0700 pm
‘Total Inlake : Total Output :
08:00 pm
09:00 pm
10:00 pm - . Q
11:00pm ' ) ' '
12:00 am
01:00 am
Total! Intake : Total Oufpul :
02:00 am '
(3:00 am
04:00 am
05:00 am
-{16:00 am
07;00 am g
Total Intake : . Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM/ CLINICAL / 092
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NURSING CARE RECORD

%

/

Rambow
Children’s
Hospital

Tt takes 2 lot to treat the Tittie.

@ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

(] Maintain Airway and Oxygenation
[_] Maintain Personal Hygiene
[ Identify Potential Complications

2
©
=]

S

[ Relieve Pain & Discomfort

[ Prevent Infection

1 Any Others. Specify

] Maintain Fluid Balance
1 Meet Elimination Needs

1 Improve Activity Tolerance
1 Ensure Safety

] Maintain Good Nutritional Status
1 Early Ambulation Reduce Anxiety

Date: %”6%

[ Maintain Skin Integrity
[] Patient & Family Education

Time Plan of Care

Time

Implementation

Evaluation

Re-Assessment

Nurse Name
& Signature

Morning

Afternoon

g«\%«um

Whodha o VL

g
P
T
&3

P

T

E\ %

Docu. No: RCH /FRM / CLINICAL / 148
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NURSING CARE RECORD
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Rambow
Children’s
Hospital

It takes a lot to treat the little.

BirthRic
. BY RAINBOW HOSP

Your

Right to a Safe De

Date: %7’/6/2{ ..................

w | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort _=Maintain Fluid Balance [ Improve Activity Tolerance ,Df'Maintain Good Nutritional Status [) Maintain Skin Integrity
E )«deéintain Personal Hygiene ‘D»Pii\}em Infection [] Meet Elimination Needs g—frﬁlre Safety [ Early Ambulation Reduce Anxiety mem & Family Education
S | [ Identify Potential Complications L1 ANY OHNBIS. SPBOIY. ...+ vttt ettt e e ettt es e
Time Plan of Care Implementatmn Evaluation Re-Assessment 'i“g?;n':?u",'g
e |” Ponoss Yhe @Gwdﬂ} gw*\s%m}wlﬁ(
i [N
= Mooy & ‘&&’ } & , ‘wg Q& . N.\QWQAQ
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e T o NURSING CARE HECORD !{ug?ue,uiaﬂ;,m Your Right to a Safe Delivery
L1 RS NP A———
¢ | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status (] Maintain Skin Integrity .
E [T1 Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs [ Ensure Safety (] Early Ambulation Reduce Anxiety [l Patient & Family Education
S | [ Identify Potential Complications L T 0T T R
. : . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
%?Qg Q\% “‘dﬂ.\\ Lo, ,ﬂ\%%m\ﬁw (_& C(M‘S‘ &ﬁm
= “JW \ i W\m§ eg&e“ v ‘J‘EKQ« } 1
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NURSING CARE RECORD
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Tt takes a fot to treat the ke, Your Right to a Safe D4

[ Maintain Airwéy and Oxygenation

[ Refieve Pain & Discomfort

[0 Maintain Fluid Balance

] Improve Activity Tolerance

O Maintain Good Nutritional Status

D1 T

3 Maintain Skin Integrity

L]
= | O Maintain Personal Hygleng [ Prevent Infection [0 Mest Elimination Needs O Ensure Safety O Early Ambulation Reduce Anxisty [ Patient & Family Education
S| [ Identify Potential Complications ) ANY OHEES, SPEEHY.1vservsrereseersrssesmssessssnssaserssisssresisssissrssssstssasseosstssesentossronsssrererssnsssnsresaess
Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assassment & Signature
Tk Y N
1 '-'
=
£
E b
(=]
E I
r >
=
(=]
(=]
=
&
=T

Night
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NURSING SHIFT HAND OVER FORM

= Diagnosis: Any Infection: CIYes [ Nowwn
g If YES SPECITY: ..vovvceerreceeeeeieiereeeeie e
5 Surgery / Procedure: . Flost OP Day: T ]
L4 » \
g Date e v(ﬁ\ fMG ,/3 ;’E‘V @ iq, Gme
& | Medical Condition - o _
§ (Any special condition to be noted): ':_ il -
@ | Diet: - = — — e
Allergy: 0 Yes ol No [ Yes zrﬁo O Yes =No | Yes E(I% O Yes =No | O Yes T No
Ventilation (RA, NP, NIV, VENTI): = — = /—, —
Tubes/Drains/Catheter: O Yes (7R | O Yes &rfo |01 Yes =No | Yes @No |0 Yes [1No |1 Yes C1No
E Vital Signs; Temp: q&"? q‘v?'(:(; a Y )/AF cfs 6# Q!Q -‘;OF
g Res: | Md— | 2bto | 280 |2 | 20) Vv
2 S0 | oY | toor | G271 I>  [icwe).
2 Pusse: | Jrof— | t1ebb [ VO~ p2 | 1244,
BP: | T 94/87 |00 41 | BYk2 line/ed
oc: | - ‘1 — | -
Fall Risk Score: 2 = — —
Pain Score: - = — <
Skin Integrity i - — -
Safety Needs: |71 Yes”“/No |01 Yes o |=+Yes C1No |0 Yes 0 No| O Yes [1Ne T Yes CNo
Physiotherapy: ~a - e — —
z Others Specify: | Yes (X6 Yes [2No |0 Yes ™I No |0 Yes 2400 | O Yes [1No | Yes O No
s Special Diet: - — . | =
& |Critical Lab Test/ Values: — ~ B - —
E |Other Special Orders / Medications: | Yes 11 NG Yes @No |1 Yes<=TNo | ) Yes K0 | ) Yes/T1No | 1 Yes CINo
& [PU Prophylaxis: T Yes Mo | O Yes "No |01 YesTNo |0 Yes o | O Yes =No [0 Yes cNo
DVT Prophylaxis: T Yes .o | 01 Yes 2No | 01 YesNo | O Yes 2No | 0 Yes No |01 Yes CNo
ADL (Dependent / Non Dependent): o _— — — =
—
Post Operative Procedure Special Orders: ~ - -
Al = oo
Handed Over By Name : ’S& \'5\-: b b u):&\\ g W’//X' @@//)
Signature /1D : \' \— %\ y‘éf’/f’”fﬁ f ()
Date: W\ _roafiloe [0 7/4 | W\ saleoc
Time: %j"( 3 . & Pn 3 @ s
Taken Over By Name : A ,&L o C 22 ﬁ&-/ '
Signature /1D : Lilies) Vs’L/ (A) i
Date: [Kl2e ["2e/e [9h\os |207¢/2¢
Time: R o 2 prn Q 2 e

Docu. No. : RCH /FRM / CLINICAL / 097
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Patient Sticker E?;I;?c’l) r%vr\:’s . Bll'tthg ht -
Hospital . BY RAINBOW HOSPITALS
1% takes & lot to treat the ftthe, Your Right to a Safe Delivery .
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: (1Yes CTINo O Not Known
g 1T Yes SPECIfy: ..o
% | Surgery/ Procedure: ) ~ »"|. Post OP Day:
g Date shitt )
E Medical Condition .
S (Any special condition to he noted):
= | Diet:
Allergy: OYes ONojOYes ONo|OYes ONo|OYes ONo|OYes ONo|D Yes ONo
Ventilation (RA, NB, NIV, VENTI): .
Tubes/Drains/Catheter; O Yes ONo/|O Yes ONo.|OYes.ONo |O Yes ONo |2 Yes ENo |3 Yes ONo
= Vital Signs: Te;;ls’ ’ — -
% * _
@ Sp0,: 1y
2 . Pulse: - - -
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
~Safety Needs: |2 Yes O No |2 Yes O No+ 23 Yes T No (01 Yes C1No |©3Yes ©2No |01 Yes O No,
‘Physiotherapy: -
g QOthiers Specify: |3 Yes O No|DO Yes O'No |23 Yes TiNo'| 01 Yes T1No {01 Yes 1 No [0 Yes OONo
s Special Diet: -
8 |Critical Lab Test/ Values: - .
E | Other Special Orders /-Medications: |0Yes ONo [ Yes T7Np, |5 Yes BNo |0 Yes 0 Nof| O Yes O No | O Yes O No
& [PU Prophylaxis: - OYes CINo |01 Yes CINp |2 Yes O No | O Yes TYNo |1 Yes ©2No | Yes CiNo’
DVT Prophylaxis: OYes DNo|OYes ONp|3OYes ONo|CYes O No |1 Yes ©'No |0 Yes C1No
ADL (Dependent/ NonDependent): | ) '
Post Operative Procedure Spegial Orders: ‘
Handed Over B;f Name : J’:' . .
Signature / ID 3, ~t - e | »
Date: - * 3
Time: “ ” \
Taken Over By Name : v ot

Signature /1D :

Date:

Time:
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ANIKET ANIL PARASHAR Children’s Blrtthght
|!|Il\IIIIIIIIIIIIIIII|II||III|III Hospital ~ | () =rmmemmmesuc
PAIN ASSESSMENT FORM P | W e,
Pain'Stofe Modifying | Patient / Family . :
Date Time (0/10) Location Duration Acuity Character Factors Educated | — _lnlerventmn Sign
7 Continuous | 1 Acute ] Sharp 7 Dull ) Increasing | [ Y{as/
&%‘E &h’\ 0 e [ Intermittent | ] Chronic (] Aching [} Burning | [] Decreasing | [/ No Gﬁ?’ \f_/
/ / [ Continuous D«kcme/ 7 [1-Sharp ] Dull [ Increasing | [Yes NP
28/ (¢ !DP'YD 0 N & ntermittent | [ Chronic (1 Aching (] Burning | -Decreasing | [ No &N
(] Continuous | [ Acute 1 Sharp (] Dull [! Increasing ﬁ\(es
28/ 6 /Z‘ Lym| O N | O intermitent | = Chronic 71 Aching (] Burning | [ Decreasing | [ No ALY ;14,
| £ Continuous | [ Acute 7 Sharp (] Dull [ Increasing O]
M"” gpm J CJ Intermittent | [J Chronic (] Aching (] Burning | [ Decreasing | I No i ; -
] Continuous | [ Acute [] Sharp [ Dull [] Increasing e
7—2&[() ][@ﬂ 2 ol [ Intermittent | ) Chronic (1 Aching 1 Burning | [] Decreasing | [ No Oyl /4
[] Continuous | [} Acute (] Sharp ] Dull [1 Increasing O XGS/ R
[\1) ¢ & O Ap— | O Intermittent | [ Chronic [ Aching (] Burning | [ Decreasing | [ No WA7 D/_\
. [] Continuous | [ Aette L 1-Sharp (] Dull U Increasing | L+Yes N
27/ J//”( [ Oﬂ’lg 2 Ve _LiAntermittent | (] Chronic [ Aching [} Burning L] Decreasing | [J No &—
[] Continuous | [ Acute (] Sharp [ Dull ! Increasing [ Yes
[l Intermittent | [ Chronic (] Aching (7] Burning | [ Decreasing | [ No
[ Continuous | [] Acute (1 Sharp [ Dull [1 Increasing [ Yes
] Intermittent | ] Chronic (1 Aching [ Burning | (] Decreasing | [ | No
] Continuous | ] Acute [ | Sharp (] Dull ] Increasing L] Yes
[1 Intermittent | [] Chronic ] Aching (] Burning | ['] Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
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.

(PT.0)
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PAIN ASSESSMENT TOOLS

"

Numatical Pala Scale (Obstetric and Gynecology)
1 1 1 1 1 1

hY

&

0
No Hort

I I l 1 I 1 .
2 3 4 5 [ 7 8 L] {0

.

\I-

Wong - Baker (Pedlatrics) Above 7 Years

00 @

Hurts Whols Lot

10

Hurts Litie Bit Hurts Litfs More Even More Hurts Worst

FLAGC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

i SCORING
CATEGORY ; .
0 _ 1 2 1
E No Particul | i " | Occasional Grimacs or Frowm, Freqlfent to constaht'fréwn. '
ace 0 Farircular exprossian or Smits withdraw, Disoriented quivering chin, clenched jaw
Legs Normai Position or Relaxed Uneasy, restiess, tenses 4 Kicking, of legs brawn up AL
"1 Laylng quietly normal position, Squirming shiffing back and
Activity moves easlly forth, tense Arched, fight, or Jerking
Moans or whimpers occasional Crying stoadily, screams of sobs, *+
Cry No Cry {Awake or asleep) complaint _ frequent complaints
- Reassured by nccasi'ﬁnal touching,
Gansofability Content, relaxed E}L‘iﬂﬂgi,f;r being talked to, Ditficutt to console or comfort
Neonatal Pain, Agitation and Sedation Scale {(upto 1 Month) 1 | ,
| K . )
Griterla
-2 -1 0 1 1 2
Crying No Cry with painful | Moansorcries | Appropriate crylng Not Iritable or crying ab | High-pitched or silent-
Irvitability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arcusaltoany | Arouses minimally to | Appropriate for Restiess, squirming { Arching, kicking constantly awake
stimuli stimuli gestational ags Awakens frequently |[-or
No spontaneous iittle spontaneous Arouses minimally / no movement
movement movement {not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropdate | Any pain expression | Any pain expression
Expressicn No expressien with stimul ntarmittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed handsand | Intermittent Continual clenched
Tone Fiaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body [s not tensa Body Is tense
Vital Signs HR | No variabllity with | Less than 10% Within basellne or ~ { Increase 10-20% | Ingrease greater than 20% from
RR, BF, 830, | stimull vatiability from normal for from baseline baseline, Sa0, tess than or 1
Hypoventilation or | basefine with stimull | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Qut of Sync or
recovery fighting ventilator

~/




HNH-00001934 IP26-00006671
Baby AAIRA MEHWISH W)
Lo T Rainbow"
i Children's | g BirthRight
CHECKLIST FOR THROMBOPHLEBIT'S Ittaksa#mE:mmeﬁma VnurRightl;gafeDeliver;-
DAY-1 K |6/ DAY-2 29/a [ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N QM\' E N Ml E Remarks
: No signs of phlebitis / -
1 IV site appears healthy Observe cannula 0 O o m m 0
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 b
* Slight pain near the IV Site / / Observe cannula O 0 pr O
* Slight redness near IV Site
; Z‘;‘é"eﬂﬁzﬁtf"""w‘"g Signs Early stage of phiebitis / ) )
Pain at IV site Redness il Gahia /O N ﬂ‘ O 5
A!I. of thg following Signs are Medium stage of phiebitis /
4 Uit Resite Cannula Consider 3
Pain along Path of cannula Treatment O o O 0
Redness around Site Swelling il T\ﬂ
A”- of the followmg_Slgp s e Advanced stage of phlebitis or
evident and Extensive : h ¢ of thromboohiebit
5 | Pain along Path of cannula %e S,?r CO rl("g ap! de tis / 4 0
Redness around Site Te Stl . rtinnu 4 SRR /6 ’° npf o
Swelling palpable Venous cord eaunen
All of the following Signs are
evident and Extensive : Pain ?h?;?r?gggh?;%?t?so/f
6 along Path of cannula Redness i . a9
around Site Swelling palpable Itl:utlateltreatment Re site O 2 NQ O b
Venous cordpyrexia Ailia .
Signature of the Nurse 40— b/k&s B

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

Signature of Shift In Charge :

Signature : ...........L)

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

N, Name : oo, 1LQUW .....

/s

Signature of Ward In Charge :

Signature : ............ %1 Q«L ..................... Name : ......

L.
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"
Patient Sticker Rainbow® . .
Children’s BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | N oo
- DAYV- DAY-2 DAY-3
S. No. |- SITE OBSERVATION STAGE / ACTION SCORE E N M E M E Remarks
; No signs of phlebitis / ‘
] [V site appears healthy Observe-cannula 0
One of the following signs is |
5 gvident ; Possibly first signs of phlebitis y
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 ;:‘éoegfﬁ}gﬁtfouow'ng Signs Early stage of phlebitis / 9 R
Pain at [V site Redness Resite Gannula
é\\l{l}gé;? e following Signs are Medium stage of phlebitis /
4 | pan alo}lg Path of cannula Resite Cannula Consider 3
Redness around Site Swelling Treatment
Allof the following. Signs are -
evident and Extengi&egp Advanced stage of phlebitis or
5 | Pain along Path of cannula the start of thrombophiebitis / 4
Redness around Site Re site Cannula Gonsider
Swelling palpable Venous cord Treatment
All of the foliowing Signs are
evident and Extensive : Pain Advanced ?taﬁ}? of
6 | along Path of cannula Redress | Iivombophlebitis / 5
around Site Swelling palpable ' Initlate treatment Re site
Venous cordpyrexia Gannula
Signature of the Nurse

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

Signature of Shift In Charge :

B 1001112 1) UV NEIME & coereeeecer s renesmsessbens s s e sneanes

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

Signature of Ward fn Charge :

¥

Signature © ...vecvisannas s saaes {1111 R e Lemeentssnases
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Time:] &NYN | ‘9w, ﬁ L J

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

of physical activity"

Mobili ; : i : s : : o ) :
y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. t). ‘/{
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; 4
"Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
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.

\1
!
|

Moisture Degree
to which
skin is exposed
to 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 only requires changing
every 24 hours.

FRICTION-SHEAR
Friction Occurs when
Skin moves against

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

2. Problem:
Requires moderate to maximum
assistance in moving. Complete lifting

3. Potential problem:
Moves freely or requires minimum
assistance. During a move, skin

4. No apparent problem:
Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position A'
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. (4
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/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

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

but will usually take a supplement if
offered.

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

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; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan 9 |

High Risk : 10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

W‘/C_

Evaluator's Name

(NN
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Support Surfaces
Risk Score Gategory 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 _ _
v Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the hegls Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating oressure matiress overla
Manage moisture, friction and shear ng p y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
+ Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk N Gel pads for high-risk areas
' . « Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure maitress overlay
« Follow the same protocol as for “Moderale Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning scheduls Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure matiress overfay
« 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 1

-
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BRADEN 'Q' SCALE

%
Rainbow® . .
Children’s .'BtrthBaght
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. m

Date ;

Time :

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. +
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity"

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
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.

Moisture Degree
to which
skin is exposed
to 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 only requires changing
every 24 hours.

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/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

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.

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; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

SR+
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule ' _ _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels ' Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating or - [
Manage moisture, friction and shear BIMaling pressure Matiress overiay
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Use the Same Protocol as for “At Risk” Patients .
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure mattress overlay
Follow the same protocol as for “Maderate Risk” Patients High density foam mattress
10-12 High Risk [n addition to reqular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matress overiay
Use same protgcol 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 overiay
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Rainbow® &

Children’s . BirthRight
PATIENT TRANSFER FORM Hospital i e
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
::J::?::'::s.:lmm IP26-00006671 R #— k é (?’é @9 ,'2/9.,«\ .3~ - \é 1‘2/6 @:9"0 0
| 12-0%-2024 zvamun (F) 3
PrUNSSY AL B g Transfer Ordered by Reason for Transfer

LT T .
. %wu;\ Admicston

From Unit To Unit Information to Attendant
_ ] No[ ]
— 815 )
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
N - yrou — @ over to attendant
| 2 Yes [ No[ ]
N G&: ) v
' If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

1. /
2 /

; i

4 e

5 e

Shifting Summarnyotes Written by Doctor : Y%‘;/ No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Ao ¢ (@A o prede/Hr

Patient & Clinical Records Received by : w
1b PR
A L

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 " | Nurse not Available (] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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12-03-2024 2Yam 1s D
_ Dr. ANIKET ANIL PARAS "

iy w -l
EMERGENCY ROUM TRIAGE FORM

IP26-00006671

Patient’s Name © ... 0NN Y B ON e

Date : .....

atlelsb.....

Source of Information : __+Parents
~=Ambulatory
Temp: - J2).....

("] Wheelchair
13{

Mode of Arrival :

Initial Vital Signs: PR:. BP: .

" Age:..g.. ..............
Time of Arrival - ..... 3. 20.P\......

Allergles;,E?'W [1Yes [ Food [ Medications [] Blood Transfusion [C] Other (SPECify): ......cccccoeimeriiirinieiirereieisnicnens
[0 OIS (BPOCHTY) s rumsssniusanziiny e oy o e o G A S s L e e e eV VPN

.I’Wé
Rainbow* . —_
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

Gender: [ Male (Eﬁﬁale

["] Not known

[ Ambulance

sp0; . 99.1:

Chief Complaints: [,/a ........... F ML "/ nfn.sb( Colnl 4 a/@l,f)d Ao “';ffh, 4. A)M/

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing £l Stable
ormal A [=-Normal O Increased O Unstable :
O Sick Looking Circulation / Colour [J Decreased [ Gasping/Apnea [J Not — Life - Threatening
ormal [ Abnormal [ Bleeding O Life — Threatening
Triage Classification CTAS
] Level1: Resuscitation [ Immediate
] Level 2: EMERGENT : Life or limb threatening [l < 15min
Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
[] Level4: LESS URGENT : Significant illness but not life threatening LL—60 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. Signaluro o Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : %a&?m

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

[ Yes 3G

O veysz
[Yes 20

1. Have you had fever (elevated temperature) in the past 2
weeks

2. Have you had cough or a rash in the past 2 weeks

3. Have you had shortness of breath or difficulty breathing in
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: [ | Not applicable

1. Have you travelled outside the INDIA? or had close []Yes M
contact with someone who has recently travelled outside

the INDIA, in the past two weeks?
If yes, State Location: .........cccocovivieiieenieeeeieeccecene

2. Are your parents / close contacts at home is/a healthcare " Yes ;zﬂ'u"—
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : A:rm.ﬁ (2 Ty o R e
Date & Time : 9#[6/&4@ ...... 9 Bopn)..

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

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:

1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

1 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.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

| 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
already wearing one.

Both patient and triage staff should perform hand hygiene.

The staff should use PPE (as appropriate).

Signature of Triage Nurse : .....................
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NURSINu INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : &:ﬁéﬁlé Time of arrival : ... 220,

Chief Complaints: {/oC{Mﬂcpwf,cpu,gns,wsio/&% RBS: ..o
Height: ......c.coco.... Weight : P-V“C{’ BMI: e Head Circumference (<2 Years) .........ccoceevvererieerresnseruenes
Allergies: DYes}WNo [ Medications [ Blood Transfusion L Root] OB ..o iianomassbiircsiissiavan

I WS | HABNTITY .ottt ea e e a e saesa e bt e e ea e e besa e sne st e s et nasers et eneenaeseesannerbenne

Pain Screening: ] Yes [ No If Yes, Pain Score: ................. Pain Tool Used: [/ NPass [ FLACC [ Wong Baker
CJ Character .s=——reeveveee O Location ... ] Frequency ... ] Duration ...
RISK FOR FALL: Functional Screening: .+ o Abnormalities Detected
L] If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
] If Patient is > 6 years O Developmental Delay

Assess the below parameters

D . .
History of Falling: within past 3 months [JYes I No NSl aswetets) Songaniial Abrormasly

PR Als: Inform consultant for positive criteria
* Wheelchair [Yes ATNo
[ ] USes furniture fOr SUDDOTt I___] Yes /Z,Wo ................................................................................
GaITransferting: | e
: \Bn:edar:s” rmmobie g i:: ’ Nutritional Screening: __L 1 Ne-Abnormalties Detected
i : Underweight
e |mpaired [1Yes ~[JNo g " w Iﬁt
Mental Status: Forgets limitations ClYes [INo Verweig

[]  Feeding Problem
[} Special diet
L] Special feeding method

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

] Escort while ambulating
(] Assist Patient Inform consultant for positive criteria

[] Educate patient and family on fall precautions/prevention

Psychological Screening: o Significant Findings

Unusual concerns about patient's Psychological Status: [ 1Yes —=INo

I Yes Consuitant Notified: .........................c.cccoccnneen. (MBI ..oz

Social History: Lives With ....... Y0, v T 1 RSO URUU SN |1 | AT
Siblingsinhousehold [1Yes [1No (ifyes Hovﬁ IIONITE s msoninosentainemsi st oA RS PR s e

Time of Initial assessment completed by ER Nurse : ..... 9:200 o
Docu. No. : RCH /FRM / CLINICAL / 120 (PTO)




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

Time Nursing Notes
\Q" ' ,ﬂm es rg{_), e Pall ,em,! ("o»n«fﬂ' .ff_foao__f
08 el phecied,

fepo (woim- NS Aj:wn fo ’f.’go;)m 1 _Ao«»{’\

Samples collected by: Time:

Samples sent by : N SPwﬂA"’w' Time: / 9 '4o 0 .

Medication given in ER:

'?i?lﬁ%/ Medication Route Dosage & Instructions Dgfgtr?r g‘%ﬁﬁ
|
| |
Condition of patient at time of shift - out : " Details of Shift - out
LT N 8. M. CFT Shift - 0ut from ER 10: oo B
P o BB e PO, e - Time of Shift - out: ... )T RELM
9082l [15 """"" TRIRIREUE & oo R on e |- Handover BIVBND: ..o immm s
Pain Score: ...Z......... - (Nurse’s Name)
Repeat RBS (if applicable): ... 0. :

Tick as applicable: T MLC COLAMA CJBROUGHT DEAD

Procedires dond Wil GSLABS T NYY. ... iiciewsinicommaminiomsissms isnsss i st v s eaes s vashepa s s fobs ey ot s PO e 4

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

Name of the Nurse : ....... WM”\ ------------------------------- Signature of the Nurse : ........... ﬁ .. : '2_2 ..................................
Date & Time : 591/6/5‘6 4.2. 9. 30PAY\......

PR — e - - - -
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Chit 00193 aen # Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
"Mm”“"““ anied TEL NO :040-48873000
gg-‘lh \\\ WEB : https://rainbowhospitals.in
=
\ GENERAL CONSENT FOR TREATMENT
Patient Name: Baby AAIRA MEHWISH Age : 2Y3M15D
IP No: IP26-00006671 Sex: Female
Consultant: Dr. SPANDANA PASUPULETI Ward/Bed No: GF -EMERGENCY/ERO01

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
ﬁre of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:
1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

(Receivers Signature:

3 IP Guide book has béen given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patiem

(Naﬁe mm\\mm‘:&\ NOA»S\ t“fu&i‘\/\ Patient Address:

H.NO: 7-5-121/4/3, LAXMI NAGAR
. (\M COLONY. Mehboob Nagar Hyderabad
Date: -;_‘9(\? G l'l"l 4 Time: ©41 2 (M Telangana INDIA 509001

Wittness Name:

L~
Wittness Signature: l"g;ﬁ &

Printed Date / Time : 27/06/2026 21:25 Printed By : 020099 Page 2 of 2
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it takes a ot to treat the little. Your Right to a Safe Delivery

nvu i (IONAL HEALTH ASSESSMENT - GIRLS

ae: 28/0. 24 Time: I.04. LA
Weight. . /yy Centiie;éza([J o M/ﬁ/ T 2.847)

Height: ..o, CBMEIIE o e ea et e e bttt ettt e b et b sttt en et enanen e

RDA: s T ?Calories: j?SD;Z‘Cg,d/ ANAY..... Protein: Q’L HACNIY SN
Diet Recommendations: . MMWJ"% JJ QUL L gossinersssmensessisi

Re-Assesment: ... Jm&k/%;, /% a@a A S DR
Food Allergies: ........ccoevvveceeevceeeed NellOen, Veg/Non-veg .. N@QV%? .............................................

Diagnosis: H—f/&d%\aj/@-j/\ ............

Nutritional Intervention - &7 Oral [ Enteral ) Parenteral

Patient's Signature: .........£.... . T \
GROWTH CHART (GIRLS) \
Birth to 36 months: Girls 2 to 20 years: Girls )
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 [ 9 2 in em 3 4 67Bl91011121314i51e171a1azé
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Daily Notes:




