Rainbow Childrens Hospital-Himayatnagar

e

Rai_nb‘ow . 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.
. BirthRigh!
HOSpltaI 14 TEL NO :040-48873000
i WEB : https://rainbowhospitals.in

ADMISSION SHEET

HEHEE T

Registration Details :
Admission No : IP26-00006439 Admit Date :27-May-2026 Admit Time :07:48 PM UHID : BAH-00538181

Patient Details :

Patient Name : Baby B NAKSHATRA Age :11Y8M26D

Guardian : Mr B.MADHUSUDHAN - DOB : 01-09-2014

Gender : Female Religion

Occupation : Martial Status : Single

Address (H) . FLAT NO:102,FORTUNE SUDHARMA APRT,C Phone No : 9032159601/ 8125173893
COLONY ,FORTUNE SUDHARMA APRT,C . . . ,
COLONY Bagh Amberpet Hyderabad INDIA E-mail : madhusudhanbardhipuram@gmail.com
400015

L . N
Admission Details : N
\
Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
\\

Room No : ERO1 Admission Type : First Visit \\

Contact Details :

Name : Mr B.MADHUSUDHAN Relationship : Father

Contact Address : FLAT NO:102,FORTUNE SUDHARMA APRT,CPhone No : 9032159601

COLONY ,FORTUNE SUDHARMA APRT,C
COLONY Bagh Amberpet Hyderabad INDIA

400015
A
ctor Dretails :
\”‘mi‘,;or Name : Dr. SANJAY SRIRAMPUR Specialisation : GENERAL PEDIATRICS
Referral Doctor : Sanjay Srirampur Phone No 1 9440698109

Co-Consultant ., \NIKET ANIL PARASHAR

Payment Details : Deposit Amount  :0.00
Payment Mode  : Cash Payor Name LTgEDI ASSIST INSURANCE TPA PV

Printed Date / Time : 27/05/2026 19:50 Printed By : 020635 Page 1 of 2




ACTIVITY RECORD FOR BILLING

Name: ------ BAH-00538181 1P26-00008439
Baby B NAKSHATRA
L 01-09-2014 MYeM28D  (F)

UHID No: Dr, SANJAY SRIRAMPUR

oate of agm 11NN

....... Consultant :

"%

R?‘Tdbow .
Children’s -
Hospital @ SirthRight

It takes a lot to treat the littie. | You nghtioaSaiel}el very.

-------------- Date of Discharge : ------=======-=-- Time: ==-====-=—

Room / Bed No : ~----------=--- Ward : -=---==cceecenue- Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signature of Nurse

27/ [26

QRSP (e

W d -

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.

Docu. No. : RCH / FRM | GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Conr.lecting Discor_mecting Order No. Signature
Equipment Time Time
948 lo PH 25/ Pl

ool dite




PROCEEDURE

Date Proceedure Quantity Order No. Signature
; o} ! 3 .
RN G[?J. ,Lqu O 102 4 Y}&
M| v hed| e
Bl W\ A (1) 202592 | £
A O

AN A o/

ANY OTHER INFORMATION

Date Time: Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Patient Name A 1 Ah LJQf e
. . BAM-DD538181 IP28-0000843
Patient ID# : Baby B NAKSHATRA ’ -
01082014 NYBM28D  (F)

Dr, SANJAY SRIRAMPUR

Consultant Y ('mjlﬁa/ MR

i

Final Diagnosis




Pediatric Multiorgan History & Physical Examination

Name : D\j t—kg L‘ﬂfﬂ- Age/Sex (I ((jl B~

Informant Reliability

Chief Presenting Complaints & Duration (Chronologicaliy):
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BAH-0D538121 IP26-00008439
Baby B NAKSHATRA

Pediatric Multiorgan History & Physical Examination 5.q5.201¢ MYEMD ()

Br. BANJAY SRIRAMPLIR

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

IIIIIIIIIHIIIIIIIIIIIIIIIIHIIIIlI!I

—h

Birth & Neonatal History :

;\Jr)vm@-

Birth_& Socio Economic Histo

About Father : /

About Mother : \'f Ala J .

Any additional lnformatiouj

Develop”mental History :

imminization History ==+

a

-
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Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm) :
Weight (kgs) ‘.{\ {Centile ) B .

On Examination ?

Temperature : l 00 “60 F-F!ulse Rate: _LZ_LD\escription

{Centile

BR spo2__ AE Y

at
Resp. rate and type of breathing :
M 26 (e
Rash A

Lymphadenopathy %
Oedema : .

Respiratory system :

Inspection {any s/o distress) :

Air entry & breath sounds :
Any addes sounds : @ \l %‘ CID_ .
Releval}t data from outside (Chest X-Ray, ABG, etc.,) . L‘ - :
Cardiovasclular System :
Inspection of procordium :
Heart Sounds : 'ﬁ X _D;_@
Any murmur ; _- S ﬁ
Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)
Per Abdomen :
&4 v

Inspection —

. A -
paipation %Mﬂ&%

Ausculation :

[
1 b

L.

Spine: External Genitelia :

v'f:'j‘ L ‘L/-qlﬂa’

Relevant data from outside (CT, USG.etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score : u « l {r It

Cranial Nerves : f

Jor 4.

-/

Motor System : (
Nutrition : \

Tone : 4 Power

Co-ordinator ; “ o W‘U" -

Posture : * -

Involuntary Movement,J: . _ 4

. ~ 1/

--

Reflexes : . 1

DTR :_ﬂ Superficials :

Plantars . ) . - .
) B s & * & T e o 'ﬁilﬁ)‘

Sensory System : . . I,

» a =t

Bladder / Bowel : f\) 7 (»—4‘1 -

Clinical Summary & Diagnostic :

(Prets Oldw:éa Wiert T Ay docTo




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management :

L
¢
i L

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 #)

A
4. Name of the doctor in Rainbow Team

whose name the patient is being referred

Doctor's Signature Name Date Time

on

0.

h W
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Baby B NAKSHA
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Rainbow® . .
Children’s & BirthRight
H05p|ta| . BY RAINBOW HOSPITALS
mmmmmmmm Your Right to a Safe Delivery
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Docu. No. : RCH /FRM / CLINICAL / 088




BAH-00538181 1P26-00006438

Baby B NAKSHATRA A " g?:_;_-

21-00-2014 1MY8M F 1 ai.n yow”® . . . -
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Patient Sticker
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Rainbow .

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes & ot to treat the Mite, Your Right 1o a Safe Delivary

PROGRESS NOTES AND DOCTOR'S ORDER

ga}fm Progress Notes

Doctor's Order

Dpcu. No. : RCH/FRM / CLINICAL / 088
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Rainbow® ) s
Patient Sticker _ Children’s ‘ BirthRight

Hospital | e
PROGRESS NOTES AND DOCTOR'S ORDER
ga-:-?me | Progress Notes Doctor's Order

]

Docu. No. : RCH ZFBMIGLINIGALIDBB




Patient Sticker

"z
Rainbow®
Children’s .
Hospital .

It takes 8 lot to freat the Lz,

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order
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(PT.0)



Patlejnt Sticker
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Rainbow® . .y
Children’s ‘ BirthRight

Hospital BY RAINSOW HOSPITALS

It takces & Jot €0 bt the Mtle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RGH /FRM / CLINIGAL / 088




Patient Sticker

2

Rainbow® ®
Children’s
Hospital .

It takes & ot 1o trest the KT,

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
Your Right 1o a Safe Dallvery

Date
& Time

Progress Notes

Doctor's Order
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:m-uusalm 1P26-00006439 "Z
aby B NAKSHATRA R
01-09-2 ain bow - . 7
AL L Children’s & BirthRight
m ””l m”m,'," Hospital . BY RAINBOW HOSPITALS
Im,l”" ,I, I’l D R U G c HART It takes a lot to treat the fittle Tu r Right lo a Safe Del ivery
Date of Admission: .........c.ccccevveviivriennn DrugAllBrgies: . "1 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

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

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

— Date ‘
DRUG : I~PM~AC€-TmaLTi?nee¢3\S ) |

Dose Route | Frequency |Start Date ‘

SOOp’ dAel|Jauf~ LB/_r

Doctor’s Signature |Valid Period| Pharm.

n—
Additional Instructions:

z 1 Cab(c—5=2y

DRUG :
. ﬁ Dose Route | Frequency |Start Date

cbj
TSR
|
b4

Date»
Tigw

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions;

Y

Date
Tigne

DRUG :
Dose Route [ Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)




Patient Sticker

REGULAR PRESCRIPTIONS

Weight. .....ooovevreenees Ward. .....ccoovenriurnenne

DRUG :

Date

L

Dose Route

Frequency [Start Date

Time
v

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tir'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG :

L4

Date;

Tie

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG:

Date

v

Til'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doclor's Endorsement by a Sign

Oy

Page; 2/4




|P26-00006438

i;:’:mv snn.::l:u.llm e 1 Rai_n.;%-w:’ ® - e
T L — Gl .B.rt_hnugh_t
MEDICATION RECONCILIATION FORM

DG UIBIIBS e aeeereins s o et o v e S e s A | Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward tg ICUs)

SHHNG FTOM: oo o e shifted to: ... WO b
o | o ) | o) | oy |y | ASTOUSE | oz
1 Cc CJnc
2 Cc [Ioe
3 (JC [IDC
4 0C CODC
5 JC [ODC
6 JC [JDC
7 OC DG
8 JC [OJDC
9 OcC [DC
10 JC CJDC

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

vate & Time 275/ @ 2S5 P

Docu. No. : RCH/ FRM / GENERAL / 090
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BAH-uusmn ~’%
A T Chldats | QEirthRisht
i gy UG CHART
E—— -
Date of AdMISSION: .ccvcrsriccnsmrmrrmmnmsisnisens DIUG AIBITIES: ..corererveremceecerceonmremsmscssereresersmssnssssensans O Not known any Brug Allergles

FOR THE SAFETY OF THE PATIENT

GENERAL
DOGTOR

NURSES

Ensure that all patient detalls are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbraviations (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 [ine I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors namea 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 must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

C;_? - 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 Pollcy.

$0S / PRN (As Required Medication)

orue - D { AQCUEC B

L300 b St ol

Dose Route | Frequency |Start Date

Vfitl;ngn‘éture Valid Period| Pharm.

i

Additionél Instructions:

i
I

b

pruexTRAR- Il Tims

R 1AL 2

oo

L —

Dose Frequency Start;at(e

,Co‘:bﬁ%‘a\f%

Doctor's Stgnature |Valid Period]
1.

F

VERIFIED BY : HAME 1o sntonnasserecessensmesrens

Addiﬁon?l Instructions: \\
| h
[ ~ Dater
orve! CLIT, OIDCM [
Dose” Route |Frequency |Start Date
Unal Gu | fof | 3l
Do\(icﬁi&gnature Valid Period| Pharm
Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page; 1/4 (P.T.0)




BAHM-00538181

Baby B NAKSHATRA
01-09-2014
Dr, SANJAY SRIRAMPUR

IP26-000068438

1MY&M28D (F)

REGULAR PRESCRIPTIONS

N

Weight. /7/ ......... Ward, <.ommininn:

oRuG : (T, 97 TR Caont

Tigel

N

Dose | Route Frequency |Start Date

Am| v | B0 [

Name & Signature of the Doctor

L~
~

Starting the Drugs:

-4

Additional Instructions:

\C

Daily Doctor’s Endorsement by a Sign

orue: (), 7T . CeMophapl

T

8IS

Dose Route | Frequency |Start Date

\ LA—

Yomt | oD | &

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

——
———

DRUG :

Dater

Dose Route | Frequency |Start Date

TIJ;I]B

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

" DRUG :

Date»

Tigne

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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Weight. .....cocevinene. W, ....cimmsmviniana

Date»
VARIABLE DOSE Tlme l Nurse Sig. I Nurse Sig. ‘ Nurse Sig. I Nurse Sig.
L4 . 3. L4
Dose Dose Dose Dose
DHUG . Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
D
ROU‘E Start Date Dose Dose Dose 0se
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Uae s Soss s
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: b o pose R
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tiwe —[ Nurse Sig I Nurse Sig ] Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dom Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e P Elows e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose s o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: i Dosage & Other :
o ign
Date Time Medication Institictions Route Signature r\.}urses
Ny 0+4) - O G | 35

0

Page: 3/4
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BAM-00538181 1P28-00008439
Baby B NAKSHATRA -
01092014 1MYaM2eD (F) :I

Dr. BANJAY SRIRAMPUR LV. FLUIDS CHART Weight. ..oeeeerciiennne Ward. .....ceveneeereee
RLEA R - :
;position of V. Fluid Flow Rate] Doctor | Nurse | Dateof | Doctor | Nurse
T |t | qhituson, menton mighe = Mogkg/min, et Route |“mir | Sign | Sign |Stopping] Sign | Sign
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BAH-00538181 IP26-00006439

Baby B NAKSHATRA ]
01-09-2014 11nm¢n F OCL\ inbow?®
o 5 Rainbow" | @

| S i ' BirthRight
T . Hospreal ~ | |z musonooms

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

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

| ) [ Date: ?S/S/Qé Time: l|.?..l.l..41ﬂ.
Weight: ......... H]JC] .......... =t
Height: ............ = CNHIE: ..o ee s eeees e ettt
Inference: ......... L. V\OL’LV]SI/MCJ ...... Cf/ulCL ..............................................................................................................
RDA: .o T Calories: .10 . 1@1 .......... ProtelnQ ZO‘MS/d ................
Diet Recommendations: ........... NOxmed D LG..‘ ........ by ‘Jf[/‘W\UVCL ........ I\QVUcL:E? ...............................
Re-Assesment: /A‘/QECI .............. .51??(\;] . Cl’\! laal. e Q. \/\‘{:échQ.( .......... onalS

ﬂ Food AlIergies:i. L vt ? ........ el L e T e
w2 T |
Diagnosis: ........ AFI(DQL}JCJ\W\“L#UV‘ ..........................................................................................................
Nutritional Intervention - —~+Oral ! Enteral [l Parenteral
Patient's SIgnatUre: ........c.cocovurereneeieiisieeceieieins
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 2 6 9 12 15 18 21 24 27 30 33 36 in cm 3 4 6 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
T s _ e S i E s o r r Bmnx Emas ]
Fa1 IEESE e Emmeslaul s E TERN I il === 55 S AR
?£1m I - = = === Fiod £ 7-—‘744419(!_”' EE=SEE==sE=t EEES: T = F
33—+ == R = B = ,ﬁw,,---:tg N 7y Al = = S=E: S=EEE ; s
o= bl T E80 e = T
e ek 70— = A
LA A AL *;; H —H 754 = — - 1t
i = ]2 36 .68 =t = = = — =— ===
s y S B i e o e Uk S 70 B e 5
i 1.1 1 e P _qﬁ e— ‘86’"; — — 2 /,,‘_,. et E
= i e 2 = e B AL S i B A W - s e e
! GE EE=s BaEre==EESESS : ==
A I e = A=
i | el > 36 62 ESE= ZES S £
(1’ < - =5 == = F-ﬂ’* & .50..155 P e P BP - -
$ | i el 50~ - =
"/:' A i F+ ==t J%:_w_,as Flf=S 1
Z - = [ A
T =HE i e 341 T
e 15 u
T L2 o il . - L. o R
w i A 5 _327 E
= = ’,/ .Jy ‘w’ 14 = -
I ——— L ~1 - e E
—— - ! I
7 eraasrsasinzzanses e e b
A R e s’
- - A 117 24+
! P o 0 et e
e e ; 1022+ w
Y iFd W P Pl B I 1 Si= = 3 E
~ > o e 99207 !
’/_ L SE= S=m me = 16
= v i a1 184 1 H
AL A i = 2 !
'--IE—._Fd /2 ,I I S = i == = . ?_-15-
= P, i 1
[ ey A = =i = = —F I 1 144
wi—3== PAT7 = o 2 o = T e 6
e M4 A7 =i 12
1 5 {77 o= t ] 54— w
ﬁ =10 - 10 E
a4 ——t 44— !
T Fed— - e e - 8 a
,,_G_"":! = T " 1 z 1 3? . T = : I 154
S === E i o ST —==22 AoE Em’é,.j b Tof
kg e T AGE (MONTHS) kg b L1205+ SN NRE N NS (S N I (YEARS) : o e e O Tl
Bith 3 6 9 12 3 23 38 2 3 4 5 6 7 B 9 10 11 12 13 14 15 16 17 18 19 20

5 18 21 24 27l 3\
bl
Dietician's Name .........ccocovvvvenn: 20N ‘d\\cf\ .........................

Docu. No. : RCH /FRM / CLINICAL / 161 (PT0.)




Daily Notes:
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EMERGENCY ROOM TRIAGE FORM

K

q@

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

_ <
Patient’'s Name : ...... No\lﬂs}’l ....................................................................... Age : ”yt’ Gender: [ |Male [U-emmate
L]
Date : 2?/}'/2‘6‘ Time of Arival: ... LS PID.
Allergies: LA 1 Yes [ Food [] Medications [ Blood Transfusion [ Oher (SPECITY): ....oovrrrerreeereeeeemrerssssernsssseneesens 1 Not known
Source of Wiormation: FTPRmIS |71 OMBIB (BDOTINS sx:isvcoissossisissssssuntsssisssessiiossssssiosisfoesssmionisssbiisiesiessdblssiiasoisbisssiede s i b st i
Mode of Arrival : LrEmb bulatory ] Wheelchair ] Ambulance
A
Initial Vital Signs: Temp: [€O~8 F‘ PR: 1‘}7—}/1'1 BP: . RRo 500, 2.7. J L'ﬁ
Chief Complaints: /Q FéV L. 2inec.3. d“ﬂ;f., ........... U C).!M)’%X— 'D.?QQSQJ‘Q.;“%G}‘ ..... 5
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing B Stable
O Normal A &1 Normal [J Increased L Unstable :
C)-Sitk Looking Circulation / Colour [ Decreased [ Gasping/ Apnea [ Not — Life - Threatening
Bormal ) Abnormal [ Bleeding 01 Lfe —Tivestening
Triage Classification CTAS
[] Level1: Resuscitation [7  Immediate
[ Level2: EMERGENT : Life or limb threatening [1 < 15min
1 Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening []  30min
1 Level4: LESS URGENT : Significant illness but not life threatening H’/ 60 min
1 Level5: NON - URGENT : May receive care when convenient [] 120 min

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

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : 'l';( - 5#9 A

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease friage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) inthe past2 [ Yes [iNT following celterla:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes LA and Cough

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

3. Have you had shortness of breath or difficulty breathing in [ Yes No
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

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

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

If yes, State LoCation: ........c.covevieniieieiniiiinicreienisnereenns

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

[] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes Mwo/ already wearing one.
worker? {please encircle the choices} (e.g., nurse, i . ; :
physician, ancillary services personnel, allied health (| Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory [1 The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

| i/
Name of Triage Nurse : g_?abih ................................... Signature of Triage NUISE : ...
Date & Time : ?—7,[_;/}§@7,‘[5é7}'\

Docu. No. : RCH /FRM / CLINICAL / 085
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Tt takes a lot to treat the Rtle. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date ; '27/5/7’15 . Time of arrival ; 'T /;6;“\

B, T WOIGIL ! . coovememnivammmminmuvsnsssssss Hoad Circumferonte (<2 YBAIS) ... c.cusmmsussssssssmsnsorsannsasonss
Allergies: [Yes I'W U] Medications [ Blood Transfusion 1 FO0d L1 DB oo
T YRS | IABMEITY ..ottt
Pain Screening: | Yes N I Yes, Pain Score: .0 PainTool Used: [ NPass[] FLACC [ Wong Baker
] Character .......... ol R [ Location ........cemmmess. ] Frequency ............ e L Duration e
® RISK FOR FALL:
If patient is < 6 years [lYes ©&TNo | Functional Screening: [] No Abnormalities Detected
If ‘Ye_s’ ti{:k below fall risk intervention directly ] Mobility Problem
If Patient is > 6 years O Walking Prob
If “Yes’ Assess the below parameters — i .
History of Falling: within past 3 months [1Yes o~ | L - Developmental Delay .
Ambulatory Aids: [ ] Musculoskeletal Congenital Abnormality
o Wheelchair [(1Yes L0 R -
o Uses fumiture for support ] Yes e Inform consultant for positive criteria
Gait/Transferring:
e Bedrest/immobile [] Yes W
o Weak [1Yes LMo | Nutritional Screening: [ ] No Abnormalities Detected
* Impaired L] Yes %ffjﬂo/’"lj Underweight
Mental Status: Forgets limitations []Yes 0 ] Overweight
@ | IF YES FOR ANY CATEGORY = RISK FOR FALLING = Feading Problem
" | Fall Risk Intervention: L1 Special diet
1 Escort while ambulating _1  Special feeding method
F] SAul Pat|ept : , , Inform consultant for positive criteria
] Educate patient and family on fall precautions/prevention

Psychological Screening: [ ] No Significant Findings
Unusual concerns about patient's Psychological Status: [ | Yes [ No

If Yes Consultant Notified: ............................. uus s (Date/Time): ...coeveeeiieeeeceeeeee e
Social History: Lives With ................ 2N SN ¥ e
Siblings in household L) Yes [ NO (i YBS HOW MANY?) ....coooeooeoeeeeeeeeeeeeeeee e eseeseseeeeeee s eessenessessesseseesssessesenes

Time of Initial assessment completed by ER Nurse : '7 X f ...

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




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

Time Nursing Notes \

: , |
D Psegsed  Jhe pl eon bk
S ahecuved e f'f WD
=y -

—

Samples collected by: Time:
Samples sent by : Time:
Medication given in ER:
%ﬂ%/ Medication Route Dosage & Instructions Dggr?r g‘gﬁ
"
.25 Dhogeof € n Po | #° |
P10 Ewelrangle. i\ uomrz -
UM Ond ew~ \V Y g J;
Condition of patient at time of shift - out : Details of Shift - out )
HR: 208 XN B CFT: 2555 shi-outom ERto: . WOUCH—
A oot SPO2:at 02 97/,,,, Time of Shift - out: ... B2 XN
GCS:... .. [.L.S....... Temperature : 99‘51” .
_ e HANUOVOL QIVBI YT ....csuummusnssisussisuimsivassaiaisesistniaiantiniass
Pain Score: L. 2./ (Nurse's Name)
Repeat RBS (if applicable): ...........cccccoviveveiriiriineine

Tick as applicable: O MLC CLAMA CIBROUGHT DEAD

PIOCEOUIeSs GORE Wi OBEHIS (ANVY: ciiicrviviniosssssingis s iaibisis ssnsmsmsims Shbves eoniseiianss o A S A A NSRS S e s i s

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

)
af_))”(a))) v . ' %
Name of the NUISE & .0 e Signature of the Nurse : ......

...........................................................
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Rainbow® . o
Children’s @ BirthRight
PATIENT TRANSFER FORM Hospital | .w——r
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
:::l;o:i::‘:;mm |P26-00006439 W/S’ / % @ 92/5/7_6 @
01-09-2014 1M1Y8BM28D {F)

| Dr, SANJAY SRIRAMPUR
URHER R Transfer Ordered by Re:sonfmsfer
D, Plevhga Pdwissy o~

From Unit To Unit Information to Attendant
9 woond Yes'4—  No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
Yes[ ] No f——

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

4.

5.

Shifting Summary / Notes Written by Doctor: ~ Yes| | No[ |

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

o, = D1, Plevhya_

Patient & Clinical Records Received by : \ p '
| wshe @ g

Date & Time of Patient Received : k\e}\l’

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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It takes a ot o breat the Your Right to a Safe Delivery

Date LHISIE
Time
Hb 13-}
PCV 36-8
RBC Y40
WBC s
N/L F56//$ 0
Platelets /90

CRP 25 o

ESR
PCT
RBS
Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

TBill/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.




Date

2357

Time

CUE-Alb

CUE-Sugar

CUE - Ketones

CUE-PUS Cells

Mear bt
A

CUE - RBC Cells

¢
4

GUE

Mty Ao

gé/-.%/&// ff//

et

Letitocyte S

;éaga#&

Stool Pus Gell

OVA/Cyst

"Occult Blood

CUltUre and SBASHIVITIES © ......ccereeeeeemrerearsesrsrsrsrsssessssssessssssssasssssessassrans eeeteraetessteberasaemeeasasasesesasaeereneasseeseeaeeeaeeaeseens

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

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

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

Radiology: USG: ...

Others (ECG, Contrast Studies etc.,} :

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

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

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

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

ccccccc

,
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”m [mﬂ ﬂ m Early Warning Scoring Chart | rs=seeree

 WARNING SCORE: CHILDREN’S UNIT

[Date - FAIVT.. Time| | el T T K9P [ [ BT TWE [ 8% [/ | [atZam | | [ | |
[Doctor Nurse rFamyGoncer? ] | 1 [ 1 T [V [ | T QP [ vy [ O [ [ [ T T T 1T [ 1 1]
104
103 =
102 J - (‘ 7 -
101 M D + b X =
; o) 1 [N S
Temperature. e T : 8 M /%,,_ﬂ-
® \gg\ \ | Pl i B NN
™~ / v %
98 3 N L N
97 p { ) :)
96 - P 3
% X X
94 ]
190
Heart Rate 180
(bpm) 170
160
and 150 -~
140
Blood Pressure 130 ;
(mmHg) * 120 1% ey
ot N i §
100 <
Note: 90
BP does not score  gg
in early 70 5 v A
warning scoring gg T 51 0
Heart Rate (Number) 408/ [N [ 11D
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 40
30 P
2
1 _ﬂ"'-.
Resp Rate (Number) Dl Y~
Resp | Mod/ Severe
Distress | None / Mild -
Receiving 0,(l/min)
0,Saturations (%) _?‘{/ 100!}~ aqy .
Conscious | Normal
Level Altered \
GCS * Yl | TS 4y
TOTAL SCORE ‘
Number of shaded boxes b % O
Pain Score 1) © o
Observer’s Initials -l [ \1
Score 1 : Continue ndrrnal 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 charép 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. \lhen irrespective of rest of the score, ttfe Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION .-
and EARLY WARNING SCORING TOOL ' o S

INSTRUCTIONS:

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

actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

purpose.

» B 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

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

Date Time Early Warning Scare Date I Time .

8

Name

« [f at any time additional help is required, call help — regardiess 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 t6 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 low/high, pulse is XXX,

were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

S 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

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

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

R e ———
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Early Warning Scoring Chart a3 o et e e

R | /M”f/ MIIII//I Il IIII/I / WARNING SCORE: CHILDREN'S UNIT

IDateM{S,l-Zb-TimerT oA T (e[ T30k [ [ T [ [ |
|Ductor/NurselFamilyCuncem?] o Tl Pl g | ksl LT | | o i | i3

104
103
102
101 ]
° GRS
e A\
Temperature A% =
# ol —
\/ \
= [
=
=B
7 =
96
95 -aL:_h/j
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
10
100 t
Note: pod I 121 1
BP does not score  go H
in early 70
warning scoring gg
Heart Rate (Number) \h 7 | b\
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * gg
A A
2
1
Resp Rate (Number) gohim R
Resp | Mod/ Severe !
Distress = None / Mild
Receiving O,(l/min) :
0,Saturations (%) and- 1.
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 0
Number of shaded boxes
Pain Score 0 0
Observer's Initials cyA '
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

+ The Early Warning Score does not replace clinical experience and acumen and 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 io 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

o i

Date Time Early Warning Score Date Time Name

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

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

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

SITUATION : 1 am calling because | am concerned that ... (8.9. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with {e.g. respiratory infection). They have had (X operation/
B praocedure/ 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, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

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

CETE—— mme] | 1 1 [ 1 1 1 [ [ T T LT T T T TTTTTTTTTTT T ]|
[octor MurseFamtyConcern?] | [ [ 1 1 T [ T [T T T T T T T T T T T T T T T TTTTTT]
104
103
102
101
Temperature 100
" 99
98
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg)* 120
110
100
Note: 90
BP does not score g
in early 70
warning scoring gg
Heart Rate (Number)
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * ;g
2
1
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
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 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
and EARLY WARNING SCORING TOOL
INSTRUGTIONS: l
» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious i
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined !

actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

* B 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. 1

= Some children with complex medical needs e.g. cyanotic heart disease may require modification ta 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
Date Time Early Warning Scare Date Time Nate
-

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

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

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because [ am concerned that ... (e.g. BP is low/high, pulse is XXX,
& Temperature is XX, Early Warning Score is XX}
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
+ B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normat condition is ... (e.g. alert/ drowsy/ confused, pain free)
= A ASSESSMENT : | think the problem is (XXX} and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X) is deteriorating, OR | don't know what’s wrong but | am really worried.
R RECOMMENDATION : [ need you to ... come fo see the child in the next (XX mins) AND [ s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[ FLUID CHART |
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BY RAINBOW H
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Your Right'to.a Sate 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.

‘u:&
A . ]

5 >7' S ’{% .‘ g%ﬂwlwﬁ!;

T

PR

Date

Time

Nature
of Fluid

Route

Diarrhioea

Vomit | Drainage

e T

Urine

i
Fo S

phiehitis
Score

Slgn.
Nurse

Mouth

LV

N.G

NG

/ |

08:00 am

09:00 am

10:00 am

11:00 am

| 12:00 pm

f

01:00 pm

Total Intake :

Tolal Quiput :

02.00 pm

03:00 pm

] 04:00 pm

05:00 pm

06:00 pm

| 07:00.pr|

“Toial lr{lake :

Total Output :

—amp

§

N

‘| 08:00 pm

09:00 pm

-~

10:00 pm

SoH|

N
-

11:00 pm

gol

il

12:00am

<OH]

_| 01:00am

SoH!

Total Intake :

Total OQutput: }] — O

gv,
»

02:00 am

SoH)

03:00 am

oM

Pt

04:00 am

<oM

Vi
T

L

{5:00 am

o M)

-06:00 am

goM/ |

07:00 am

It

Total Iiltake :

Total Ouipiit :

p9

it

Total 24 hrs. Intake

Docu. No. : RCH /FRM / GLINICAL / 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.

TTe— ;’.'.__—,. » 2
HAE ~ Output b vsie

Thrombo-

i ' i ; hiebitis | Sign.
NG | Diarrhoea | Vomit | Drainage | Urine PR Nu%se

" Natum
Date Time of Fluid

N.G A

08:00 am Vi

09.00am |\ ¥H SO Vi < v

@ mzouam\t?gb W l<ond] 3 O (|44

11:00 am Tolsodl ¥ ) \'

2omRY [V ()] / /

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 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

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.

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

et it
il o e
0

N’?‘i' _4§§§§§§§, )mls!;' také’ 2

T T T T T R T
TE Rl S

Nature

Date of Fluid

Time

Diarrhoea | Vomit | Drainage

Unne

w;,"

=~ Thrombo-

IV Site

phlebitis
Scora

WhiEs,

Sign.
Nurse

N.G

1 ne

08:00 am

09:00 am

10:00 am

{11:00 am

112:00 pm

| 01:00 pm

Total Intake :

Total Output :

'l 02:00 pm

03:00 pm

04:00 pm

05:00 pr1

| 06:00 pm
j{ 07:00 pm

"Total !ﬁlake :

Total Output :

08:00 pm

| 09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total [ntake :

Total Dutput :

02:00 am

03:00 am

04:00 am

05:00 am

-06:00 am

07:00 am

Total Intake :

. Tatal (l,ulpiit :

Total 24 birs. Intake
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Total 24 hrs. Outpul
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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.

| i B e, M T
Natura y . Thrombo- Sian
Date | Time | orFu Route NG | Diarrhoea | Vomit |Drainage | Urne | Pphiebitis | <100

Score Nurse
Mouth A7) N.G

sy g;@x -

o T i o T
AT oy o wueOuipmt. Gl o

08:00am |
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
63:00 pm
04:00 pm
{15:00 pm
{16:06 prn
0700 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 :
§2:00 am
03:00 am
04:00 am
05:00 am
(6:00 am
07:00 am
Total Infake : Tolal Qutput :

Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.
2. Add up eac‘{l column separately. Make additions across the page to obtain 24 hrs. fotal of intake and oufput.

b il e 1. T B P PR o A M,
i gﬁ,é;iz . g e il Rk lnt;ike Ee A : 1%¥ ) i@%%@'?‘%n“tplhﬁ%ﬁ@@{% WSite (B s

i Nature -  Tovaian | o ] arombo- Mgy
Date | Time | . ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PLEDIS :

Score Nursg
Mouth | 1LV N.G '

08:00 am

1 09:00 am
{4 10:00 am
| 11:00am
it 12:00 pm
i} 01:00 pm
Total Intake : Total Output :
' 02:00 pm
03:00 pm
(4:00 pm
05:00 pm
06:00 pm
{7:00 pm
Total Intake : Total Output :
* 08:00 pm
i} 09:00 pm
10:00 pm
11:00 pm
12:00 am
01:.00am
Total Ifﬂake : Total Quiput :
" | 02:00 am o

| 03:00 am
04:00 am
(15:00 am
-06:00 am
07.00 am
Tofal Intake : Total Ouipili:

Total 24 firs. Intake Total 24 hrs. Output
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| Nature
Date Time of Fluid

Thrombao-

) o | nai . hiebitis | Sign.
Diarthoea | Vomit |Drainage | Urine | PEStes | Nurse

N.G

08:00 am

09:00 am |

10:00am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output ;

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:.00 pm

Total Iniake :

Total Outpat :

08:00pm |

09:00 pm

10:00 pm

11:00 pm

12:00am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

(5,00 am

06:00 am

07.00 am

Total Intake :

Total Ouiput :

Total 24 hrs. Intake
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Date :

Time :

2 AT
17244 ML

Mobility

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

70

Sensory Perception

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

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

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

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;
i . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;c‘:'gigzgge;' be :: B?mdﬂt bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
Phy; ty ontined to and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every L’ k‘f
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

skin:?svﬂ.:cicgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to mois?ure Dampness is detected every time 8 hours, every 24 hours. (" \-(
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Able to completely lift patient during
position change, moves in bed and in

Nutritional Usual
food intake pattern

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient L’
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position L’(
surface slide across repositioning with maximum assistance.] in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

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 mgy/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/d!; 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
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Support Surfaces

Risk Score Categ“orv Action (Please Note: Only required for children who-are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regﬁ:ar 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 Atternating pressure mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
_ High density foam mattress
) Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk 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 schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
) Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Date:
J— o . Time:
1. Completely immobile: 2. Very limited: 3. Shightly limited: 4. No [imitations: -
Mobility Does not make even slight changes |  Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
In body or extremity position body or extremity position but unable changes in body or extremity position position without assistance, !
without assistance. 1o completely turn self independently. independently.
2. Ghatrfast; 3. Walks oceasionally: 4. All patients too young to ambulats;
.y . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;cg,‘:g:;ﬁgzsg‘.’ ::'o?:ifeadstlé bed non-gxistent. Gannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

Sensory Perception

1. Completely limited:

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

2.Very limited:

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

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
abllity to feel or communicate pain or
discomfort.

Maisture Degree

1. Constantly moist
Skin is kept moist almost constantly

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

3. Occasionally malst:
Skin s occasionally moist, requiring

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

skir}Oisvg:cgse d by perspiration, urine, drainage, ete. Linan must be changed at least every Tinen change every 12 hours. changes; linen only requires changing
tom oisltJure Campness is detacted every time 8 hours. avery 24 hours.
patient Is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: A. No apparent problem:

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

Spasticity, contracture, itching, or
agitation feads to almost constant
thrashing and friction.

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.

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.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscla 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:

NPG/or maintalned on clear liquids,
or IV's for more than 5 days OR
albumin < 2.5 mg/dl OR naver 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.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate ¢alories and
mingrals for age OR albumin < 3 mg/di
OR rarely eats a complete meal and
penerally eats only about half of any
food offered, Protein intake includes
only 3 servings of meat or dairy
products per day. Occaslonally wilt

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
far age OR eats aver 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.
QOccasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

Does no! take a liguid dletary take a dietary supplement.

supplemant.

1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellont:
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may - EXCellen

<40 in a newbom) or the patient
does not physiologically tolerate
position changes.

be < 95%; hemoglobin may be
< 10 mg/dl; capillary refill may be
> 2 seconds; serum pH is < 7.40.

be < 95%; hemoglobin may bo
<10 mg/dl; capillary refill may be
2 seconds; serum pH is normal.

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refil
< 2 seconds.

Severa Risk:lessthan @ | High Risk: 10-12 | Moderate Risk:13-14 | Mild Risk: 15-18
Docu. No. : RGH /FRM/ CLINICAL / 119

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




, !
\
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
. Reéu:ar 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

+ Manage moisture, friction and shear

» Advance to a higher lavel of risk if other major risk
factors are present

Alternating pressurs matiress overlay

_ High density foam mattress -
Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas .

« Position patient at 30 degree lateral incling using foam wedges ,
P g g g Alternating pressure mattress overlay

T

» Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk + In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Altgrnating pressure matiress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors. Alternating pressure mattress overiay
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: C1Yes [JNo [ NotKnown
g If Yes SPeCify: ....oovvericiiiiiiccieciens
:7-: Surgery / Procedure: ) )‘ Post OP Day:
o | Date ﬁ-\
g Shift VY / %\ (W%}
& | Medical Condition ' .
§ (Any special condition to be noted): L
= | Diet: — .
Allergy: T Yeg~s Mot Yes .0 | Yes (' No | Yes /No |C1Yes = No |~ Yes T No
Ventilation (RA, NP, NIV, VENTI): — —_——
Tubes/Drains/Catheter: 1 Yese=MoT7Yes (MNo'| 1 Yes T/No | Yes CINo|ClYes CINo |~ Yes [INo
= | Vital Signs: Tomp: | 760/ |AR- V5
= Res: }5.5//7 99 bln,
@ sp0;: | 9%/. | n (.
2 puse: | ks41 | leblm
BP; [ay/h 100 (6
LOC: — -
Fall Risk Score: - —
Pain Score: — Mol
Skin Integrity | —— —
Safety Needs: | Yes~=oT1 Yes T NoT( Yes [INo|1Yes C'No |l Yes CNo | Yes ' No
Physiotherapy: —— s
g Others Specify: |71 Yes =Nett Yes (1Ne | Yes C1No |1 Yes “'No | Yes 'No | Yes 71 No
E Special Diet: - m—
S |Critical Lab Test/ Values: . -
E | Other Special Orders / Medications: |1 Yes &xNoT 1 Yes (#NG | Yes ©)No |71 Yes 1No | Yes 1No |l Yes T No
8 a b
& |PU Prophylaxis: Cl'Yes {1 Ne ) Yes —No | Yes “ No | Yes [INo |l Yes ='No|ClYes C1No
DVT Prophylaxis: U Yes L6 Yes 2-No-| 01 Yes ©'No | Yes CINo |01 Yes O No | Yes ©No
. ADL (Dependent / Non Dependent): — —
Post Operative Procedure Special Orders: i
Handed Over By Name i é él ‘
Signature /1D :
Date: & 7
Time: zl.j
Taken Over By Name : .
Signature /D ;

Date;
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NURSING SHIFT HAND OVER FORM

= | Diagnosis: ] Any Infection: OYes [INo £1Not Known
g If Yes SPeCify: couvvvevveccceer e e vasrenns
= Surgery / Procedure: Post OP Day:
§ , bate ~ shitt J
& | Medical Condition
% | (Any'special condition to be noted): ~
= /Diet:"
yAIIergy: OYes ONo|OYes ONo|TYes 'No{OYes ONo|OYes ONo|OYes ONo
Ventilation (RA, NP, NIV, VENTI): T
Tubes/Drains/Catheter: 3 Yes ONo |13 Yes O No |£1Yes [INo [0 Yes ONo |2 Yes ONo |O Yes ONo
= Vital Signs: Terng’ :
§ Sp0 : i
% 2~ o™
2 Pulse: ‘
BP:
LOC: R
Fall Risk Score:
Pain Score:
Skin Integrity
Safefy Needs: [0 Yes T1No |0 Yes ONo O Yes ONo & Yes ONo (O Yes ONo |0 Yes O No
Physiotherapy:
§ Others Specify: |2 Yes ONo [0 Yes ONo |0 Yes ONo |[O Yes T No|OYes ONo |0 Yes ONo
E Special Diet:
n:e. Crifical Lab Test/ Values:
£ |Other Special Orders / Medications: |0 Yes CINo | O Yes CINo |01 Yes OINo O Yes C1No j i Yes O No | 2 Yes CINo
E PU Prophylaxis: £1Yes ©No|DO Yes 0 Na [0 Yes ONo |0 Yes i No (D Yes T No O Yes iXNo
DVT Prophylaxis: £1Yes TINo |01 Yes (3No |0 Yes O'No [ O Yes CONo |3 Yes 3 No |0 Yes ONo
ADL (Dependent / Non Dependent): "
? wmgmcedure Special Orders:
T L
y I——







