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PISCHARGE SUMMARY

{
| Name | Baby AMYRA ILHAM i UHID 1 VIH-00191570
- ] e e e
| Father/Guardian . Mr SADDAM HUSSAIN i Age/Gender : 4Y 9 M 14 D/ Female
R =L 11 B N B S
| Address -2 715/ AMBELPET Amber Nagar Hyderabad Telangana INDIA 500061
'IP No | IP26-00006840 | Admission Date | 13-07—2026
iLRaI‘ Doctor Self.

' Discharge Date | 15.07. 2026

Consultant:

Dr. PRITESH NAGAR

MBBS MD

Medical Registration No. 47184

.DIAGNOSIS - - Wchocoms

| INFLUENZA A ILLNESS

| ACUTE FEBRILE ILLNESS WITH DEHYDRATION

™ History: Baby AMYRA ILHAM , 4 Y 9 M 14 D, old girl presented with the history
of fever, cough and cold, decreased oral intake since 3 days and vomiting since
1 day prior to admission. For the above complaints she was admitted at
Rainbow Children's Hospital - for further management.
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Name Baby AMYRA JLHAM UHID VIH-00191570
IP No IP26-00006840 Admisslon Date 13-07-2026

Examination: She was afebrile. Her heart rate was 112/min and Respiratory
Rate - 22 /min. Capillary Refill Time was <2 secs. Peripheries were warm &
pulses well felt. On examination Signs of some dehydration were present, dry
lips, oral mucosa, sunken eyes were present. On auscultation, air entry was
bilaterally equal were present. Heart sounds were normal and there was no
murmur. Abdomen was soft with no organomegaly. On neurological
examination, she was conscious and alert. Pupils were bilaterally equal and
reacting to light. There were no focal neurological or cranial nerve deficits.
There were no signs of raised intracraniai pressure.

Weight on admission: 16 kilo grams.
Investigations: Enclosed reports

GeneXpert FIUA+FIuB+RSV, SARS-CoV-2 were sent, which was.

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

VBG showed pH of 7.33, pCO2 of 44.2 mmHg, p02 of 62 mmHg, HCO3 of 23.3
mmol/L and BE of -2.6 mmol/L. i

Initial hemogram showed Hemoglo?a'm of 10.9 gm%, WHhite Blood Cell count
of 6340 cells/cumm, platelet count of 2.83 lakhs/cumm and C-Reactive Protein
of 5 mg/l. Adenovirus PCR was not detected.

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

O
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| Name Baby AMYRA ILHAM UHID | VIH-00191570
E_IP No ! IP26-00006840 l_.A._t:élrrll'.-ish'.n‘l Date | 13-07-2026

Respiratory panel was sent which showed influenza A positive. Hence child was
started on Oseltamivir.

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. Ondensetron

Injection. Esmoprazole

Syrup. Oseltamivir

Nebulisation 3% NS

Advice:
* Diet as advised.
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Name 'Baby AMYRA ILHAM UHID VIH-00191570

IP No IP26-00006840 Admission Date 13-07-2026
_g'N MEDICATION DOSE | TIMINGS DURATION
* |'Syrup. FLUVIR’ R . T L
1 {(OSELTAMIVIR= - - * | 4ml ?:fgrgf‘;?d) For 4 days.
Sml/60mg) | . o
A N - lsthhourly . { * - .
NEBULISATION with '
2 Hyperneb (3% NS) 1 respule gggnr:pm- For 3 days

''''''

- 3 'I\iaﬁsdcl:lear.hﬁfsél drdps: 2 drops._i‘n ea;crhlrjp(‘stril SOS for nose block

Fever Management - Lo

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 5 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. a1 i+

Review consultation withzDr. -PRITESH NAGAR-on Saturday(18.07.2026) at

Himayatnagar in OPD with prior appointment (Review consultation will be
charged).

Food instructions while taking medications:
* Antibiotics along with food & milk products prevent their absorption of

drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
after food based on tolerance of stomach.

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

The content of the patient discharge summary, medication, food & drug
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| Name Baby AMYRA ILHAM UHID ViH 00191570

1 IP No IP26 00006840 I Admlsslon Date 13 07 2026

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 ........c......... 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 website
‘ www.rainbowhospitals.in e
| Sanore

Dr. PRITESH NAGAR
MBBS MD
Medical Registration No. 47184
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VIH-00191570
Baby AMYRA ILHAM

IP26-00006840

30-08-2021 4Y9IM14D (F)

Dr. PRITESH NAGAR
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Doc. No. : RCH/ FRM / CLINICAL / 170




VIH-00191570

IP26-00006840

Baby AMYRA ILHAM

30-09-2021

4YOM14D (F)

Dr. PRITESH NAGAR
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NEBULISATION CHART
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ACTIVITY RECORD FOR BILLING
VIH-00191570 IP26-00006840
Name; -------- Baby AMYRAILHAM — —
30-09-2021 aYOM13D  (F)
UHID No ; -=---- orFRt M I e Consultant : Y] R ——
Sl | T TCCERTD ' -
Date of Admise PG, mmmmm———— Date of Discharge : TINE: e
Room / Bed NG : ———eimeses Ward : ---------mmmmee- Suggested Billable bed type : --===-=--=====cmeeeeeeeee
WARD TRANSFERS

Date Time From To SignaWrse

fte | eoem| RI7 2D

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

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

4t &

Date Er:?lri‘;\:nzlt Co:}r;;c:ng Discr;r;)rrw Order No. Signature
f"il}:lff (:T:f/,lm}cm Pear PP )m%@ S—Q“-/ ‘g’\/\k
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PROCEEDURE

Date

Proceedure

Quantity

Order No.
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ANY OTHER INFORMATION

Date :

Time:

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Ref.No. F/IN/PR/10
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PEDIATRIC IN-PATIENT .

MEDICAL RECORD

—

11 Patient Name
30.08:2021 AYSM13D {F)

H pafiont ID# : Dr. PRITESH NAGAR

;i; sl | 11011 T IRORY

it Consultant : R

il Final Diagnosis -

|P26-00006340

VIH:00191570
Baby AMYRA, ILHAM
0




T vinotenste 1P26-00006840 T
e
Dr, PRITESH NAGAR Multiorgan History & Physical Examination
=N
Name . Age/Sex
Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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:'H-Gams?o =
aby AMYRA 1 i AM 26-0000684¢

Pediatric Multiorgan History & Physical Examination 20-08-2021 “Yomuiqp

D
T PRITESH NAG, iG]

Past History : (Including details of any previous investigation or treatment) ’//Il m’/m’/””illllﬂll ”/” /I

pootue S Riade
> U

Birth & Neonatal History :

Poetur_ Seahad
Q U

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

Immunization History :

LRiedde @ 4% L,




Pediatric Multiorgan History & Physical Exami

VIH-00191570
Baby AMYRA ILHAM

30-08-2021 4YIM14D

) Height (cm) :

Dr. PRITESH NAGAR

AT

(uenue

Description

IP26-00006840

(F)

q\& Y. at EZA\

Anthropometry

Head Circum (cms) (Centile

Weight (kgs) 16 \CQ (Centile )
On Examinatisn :

Temperature : O[\g ‘IC Pulse Rate: \\ 2 -

B.P SPO2
Resp. rate and type of breathing : QQL@ <

c:\u’ @mﬁ M UL

W
Rash U { \ t(’ R
Lymphadenopathy @ QUJ\ ‘Ci}ﬁ € 9+ QJ
Oedema : C*\

(

Respiratory system :

Inspection (any s/o distress) :

RlL Ac [?)

Air entry & breath sounds :

R\l oOuny S

Any addes sounds :

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

Cardiovasclular System :

Heart Sounds :

Inspection of procordium : ~
S5 \neerh
v Z

Any murmur :

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

Per Abdomen :

Inspection

Palpation : Q‘O <\)€‘ = V\H\‘

Ausculation : )

Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

VIH-00191579

IP26-00006840

Central Nervous System :

Level of Consciousnfass : AVPU/GCS Score :

Cranial Nerves :

Baby AMYRA ILHAM

30-09-2021 4y
9
Or. PRITESH NAG, M140 (F)

I T

B

Motor System : \

Nutrition :

Tone :

Co-ordinator :

Power

Posture : m
A

Involuntary Movements :

Reflexes :

DTR Superficials :
Plantars ' )

Sensory System : ’

|

=
Bladder / Bowel : U

|

Clinical Summary & Diagnostic :

A2 T

APWENK QAR
Q .




Pediatric Multiorgan History & Physical Examinatio VH-001e1s70 1P26-00006840
Baby AMYRA ILHAM

Preventi ts of the treatment : o a1
S e | llllHIlllllllllllllllllllHlHlll
Desired goals of the treatment :
Planned Labs : Planned Management :
CRP, CRY ,URY — \UE DN 2|z,
Reso: v&u« ocmeQ - Sup. CvotfnDs (Uefe
(' T Vinetes ) i
A eXton pla OO, ~ Secd Rieed (o Tk
Rlcel ()b ( Cottecd ) (R Aposiiive

L
" e L
o weled By

Please fill up the following details

1. Name of the Referring Doctor :

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

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

4. Name of the doctor in Rainbow Team : on
whose name the patient is bemq_‘rt?f

-_

nlenS“”"v

ites!
184
Doctor's Signature Nan%nsuW Date l_[‘t ? Qé ime

™~




VIH-00181570 |P26-00006840
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PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

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




Vll'l-0010 1870 |P26-00006840

Baby AMYRA ILHAM

30-0!-3.021 lY gM14D (F)
Rambow
BirthRight

i chidrs| @ Bicnfign

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

ga-:-:me Progress Notes Doctor's Order
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VIH-00191570 IP26-00006840

Bab:
30- DL::‘E:M'LH’:MY 9M14D (F) J@
__ Dr. PRITESH NAGAR Rainbow® .
Children’s @ BirthRight

[l

Wiy cldren’ | \gpsiamioms

It takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

ga':?me Progress Notes
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
Pragress Notes

Dactor's Order

& Time

‘BirthRight" ‘ |
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RESULT SHEET

Your Right to a Safe Delivery

Date

Time

) # | et

Hb

10-9.

PCV

3).8°

RBC U.suy
WBC C.3Y
NL 7.6 2.0
Platelets 9 w3
CRP <.0
ESR

PCT

O - RBS

Na

K

Cl -
Ca/Mg
Phosphate
| Urea

‘ Creatinine
ALP

SGPT

SGOT

| T.Bill/Conj
T.Protein

o 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 (PT.0)
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Time

CUE - Alb

CUE - Sugar

CUE - Keto

nes

CUE - PUS

Cells

CUE - RBC

Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

4P

Radiology :
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VIH-00191579
Baby AMYRA u.m.
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canc: WARNING SCORE: CHILDREN'S UNIT

PRESCHOOL (1-5 years)

Children’s Observation &
Early Warning Scoring Chart
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Rainbow
Children’s
Hospital

It takes 3 ot to treat the litte.

BirthRight
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Your Right 1o a Safe Delivery

I

i L ‘R\
|Date: ....... f.:.alﬁ_hime:] V' l

| Doctor / NurseFamity Goncern? |

S

|

l

A

16

[OF

[P T P 1T 1%

.

Temperature
(F)

104
103

102

101

100

\\ffx'
98

97

96

95
94

v 8

74

/8

4y
~

pAyian

g ?f dp-.-:,/‘»—"

2

|9

Heart Rate
(bpm)

and e

(mmHg) *

Note:

BP does not score
in early

warning scoring

190
180
170
160

150

\;g\
Blood Pressure

120
110
100
90
80
70
60
50

& W

ey
e
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Rl
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v

4
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Heart Rate (Number)

\b

S

\2%))

1390

™

Resp. Rate (bpm)
(Over 1 Minute) *

70
60
50
40
30
20
10

Resp Rate (Number)

=]
\e

2 )

Resp

Mod/ Severe
Distress | None / Mild

Receiving O,(l/min)
0,Saturations (%)

A

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes

0

]

()

e

Pain Score

/0

]

©

@

(0
X

Observer's Initials

pr0 | Q

N

228

N

¥

H

P

ACTIONS

recorded overleaf

NB: Scores 3 should be

Score 1

: Continue normal observation by staff nurse

Score 2

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

Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

Score 4

: Shift in charge AND treating consultant(till 8 PM) or On call hight duty consultant to see

Score 5 & 6 : Shiftin 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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Patient Sticker i Pratiksha =
_ - b . I
| Egli?dr%vg’s @ BirthRight
Hospital _ | ) erseanmsis
CHILDREN’S OBSERVATION ,

LY

and EARLY WARNING SCORING TOOL™ | ¢

INSTRUCTIONS:

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

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

¢ 6 clinical parametars are assessed and recorded as part of the chi]d’; routine clinical observation, providing a Early
Warning Scor@heMeeq 0-6 (Higher Early Warning Score are seen in sicker children)

O

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

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

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

EARL!

Details when EARLY-WARNING SCORE >3

L

Date Time " Name

Date R Time Early Warning chrp

1

» T
s g - - o
-
 f

3

» [f at apy time additional help is required,-call help — regardless of the Early Warning Score!
. * Following a Early Warning Score ass‘eg@smbﬁt,’ seniar-help may be required .

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

t ’ Yo i

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

SITUATION : 1 am calfing because | am concerned that ... {e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with {e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the [ast (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 (X)(X) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR I am
not sure what the problem is but child (X) is deteriorating, OR i don’t know what’s wrong but 1 am really worried.

REGOMMENDATION : | 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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I\||\|llll!||l|lI||II|l|\||\|ll||||ll Early Warning Scoring Chart | "%

cAnLT WARNING SCORE: CHILDREN’S UNIT

Do J o/ Arme] T [ T [ [T [ [T [T T[T T[]

o
I
e —
— s
ey
|———
— b

| Dostor / Nursa-Famly Goncern [N [ O B O e [

104

103

102

101

Temperature 100

(F) %

98

97

96

95

94

190

Heart Rate 180

170
(oom)

and 150

140

130

Blood Pressure 190

(mmHg) * 110

100

Note: 90

BP does not score &0

70

in early 60
warning scoring 50

Heart Rate (Number)

IS "

Resp. Rate (bpm) 44 |
(Over 1 Minute) *  3p

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild

Receiving 0,(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 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 :
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i} seeks to identify the abnormal physiolagical finding-seen during serious
childhood illnesses and ii) ofiers 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. i

= 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)

+ Detalled 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

Date Time Early Warning Score Date Time - Name

» If at apy time additional help is require‘q',;call help — regardless of the Early Warning Score!
* Following a Early Warning Score assegisment, senior help may be required

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

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

SITUATION : 1 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.q. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their Iast set of observations
were (XXX). The child’s normal condition is ... (e.g. aler/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. giveh 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 ming) AND [ s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

x

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

Intake

IV Site

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

1 Thrombo-

phiebitis
Score

Sign.
Nurse

Mouth

(Y%

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

tal Qutput :

02:00 pm

03:00 pm

04:00 pm

<y

05:00pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

ﬂ 09:00 pm

10:00

g

Fal
7

11:06 pm

DN S

G

$

Tl

12:00 am
B }% 01:00 am

25w

ﬁ Intake :

Total Qutput :

02:00 am

Vst

03:00 am

5w

04:00 am

2w

Y /7/ 05:00 am

5w

06:00 am

2]

’7 07:00 am

D

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output

SR
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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

BRE R M T v Lo

Date | Time gaﬁ‘u'% Route NG | Diarrhoga | Vomit |Drainage | Urine | Phiebiti S{iggé

Mouth | LV [ NG
08:00am | (o J 2 v—1 ey
0900am | | W ?/ 4 o [l n
100 o “a A R & \| \ns

MH 11:00 am M o ‘ v | / v Fi

/ 12:00 pm %\{\ i / ‘// J \
01:00pm| | -

Total Intake : Total Qutput:  \) — 9 ‘(-/W\-\
02:00 pm Sy / ™\
ssovon [ | 7 7T
0400pm | S | T /. ;“{ | ( e

WW 05:00 pm |~/ M 12 A ) [

06:00 pm & i / e
07:00 pm ¥ 4 il )

Total Intake : Y} Total Qutput:  \P. 9|y - o
08:00 pm ] ! Vo, P
0900 pm ( il iAo l/
oopm| | o | il Jr N o\

\)\\’}/ ttoopm| ,  |& 5 Y 1 O1)

\/ 1200am | [ W ) Vi o

/" |otooam| ) g

Aotal Intake : Total Output : { ,..'i% o<
02:00 am P :
03:00 am . £ >
04:00am| [ e D R L

A et ) I N o Vet

// 06:00 am - s / # X Ve /) (')
07:00am| I J/

Total Intake : Total Output : l/ L efr —

Total 24 hrs. Intake Total 24 hrs. Output T (A7

Docu. No. : RCH /FRM / CLINICAL / 092
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Date: ....... /3/?/28— .........

w | [ Maintaip-Airway and Oxygenation [] Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance ;Hﬂ‘airﬁ[iood Nutritional Status [J Maintain Skin Integrity
§ intain Personal Hygiene Wéction T Meet Elimination Needs Wafety [ Early Ambulation Reduce Anxiety (] Pafient & Family Educatio‘n
S 17 [ Identify Potential Complications AT ANY OthErS. SPBCITY. ...eevviie ettt e e e e eeeeaeaeand Siosnmsasanssnnnsssnensenssnes

Time Plan of Care Time Implementation Evaluation " Re-Assessment %u?i':n':m:
E
=
S
=

¢l
/ /

5
(=]
=]
&
<

£ \ i

B[ 055<5 derliditlgy | frccescd Wy 91 ¢ |5 vcveri s

m W’f)ﬂfz }’f’\ﬂ 7 }a/ S / >4 _5#?5‘%/‘() . T { -
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[ Relieve Pain & Discomfort

[]_Maintain Fluid Balance

/DMﬂmﬁn Good Nutritional Status

oae..... |4 7126

[J Maintain Skin Integrity

é ] Maintaj nal Hygiene i nfection [] Meet Elimination Needs (] Early Ambulation Reduce Anxiety _Patient & Family Education
S | =rTdentify Potential Cofplications BT OIS SPBCI oo i i s oo s S A e s B }
Time Plan of Care Time Implementation Evaluation Re-Assessment §"§?En§?l'fr'§
g |t e i Myoshy vl @MA N
PSR VI et s | it "
S ) 2 LSy, 4 ) 1\«;)(; et (@
@ /2%4’1 . n j( 5-/
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=
e
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. Baby AMYRAILHAM Rainb‘-éw’ . . .
R - Children's | @ BirthRight
Hos pita| BY RAINBOW HOSPITALS
10RO oo, | W i
nunwvnva wHIFT HAND OVER FORM
5 Diagnosis: Any Infection: (JYes [INo /Eﬂﬁi Known
'g YRS SPREUHY: ivvisissimsrissmamssissmmmmnnsssvessinnits
E : :
o | Surgery/ Procedure: 4 e Pos_t QP D_ay.iJ/
2 Date _ 3/ o \ ) 5 }
2 0 e, |0
& + Medical Condition e
§ (Any special condition to be noted): L= -
= | Diet: <o) — ol —
Allergy: O Ye$ =0 | O Yes ©No | Yes £/No |0 Yes t¥No | 0 Yes CINo |0 Yes CINo
Ventilation (RA, NP, NIV, VENTI): =l — — e
Tubes/Drains/Catheter: T Yes =No | Yes CAffo |1 Yes = No |01 Yes“INo | 0 Yes T1No | Yes T No
= | Vital Signs: Temp: |F5-27 Qs (996t [4¢ 7T
- . t -
2 Res: | 29/ | ot | 98ph |24y
@ 00: (497w | yows | 44"
2 Pulse: | 4 & e 19945 144 )9)’1/
BP: | [)2/64 | v a2 | 762/60 oL
LOC: = i i -
Fall Risk Score: | = a _
" - o 7
Pain Score: | - & )
Skin Integrity | .- ~ | Ged_1Go0d
Safety Needs: |l Yes [1No |l Yes rflo | O Yes:Zﬁo CYes (No | Yes CNo [T Yes CINo
Physiotherapy: | _— ° — i
2 Others Specify: |0 Yes 71 No |0 Yes @No | Yes [ Mo| () Yes #7No | ) Yes C1No |1 Yes T No
3 Special Diet: | — -~ > il
& |Critical Lab Test/ Values: a - — B
E |Other Special Orders / Medications: | Yes £1No | Yes [No |0 Yes A0 | 01 Yes=No | 0 Yes C1No |1 Yes ©No
;‘3 PU Prophylaxis: O Yes EiNo | O Yes C-No | Yes l?ﬁp 01 Yes<C1 No | 1 Yes T No | 0 Yes & No
DVT Prophylaxis: O Yes 2No | 1 Yes 2No |0 Yes #/No |1 Yes 2/No | Yes T1No | 01 Yes C1No
ADL (Dependent / Non Dependent): i =t = _~
Post Operative Procedure Special Orders: . 7
~ a
Handed Over By Name : g} - A \ §/|//
Signature /1D : Y Q Je2)) _ %ﬁﬂf?
Date: / 01)4 W g M«{J} Pe 19V 6 17
Time: (B Dy Rpan il
Taken Over By Name : /g‘//
Signature / ID : RQ/G\ ' vj,f//ﬂ 4 p
Date: AV [1a )5 0< 1
ate: W\ halF2c Ay )
Time: ...(’\/ 90 4 pw

Docu. No. : RCH /FRM / CLINICAL / 097
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Ittnkes a lot to treat the Mile.
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BirthRight " - - -

NURSING SHIFT HAND OVER FORM

= | Diagnosis: Any Infection; OYes OOINo O Not Known
E IFYeS SPECIY: oot
= Surgery / Procedure: N . s Post OP Day:
1
g Date - s
é Medical Condition _
S (Any special condition o be noted):
= | Diet: _
Allergy: OYes ONo|OYes ONo(OYes ONo{OYes ONo|OYes ONo (O Yes ONo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: O Yes ONo|O Yes ONo |0 Yes T No |1 Yes D No |1 Yes ONe | Yes ONo
L | Vital Signs: T";‘;‘; -
2 S0, | ’
g 2, - - P » [y
@ Eulse:: . }
BP:
LOC:
Fall Risk Score: | -
Pain Score: -
Skin Integrity | *
Safety Needs: |0 Yes ONo |0 Yes O No |OYes ONo|OYes CiNo|OYes ONo (O Yes [1No
Physiotherapy:
§ Others Specify: |OYes ONo O Yes ONo (O Yes ONo 2 Yes O No |0 Yes ONo |DO Yes ONo
E Special Digt:
S |Gritical Lab Test/ Values:
E |Other Special Orders / Medications: | O Yes CJNo [0 Yes O No |O Yes O No | O Yes I'No| O Yes O No [0 Yes ONo
E PU Prophylaxis: OYes ONo|O Yes CINo [ D Yes ONo |0 Yes O'No |1 Yes 01 No | Yes £1No
DVT Prophylaxis: OYes ONo|OYes ONo |OYes ONo|OYes ONojOYes ONo O Yes ONo
ADL (Dependent / Non:Dependent): '
Post Operative Procedure Special Orders: ,
- . 4 K s
Handed Over By Name : vt; i
Signature /D ; SIS y-
Date: " 2.
Time: A i
Taken Over By Nams : - ; l +
Signature /1D N T
Date: .
Time: '
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IllIIIIHIIIIIIIIIIIIIIIIIIIIIIIIIIII Hospital_ | ) zosmovmims
Tt takes 2 lot to treat the iRtie. Your Right to a Safe Delivery
IHE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORE[ R\ V) 70| 7 ONE | DATE . OATE
Less than 3 years old 4 o
- 3tolessthan 7 years old g 1% n/.,
7toless than 13 years old 2
13 years old and above 1
Male 2
Gender Famia ] | :
Neurological Diagnosis 4 |
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 | \
Not aware of Limitations 3 [
Cognitive Forget Limitatidns 2
Impalrments  I"5riantedto own abillty 1
History of Falls or Infant-Toddler Placed in Bed s | Y )
Patient uses assistive devices or infant toddier in crib or 3 [
Environmental | Furniture/Lighting (Tripied Room)
Factors Patient Placed in Bed 2 1 el s
Outpatient Area 1 "L
Response o Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 |y \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 [
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 I
Total D )7
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High nﬁwmmym = 12 or abovg
Bed in low position v
Call device within reach ),
Wheels Locked > '
Room free of clutter i i
Adegquate lighting vy
Whee! chair support W 1.,
Other Intervention(s) Specify Y ;}
Nurse's Name: @V“ (a
J
Signature: D_/ 1
Date: \VIRN
el
Time: Q/ / j/

Docu. No. : RCH /FRM / CLINICAL / 005
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" Baby AMYRAILHA . L= e .
zm woman (F) Rainbow . Vo
ao-n» Children’s Blrtthght
il CHECKLIST FOR THROMBOPHLEBITIS Hospital | g ummorodms
"l
=N .
| 5/ DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE M| E N M E N E Remarks
i No signs of phlebitis /
1 IV site appears healthy Obsave Gl 0 7 ﬂﬁ @ .
One of the following signs is
> evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula N ﬁ Nr)’ m
* Slight redness near IV Site ) m
Two of the following Signs 0
o Early stage of phlebitis /
3 are evident: - 2
Pain at IV site Redness Hedlls SATHR NA M | W g
gllli;;;? e foROwiNG Sicms are Medium stage of phlebitis /
4 ot Resite Cannula Consider 3
Pain along Path of cannula M
Redness around Site Swelling Treatment ﬂ)& Nﬁ Nﬂ’
Q\I’Iig;nt;l Z;g”g:;?gifégﬁs are Advanced stage of phlebitis or
5 | Pain along Path of cannula the start of thrombophlebits / 4
Redness around Site Re site Cannula Consider NN mr
Swelling palpable Venous cord Treatment TYQ\
All of the following Signs are
evident and Extensive : Pain g?;ﬁggghﬁ?t?so;
6 along Path of cannula Redness ke . 5 hfﬁ ]
around Site Swelling palpable Initiate treatment Re site - Y1
Venous cordpyrexia LR m )
Signature of the Nurse M N 5 %N %/’
~

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

SINAMNE & viiviiinsemmnned

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

Signature of Ward In Charge :
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Patient Sticker Rainbow . .
I ~ . Children’s ‘Blrtthght
CHEGKLIST FOR THROMBOPHLEBITIS Hospital | g o as e
\ | ‘ DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE T T E T T W T ET N W T E TN | Remarks
1 | IVsite appears healthy %ﬂbgggrgz g;ﬁﬂ:ﬁgms/ 0
One of the following signs is )
9 gvident ; Possibly first signs of phlebitis 1
* Slight pain near the IV Site/ , | / Observe cannula
* Slight redness near IV Site ~ » 'y
5 | oot he following Signs Early stage of phlebitis / )
Pain at IV site Redness Resite Gannula -
All :f the following Signs are Medium stage of phishitis /
evident : . ;
4 Pain along Path of cannula , ,]?ES'F .(_:atnnula Consider .8
Redness around Site Swelling reatmen
':\Ifigé;? g;gllgx\a{éﬂgﬁég?s are Advanced stage of phlebitis or
5 | Pain along Path of cannula g‘: sitgréolf];t:lrlonébz[;héztrntls/ 4
Redness around Site 5 site Gannulg Gonsi
Swelling palpable Venous cord reatment ,
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redriess }h.rt‘?Tb?phieb't'? é i 5
around Site Swelling palpable nillalé treaiment ke site
Venous cordpyrexia Gannula
Signature of the Nurse

NOTE : Phiabitis greater than grade 2 shoutd be reported to physicians and other appropriate health care personal engoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis,
Signature of Shift In Charge : Signature of Ward in Gharge :

SINAUIE oo ssesenens NAME : ooviriirenresensnsissinessensnsmiensensmessesnns SIGNALUME © ceevrrereerresersrierassnsesasssraensssssnnos NAME © o

Docu. No. : RCH /FRM / CLINICAL / 137
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AMYRA ILHAM ] . 3
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Dr. PRITESH NAGAR Hospital . BY RAINBOW HOSPITALS
I TR PAIN ASSESSMENT FORM e, | T —
— |
Pain Scofe ; ] Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Factors Educated 'Intenrenlion Sign
] Continuous | 1 Acute [] Sharp 7 Dull 1 Increasing [ Yes .
;3 /j /) P e N@ [ Intermittent | I Chronic ] Aching [ Burning | 1 Decreasing | [ No AN ¥4 g\
; "0 Continuous | O Acute ] Sharp 1 Dull T Increasing | [ Yes L g /\
)y ) 7 2P| 0 V73 | © termitient | 1 Chronic | () Aching ) Burning | ) Decreasing | No | st |
[ ) 1 Continuous | CJ Acute 1 Sharp ] Dull [l Increasing | [ Yes
) / / gﬁ » ) Y1 1 Intermittent | 3 Chronic [1 Aching [ Burning | [ Decreasing | T No 2 ’V\Ha\
[ Continuous | [ Acute (] Sharp (] Dull [ Increasing [ Yes -
/ Z/ / 7/ (PP w O 7\[& 1 Intermittent | CJ Chronic [ Aching  [] Burning | () Decreasing { [J No /V é‘,
li
1 Continuous | [ Acute ] Sharp [ Dull [ Increasing | [ Yes ' :
/ '7 % )ﬁ wA 0 /ﬂ) [ Intermittent | [ Chronic ] Aching [ Burning | [J Decreasing | [ No av éy J
/- F {1 Continuous | [ Acute 1 Sharp  [] Dull [ Increasing | [ Yes -
5’// }J ‘ / [ Intermittent | ] Chroni 1 Aching ] Burning | [ Decreasi CIN ) ; i
/ / /7 0 ﬂ }Y?]’ i Chronic g O g ecreasing 0 7] 9,
[ Continuous | [J Acute ] Sharp ] Dull [] Increasing [J Yes
[ Intermittent | I Chronic ] Aching [ Burning | [ Decreasing | [ No
] Continuous | [ Acute ] Sharp (] Dull (1 Increasing | [ Yes
[0 Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No
[] Continuous | [ Acute (] Sharp (] Dull 1 Increasing [l Yes
1 Intermittent | [ Chronic 1 Aching [J Burning | [ Decreasing | [ No
1 Continuous | I Acute ] Sharp [ Dull Tl Increasing | ([ Yes ~
1 Intermittent | I 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.
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a : PAIN ASSESSMENT TOOLS R

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

N SCORING
CATEGORY
1 ¥ 0 1 1 2 N
' Occaslonal Gimace or Frown, ﬁnaquent to constant frawn,
. Face . No Particular exprossion or smilg withdraw, Disarignted quivering chin, elenched Jaw
) Legs ) Normal Position or Relaxed Uneasy, rastless, tensa Kicking, or lags brawn up
o Léying quietly normal position, * | Squirming shiffing back and
Activity movas gaslly farth, tense Arched, right, or Jerking
Numerical Paln Scale (Obstetric and Gynecology) : : s :
1 | ) 1 I | 1 | 1 1 | Moans or whimpers occasional Crying steadily, screams of sobs,
I i ] i 1 1 1 1 1 i 1 C No Cry {Awake or asles)
0 1 : 2 i : : ! : I ry Ty { 7 complaint ] frequent complalnts
No Pai P " Reassured by occasii‘énal touching, n
' ' | Content, relaxed hugging, or belng Lalked to, Difficutt to console or comfort
Consolabllity distractble ‘ o
Neonalal Pain, Agitation and Sedation Scale (upto 1 Month)
Assossment Sedalion Hormal Paln / Agliation
Criterla - -
Waonp - Baker (Padiatrics) Above 7 Years 2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropiate crying Not| Imitable or crying at | High-pitched or silent-
Irritabifity stiriuli minimally with painful| iritabla intervals consolable | continuous cry
N 1 stimufi ] Inconsotable
No Hllﬂ Hurts Lmia Bit Huris thﬂa More EVBI'I Maore Hurts Wh(ﬂﬂ Lot HIIHS WOI'S1. Behavior State No arusal to any Arouses minimally to Appropriate for Restless, squirming | Arching, kicking constantly awaka
stimuli stimull gestational age Awakens frequently | or
No spontansous Little spontaneous Arouses minimally / no movement
. movement mavement , (niot sedated)
Faclal Mouth is Jax Minimai expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimull intermittent continua!
Extremities | No grasp reflex Weak graspreflex | Relaxed hands and | Intermittent Continual clenched
Tone Haccld tone decreased muscle | fest clenched toes, fists | toes, fists, or finger
tone Normal Tone of finger splay splay
Body [s not tens® Body Is tense
Vita) Slgns HR | No varfabllity with | Less than 10% Withiin baseline or increase 10-20% | Increase greater than 20% from
HA, B §a0, | stimuli variability from notmal for from baseling baseling, Sa0, less than or y
Hypoventilation or | baseline with stimull | gestational age §20, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Qut of sync or

k recovery fighting ventilator /
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DRUG CHART

Date of AdMISSION: ...cooooovvieviviiieiiieiene Drug ANBIGIES: .. .. erreensssrsrisim s s e 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.
B 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 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

- 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.

NURSES

@

S0S / PRN (As Required Medication)
DRUG : Sy + Ovoin DY TD,?;Z

Dose Route Frequency |Start Tate

S| Yo | S [\3| Y
Doctor’s Signature | Valid Pgriod Pharm.
@4 S

Additional Instructions:

Date
Ti;ne

Y

DRUG :
Dose Route | Frequency |Start Date

mf. _tor's Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tlr'ne

b4

DRUG :
Dose Route | Frequency Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

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




VIH-00191570 1P26-00006840

Baby AMYRA ILHAM

30-09-2031 4Y®M13D (F)
r. PRITESH NAGAR

REGULAR PRESCRIPTIONS

6.C S

Weight. .......coovvneenee Ward. ..o,

DRUG : A\ OCdexnce ko

Dose | Route |Frequency Start{)ate

2vq | Vv [ WD (1R

Nanme-X Signature of the Doctor
Starting the Drugs:

(o

Iy

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG : A~ Esnnepozole

Dose | Routt |Frequency |Start Date
\ome W[ oD |13 rq

Name & Signature of the Doctor
Starting the Drugs:

NS

Audifiondl nstructions:

Daily Doctor’s Endorsement by a Sign

DRUG : 'sﬂP OSELT Ariivif

Dose Route [ Frequency |Start Date
el | 7o Ep |nl7

Name & Signature of the Doctor
Starting the Drugs: 7W

"

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

prug: NER C 3708

Dose Route | Frequency |Start Date

S | pab |4€h | g3

Name & Signature of the Doctor
Starting the Drugs:

/

X

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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SINAMUTE oo cersir s semsensamersensanns

VERIFIED BY  NAME wecorssrnrmmnrscsrn

VIH-00181570 1P26-00006840
AMYRA ILHAM
S0002021 4YsM13D  (F) Weight. ... Ward. .o
Dr, PRITESH NAGAR
lll“ll m “ lll %?le; Nurs‘o' Sig. Nurse Sig. Nu:s& Sig. Nursg Sig.
~
o - Dose Dose Dose Dosa
DRUG: Dr, Sign, Dr. Sign. By, Sign. " fDr. Slgn.
RUUtB Sta rt Date Dose Bosa Bosa Dosa
Dr. Sign. B, Sign. Ex, Slgn, Dr. Sign.
Name & Signature of the Doctor Dose Doss Dose Dose
Dr. Sign. Dr, Sign. Dr. Sign. Dr. Stgn.
Additional Instructions: fose Bose Dose - Dose
Dx. Sign. Or. Sign. O Sign, Dr. Sign.
Date»
VARIABLE DOSE Tiu‘le Nurse Sig. I Nurse Sig. | Nurss Sig. ] Nurse Sig.
Dosa Dosa Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr, Sign;
RO Ute St art D ate Dosa Bosa Dose Dose
Dr, Sign, B, Sign. Dr. Sigm. Dr. Sign.
Name & Signature of the Doctor Doss - Bose Bose Duse
Dr. Sign. . Sign, Br. Sign. Dr. Sign.
Additional Instructions: Dose Dose Doso Dosa
[ Dr, Sign, D, Sign. Dr. Sign. Dr. Sign.
. | STAT / ONCE ONLY DRUGS
; - Dosage & Other
Date Time Medication Instructions Route Slgnature Nurses
Page: 3/4 (P.1.0)
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VIK-00191570 1P26-00006840

Baby AMYRA ILHAM
30-09-2021 4Y9M13D (F)

M

Dr, PRITESH NAGAR Rai.nb‘ow'“ . . o ko
i S| @B
EMEKGENCY ROOM TRIAGE FORM

Patient's Name : ... p"m'f”nok .................................................................. Age: . Gender: [IMale [ Female
Date : lal'—ﬂﬂxc‘ Time of Arrival : .......© '?P'”L,
Allergies: o [JYes []Food [] Medications [ Blood Transfusion [] Other (SPECify): ....ccvvemmeeemcieirineisicicieiiiinieans [C] Not known
Source of Information : _EAParents ] OthErS (SPECIY) .....vvveemreureeeceemiees ettt sttt se bbb bbb bbb bbb e bbb
Mode of Arrival : /ZA/mbulatory [] Wheelchair ] Ambulance
Initial Vital Signs:  Temp: ..2Y.... PRABZ.  BP . RR: . sp0, 38,22
Chief Complaints: .. C.f D.. eren. m LOL, Cl'). COU&'Y\ ‘31'11«1’9 3 cLQ-YC' S e
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing _-stable
Normal A T Normal O Increased L1 Unstable :
[ Sick Looking Circulation / Colour [J Decreased [ Gasping/Apnea O Not — Life - Threatening
p«m [J Abnormal [ Bleeding 1 it Tiweskicing
Triage Classification CTAS
[ Level1: Resuscitation [ Immediate
[] Level2: EMERGENT : Life or limb threatening [ < 15min
(] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ] 30min
(] Level4: LESS URGENT : Significant illness but not life threatening /E'/Bﬁ min
1 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.

* CTAS - Canadian Triage and Acuity Scale Triage Completion

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 | ZYes(zﬂo/' following criteria:
weeks ] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes _u_,no/ and Cough

- i e - ] Any patient with fever and respiratory symptoms who answered
3. *:r?:; :;uzh;g :ﬁsormess of breath or difficulty breathing in "] Yes /1( “YES” to any of the questions on epidemiologic risk factors in

“PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

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

it yes, State LOGAHON: ...cuiivuissiiisiosmnssionssosponsins

[] 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 [ YGW already wearing one.

workgr_? {pleag,e encircle_ the choices} (e..g., o [] Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health

services personnel, hospital volunteer, or laboratory [ The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ';qvwvfm ........................ Signature of Triage Nurse : ............................

Date & Time : .......cceeeeeis T
Docu. No. : RCH /FRM / CLINICAL / 085
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Baby AMYRA ILHAM "%
30-09-2021 4Y®M13D F) T )
"~ Dr. PRITESH NAGAR Rainbow .

[ - ildrens | @ BirthRight
S |11 TR osprtal ~ | () mmeonooms

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

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Chief Complaints: .. Y0..... e, dnte. 8. 00 old.... e 200 T S
HOIOI D oo ovmsnnsisninsnnss WO £ i Head Circumference (<2 YBars) ..........ccuiemsemsunsicusasinisninais
Allergies: [Yes [ No CJ Medications [ Blood Transfusion L1 Foad Gl O <mmoermsensmsinessamanoassn
VB | OO 5 oo wonicisarcsvon o om0 (2 o SR 2 X A A A A S AR SRS
Pain Screening: ] Yes (] No If Yes, Pain Score: ................. Pain Tool Used: ! N Pass[] FLACC [J Wong Baker
[ Character ... ... 1 LOCAHON oooos T O Frequency ........ S O Duration ...,
RISK FOR FALL:
If patient is < 6 years [1Yes }No/ Functional Screening: [_LNoAbnormalities Detected
If Ygs tl(?k below fall risk intervention directly ] Mobility Problem
If Patient is > 6 years 01 Walking Probl
If “‘Yes’ Assess the below parameters ( aiking Froblem
History of Falling: within past 3 months 1 Yes No L] Developmental Delay
Ambulatory Aids: L] Musculoskeletal Congenital Abnormality
* Wheelcha'lr L] Yes ENo Inform consultant for positive criteria
e Uses furniture for support (] Yes }}Nﬂ
Gait/Transferring:
¢ Bedrest/ immobile []Yes Ao
o \Weak [1Yes _—No Nutritional Screening:Mnormalities Detected
* Impaired [1Yes [JINo ] Underweight
Mental Status: Forgets limitations [ Yes /Q’NO 1 Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING L1 Fesding Fronicm
Fall Risk Intervention: L] Special diet
(] Escort while ambulating [ ] Special feeding method

[ Assist Patient

i ) ) ) 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: L] Yes [ No
If Yes Consultant Notified: ....................cocoooeiiine. (DALE/TIME): .

Social History: Lives With ............... 2Qhnvae 1\74 ........................................................................................................
Siblings in household L1 Yes L] NO  (if Y&S HOW MANY?) w....veooveeeeeeeceeeeee oo esesee s eeseess s s s s

Time of Initial assessment completed by ER Nurse : ....... 10‘10‘6""\. ...............

Docu. No. : RCH/FRM / CLINICAL / 120 ' (P.T.0)




Nursing Care Plan (Including Labs / Medications / Other Care):
- . :
Time Nursing Notes
O» m,g_(j Ko,
v, e thevt |
Samples collected by: Time:
Samples sent by : }APum’ﬁ . Time: 1 ot M
Medication giv
%?:I%/ Medication Route Dosage & Instructions D&‘;t,?’ ’S“Elrns‘?l
Condition of patient at time of shift - out : Details of Shift - out
HR:...\\3....... BP: ..[.[u.)n'-.}'n.. CFT: s Shift - out from ER to: ......... W"Q!# ______________________
RR: 2.5 SPO2 at Fi02: ... %9.......cccoo e
GCS:....J.;/.LQ? ......... Temperature : .38 /oo _
Handover Given 10: ... B b mrsussssnsisiassssnsoss
Pain Score: ..Q........ (Nurse’s Name)
Repeat RBS (if applicable): '\K ............... |

Tick as applicable: [ MLC CTLAMA CIBROUGHT DEAD

Procedines done With details: (I GNYY: ...oc.oeisicimmisimimnumii i smossinenivatisastos asmsases saniiss bk susini ssbinsseiyes os o sEexsinsss

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

Name of the Nurse : ....gt3¥WA£ 115 N— Signature of the Nurse : ’/’A’T’@ ......................

Date & Time : ...Jﬁ./?:ﬁ[.l@, ...... AR Y P
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It takes a lot to treat the littie, Your Right to a Safe Del»\:;y

MEDICATION RECONCILIATION FORM

DEUG ANBIGIBS: i cccisomsmsanssissiumssasismmsusssaissssissssnessbsmontssasvessbhsnissions

_ 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 to ICUs)

Shifting From: ... o i Shifted 10: v PN
0 (Gsusmgﬂﬁ?éﬂlgr IFEI'I'EHS) (m';?iim (PO, ﬁ%ugi v) | FREQUENCY 'ﬁ:f:ﬁg,ﬁi 7‘;‘:{'?;%‘:3
: OC 0Ioe
s O¢ Ope
g ¢ OIDC
4 ¢ CIDC
J Oc Ooc
6 Oc doe
7 Oc ooe
8 Oc Cioc
9 m B
10 ¢ CIDe

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : b'ﬂrpna{ma/;' ..............................

pate & Time : .. 12| F)2.8... el 1120 P00
Nurse Name & Signature: ......... AVM}DV\M ........... . el
Date & Time : .......2 7/% .................... ) ’“45p‘/"\ ...................

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

* C- Continue, DC - Discontinue



PATIENT TRANSFER FORM

"2
Rambow

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the litthe.

Children’s ‘ .BirthRight'"

—

e

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
WwootetsTo  ipasaonossdo 19 }cﬂ’l& @4 o™\ |H]?6 @_0 &P
| St avan1so :
Dr. PRITESH NAGAR Transfer Ordered by Reason for Transfer
IHIIII||||||||l|||||||||||||IIHIIII sl |
Vm'i\‘ﬂupmf ] ’A’J‘W\;Q’S'OM\’
From Unit To Unit Information to Attendant

ot

Yesti Mol

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
9\ l Yes| | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2.
3.
4,
5.

YT

Shifting Summary / Notes Written by Doctor : No[ |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

D - WMJQ}/JK ,

W 2 gisom

AP\
G e
/

Date & Time of Patient Received :

Patient & Clinical Records Received by :
If the transfer order time & Completion time is more than 30 minutes
|| Unavailable Bed [ ] Nurse not Available

Docu. No. : RCH /FRM / CLINICAL / 102

, please tick the reason mentioned below :
[ ] Available Bed not ready
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It takes 2 lot to treat the littie. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: lé' [A12.0... Time: [Qaféw
Weight: ...... 16%9 ............ Centile: 4‘2/& ................................................................... ;_/ ............................................

Height: ........ R CBITHIEE oo

Inference: .

RDA: ........ Calories: . [BJDZ.CDJ /al.% ........ Protein: ZEW/QV ........

6 Diagnosis: 'qaqu

Nutritional Intervention - #1 Oral (] Enteral ] Parenteral

Patient’s Signature: ... -13]2 = R———
GROWTH CHART (GIRLS)

Birth to 36 months: Girls 2 1o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
mms 6 9 12 15 in cm 3.4r597391°“ 12 13 14 15 16 17 18 19 20
:E:: :._..._ . : ‘I - 1 lsz(Mdu‘mg;L - 5 76 F—1 =T {=r =E==c===== AGE (VEARS) == 1 7_‘:1'::72_
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