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Name | Master LIHAAN JAIN | UHID | HNH-00015463
3 = e ________i____ . e s

Father/Guardian | Mr VIPUL JAIN | Age/Gender |1Y7M 26D/ Male
i | |

Address | kapadia health club, Athwa, Surat, Gujarat, INDIA, 395007
; i

IP No | IP26-00006357 | Admission Date | 16-05-2026

L | e e r—————riiete i
Ref Doctor Dr. S Muralidhar, Spandhana Hospital, Rammurthynagar

Discharge Date | 21.05.2026

T - ——

Dr. PRITESH NAGAR ' Dr. ANIKET ANIL PARASHAR
MBBS, MD | MBBS- MD

CONSULTANT PEDIATRICIAN & | CONSULTANT PEDIATRICIAN
PEDIATRIC INTENSIVIST TSMC/FMR/08568

Reg No. 47184

DIAGNOSIS " licD copE
SEVERE PNEUMONIA WITH RESPIRATORY DISTRESS

History: Master LIHAAN JAIN, 1Y 7 M 26 D old boy presented with history of
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‘Name . Méster L[HMN JAIN UHID HNH-00015463
IP No 1P26-00006357 Admission Date 16-05-2026

cough & cold since 3 days, fever, fast breathing since 1 day prior to admission.
For the above complaints he was admitted at Rainbow Children’s Hospital for
further management.

Examination: He was afebrile. Heart rate was 160/min and Respiratory Rate -
50/min. Peripheries were warm, pulses well felt. Respiratory distress present in
the form of tachypnea, subcostal and intercostal retractions. On auscultation of
chest, air entry was bilaterally equal with bilateral wheeze & crepitations were
present. Heart sounds were normal and there was noc murmur.

On neuroclogical examination, child was conscious and irritable. Pupils
were bilaterally equal and reacting to light. There were no focal neurclogical
deficits, no meningeal sighs and no signs of raised intracranial pressure.

Weight on admission: 9.7 kgs.

Investigations: Enclosed reports.

VBG showed pH - 7.25, pCO2- 28.7 mmhg, pO2 - 57 mmhg, HCO3 - 12.5
mmol/l, BE: -13.4 mmol/l.

Chest X-ray done on 16.05.2026
Patchy opacities noted involving right upper and middle lobe with air

bronchograms, suggestive of consolidations.

Chest X-ray done on 17.05.2026
Patchy opacities are again noted involving right upper and middle lobe with air
bronchograms.
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Chest X-ray done on 19.05.2026
Patchy opacities are again noted involving right upper and middle lobe with air

bronchograms.

GeneXpert FIuA+FluB+RSV were sent, which was negative.

Date

TEST

CBP:
Hemoglobin
While blood
cell

Platelets

cﬁp
PROCALCITONI
N
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LFT:
SBR
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On -
on 16.05.2026 116.05.2026 | 17.05.2026
Result Result ' Result
10.3 g/dl - 5 10 g/dl
8520 cell/cmm - ; 8140
‘ - ' cell/cmm
| 5,51
5.54 lakh/cmm | akhemin
17 mg/L -
O 207 ng/ml - -
'Non reactive |-
0.6 mg/dl |« .




Name Master LIHAAN JAIN UHID HNH-00015463
iP No. 1P26-00006357 Admission Date 16-05-2026
DIRECT 0.4 mg/d| - -
FRACTION
SGOT 38 UL - -
SGPT 11 U/L - -
ALP 345 U/L - |-
PROTEIN 8.1 g/dl - -
ALBUMIN 4.9 g/dl - -
GLOBULIN 3.2 g/di ' - -
A/G Ratio 1.5 - -
BLOOD Eg rgljrow]i:h after
CULTURE ~6 Nrs o ) i
incubation

Ultrasound chest shows

Patchy consolidations with few air bronchograms noted involving apical
segment of right upper lobe and medial segment of right middle lobe. No
obvious necrosis noted within at present - S/o Infective etiology.

Few B lines noted at posterior aspect of right upper lobe - likely subpleural
septal congestion.

Management: He was admitted in PICU in view of severe respiratory distress
and was started on HFNC with flow 15L, Fio2 at 40%, maintenance 1V fluids
and IV antibiotics. Iv magnesium sulphate was given in v/o severe wheeze. In




’,{; |
Rainbow" . L
Children’s ‘Blrtthght

Hosp ital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

— e ——

| HNH-00015463

| 16-05-2026

| UHID

Name Wfch 7 Master LIHAAN JAIN
IP No IP26-00006357

Admission Date

view of chest signs, he was frequently nebulised with Levolin and Ipravent,
Chest x-ray was s/o pneumonia on the right side(patchy consolidation involving
right middle lobe. USG chest was done which showed patchy consolidations
with few air bronchograms noted involving apical segment of right upper lobe
and medial segment of right middle lobe.

In v/o rapidly progressing pneumonia antibiotics were upgraded. He was
regularly monitored for his hemodynamic status, oxygen saturations and vital
parameters. As he remained hemodynamically stable, maintaining saturations
on nasal prongs@1lL/min, accepting orally well, he was shifted to ward for
further management.

During ward stay he was regularly monitored for his hemodynamic status,
oxygen saturations and vital parameters. Gradually his oxygen support was
tapered & stopped. As he remained hemodynamically stable, maintaining
saturations at room air, tolerated and accepting orally well, hence he is being
discharged with the following advice.

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

Medication during hospital stay:
Nebulisation Levolin

Nebulisation Ipravent

Nebulisation Hyperneb

Injection. Clindamycin

Injection. Ceftriaxone

Syrup. Crocin DS

Injection. Linezolid

HIMAYATHNAGAR BANJARA HII LS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC SECUNDERABAD KONDAPUR LB NAGAR (NARH Accredited]  NANAKRAMGU DA
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Name Master LIHAAN JAIN “{uHID B HNH-00015463
IP No IP26-00006357 Admission Date 16-05-2026

Nasoclear nasal drops

Advice:
* Diet as advised.

=N | MEDICATION DOSE TIMINGS | DURATION
éam -2pm-
1 S)(rup. L.]NEZOLID 5ml - 10pm (after |..
(Linezolid- 5ml/100mg) till 26/05/26
food)
2 NEBULISATION with 3% |4 respule 8th hourly | For 2-days
. to continue at
3 |chest physiotherapy 1 i 8th hourly home
4 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Plan: To repeat chest x-ray on 30/05/26 on followup.

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 3ml after food as and whenever
required, if temperature > 100 *F (maximum 4 times a day at 6 hour intervals).
* Tepid sponging if fever > 101 *f

Review consultation with Dr. PRITESH NAGAR on Saturday(23.05.26) at
Himayatnagar in OPD with prior appointment (Review consultation will be

e e -
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charged).

Regular followup with Dr. S Muralidhar, Spandhana Hospital, Rammurthynagar,
Primary Pediatrician.

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 in case of any emergency like high
grade fever, vomiting, breathlessness, refusal to feed occurs or any abnormal
movements.

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

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

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

@ 18002122 & www.rainbowhospitals.in




Name Master LIHAAN ]AIN UHID | HNH 00015463

IP No IP26 00006357 Admlsslon Date 16- 05 2026

You can also take appomtments at any time by going online to our mebsute
www.rainbowhospitals.in a \

/\_/" :. b

Registrérl mdeﬁt]C.M 0

Dr. PRITESH NAGAR
MBBS MD
Medical Registration No. 47184
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ADMISSION SHEET

Registration Details :
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Admission No : IP26-00006357 Admit Date : 16-May-2026 Admit Time :03:21 PM UHID : HNH-00015463

Patient Details :

Patient Name : Master LIHAAN JAIN

Room No : PICU-202

Age :1Y7TM25D
Guardian : Mr VIPUL JAIN DOB . 21-09-2024 01:00 AM
Gender : Male Religion
Occupation Martial Status
Address (H) - kapadia health club Athwa Surat Gujarat Phone No 1 9512177179

INDIA 395007 . . ’

E-mail : na@gmail.com

P ™yission Details :
Bed Type : PICU Bed No : PICU-202 Ward Name : 2F -PICU

Admission Type : First Visit

Contact Details :

Co-Consultant

Name : Mr VIPUL JAIN Relationship : Father
Contact Address  : kapadia health club Athwa Surat Gujarat INDIA Phone No 9512177179
395007
W
Signature
¢ 'or Details :
Doctor Name : Dr. PRITESH NAGAR Specialisation : PEDIATRIC INTENSIVE CARE
Referral Doctor  : Dr. S Muralidhar, Spandhana Hospital, Phone No
Rammurthynagar

Payment Details :

Payment Mode : Cash

Deposit Amount  : 15000.00

Payor Name . RELIANCE GENERAL INSURANCE
COMPANY LTD

Printed Date / Time : 16/05/2026 20:39

Printed By : 020635 Page 1 of 2
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Pediatric Multiorgan History & Physical Examination M**ter UHaay

21-09-2024

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

Dr, PRITESH NA

Qi

P28
JAIN -00006357

1¥Y7M25p M)

Birth & Neonatal History : : 3

Ndrt r@ - / m&{g

A

Birth & Socio Economic History :

About Father :

About Mother : =

Any additional Information :

Developmental History :
A/ v ~.C

Immunization History :
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Master LIHAAN JAIN
:1,4:::::" ...m:: i Pediatric Multiorgan History & Physical Examination
LT O

Antnropometry
HeadCircum(cms)__ (Centle ___ )Height(cm): ____ (Centle_________ )
Weight (kgs)____ - ?\ (Centle )
On Examinatioh :
Temperature : 0 9r- Pulse Rate: __( 6 Ufm Description
B.P SPo2___ 90 -91x @ RB. 4
Resp. rate and type of breathing : LRR:- S0 /[y ( %ﬁ#dﬁb& /l
Rash

Lymphadenopathy / (9 )

Oedema :

Respiratory system :

Inspection (any s/o distress) : %&M@&-@_
Air entry & breath sounds : 7/ (¢ ) F/ = W({Aru
Any addes sounds : v Pl ¢ fjﬁ( 0\64"( ¢ &

Relevant data from outside (Chest X-Ray, ABG, etc.,) élg }- = ”)

Cardiovasclular System :

Inspection of procordium :
HeartSounds: 5. @&

Any murmur :

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

~

Per Abdomen :

Inspection
Palpation : &L . NT
<7 :
Ausculation :
Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Level of Consciousness : AVPU/GCS Score :

Cranial Nerves : (\

Motor System :

Nutrition :

Tone : Power

Co-ordinator :

ey r \ -
Posture : ~ >_W
Involuntary Movements : P

~

Reflexes :

DTR - Superficials :

Plantars ' A

Sensory System': J ' "y >

L

Bladder / Bowel :

—'l
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Preventive aspects of the treatment :

T T,

Desired goals of the treatment :

Planned Labs :

CI3p_cnrr

\vZa

Planned Management :
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2 foe 174

-
NEN & TPRAVENT ) ¢y ~g
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1. Name of the Referring Doctor :

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

3. Contact number of the Referring Doctor :___

(Preferring Mobile #)
4. Name of the doctor in Rainbow Team

whose name the patient is being referred '

Doctor's Signature Name @,/

on
pn’(eﬁth %m\e‘“ e
Conau\\ﬂ“lRPBGN‘ 471&* N
Date Time
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Yoo NV’ | TID \?lg
Name & Sign¥ure of the Doctor ! [
Starting the Dr l LH —
A N ks ]
iy JAFH
Addffional Instructions® 1]
Daily Doctor’s Endorsement by\q Sign
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REGULAR PRESCRIPTIONS Weigmq'u%ard
DRUG: &,.% « ( |\ DAMYIA) %?;Z}gfég » T

Dose | Rowte~] Frequency | Start Ft.

e v PR |7

G

S

&'
e Z

/

Name& Signature of the Doctor~_ '
Starting the Drugs:

ch\

IR

b

Additional Instructions: o
C At = Vsoay)

0°Srall SO 20nd pig OV

4 =
aN
]

Daily Doctor’s Endorsement by a Sign

¥

DRUG: pIels T 2°/: NG ?.?;ee

Dose Route | Frequency | Start Dt.

Avedf peb | GeH 17|

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dat
ue: N \euol®o PR

Dos& Route | Frequency | Start Dt.

&K

0% NP | §3 W (18] ¢

Name & Sign of the Doctor |

Starting the Dru

T

N

-

(e

A
il
-

=

Adattional Instructions:

Daily Doctor’s Endorsement by a Siﬁn

DRUG : Nleso Lea nMQJM Date

Time

=

(<

Dose Route | Frequency | Start [51. A

p ° [ NéB | Quin | 18k

Name & Signature of the Doctor W

L ~
&]“Al

4

~

:-\wq

Starting the Drugs:

1%‘-#

Additional Instructions:
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Daily Doctor’s Endorsement by a Sign
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- Dose | Route |Frequency | Start Dt. r V
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&= "rg| Namé & Signature of the Doctor )\'\'\’
‘e = Starting the Drugs: b
L A . “~— A
= L R
(-1 Additional Instructions: -
| :
|
"\ - | Daily Doctor’s Endorsement by a Sign
, : ] Dater \{| \( 5
B | DRUS: Sy P LIV Lo 6 ippillnn )|
=% | Dose Route | Frequency | Start Dt'!ﬁt} '
S 1S~A [ond | TZD N | AT la,ldv)
3“’ =, | Name & Signature of the Doctor 1
'_3 ’g_*_ Starting the Drugs: A ¥ P
i : 4
1L Vs -.5~»7‘- 1% “ = 1o
.— (T : | Additional Instructions: g
ot Linezoc D eV o]
> (Enflooy) 4l
a Daily Doctor's Endorsement by a Sign (@ Y
DRUG : ey
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor
Starting the Drugs:
h Additional Instructions:
> Daily Doctor’s Endorsement by a Sign
DRUG : pater
Dose Route | Frequency | Start Dt. i

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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DHUG . -I[—]I?:Ieet - - " 3 \‘ "1/’! _-
Dose | Route |Frequency |StartDt.| i
LR ]
Name & Signature of the Doctor
Starting the Drugs:
f \ A
Additional Instructions:
Daily Dogtor’s Endorsement by a Sign
DRUG : %?;'; N R PR .
Dose Route | Frequency | Start Dt. )
LK Y - = v
Name & Signature of the Doctor
Starting the Drugs:
' ~ g =
Additional Instructions:
R I I L B PO

Daily Doctor’s Endorsement by a Sign

<

DRUG : Dater
Dose Route | Frequency | Start Dt. .
Name & Signature of the Docior

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Dator

Dose Route | Frequency | Start Dt.
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Starting the Drugs:

Additional Instructions:

Daily Docter’s Endorsement by a Sign

Doce. No. : RGH /FRM / CLINICAL / 108




-

T
oS "“"‘”"m“ Weight. cl’[kj Ward. .......o.cooovvvnen.
Mnﬁlf‘ o ay7m2sD M ——
T Ll S = - s -3
“\ “ Dose Dose Dose Dose
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MEDICATION RECONCILIATION FORM
Drug AlIErgies: .......oeeerveeenee, N e Mnown 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: ............. GR ..................................... shitted to: .. NCN
S.No (ssuem'é'ﬁ'fﬁféﬂ'ﬂﬁi‘f’ EETI‘ERS) (mg?:ig) (PO, ?I%U;E: lv) | FREQUENCY Iﬁ:ﬁ,T/DT?,?,i ?‘;ﬂ:‘%‘gg
1 Cc CIoc
2 Oc ooc
d Oc ooc
4 Oc ooc
: Oc 0bc
b OC 0I0e
g ﬂ O¢ Obe
6 C¢c Ooc
. 0c C0oc
= Oc OIoc

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

Doctor Name & Signature : ........... D )LLSAQ/L%/) ............................
ate & Time ..., [ {L GQ A 5_1?0’)71)
Nurse Name & Signature: ....... E/LC'{?L J.L.»::r.t.r. .............................................

Date&Time:.......%[ J.Z é Cw_ ?’,ﬁ-S'Ejbn

Docu. No. : RCH/ FRM / GENERAL / 090
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T Hospital _ | [ zseones:
RESULT SHEET

Date wislob | B2 2/s | 5./s
Time 2 12fm 2N ("
Hb 0.3 [e

PCV 20.b 20:4
RBC 5.08 412
WBC @.59 81
NI 2 Y906 17 [4o
Platelets 55/ S5
CRP 7.0
ESR '
PCT | 0.20%
RBS |
O Na

K

cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP dus
SGPT L

SGOT }o)'s
£ TBill/Conj p.6<2y
T.Protein 5.3
S.Albumin 4.

o S.Globulin 3
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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Date ‘
Time \
CUE - Alb
CUE - Sugar ) - A i ‘
CUE - Ketones -
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

AQ:M_‘;OAOE,L—MLBAED&
mmgl&zm_;’%in Ncan—? V¢

G

CURUTE AN SBNSIHIVITIES & ...ttt ettt et a s e e e et e e e s e s eses e e s eseesesees et ese s es e s s es e s e s e e s ee e s e s et e oo

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

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

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

Radiology : USBIT  uisisminsasmibisassim s o s et s s s s o s A R o e B SR AS s

L C oy S Rt . ¥ PSSR L S !

OIS (ECQ. Contrast SIS G10.) % v fomin st s s il '
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Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: .02 [2 Time:\apph | [ ahed | Il I IKEERCEEErrEEEEEEEEE
[ Doctor /Nurse /Family Concem? [ | | | | EET T l I BETT T T T T L
104
103
102
101
Temperature 100 P =
F g o< 4
2 il . < ' 0 1
X D <Y [ 2,
. & %
97 ? # B A% T
9% L
95
o 94
190
Heart Rate 180
(bpm) ©70
160
and 150
140
Blood Pressure 130
b+
>
Note: o] ‘ _ 100 : 512
BP does not score  gg 2y ,}( il
) 2 N 4
in early 70 = N i #
i i 60
warning scoring 25 A A
Heart Rate (Number) | )35 [ | VDS(b |, 1dAHm| 1EoEM 7 b
70
60
Resp. Rate (bpm) 50
@ 1 Minute) * gg = i
: d G X
1
Resp Rate (Number) | 30 k| m| | 05| m 4 28k 9.5 by~
Resp | Mod/ Severe
Distress | None / Mild
Recgiving O, (l/min) _
0,Saturations (%) 0 h Cle, 4 EXA top 7| Lo b-f
Congc ous | Normal
Level»
GCS * /
TOTAL SCORE o e
Number of shadeJ boxes O 0 0
Pain Score | 0 D ! o
Observer's Initials | For 4 A\ ¥ &
' 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 to identify the abnormal physiclogical finding seen during serious
childhood illnesses and ii} offers a method {o 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 ¢linical observa;ion, 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. eyanotic heart disease may require modification to their trigger O

thresholds/ action plan- this should follow discussion with senior colleagues.
» Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

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

Kl o

Date Time Early Warning Score Date Time Nama

= f at any fime 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 chifd's clinical condition to a colleague.

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

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

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

A 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 1 don’t know what's wrong but | am really worried.

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

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

L S ulput

| IV Site
"] Thrombo-

) Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit |Drainage | Urine | Phlebitis

Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

o\Y)/ 10:00 am

Ql 1T

)
| |
©\

11:00 am
C)/

12:00 pm

\
\
=

i
\v)
01:00 pm )

-

_—

Total Output : 7)) — O

02:00 pm

Total Intake : —1 3\

03:00 pm

ES B e

|
I
D ] 02
U

\g 04:00 pm
ON - 1 o5:00pm

P

(\] 06:00 pm

4T

T e B (>

07:00 pm

/

Total Intake :

Total Qutput :

08:00 pm

Q,L’ 09:00 pm

% 10:00pm | @

4,{;0

=) ]

o 11:00 pm
9 12:00 am

“

01:00 am

/

Total Intake :

Total Output :

02:00 am

b

I

03:00 am

05:00 am

a,
;‘ 04:00 am )
R,
e
K/

06:00 am

Pk

07:00 am

/

Total Intake :

Total Qutput :

V]
[t M ~"0

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092
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( FLUID CHART |

Sheet NO. & i

1. All miegsurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
L ?.4 . - Mi;|%& . M:%i.,, Jﬁiﬂa &"ld L‘:I " ‘{%%% %} ";" R‘: ;" e Ul!tpllt ;’fm.: ' ‘ “ ‘[‘|!|V sul;:,- L -’
rombo- .
Date | Time oﬂagﬂj% Route NG | Diarrhoea | Vomit |Drainage [ Urine | Phiebitis Siar.

core | Nurse
Mouth LV NG,

08:00am |
09:00am | - ‘
10:00 am _ .
¢ 11:00am ' - ] ' )
12:00 pm . .

01;00 pm O
Total Intake : - Total Quiput : ‘
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm f
07:00 pm
Tolal Intake: Total Ouiput :
08:00 pm
09:00 pm i , o
10:00 pm , ~ .
11:00 pm , _ »
1200am| | ‘ O
01:00 am
Total Intake : Total Output :
02:00 am )
03:00 am -
04:00 am , e
05:00 am . 4
06:00 am ' ’
07:.00 am
Total Intake : Total Guiput : ]

Total 24 hrs. Intake Total 24 hirs. Qutput
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[-] Maintajn-Airway and Oxygenation

O ntain Fluid Balance

[ Improve Activity Tolerance

intain Good Nutritional Status

Date: ...... 9-0 l{!q_(, ................

] Maintain Skin Integrity

"‘“‘5'[[@ (’_C\Cuﬂk‘ e aledn

2P

Pen do (B Omdec T’j

§ [ Maintain Personal Hygiene [ Meet Elimination Needs D/Enﬁre Safety [l Early Ambulation Reduce Anxiety 1 Patient & Family Education
S| T Identify Potential Complications Any Others. SPBCIFY........verririeriie e e e e e eeer e ennek A
Time Plan of Care Time Implementation Evaluation Re-Assessment 'g,"é?;n';fﬂg
e | Yhe p '
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: Date: .o -
¢ | [0 Maintain Airway and Oxygenation O Relieve Pain & Discomfort 0] Maintain Flnid Balance O Improve Activity Tolerance (1 Maintain Good Nutritional Status 1 Maintain Skin Integrity -
E [ Maintain Personal Hygiens 0 Prevent Infection [ Meet Elimination Needs O Ensure Safety O Early Ambulation Reduce Anxigty [ Patient & Family Education
S | O Identify Potential Complications DAY OIS, SPBOIY . eeeeirieisiieieeeerrreraneereremsecsstnrarersrsoransresravsrsnsensrssnssnnsrtnsevarsnronserseevnsnrennees
Time Plan of Care Time Implementation Evaluation Re-Assessment 'ﬁi“é?ﬁnﬂﬂ'.‘r‘:
( - -
o ’ .
£ ' *
= , .
‘6 » ’ r 1
=
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1
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S
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1
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NURSING SHIFT HAND OVER FORM

(T Hospital _ | (g ameereey

b
Z | Diagnosis: Any Infection: [JYes [INo E}Ndﬁ(nown
- < o on iy
= ey IO MO8 BPOBI: ...ooivnmsivnihinsssnsiimmsnssissiisiisnsss
S Surgery / Procedure: W Post OP Day:

— L \Al
2 | Date . tm\’h ‘LOI 7’_0 90\3 .
= Shift G £l
& | Medical Condition - -
§ (Any special condition to be noted): —
@ | Diet: r = —
Allergy: O Yes (IM6 |0 Yes WNo |1 Yes Mo T Yes CINo | 1 Yes C1No| O Yes [1No
Ventilation (RA, NP, NIV, VENTI): = — il
Tubes/Drains/Catheter: O Yes C1Np1{ O Yes Urllo | O Yes (LNe (C1'Yes CINo | Yes CINo O Yes L1 No
7 LS
Vital Signs: Temp: | qg3t | 4)5F (9]
= ital Signs: L
m | E Res: | =npln | 20hlh~| 22
w . .
g Sp0.: (DDt [/ 100+
2 Pulse: | |36bln | |2 I~ (20~
BP: ~ — =
LOC: 5 - -
Fall Risk Score: — - -
Pain Score: — - -~
Skin Integrity —
Safety Needs: @)/es [1No {&Yes C1No |<-¥esTINo |1 Yes T1No [ Yes c1No |1 Yes [1No
Physiotherapy: — = —
2 Others Specify: | Yes &No [ Yes =Ho | Yes =-No{0) Yes CJNo | Yes CINo |0 Yes [ No
"E Special Diet: = — —
S |Critica) Lab Test / Values: = — it
|5 Other Special Orders / Medications: | Yes o |0 Yes ©=No | O Yes++Ne| 1 Yes CINo |1 Yes CINo | Yes [INo
(X
& |PU Prophylaxis: C1Yes (NG| O Yes CUNo |0 Yes =No [T Yes CINo |0 Yes OINo | O Yes £ No
DVT Prophylaxis: O Yes C1Nd [ Yes C4No | Yes T7No | 1 Yes CINo |1 Yes T No | Yes [ No
ADL (Dependent / Non Dependent): | A £ A NP
P
Post Operative Procedure Special Orders: N AN (\‘H
A 7
Handed Over By Name : Araube| Py e g\r\! ho,
Signature /1D : B A g, .
Date: 20k ¢ ‘ZOM’% 9115 s
Time: 2D 80 M 9 PM
— T
Taken Over By Name : &)\ Siebn
Signature /1D : \‘:«'\A A
Date: S\ [29P 1%
Time: "‘m y £
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Hospital . BY RAINBOW HOSPITALS
It taket & ot to et the Dttse, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
& | Diagnosis: Any Infection: OYes CINo [ Not Known
= ~If YES SPECHY: vvvverrrrereereseesseeressnssecssennees
:'7-: Surgery / Procedure: Post OP Day:
% bate Shift )
é Medical Condition
S (Any special condition to be noted):
@ | Diet:
Allergy: OYes ONo|OYes ONo|DOYes ONo|OYes ONo|CYes OO No |OYes CONo
Ventilation (RA, NP, NIV, VENTI): »
Tubes/Drains/Catheter: OYes ONo|OYes ONo|OYes ONo |3 Yes ONo {t1Yes ONo O Yes ONo
E Vital Signs: Te:;zf
?: Spo : -
o -
@ Pulse:
BP:
LOGC:
Fall Risk Score:
Pain Score:
Skin Integrity ;
Safety Needs; [0 Yes ONo |3 Yes ONo |OYes CONo |CYes ONo O Yes O NojOIYes CONo
Physiotherapy: C ’ )
E Others Specify: |OYes ONo |G Yes ONo [OYes ONo|C Yes O No|O Yes ONo|OYes ONo
E Special Diet: ' ~
E Critical Lab Test/ Values:
E | Other Special Orders / Medications: |0 Yes ONo [T Yes O No |0 Yes ONo | O Yes ONo |0 Yes C1No | Di Yes [I1No
é PU Prophylaxis: £ Yes O0No |0 Yes O No |0 Yes ONo |2 Yes ONo{OYes ONo|O Yes ENo
DVT Prophylaxis: Yes CING | Yes ONo |0 Yes ONo [ Yes ONo [0 Yes O/ No [T Yes TNo
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Qver By Name : '
Signature /D :
Date:
Time: ¢
Taken Over By Name : g _
Signature /1D : L
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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'CHECKLIST FOR THROMBOPHLEBITIS

]
Rainbow® L
Children’s % BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litthe. Your Right to a Safe Delivery

205 DAY DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E N M E N Remarks
: No signs of phlebitis / ™
1 IV site appears healthy Obsérve cannula 0 |6 0
One of the following signs is
2 evident : Possibly first signs of phiebitis ; p
* Slight pain near the IV Site / / Observe cannula NS I N
* Slight redness near |V Site
3 Z\;oegzl;gst.followmg sigps Early stage of phlebitis / 9 AP
Pain at IV site Redness Resite Gannita ’ A
':\yir?;:P e R Medium stage of phlebitis /
4| Pain along Path of cannula ?emttg Catnnula ST g VA M
Redness around Site Swelling Faaanen WA
Il of the following Si
e e o) Sois et Advanced stage of phiebitis or
gvident and Extensive " ‘
: the start of thrombophlebitis / ~Np
5 Pain along Path of cannula ite ; 4 VA
Redness around Site ?e site Cannula Consider ‘Q’r
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | thrombophiebitis / 5 | O\ vg | NP
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse | <Z_| £ <)

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 ChargL

Signature : ......) A

Docu. No. :

Y

RCH /FRM / CLINICAL / 137

% e %DM e

Signature of Ward In Charge
e

S

Signature : .....

Name: ....... &MM ....................
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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

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

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

Mobili : : 4 ; s ; : " s : :
o in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \.\ L( Q{
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : : ; : ; : : 5
" least tw
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremities.

4, No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

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

2. Very moist:

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

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

4. Rarely moist:

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

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

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

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

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

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mgy/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:

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

e

Severe Risk : lessthan 9 |
Docu. No. : RCH /FRM / CLINICAL / 118

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

Mild Risk : 15-18

| Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Seore Category Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Reguiar 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 Alternatin 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 Gef pads for high-risk areas
» Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
» Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk « In addition to regular turning schedule Get pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure maftress 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
Ty
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. PAIN ASSESSMENT FORM

7z ,
Rainbow® U
Children’s (L BirthRight
Hospita| , . BY RAINBOW HOSPITALS
It takes a lot to treat the Mile. Your Right to a Safe Delivery

: Pain Stofe " A : Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Faclors Educated llntenrention Sign
[] Continuous | [ Acute (] Sharp (1 Dull [] Increasing [ Yes =
0 Lb’ Lom| OIp | W | ptermitiont | OChronic | 03 Aching ) Buming | O Decreasing | 1 No o i)
/ 07 Continuous | 7 Acute (] Sharp [ Dull [ Increasing | [ Yes N g
29/s 5/91’1/1 O/( 9 | /Y4 | O Intermittent | [ Chronic "] Aching [ Burning | [ Decreasing | [ No :
[] Continuous | [ Acute [} Sharp 1 Dull [ Increasing [ Yes
[ Intermittent | I Chronic —1Aching [ Burning | [ Decreasing | T No
[] Continuous | [] Acute (1 Sharp I Dull ] Increasing L1 Yes
[] Intermittent | [ Chronic ] Aching ) Burning | [] Decreasing { I No
(1 Continuous | [ Acute 1 Sharp [ Dull 1 Increasing [] Yes
I Intermittent | [_] Chronic ] Aching [ Burning | [| Decreasing [ [J No
[l Continuous | [ Acute [ Sharp 1 Dull [! Increasing L] Yes
[ Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No
(! Continuous | [ Acute 1 Sharp ] Dull [ Increasing O Yes
[ Intermittent | 1 Chronic (1 Aching ] Burning | [ Decreasing | I No
] Continuous | [J Acute 1 Sharp [ Dull [ Increasing I Yes
] Intermittent | I Chronic (] Aching [ Burning | (] Decreasing | I No
[J Continuous | [ Acute ] Sharp [ Dull ] Increasing ] Yes
(] Intermittent | I Chronic 1 Aching [] Burning | [] Decreasing | [ No
] Continuous | L Acute (] Sharp [ Dull [] Increasing [ Yes
(] Intermittent | [ Chronic [1 Aching (1 Burning | [] Decreasing | (I 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
¢)  Prior to pain pain-relieving intervention.

Bocu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)



e et A————

Q

. ' PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Humarical Pain Scale {Ohstetric and Gynacology)

NoPaln

No Hurt

i | I 1 | 1 | 1 | 1
1 1 i I I ) 1 I T, !
1 2 3 4 5 § 7 8 8 10

Worst
Posslble Paln

Wony - Baker (Pedlatrics) Above 7 Years

@@@@@@

Hurts Lmia Bt Hurts LItUa More Even Morg Hurts Whole Lot Hurts WUrst

Y SCORING
CATEGORY
0 I 1 2, {
* | Occasionat Grimace or Frown, Frequent to constant frown, i
Face Na Partioular expression of smila withdraw, Disorlented quivering chin, clenched Jaw
Legs i Normal Posftion or Relaxed Uneasy, restless, tense »| Kicking, nrleqs'bram up
[ Laying quictly normal position, Squirming shitting back and
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint _ frequent complalnts -
. Reassured by occasional touching,
i Content, relaxed hugging, or belng talked to, Ditficutt to consola or camfort:
Consolabllity t, distractible I
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assossment Sedalion Normal Paln / Agitatian
Criterla
-2 -1 0 1 2
Crying No Gry with painful | Moans or cries - Appropriata ¢rying Not| Iritable o¢ crying at | High-pitched or silent-
Itritability stimuli rinimally with painful| imitable intervals consolable | continuous cry
stiruli Inconsolable
Behavior State | No arousaltoany | Arouses minimally 16 | Appropriate for Restless, squireming | Arching, Kicking constantly awake
stimull stimull gestational age Awakens frequently | or
No spontaneous Litte spontaneous Arouses minimally / no movement
movement movement {not sedated) ;
Facial Mouth I3 lax Minimal expression | Relaxed Appropriate | Any paln expression | Any pain expression
Expression No expression with stmuli Intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed handsand | Intermittent Continual clenched
Tane Flaccid tone decreased muscle | feet clenched toes, fists | toes, flsts, or finger
tone Normal Tone or finger splay splay
Body is not tenss Body is tense
Vital Slgns HR | No variability with | Less than 10% | within baseline or | Increase 10-20% | Increase greater than 20% from
AR, BB SaD, | stimuli variability from normal for from baseline baseline, Sa0, less than or ’
Hypoventilation or | baseling with stimull | gestational age Sa0,76-85% with | equalto 75% with stimutation -
apnea stimulation - quick | slow recovery Qut of sync or
recovery fighting ventilator
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Tem e ] Chingrens | @ BirthRight
T LT rospital_ | W22z
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: DKPT’3 ...... B —— Department: P LT, Date of Admission: M/fl%

Docu. No. : RCH/FRM / CLINICAL / 097

= | Diagnosis: o Any Infection: CJYes CJNo [ Not Known
E Sever Phe Wnens c’ C K D If YBS SPECITY: voveeveeeciiieeeee e
) \ MR N /Z%
g Area Wi \ ' vt S \
E Shift Time o W X L £2 W PP
£ | Medical Condition & 2 |
= | (Any special condition to be noted): \
SR (R0 S
Allergy: = Yes,Zﬁo O Yes =NG |1 Yes ZNo | ] Yes =40 | ) Yes Ao |1 Yes =0
Tubes/Drains/Catheter: O Yes Zﬁ;_;»(es INo |0 Yes &Tlo | Yes MG | Yes 100 |1 Yes-=No
Vital Signs: Temp: QYL [49.9F RKOP [48.6°C s 4°¢ [A8:6F
e Res: IBODIM | 42 blmluhim [2001™ [2thlon | 2%4m |
% spo;: (QR/- g Q. |48y- AWK 9%/
@ Pulse: | A33 | j52-blm Boblin [13621™ | 120k 103 13k,
] BP: | - - e = — —
h Fall Risk Score: s e — s - -
Pain Score: B —_ — B 2si =
Safety Needs: | — Ve Y ©4 yeb Vo IS
" Physiotherapy | Yes=Wo 1 Yes #No | Yes=No | = Yes A0 [ Yes ;/No | T Yes.=Tlo
§ Others Specify: | — — — = — -
g Special Diet: |2 Yes 2G| T Yes =No |0 Yes =0 | 7 Yes UKo | 0 Yes (/No |0 Yes # o
§ Other Special Orders / Medications:
- NR |y NA e e A
Post Operative Procedure Special Orders: | \) £ N x| NRA ND %! &
Handed Over By Name : e eXA © ° M ¢ q
ARl | o
Signature : m @ 2 8/"!/ "97’/ /@.ZJ-/ Q";&
lshoe [oANT [lshE [F1ST0] atow [isiehse
Time: 2P| eam | D) L %{9(‘{7 JPm
P N o | ~
Taken Over By Name : Q’oﬁe‘{p\ 6&% &M g\\}o‘\\"\o 6&)@‘} Qg@"k&,
T oo, 18T | o (e [ B4 |
Date: wet™ NSBl N1 JL0" iShab |/19/47/26
Time: g__(‘)f(\ 17 3 AN HY™ ‘ g?f{) =)\ it s S
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1-00-2024 1Y7M28D ~ Rall"lbOW . . gl
Dr. PRITESH NAGAR e ] Children’s . Blrtthght
M I Hospital _ | Wzrmmares
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCION; . ciiurnaivisnishinmiamins s Department: ........ccccovverieniiniinccniniens Date of AAMISSION: ..........ceuuerevnrereen
Z | Diagnosis: Any Infection: CJYes [JNo [ Not Known
= .
§ &{@_/ Ph&u MO n_f’? 4 = 2D WS SOBCINY - i e s simeasnss
w
2 | Area ‘X/g |q)5/ \0\\4\% _-(0){
3 Shift Time Ea [0 M, B2 e Vs
£ | Medical Condition
= | (Any special condition to be noted): /‘Z’D K
D1 ep | o P D
Allergy: O Yes w4000 Yes =No |0 Yes <™No | O Yes o |0 Yes-=No | O Yes wAlo
Tubes/Drains/Catheter: O Yes 840 | O Yes-=No | 0 Yes #o | O Yes Mo | T Yes=INo | O Yes i Ner|
Vital Signs: Temp: [45:¢°F |qg. 2V | QKGR R EF QS F [90-6F
- Res: | 30b/m| 3eblm %b)ﬂ’\ 20k 1M [2thlp | 22kim
5 S0, [ qA7- | qpf [AG[- |00/ [1ol- |96 /-
2 Pulse: | 115 110 [ 136 [101 bIM 1ol [109 &1m
Z BP: | - — - — s P
=T
Fall Risk Score: . - g — " =
Pain Score: - — il e B ”
Safety Needs: | Y5 yed  |ypk Yes |y ye]
= Physiotherapy |C Yes SLNG L=Yes aNo o Yes-=No | (] Yes [@No | Yes ™I No | Yes [iNoT
:*E Others Specify: - — o = — L=
8 Special Diet: | Yes "NG | Yes o | O Yes Mo | 0 Yes KO |0 Yes-=No | O Yes o~
=
& |Other Special Orders / Medications:
& VA A D R
NS N A N ™
Post Operative Procedure Special Orders: NA ‘\.\PS N ﬂ' NRA 1% N E\
Handed Over By Name : ° 0 .0° O
nded Over By & ) ot AL M quw ‘ﬁ‘s\q gjﬁ’"’
Signature : So ﬁ N 0@'1;— N cbg’y
Date: Ig 15)36 !,;;'T S S12b |1a[z)ae *)As)\')’l' 20 [sh2¢
Time: 2 | Lo [ Q¥ RPm | <Y | 9B
2]
. e o
Taken Over By Name : Coun He S Qﬁ}“ ¢, u“‘w (an@‘“ \
Signature : (d X Sy~ & N/
Date: i<yt [eoliae| 1815126 | oSV [26]826 L9000
Time: » Q)ﬁfn ™ 3’}\2‘0 & Jp/
Docu. No. : RCH/FRM / CLINICAL / 097 l a
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BRADEN 'Q' SCALE

z
Rainbow" . L
Children’s o BirthRight
Hospital BY RAINBOW HOSPITALS
It tkes 2 ot to treat the e, Your Right to a Safe Delivery

o1

Date :
Time :

o]

€2

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

plu

Mobili ¢ e ; A2 : : " A : . ‘
&4 in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3 3
without assistance. to completely turn self independently. independently.
2, Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
oA i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : . . ; 1 - ; ;
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

o G
3
¥
=

v oW
o~
s

4. Rarely moist:

Moisture Degree 1 (:onslanuy m_olst e Very wolet: : 3 ‘.’m""“".“' Molst: . i . 5
to which Skin is kgpl _moast glmost punslantly S!un is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routhe diaper )
skin is exposed by perspurapon. urine, dramag_e. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3 3
foAlstos Dampness is detected every time 8 hours. every 24 hours. . t % 3
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: -

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

Spasticity, contracture, itching, or
agitation leads 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|
irchair 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
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| HighRisk: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 Category Action {Please Note: Only raquired for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular- Turning Schedule _ .
Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-tisk areas
Use pressure redistibution surfaces Alternating 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 matress
» Use the Same Protocol as-for “At Risk” Patients .
13-14 Moderate Risk Gel pads for high-risk areas -
» Position patient at 30 degree lateral incline using fgam wedges .
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk + In addition to reguiar turning schedule Gel pads for high-risk areas
- Make small shifts in their position frequently Alternating pressure mattress overlay
B « 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 matiress overlay

L
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BRADEN 'Q' SCALE

»@
Rainbow” . L
Children’s (d BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes  lot to treat the little. Your Right to a Safe Delivery

Date :
Time :

Mgné\ir

EUNINTS
£3

1. Completely immobile:

2. Very limited:

3. Slightly limited: ‘
Makes frequent through slight

4. No limitations:

Adg
e

of physical activity"

Confined to bed

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

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

Mobility Does not make even slight changes Makes occasional slight changes in Makes major and frequent changes in 3 3
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3 4 g
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremities.

4. No Impairment:

Responds to verbal commands.

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

Moisture Degree

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
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads 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|
imchair or bed most of the time but
occasionally slides down.

skié?s‘z':cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3 5 g
30 moisfure 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
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2, Inadequate:

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

take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dI; 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

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

23 (A2

Evaluator's Name




Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to attered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating bressure matiress overla
Manage moisture, friction and'shear ap s 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™ Pafients .
13-14 Moderate Risk Gel pads for high-risk areas
+ Posltion patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderale Risk” Patients High density foam mattress
10-12 High Risk « I addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Hos pita| . BY RAINBOW HOSPITALS
1t takes a lot 10 treat the itbe. Your nghl toa Safe Delivery

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

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

= Date : Lgol €
Time:| Ne
1. Completely immobile: 2. Very limited: 3. Slightly limited: ‘ 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in 3
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:
‘Activity The degree 1. Bedfast : ; ) : . ; ; ;
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a [4

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

two extremities.

4. No Impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

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

2. Very moist:

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

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

4. Rarely moist:

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

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

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

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against

sheets, chair, restraints, or other OJ

devices. Maintains relative good positio
imchair or bed most of the time but
occasionally slides down.

4. No apparent problem:
Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:
Is on tube feedings or TPN, which
provide adequate calories and minerals

for age OR eats over half of most meals.

Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dI; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Support Surfaces
Risk Score Gategory Action (Please Note: Only required for children who are desmed at risk due
to attered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
Enable as much acfivity as possible High density foam maitress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating nressure matiress overla
Manage moisture, friction and shear gf d
Advance to a higher level of risk if other major risk al
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 mattress overiay
« Follow the same protoco! as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure matress 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




HNH-00015463 1P26-00006357

LIHAAN JAIN "’%
™ T:;t;oz.: 1Y7M25D (M) ) ) Rainbow® . . .
| Dr. PRITESH NAGAR Children’s Bll'thRIght
o Fospial | (e
PAIN ASSESSMENT FORM H takes a Jot to treat the Mbe. Your Right to a Safe Delivery
. Pain Stofe ; . ' . Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Factors Educated .Interventmn Sign
T Continuous | [ Acute [ Sharp  OJ Dull [J Increasing | «Yes— \Ul @*;L
ﬂ(a\g\)’k (QW\ Q/| 0 \\)A [ Intermittent | [ Chronic [ Aching [ Burning | [J Decreasing | [ No o
‘ [J Continuous | [ Acute (] Sharp [ Dull [ Increasing |~ T Yes
(A [ Intermittent | [ Chronic [ Aching [ Burning | CJ Decreasing | [ No .
0Py e
I
[ Continuous | [ Acute (] Sharp (] Dull L1 Increasing | «=YES
Mg?)(, Lam 0 A A-| O Intermittent | 3 Chronic [ Aching (] Burning | [J Decreasing | [ No A~ @\
[ Continuous | [ Acute [ Sharp 1 Dull [J Increasing | ~~ Yes 2 1{)
'\’%\B\D}: F{ﬂf{\ @ NA [ Intermittent | [J Chronic [J Aching [] Burning | ["1 Decreasing { .= No R
] Continuous | [ Acute ] Sharp 1 Dull [ Increasing | [\-Y6S ok
\ 15\2*(9 9\?“\ 0 NDf (] Intermittent | [ Chronic 1 Aching [J Burning | [] Decreasing | [ No Ry &h
] Continuous | [ Acute [1 Sharp [ Dull [] Increasing [ Yes e
(ﬂ ([}C &’Pm 0 N ] Intermittent | ] Chronic ] Aching [ Burning | [] Decreasing | [ No N @L
] Continuous | I Acute (1 Sharp [ Dull [] Increasing [] Yes R
| & f&f% LHOM™M| O NE%} 1 Intermittent | I Chronic 1 Aching [ Burning | [] Decreasing | [J No i @/"’
[l Continuous | [ Acute [J Sharp [ Dull [ Increasing [ Yes A A
L%‘S{Q,C 10ﬂ_m 0 [\},q, ] Intermittent | ) Chronic [ Aching [ Burning | [ Decreasing | [ No TS
LI Continuous | [ Acute (] Sharp [ Dull [ Increasing [ Yes
m AN
I8 '5 ’ ar 0 NA [ Intermittent | ] Chronic (1 Aching (] Burning | [ Decreasing | [ No B g Oé%
1 Continuous | [J Acute ] Sharp 7 Dull [ Increasing | ~Cl-Yes— s 6}
\é&\é)& Lspm 0 N4 | O Intermittent | [ Chronic [J 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 b)  Then every 4 hours.
c) Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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Numerlcal Pain Scale {Obstetrlc and Gynecology) )
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PAIN ASSESSMENT TOOLS

FLAGC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

No Pain

3

COG D ®e@

No Hurt

Huris Little Bit

I L 1
3 4 5

1.‘ \l

R
§

I
8

Wong - Baker (Pediatrics) Above 7 Years

[}
Hurts Little More

Even More

Hurts Whole Lot

1, I
] 10

Worst
Possibla Pain

Hurts Worst

SCORING
CATEGORY
1 ) 2 f
C "1 ' 1 Fi G
Occasional Grimace or Frown, Fraquent lo.cnnsiant frown, s
Face No Particular exprassion or smile withdeaw, Disorlented quivering chin, clenched Jaw
Legs ’ Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
. LS
"| Laying quistly normal poskion, Squirming shifing back and ’
Activity maves gasly P ‘foqn,ir. tense Arched, ight; or Jerking
' Moans or whimpars occaslonal Crying steadily, sgreams of sobs,
Cry No Cry {Awake or aslesp) complaint _ frequent complaints
. Reassured by occasional touching, )
Content, relaed hugging, or being talked to, Difficult to cansola of cerfort’ °
Consolabifty i Ll to cansole of o Tf 0 ,
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assossment Sedatlon Normal Paln / Agitatton
Criterla g
-2 -1 1] 1 2 |
Crylng No Cry with painfl | Moans or cries Appropriate crying Not| Imitable or crying at | High-pitched or silent-
Irtitability stimuli minimally with painful| iritalle intervals consolable | continuous cry
stimufi Inconsolable
Bohavior State | Noarcusaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Littls spontaneous Arouses minimally / no movement
movement movement . {not sedated) , ~ *
Facial Mouth is fax Minimal expresslon | Relaxed Appropriate | Any pain expression | ‘Any péi'n'éxgréssion
Expression No expression with stimuli Intermittent continual
Extremitles | No grasp reflex Woak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaceid tone decreased muscle | fest clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is nol tense Body Is tense
Vital Signs HR | No variabiliy with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% fram
RR, BF 820, | stimul variability from normal for from haseling basgline, 5a0, less than or .
Hypoventilation or | baseline with stimull | gestatienal age §a0, 76-85% with | equalto 75% with stimwlation -
apnea stimulation - quick | slow recovery Out of sync.or
TECOVETY - fighting ventilator

J)
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PAIN ASSESSMENT FORM o T
Date | Time ":'M‘::“ Location |  Duration Aculty Character Modlviag |Patent /POl | intervention sign
O Continuous | CJ Acute O Sharp  J Dull O Increasing. | O
14 ld% el ) NA | O intermittent | O Chronic (CJ Aching [ Buming | (J Decreasing [ () No A &
3 O Continuous | O Acute CShap ODul | O Increasing | —=Yes Y, |
fﬂ S‘B b | O Nﬁ O Intermittent | ) Chronic | CJ Aching [ Bumning | [ Decreasing | I No @;{;
' O Continuous | 1 Acute CShap Dl | O Increasing | =Yes
\cﬁﬁﬂ, RN [0 N | O intermitient | O Chronic | ) Aching [ Burning | [ Decreasing | I No — A
] Continuous | OJ Acute (J Sharp [ Dull [ Increasing | (1 Yes ﬁlﬂ
i"t\s \Q’% e | O NN | O intermitient | O Chronie (3 Aching () Buming | ([ Decreasing | [ No Qi
(] Continuous | [J Acute O Sharp (7 Dull O Increasing | [J Yes L s
\QM% {%pm 0 N P O Intermittent | I Chronic O Aching [J Buming | (J Decreasing | I No i @
‘ ' [J Continuous | [J Acute O] Sharp [ Dull [J Increasing | I Yes o @
Jo' !f;»{ o | O ne O Intermittent | (O Chronic O Aching [J Buming | [ Decreasing | [ No =
] Continuous | (J Acute O Sharp [ Dull [ Increasing | [J Yes W
28 lj bé ‘ﬂﬁh« O NB | O Intermittent | O Chronic () Aching [ Buring | (] Decreasing | [J No e cﬁé
O Continuous | [J Acute CJ Sharp O Dull O Increasing | [ Yes
O Intermittent | O Chronic O Aching ([ Buming | [J Decreasing | [J No
O Continuous | [J Acute O Sharp  (J Dull O Increasing | O Yes
O Intermittent | (O Chronic (] Aching [ Burning | [J Decreasing | [ No
O] Continuous | [J Acute O Sharp  [J Dull O Increasing | [ Yes
O Intermittent | (J Chronic (J Aching [ Burning | [J Decreasing| [ No
Re-assessmont Frequeacy:
1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
c) Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152

(PT.0)
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Nomerical Pala Scale (Obatetric and Gynscology)
1 L 1 A L L
| } 1 ] ¥ ¥ ¥
] T

|
1
10

Worst
Posgible Pain

= e——
-
n
L
-
o
-2
-2

No Pain

Wong - Baksr (Podlatrics) Above 7 Yaars

@@@@@@

ll.l'IsUﬂbMom E\mm mwrmm

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
Oceasional Grmace or Frown, Froquentto constam frown,
Faca No Particular expression of smils withdraw, Disoriented quivering chin, clenchied jaw
Legs Narmal Position or Relaxed Uneasy, restiess, tansa lﬂ:ld:m.nrlegsbrz\nmw
.t ]
norma) pasition, U ing back and !
Laying m n z‘;“m".‘ m‘“ﬂﬂm Arched, right, or Jerking
Moans or whimpars occaslonal G smaﬁlywmofm
Cry No Gry (Rwaks or asleep} complaint m'ﬁ':én complalnts
Reassurad by octaslonal touching,
Consotabity Contant. relaxsd hugging, or belng talked to, Difficult to console or comfort
Noonatal Pain, Agitation and Sedation 8cale (upto 1 Month)
Assassment Sedation Homa! Pain/ Agitation
Criteria -
2 1 0 . 1 2
Crylng No Cry with painful | Moans or cries Approprite ¢rying Not| [nfiable or crying at | High-pliched or slient-
Wrriiability stimull minimally with painful| lnitzble Intervals consolable | continuous cry
stimul Inconsolable
Bobavior Stals | Noarousaltoany | Arotses minimally to | Appropiata for Restess, squiming | Arching, kitking constantly avake}
stimull stimudi gastational age Awakens frequently | or
No spontansous Litia spontanaous Arouses minimally / no movement
movement movement (not sedated)
Faclal Mouth is lax Minimal expression | Relaxsd Appropsiate | Any paln expression | Any pain expression
Exprassion | No oxpression with stimyi intarmittent continual
Extramitiza No grasp reflax Weaak grasp reflex Relaxed hands and | Intermiitent Cantinual clenched
Tone Faccid tone decreased muscle | feet tlenched toss, fists | toes, ists, or finger
tone .| Normal Tona or finger splay splay
Bady Is not tense Body s tanse
Vial Signs HR | No varibiity with | Less than 10% Within baselineor | Increase 10-20% | Increase greater than 20% from
RR, BF Ba0; | stimul varlability from normal for from baseling baseline, Sa0, less than or
Hypoventiation or | baseline with stimull | gestational age $a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick ] slow recovery Out of sync or
recovery fighting ventilator

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

Signature of Ward In Charge :

Signature : ...........5

0-2024 Rambow
'“{\i’\‘“\\m\“\\“\m\\“\\\ Children’s ‘Bll‘thﬂlght
BY RAINBOW HOSPITALS
]l CHECKLIST FOR THROMBOPHLEBITIS Hospital | () usovosmus
\ b \CDAY-1 115 DAY-2 \%{S DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE M T E TN T MTETN T MTETN Remarks
. No signs of phiebitis /
1 [ T¥ateappests heaky Observe cannula 0 0|0 |0 O |o |o |0 |©O
One of the following signs is
2 e‘lisden;ti - Possibly first signs of phlebitis ’ - i b q
* Slight pain near the IV Site / Observe cannula X B \J L0
* Slight redness near IV Site NA N2 NA 4
Two of the following Signs ;
Early stage of phlebitis / A | A
3 | are evident: 2 A N \Y 4
Pain at IV site Redness Resite Cannula N A " N'Q P N NA
‘:\','ig;n‘?.e SR e e Medium stage of phiebitis / Na
4 Vg Resite Cannula Consider 3 JJ
Pain along Path of cannula R Ly NA
Redness around Site Swelling Treatment NA Idﬂ Nﬂ N NA
AFer L preepm—
. e start of thrombophlebitis
. ::I(Ii]nzlg: grzﬁ?l‘doéif:n Ul Re site Cannula Consider ? N‘Q NG NA VD [N NA NA | Ma
Swelling palpable Venous cord Treatment
All of the following Signs are '
evident and Extensive : Pain ;‘:;::ﬁghslgggso;
6 along Path of cannula Redness o ; 5 \Lp |
around Site Swelling palpable Initiate treatment Re site NA Ala-| N z NA | VA Na
Venous cordpyrexia Cannula
Signature of the Nurse @‘[_) @;h ‘52—@{/ @/:{; <2 | /7,

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

........................................
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CHECKLIST FOR THROMBOPHLEBITIS Hospital | e i WA
1
| t9 | DAY-1 20 [CDpAY-2 DAY-3
$. No. SITE OBSERVATION STAGE / ACTION SCORE " T E TN | M T ET NI mMTE Remarks
: No signs of phlebitis /
1, || W appess heaicy Observe cannula 0 lo |©@ |o o
One of the following signs is
evident : Possibly first signs of phlebitis
2 | *glight pain near the IV Site / / Observe cannula L NA m NV S TS
* Slight redness near IV Site
Two of the following Signs
R Pt 0 oig Early stage of phlebitis / 9 N A 3
Pain at [V site Redness Resite Cannula \\\g WA
‘;Iali:;:t‘ '_} Toowing Signs e Medium stage of phiebitis /
4 by Resite Cannula Consider 3 N
Pain along Path of cannula N Nz
Redness around Site Swelling Treatment A NA
g e | et s o
5 | Pain along Path of cannula tFl:e Start of Siromtopiledis / 4 r\\"\ NSy NP
Redness around Site e site Cannula Consider N A
Swelling palpable Venous cord Treatment
All of the following Signs are |
evident and Extensive : Pain &%ﬁ?ﬁ:ﬁhﬁ?&oj i
6 | along Path of cannula Redness = ; 5 A 3&
around Site Swelling palpable Initiate treatment Re site Nﬂ g
Venous cordpyrexia Cannula
Signature of the Nurse @, @?‘{- @J— =~

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

Signature of Shift In
Signature : ...

Docu. No. : RCH /FRM / CLINICAL / 137
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Signature of Ward In Charge :
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:11.-;[:-'13::»" M:uv 7M28D (M) R l;//é
ow” . - -
|“ | Cgll?dren s (L BirthRight
“ ‘““m\\“mm“\lmml Hospital . BY BAINEOW HOSPITALS
It takes a iot to treat the fitte. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
| PARAR WITER CRITERIA SCORE S T3 1% TTHE TC 3512
B Less than 3 years old 4 [ v [V ]
| Age 3toless than 7 years old 3
| 7tolessthan 13 years old 2
13 years old and above 1
Male 2 | — |~V | [
Gender
| Female 1
{ ! Neurnlocwal [Jlgyﬂuuls 4
“ v _mtions it Oxygenation (Respiratory Diagnosis,
| Liagnosis ! Dy, ydration, Anem?fa? Anorexia(SyncF()}pe/ Di);zinesgs, etc. 9 L \/ v ol
Psych/Behavioral Disorders 2
Other Diagnosis I
Not aware of Limitations 3
Cognitive Forget Limitations 2 _
Impairments  6riented to own ability 1 — v |
History of Falls or Infant-Toddler Placed in Bed 4 L4
Patient uses assistive devices or infant toddler in crib or 3'
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 —| v | v e
Outpatient Area 1
Response to Within 24 hours 3 |3
Surgery / Sedation| Within 48 hours 2 L
Anesthesia More than 48 hours/ None 1 e | 7 v
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 13 /7 [ v
Total Wl w s s [
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bedin low position A7 | N vt |
Call device within reach L [ e [ %
Wheels Locked vV |
Room free of clutter W o BT i oI W
Adequate lighting 7 | AV [ ]
Wheel chair support Vv | el T |
Other Intervention(s) Specify vV | =V %a \/D‘ =
Nurse's Name: 2y \
gwjd"gp' ’9,0) M
Signature: g,( @B( @j’ 55,
vae | Apls gl IS @S w5l
e | g ke opfN o™ 4t
)

Docu. No. : RCH /FRM / CLINICAL / 005




l‘z? HNH-00015483 |P26-00008357
mmr UHAAN 7M270 (M) %
H - - ®
""ﬁ\\“\m\\\m\\\\\\\ Chitdren's | @ BirthRight
\“ “ Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
1__. PARANICTER B CRITERIA SCORE ;?TE afé @DL:T;Q s
Less than 3 years old 4 v | V7 | A~
| Age 3tolessthan 7 years old 3
1 7tolessthan 13 years old 2
13 years old and above 1
Gender Ml £ o} P il
Female 1
| | NPumlowaI Diaynugis 4
“v.ratione i Oxygenation (Respiratory Diagnosis,
| Liagnosis !0y dration, Anem?(a?: Anorexia (Synci(})pe/ Dis;_zines%, etc. " — \/ il
Psych/Behavioral Disorders 2
Other Diagnosis 1
n Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  "5riented to own ability 1 v V7 | v
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 | 377 |
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2 P
Anesthesia More than 48 hours/ None 1 VA Y
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
m Narcotics 3
One of the Meds listed above 2 _
Other Medications / None 1 N
Total A% \E
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, 'High Risk Humpty Dumpty Score = 12 or abovd
Bed in low position a7 | e
Call device within reach Vil | v
Wheels Locked N .
Room free of clutter NV T
Adequate lighting = | = —
Wheel chair support - ““ —
QOther Intervention(s) Specify i i —
Nurse's Name: g %MLM
Signature: (\/L % «%,/
Date: \V\\( \C\\g 25~
Time: A m\/‘ gﬁ- FSSN

Docu. No. : RCH /FRM / CLINICAL / 005
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PROGRESS NOTES AND DOCTOR'S ORDER

2z

Rainbow’
Children’s ‘Bll‘tthght
BY RAINBOW HOSPITALS

Hospital

It takes a lot to treat the little.

Your Right to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order

Cllin_ e (ot a0

NC xRl ond sl

Nogal  Connulo. o —he  Potiert
aﬂ@now& ; N4 o
Hebon (e

(f+ Mot )

Docu. No. : RCH /FRM / CLINICAL / 088
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Patiant Sticker
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Rainbow” . o
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

PROGRESS NOTES AND DOCTOR'S ORDER
g;ﬂ L Progress Notes Doctor's Order
,Q‘Qu, C,H b oy Pvits Oy
T

M’W( 2

g

y; 2 i v
Ayiy— SMTDQ

Docu. No. : RCH /FRM / CLINICAL / 088
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Rainbow”® . s
CONSENT FOR ADMISSION Children's ‘E!ﬁmﬂm
IN PEDIATRIC INTENSIVE CARE UNIT Lot b W Soor Rt Sabe Dabry
Name: .............. AM ::‘:‘:r":‘rm: oy o008y Age: ........L«q... Gender: Male " Female ]

21-09-2024 1Y7M28D ™M)

UHIDINO : oo Or.PRITESBHNAGAR .. B et sorer i sttt saer e r st
o U WO, hersby
declare that our patient Master/Baby .............covcviimniminiesissimeinnnns who Is related 10 MB 85 .........ccnusmimcsasian
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's HOSPItal 0N ..o
The doctors have explained to me in a language understood by me that my child has following health related issues :
.................................... T R . Y 2>
The doctors have clearly explained to me that my patient Master/Baby .............cooiiiiiiiiiiiiiiiicieicc s during his/

her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this
procedure shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed
consentitis implied that | give consent for various invasive procedure to save the life of my child.

| understand that a sick child in Pediatric Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, airleaks, skin and other tissue damage efc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : ........cccccoeviieciecicceciccnes
............................................. in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and
treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : ) Witness :

Signature: ............ \9 ........................ Signature: .............. @U‘?‘{ ..............................
Name: ..........cc...... Ne/“lo‘j“)” ........................ Name: ........... QMMLKLH)
Relationship with Patient: ..\ O hey Date & Time: ... 14l 5124 oo

Date & Time: ....... “,{’Q’g .....................................

Doctor (who is taking the consent) :

Signature: ........... bl ....irinsiemisn
Name: .......... :‘L«.(Ml{‘ ............................

Date & Time: ....,...{.C[M.'/l.a.. ...............................
Docu. No. : RCH /FRM / CLINICAL / 013




Rneons | @ BirthRight
CONSENT FOR SPECIAL PROCEDURES rospital_ | {7z

Your Right to a Safe Delivery

::‘:*:0:;5::3" " IP26-00006357

r JAIN :

Patient Name ' 3002004~ 1y7m260 y  ——————— Gender: [ Male [ |Female
Dr. PRITESH NAGAR

UHID No: ..... l” ”m " " ”"m"”"u "l |’ " m v Department ;.o Date : ...oovvvreeeirenes

i urecsisesne s sserassrsssensassrsesnsasasnrasssreres B DIWNIED....caneseersmramsmeasamannssmsmsnenssmssasn smasins g orReR SRR 65375
Here by give consent for procedure of : ................... Y
FOrmy pationt, NBmBA - .......... comrenss s

The doctors have clearly explained to me that the procedure has following possible complications:

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

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

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

| have understoad the matter mentioned above in language known to me and give consent for the procedure.

Hame ol ihe DOGIOr DEITONMIBG NG DEOCBOURD: .- .. ;vxiss ssivnbmnssnsssnsmsbnesinsiswhhis s B s nh s s N v i S v o HEos S TSNS Hmeinsses

Patient Attendant : A Witness :

SIIVBIING : cuvidio TN L ciiiiibonssnsinisssonshssss 5T R, ok, e o SR oY

Name: ....... N"I""\ja‘m .............................. Name : .... gu.m“ﬂxﬂ RCH,) ......
ﬁRelationship with Patient: ... MOt hex Date & Time : ....... '5{5'17511.& .......................

Date & Time Hidu .......................................

Doctor (who is taking the consent) :

SIGNALUTE © ... e
Name: ........... Dfp“(».ff ............................
Date & Time : ........[. 6./0..(."‘/2.5 ............................

Docu. No. : RCH /FRM / CLINICAL / 019




PATIENT TRANSFER FORM

"%
Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

— HNH-00015463 1P26-00006357
Master LIHAAN JAIN
21-00-2024 1Y7TM280D (™)

Dr. PRITESH NAGAR

A

T

Date & Time of Admission

16[s]as @ 03:21Pm

Date & Time of Transfer Order

2[s)2e € 10130 M

Treating Consultant Name Transfer Ordered by Reason for Transfer
DR pritesh DR - ?m*%% ’Bc'vba Lable -
From Unit To Unit Information to Attendant
YAV, Yes\—"  No|[ ]

2™ floos  t0erol

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

6 over to attendant
;\3 ) - 3 Yes Q/ No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

| Thexmome 487

2. (go\p CsOCn

y;

> cg%? Lizomac -DS l
* INexocleow tosad  dwops |
5.

Shifting Summary / Notes Written by Doctor :

Yes [y]/

No[ |

dirnon,

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

00 - f@ﬁ\'\ \¢ 8’{/\

Patient & Clinical Records Received by :

Date & Time of Patient Received :

Q A\ P\tﬁ

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

" | Unavailable Bed

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

[>4"Nurse not Available

| | Available Bed not ready




PATIENT TRANSFER FORM

rf//é
Rainbow"® . .
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lot to treat the littie.

Patient Name & [IHIN Nn

HNH-00015483 IP26-00006357
Master LUHAAN JAIN
21-09-2024 1YTM25D (M)

Dr, PRITESH NAGAR

Date & Time of Admission

wlshb @ _2z.a1gm

Date & Time of Transfer Order

b(rfz é@

® R

WL Transter Ordred by Reasonfor Transfr
Hr- 5us /]({,L/'(lﬁ ﬁ“Dm‘Pg/ﬁ or)
From Unit To Unit Information’tp Attendant
PAVC YestT o[

Number of Sheets in Clinical File

57—

Number of Imaging Films

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

e Yes [ 4+ NOE’(
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3
4.
5.

Shifting Summary / Notes Written by Doctor :

e

No[ |

B /’L oA, >
JL -

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

D

S5us mel.lag

Patient & Clinical Records Received by :

ey, Gie

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

(| Unavailable Bed

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

|| Nurse not Available

[ ] Available Bed not ready




HNH-D0015483 126-00006357
Master LIHAAN JAIN

T wt - W .
", A9y \\b ~ Children's ‘BirthRighf

Hospital BY RAINBOW HOSPITALS
EMERGENCY ROOM TRIAGE FORM

It takes a fot to treat the fittie. Your Right to a Safe Delivery
Patient’s Name : .0 .covervireenennn fB’lao‘n .............................................. Age: tf\,ﬁ"ﬁ/ Gender: ale [ Female
”\ ﬁ\. (0 ..................... Time of Arrival : ..... a L ?..:}'W)m

Date :

Allergies: KEYN/ [JYes [J Food [T) Medications [] Blood Transfusion [ Other (Specify): .. e JNGEKnGwR
Source of Information : /E*P’énts L] Others (SPOBHY) v siiininloismiusnisivssssvi sttt ionaisssisivioderbisseassistiversainsiobossbssasassoben inmoveasoosdssssosshess
Mode of Arrival : £1 Ambulatory [1 Wheelchair ] Ambulance o b

Initial Vital Signs: Tem 61 PR: Gabh” BP: o RRSO Sp0, @1"
: ] ?IO R\r}Qﬂ il i C'('J L'I t.Cod 0/;‘\ ;‘Qp,s\f f?ﬁfr‘\/ff g/fn .(‘6

Chief Complaints: t
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Ji;;@aﬂce Work of Breathing Stable
Normal A Normal O Increased L] Unstable :
O SickLooking .~ Circulation / Colour (] Decreased [ Gasping/Apnea [J Not — Life - Threatening
Normal  [J Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
[1 Level1: Resuscitation 1  Immediate
[]  Level2: EMERGENT : Life or limb threatening 0 < 15min
[J  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening (1 30 min
[CJ Level 4: LESS URGENT : Significant iliness but not life threatening ﬂ/ﬁo min
] Level5: NON - URGENT : May receive care when convenient " O 120min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 ith high f tob idered Level 3.
ildren less than 2 years age with high fever to be considered Level R e——
* CTAS - Canadian Triage and Acuity Scale Triage Completion TIMe : ...ocvevevevevvvrienene

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 ~ [] Yes [ING 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 [IYes [INo and Gough

) bt = ] Any patient with fever and respiratory symptoms who answered
=5 |
3. Have you had shortness of breath or difficulty breathing in  [] Yes [HVo “YES” to any of the questions on epidemiologic risk factors in

the past 2 weeks “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 (] Yem communicable disease triage screening)

contact with someone who has recently travelled outside M
the INDIA, in the past two weeks?
Y88 SAUE LOCRON: ceovvivvirsiminsorsmsimssmsnispsinivns [ The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare (] Yes [TNo already wearing one.
worker? {please encircle the choices} (e.g., nurse, ‘ — . . .
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?

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

Name of Triage Nurse : ...... ﬁ%-c % ...................... Signature of Triage Nurse : ﬁ .........................................
Date & Time : ..... g &/AZQ ......... @,.M .....................

Docu. No. : RCH /FRM / CLINICAL / 085
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HNH-00015483 1P26-00006357 i
4

Master LIHAAN JAIN - =~  ®
f" 21002004 1YTM25D (M) Rainbow . ) .
a . PRITESH NAGAR Children’s Blrtthght
S (T Hospital _ | ) semniss:
1t takes a lot to treat the fittie. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : .....\9. (fh(’ ............... Time of arrival : iz-ck?*“\

Chief Complaints: ... C(ﬂ) RV, BAW: (,o/u ..... (e '”L}Li ....... R ———
| S S Welght QZH BMI: i Head Circumference (<2 Years) .......ccceceevrceervrervsrervsnenns
Allergies: "Yes 1 No [ Medications [ Blood Transfusion TFood  [IOther: .o,

e U SRR ST P S e

Pain Screening: | 'Yes~TNo If Yes, Pain Score: .......€...... Pain Tool Used: [ N Pass _~FLACC ] Wong Baker
[ Character ................ S [ Location — 1 Frequency ..........c.cc.ce... ) Duration e
RISK FOR FALL: Functional Screeninu:_/fj/No Abnormalities Detected
| If patient is < 6 years ] Mobility Problem
- tick blelov.v fall risk intervention directly ] Walking Problem
L ::Patien:hls :[6 Yaals ¢ []  Developmental Delay
ssess the below parameters — . .
) ==l l ]
History of Falling: within past3 months [ Yes _~TNo Wisscilosimenl Conumicy oty
Ambulatory Aids: _— | Inform consultant for positive criteria
* Wheelchair [ Yes /70
 Uses furniture for support T I A B
Gait/Transferring: B R S S s
e Bedrest/ i ' ] FTN - . -
Raiieol/mmobite —Yes ZINO 1 nitritional Screening: 7o Abnormaities Detected
o Weak [TYes FNo h .
: = —— | L) Underweight
* Impaired 1 Yes fﬂo/ = e
Mental Status: Forgets limitations I1Yes <JNo ; Verweig
| Feeding Problem

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

[ Escort while ambulating
[ Assist Patient Inform consultant for positive criteria

/E/E‘ducate patient and family on fall precautions/prevention

[ ] Special diet
[ ] Special feeding method

Psychological Screening: —No Significant Findings
Unusual concerns about patient's Psychological Status: [ 1Yes _—1No

If Yes Consultant Notified: .......................cooooviveininn, (DAte/TIMe): ...cvoverreeeeereeeee e

S0CHAl HISIOTY: LIVES Wit oo L e

Siblingsinhousehold [~Yes [ INo (i

Time of Initial assessment completed by ER Nurse é@“

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




::‘m::m '”"'““0083 57
Nursing Notes (Including Labs / Medications / Other Care): :"':Mm “1":, 280
} Time ‘ - . o i\lising Notes M ” ’I ’IMIWI I”I I/[ _—‘\'«

&_")Oﬁm /%"%56 55 ﬁQthL Qqnné?’ﬁ”o/’) ]

-
- - ]
_————————— ¥
Samples collected by: Time:

Sltyi)
Samples sent by : Time: N]

Medication given in ER:

Date/ | | | | Doctor | Nurse
T!me . 7 J_Fout_e _._Dosaf & _Insﬂjctlons Sign Sign 1

Y&Ii{uaﬁf____ _ veb | o3lmg gi‘ﬂﬂf)ﬂ%

lprovent= ﬂﬂ/ﬂf asvmé Dk
NL Aevoldin veb | @3] Bl

Medication

| 1
a,yﬂli\miﬂr\‘ - iigugb @Jiﬂj Mi
\ |
B __r__ﬁ___ £ e (5
Condition of patient at time of shift - out : Details of Shift - out
HR: ---Lé-obﬂm ------ q? ----- CFT: 4Bk shift - out from ER t0: .. P\ LA o
RR:..SVE..... SPO ...... } |
Time of Shift - out: ...y LORA D oo
GCS:.......XC ........ Temperature....C.sz..,é........... | _ 0
| (HANAOVEYGIVEN 0% .isvaiveinminsmieneiosinsisonssnsansosssasisacan

Pain Score: ....... ...
Repeat RBS (if applicable): ...........ccoevivemiicioninisasinns

- (Nurse's Name)

Tick as applicable: U IVILC‘ “TLAMA (CBROUGHT DEAD

Procedures done with details (if any) ................................................................................................................................

....... fﬁd(ﬁmé’/ﬂL DeNe...

Name of the Nurse : 5}7»@"13,%.&1 ----------------------- Signature of the Nurse : ,@ .........................................
£Ca )
Date & Time : [6[)’/2&@&:3&%




HNH-00015463 1P26-00008357 ‘
Master UHAAN JAIN Rainbow' .

21002024  1YTM25D (M) LQ} Children’s .BirthRighf

[T Hospital_ | (g eumomasines
NUTRITIONAL HEALTH ASSESSMENT - BOYS

"]\\%

M Date: /6/.T/2.25 ..... Time: j//%j_/élo

Weight: "!{:Hq ......... Centile: ......... ..g .................................................................................................................................
L.

Height: ..o " Centile:; ........ TS v b w43 4SS AR VSR 5 Y A RS S R A A anE RS AR R 88 SRR A SRS PR AR AR S IR RRSRELS

Diet Recommendations: ....e4.....oov...... /\/ f) ..........................................................................................................................

Re-Assesment: ... I\/()JZJ\M M D—P@f .......................................................................................

ﬁ Food Allergies: ( ......... (\/O/ ........ 9 .............. s Veg/Non=veg .........\..% B st s s b S

Diagnosis: ..........e AR/ SL ... 7 &) M ITY Bt
Nutritional Intervention - ] Oral "] Enteral O] Parenteral  p )1 ()
Patient’s Signature: S .........................................
GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 6 12 15 18 21 24 27 in cm 3 4 6 6 7 8 8 1011 12 13 14 15 16 17 13 19 20
E 3 I Bl ] Bl 1 A T 7] T | Rl Rl I = T
e cm 1 H e H AGE ( ?%,LL ! ! ‘ ) AGE(VEAHS)V
T i o o e A e e S E=mED
_‘.“-) : = s
= G T
¥ A
L T
u
R
E
s
T
Zd A
e T
= u
T R
+ E
= = w
- - 7 = E
= : - N
l V.42V Z4 5% ol BES 14
= A AT A *"{é;- ® 7
= A ’;’,w ﬂ_’-_,,..-;’;{ 24+
SS=a5 /245 A5 545 52" sESEESEE: fre] w
A Ak 20 S
== i e TEHH 1 G
e L "
—16—_7..:__ iras 1 SR FF?] - 164 '
L4 A A e m e - : S + 14 |
| +—6 - [ -
¥ e —F : EES=E —H e e ST
I —5 54—
S e == == - vy W
== P o) ||
TreE T F4 1 i ‘:;—'—I 7 g
t == = s r 1 3-‘-5‘ ¥ - -
L L5 = = = Ilv’ : T ‘;'. 1 11 H ! . _2__-—— =+ I i F = i_ _!
(g L L AGEMONTHS T | T g B ] i o Ao (veArs) = | F
Birth 3 8 ] 12 15 18 21 24 27 30 33 36 2 3 4 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
S '
Dietician’s Name ..., 2YQOARL..o.> )A. ...... Dietician’s Signature ...... > yj,..o\. ..................
Docu. No. : RCH /FRM / CLINICAL / 160 (PT0)




Daily Notes:




