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DISCHARGE SUMMARY

Master MOHD AZEEM

Name MUZAMMIL

Father/Guardian Mr MOHD MATEEN QUADRI

Address
IP No IP26-00006745
Ref Doctor Self.

Discharge Date (07.07.2026

Consultant:

Dr. ABHISHEK RAVINDRA JAIN
MBBS, MD(Pediatrics), IAP POST
DOCTOR FELLOWSHIP IN
PEDIATRIC NEUROLOGY
CONSULTANT PEDIATRIC
NEUROLOGIST

TSMC/FMR/02757

DIAGNOSIS
HYPOCALCEMIC SEIZURES

UHID

Age/Gender

HNH-00016369

0Y2M11D/ Male

talab katta near hidayath function hall, Bhawani Nagar, Hyderabad, Telangana, INDIA, 500002

Admission Date ' 05-07-2026

Co Consultant

Dr. ANIKET ANIL PARASHAR
MBBS- MD

CONSULTANT PEDIATRICIAN
TSMC/FMR/08568

ICD CODE

History: Master MOHD AZEEM MUZAMMIL, 0 Y 2 M 11 D old boy presented
with history of loose stools since 10 days, cough and cold since 10 days
seizure like activity - GTCS type at morning at 4am and Furthermore 1 episode
of seizure was noted in the ER, prior to admission. For the above complaints he
was admitted at Rainbow Children’s Hospital for further management.

@ 1800 2122

® www.rainbowhospitals.in




Master MOHD AZEEM
Name MUZAMMIL UHID HNH-00016369
iP No IP26-00006745 Admission Date 05-07-2026

Birth History: Born term / NVD /Birth weight - 2.5 Kgs/Cried immediately after
birth/No perinatal complications.
Did not receive VIT-D drops since birth.

Examination: He was afebrile, maintaining saturations -Sp0O2 of 97% at room
air. Heart rate was 144/min and Respiratory Rate - 40/min. Peripheries were
warm, pulses well felt. On auscultation of chest, air entry was bilaterally equal.
Heart sounds were normal and there was no murmur. Abdomen was soft with
no organomegaly.

On neurological examination, child was conscious and irritable. Pupils
were bilaterally equal and reacting to light. There were no focal neurological
deficits, no meningeal signs and no signs of raised intracranial pressure.
Weight on admission: 5.1 kgs.

Investigations: Enclosed reports.

VBG showed pH - 7.38, pCO2- 32.6 mmhg, pO2 - 47 mmhg, HCO3 - 19.1
mmol/l, BE: -6.2 mmol/l.

Neurosonogram shows
Bilateral mild lenticulostriate artery calcifications noted.

EEG done on 05.07.2026 which shows
Abnormal EEG record findings are suggestive of liability to develop right
temporal onset seizures.
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Master MOHD AZEEM

Name MUZAMMIL UHID HNH-00016369
IP No IP26-00006745 Admission Date 05-07-2026
05.07.2026 06.07.2026
TEST Result Result
CBP:
Hemoglob 10.9 g/dI -
in
@ while 10220 )

blood cell cell/cmm
Platelets 5.17 lakh/cmm -
CRP 5.0 mg/L -
Serum.CR
EATININE | 0-2 M/dl )
Magnesiu 2.0 mg/di )
m
Calcium 4.9 mg/dl 7.3 mg/dl
PHOSPH
OROUS 6.7 mg/dl -

~ ALKALIN
E
PHOSPH 902 U/L %
ATASE

.......
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Master MOHD AZEEM

Name MUZAMMIL UHID HNH-00016369

1P No IP26-00006745 Admission Date 05-07-2026

VITAMIN D
(25
HYDROXY) 8.0

iPTH
(EDTA-
plasma) | 553 55 1y3 58
(Parathyr . ) -
oid 32.0 pg/mL
Hormone)
ECLIA

Management: He was admitted in PICU in view of persistent seizures with
post-ictal drowsiness. Patient was started on [V fluids and Oxygen support.

Initially the seizures were aborted on Inj. Midazolam following which patient
was loaded on Inj. Levetiracetam, and was continued on the maintenance
doses of levetiracetam. As another episode of seizure repeated after 12hours,
patient was loaded with Inj lacosamide. Following which child had no further
seizure episodes.

As the labs were indicative of hypocalcaemia - Serum calcium -4.9 , VIT-D- 8
(low) , PTH- 233 (elevated) , ALP (increased) hence 2 stat doses of Inj. Calcium
gluconate was given under cardiac monitoring over 1 hour. This was followed
by IV calcium gluconate. Gradually Serum calcium increased (7.3) and no
further seizure episodes. EEG was done- report was Abnormal EEG record
findings ,suggestive of liability to develop right temporal onset seijzures.
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Master MOHD AZEEM
MUZAMMIL

IP No 1P26-00006745 | Admission Date 05-07-2026

Name UHID HNH-00016369

Neurologist opinion was taken, who advised for Neurosonogram- report was
suggestive of Bilateral mild lenticulostriate artery calcifications. EEG was done-
report was -Abnormal EEG record findings ,suggestive of liability to develop
right temporal onset seizures. Advised to do MRI Brain if seizure activity
persisted beyond calcium correction.

In view of loose stools, he was administered probiotics and advised gastrodiet.

During ward stay he was regularly monitored for his hemodynamic status,
oxygen saturations and vital parameters.

In view of loose stools, he was administered probiotics and advised gastrodiet.
Gradually his oxygen support was tapered & stopped as the sensorium
improved . As he remained hemodynamically stable, maintaining saturations at
room air, tolerated and accepting orally well, hence he is being discharged with
the following advice.

Medication during hospital stay:
Injection. Levipil

Injection. Esomeprazole

Pro GG drops

Z and D drops

Sucral ANO

Injection. Lacosamide
Calcitriol

Injection. Calcium gluconate
Syrup. Levipil

Vitamin D3 drops

Syp ossopan-D

KONDAPUR ODUTPATIENT CLINIC v SECUNDERAEAD (. KONDAFUR LB NAGAR
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Name

Master MOHD AZEEM
MUZAMMIL

UHID

HNH-00016369

iP No

IP26-00006745

Admission Date

05-07-2026

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

Adyvice:
* Diet as advised.
5:N | MEDICATION DOSE TIMINGS | DURATION
Syrup. Levipil 8am - 8pm .
1 (Levetiracetam) 0.5 mi (after food) till f.u rther
advise
Calcitriol . .
2 [(1 capsule =0.25 mcg) 1 capsule twice daily For 3 months
twice daily
3 \(/J!m%IONO?UB) DROPS 1mi 9am-9pm for 3 months
(after feed)
4 | Syrup. Ossopan D 5ml thrice daily | For 3 months
5 {Sucral Ano cream for I_(.JCEII. thrice daily | For 2 days
application
8am-8pm
Pro GG drops (1 hour
6 15 drops before food) For 2 days.
7 |z &D drops (iml/20mg) |0.5 ml fgcf‘org)(aﬁer For 10 days
8 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

by,




>

e

Rainbow” ) . e
c?m'i?dr%\g’s | ‘Blrtthght

Hospital | BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Master MOHD AZEEM UHID HNH-00016369

Name MUZAMMIL
IP No IP26-00006745 Admission Date 05-07-2026
Plan:

Follow up with Dr. Abhishek Ravindra on Friday
Follow up with Dr. Leena (endocrinologist).

Fever Management
-~ * Paracetamol drops (Paracetamol - 1ml/100mg) 0.8 ml after food as and
: whenever required, if temperature > 100 *F (maximum 4 times a day at 6 hour
intervals).
* Tepid sponging if fever > 101 *F,

Review consultation with Dr. ABHISHEK RAVINDRA JAIN on Wednesday /
Friday (8.07.2026 or 10.07.2026) at Himayatnagar in OPD with prior
appointment (Review consultation will be charged).

Food instructions while taking medications:
* Food can decrease the absorption of antihistamines. Antihistamines can be
taken on an empty stomach /before food to increase their effectiveness.
* By consuming your probiotic with food you provide a buffering system for
the supplement and ensure its safe passage through the digestive tract. Aside
from protection, food also provides the friendly bacteria in your probiotic the
proper food and nourishment to ensure it survives, grows and multiplies in
your gut. It is recommended to take probiotics at the END of a meal.
~ Concurrent administration of antibiotics could kill a large number of the
organisms, reducing the efficacy of probiotics. Separate administration of
antibiotics from probiotics by at least two hours.
* Steroids can decreases the absorption of minerals, proteins & Vit-K from
food & increase fluid retention. Take immediately after food & recommonded
diet to be followed.

HIMAYATHHAGAR BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIE

@ 1800 2122 @ www.rainbowhospitals.in




Master MOHD AZEEM

g MUZAMMIL

UHID HNH-00016369

IP No IP26-00006745 Admission Date 05-07-2026

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,

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

Dr. ABHISHEK RAVINDRA JAIN

MBBS, MD(Pediatrics), IAP POST DOCTOR FELLOWS
NEUROLOGY

CONSULTANT PEDIATRIC NEUROLOGIST
TSMC/FMR/02757




ANH-00016388

1P26-00006745

Master MOHD AI!!: ::Z-GMDMIL -
zs-ua»zm m& ity %
" *er.:?db,z:,sl sirthRight
Hospital _ | () zomemmes
DEFICIENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records No. of Pages Legibility Compleleness Remarks
1 | Admission sheet | ' ]
2 | Discharge Summary |
3 | Nursing Initial assessment 4
4 | Patient Transfer form 1 -
5 | In-patient Medical record |
6 | Doctors progress sheets Q
7 Nursing plan of care and handover sheets 2'/
8 Consultation sheet
9 General consent for treatment |
10 | Consent for Surgery
11 | Consent for blood transfusion
12 Consent for chemotherapy
13 | Consent for high risk
14 | Consent for Restraint
15 | LAMA consent
16 | Consent for special procedure / Sedation
17 Consent for Formula feed
18 | Consent for MTP
19 | Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation |
24 | Emergency Triage record ]
25 | Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation
29 | TPR &BP chart !
30 | Intake and Qut take chart (fluid chart) |
31 | Drug chart (Regular Prescription) |
32 | Investigation Values (result sheet) l
33 | Nebulization chart
34 | Nutrtional review chart
35 | Intensive care unit (ICU Charts)—
36 | Consent for Admission in PTCU / NICU vl
37 | The Humpty dumpty scale !
38 | Braden Q Scale |
39 | Bed side check list )
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Reh ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart
IS 1
Ol <
Total No. of Pages J—

Doc. No. : RCH/ FRM / GENERAL / 126

Signature and Date : @‘J// Q\Ez-(’
PT. 0)







PATIENT TRANSFER FORM
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Rainbow® . e
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the kitle. Your Right to a Safe Delivery

Patient Name & UHID No.

HNH-00016369 |P26-00006745
Master MOHD AZEEM MUZAMMIL

25-04-2026 0YamM11D (M)

Date & Time of Admission

5/”14 ak 714 pm

Date & Time of Transfer Order

6|¥]2¢ at .

Or. ABHISHEK RAVINDRA JAIN

Transfer Ordered b R for Transf

HARTARMIC AT e g casonfor Transte
o pranar Shable.

From Unit To Unit Information to Attendant
Ple v 20]) Yes| L— No[]

Number of Sheets in Clinical File

Number of Imaging Films

\/@4’”@

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

2’@ Yes A No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity

1.

2.

3.

4,

5.

Shifting Summary / Notes Written by Doctor : ~ Yes[ |

No| |

Name & Signature of Person who is Transferring

Q\Elawv\ 4/9/2/6 er/&/p

Name of Person Ordered Transfer

= DT S 2 i}]; jZLA(

Patient & Clinical Recgrds Received by :

AD

N\

R
Date & Time of Patient Received : @

s
.

S

= .
If the transfer order time & Cnmpletion\imé is more than 30 minutes, please tick the reason mentioned below :

" Unavailable Bed

.o. - RCH /FRM / CLINICAL / 102

| Nurse not Available

[ ] Available Bed not ready
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ACTIVITY RECORD FOR BILLING

HNH-00016369 1P26-00006745
Narm Master MOKD AZEEM MUZAMMIL
amm 25.04-2028 ovyami0p ) " S R e - Tt Tttt
Dr, ABHISHEK RAVINDRA JAIN

S [T T Consta =

Date ur AurnssuT . ==mm—mm - Time : ----=--cmmmeen Date of Discharge : ----========nmu-- Time: -===-==-=--
Room / Bed No : -—-------=------ Ward : ——-------——mme- Suggested Billable bed type : --
WARD TRANSFERS
Date Time | From To Slgp_::l\\tu re of Nurse
™ A1t gioopm_ | ER Piev (AP | quidte |
¢ (o] 26 ‘HJ’pm . ?uo - Zo) ﬁLm%!

Cross Consultation Visit

Doctors Name Date Order No. Signature

;. No. : RCH | FRM / GENERAL / 145

o ———————————————————————————————————————————————————————————




HNH-00018389
Master MOHD AZEEM MUZAMMIL
25-04-2028 0Yam10D

Dr, ABHISHEK RAVINDRA JAIN

1P26-00006745

INVESTIGATIONS
M ||I||I|I|I|||||I
Date Investigations Order No. Sign
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1025
)/ne D/mf:r)hafaét S ] >
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G\W\% cﬂﬂctgﬂ: 110‘30 ~ 03}
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HNH-00018389 1P26-00006745
Master MOHD AZEEM MUZAMMIL

MEDICAL EQUIPMENT ( WARD & ICu)

25-04-2028 0Yam10D (M)
Dr, ABHISHEK RAVINDRA JAIN

VR

Date |- Name of Connectin Di -
}@ e | Equipment Time ? 'SC‘;:Tn'lZCt'nQ Order No. Signature
b | o v
e_Mmonwhv (’U’; M
, , ¢l>[zx6 7]
|
ngMLnn ‘Dum'P ( a.30Am LF.% 1 yosud @_
=Eep:
e 290 -

= sm——— i,__i
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(‘C\pr kod 7!
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HNH-00016369 1P26-00006745
Master MOHD AZEEM MUZAMMIL
Or ABMIMEK RAVINORA JAN
TREE M
Date/ r Proceedure Quantity Order No. Signature
v -
sldhe | 9v Placen (D - [10803 /| St
— e — S
s 1% CE\M.M 51 G 6 /«?'{71 a’/*é,ﬂm
S

ANY OTHER INFORMATION

kil

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




HNH-00016389 1P26-00006745
Master MOHD AZEEM MUZAMMIL
25-04-2026 0Y2M100D (M)
Or. ABHISHEK RAVINDRA JAIN
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Date

Hes

€l

Time

& 20Am

HD

10-9

PCV

3.

RBC

3.51

WBC

ID-22

N/L

3 23

Platelets

519

CRP

5.0

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

331

Phosphate

alao

Urea

Creatinine

0.2

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

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

(PTO)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell _
OVA / Cyst
Occult Blood ‘

Allcalfor F’mgo]fn e — C_IOL :

6 -1

’0130 SPBD YOuUs -

vidam’n plog %ﬁa!mx ) - 20

Ui

BT AN IR s s s e T e G e e R R b A S S e P oS e S M TR

Radiology : S B & ettt ettt ea et At eaea e e ea e s e Rt es A s R ae et ae e A et s et en et n et a e s

MRI i i s oo s s g s ss o oo s



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

.

Children’s "% Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital & TEL NO :040-48873000
Nt WEB : https://rainbowhospitals.in
ADMISSION SHEET
: : . U0 TR e
Registration Details :
Admission No : IP26-00006745 Admit Date : 05-Jul-2026 Admit Time :08:16 AM UHID : HNH-00016369

Patient Details :

Patient Name : Master MOHD AZEEM MUZAMMIL Age :0Y2M10D

Guardian : Mr MOHD MATEEN QUADRI DOB : 25-04-2026 01:00 AM

Gender : Male Religion

Occupation : Martial Status

Address (H) - talab kat.ta near hidayath function hall Phone No : 8125889661/ 7097575088
— Eggavoagl Nagar Hyderabad Telangana INDIA E-mail . 8125889661 @gmail.com

Admission Details :

Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit

Contact Details :
Name : Mr MOHD MATEEN QUADRI Relationship - : Father

Contact Address : talab katta near hidayath function hall Bhawani Phone No : 8125889661
Nagar Hyderabad Telangana INDIA 500002

—

Doctor Details :

Doctor Name : Dr. ABHISHEK RAVINDRA JAIN Specialisation  : PEDIATRIC NEUROLOGY
Referral Doctor : Self. Phone No

Co-Consultant ., \NIKET ANIL PARASHAR

Payment Details : Deposit Amount  : 40000.00

Payment Mode :DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 05/07/2026 08:20 Printed By : 020635 Page 1 of 2
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Ref.No. F/IN/PR/10

.r///é
Rainbow’
Children’s

‘Hospital
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MEDICAL RECORD
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HNH-000163 69 IP26-00006745
H Mastor MOHD AZEEM MUZAMMIL
Patient Name : 202

25-04-20
Dr, ABHIS
Patient ID# il

8 BYZM10D ) ;
HEK RAVINDRA JAIN J
LR ]

_______

| Final Diagnosis ’




Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):

- o oot Waeln VIO dovwys
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

fhu/"m! Yo f aﬂ&[w O
o L nsiboiod proviors + l

Birth & Socio Economic History : o 9 ‘1
About Father :

K hn
f2

AboutMother:_ — "0 hdr Sthnrens 1 MR W

Any additional Information :

Developmental History :

-LWWWQWL

Immunization History :

A ey L ogv %’V\/\.M‘\:

’)WB*W‘




Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum (cms) (Centile ) Height (cm) : (Centile
-________/
Weight (kgs) A \091 - (Centile )

On Examination :

Temperature : s “ Pulse Rate: lum er Description

B.P SPO2 ¥ 5 at

Resp. rate and type of breathing :

Yo P

¥

Rash @

Lymphadenopathy

&
Oedema : @

Respiratory system :

Inspection (any s/o distress) :

et ©

Air entry & breath sounds :

Any addes sounds :

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

Cardiovasclular System G5, 0

Inspection of procordium : o UM

Heart Sounds :

Any murmur :

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

Per Abdomen : o - B :

o daniaansion
Inspection o HE) -
Palpation :
Ausculation :
Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

-

Motor System :

Nutrition :

Tone :

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

lw %{W&

2 20 do s adcias ©




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management : -
GrB
VBg ) pws - M2 mewr .
CRP 7) U 0, S~ppenk FUL  vorypemrs
SR f'z/r@/.ﬁ' ’%‘Jffw;m - ‘“ =) Ct#- 4&,;,%1;/ A fe,m-w* M]
<ep = J}/f feal -Qfgmlx ~ Jood :
- UAdak . lo tes onad gy -
WFW
EEq .
-

Please fill up the following details

1. Name of the Referring Doctor :

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

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

4. Name of the doctor in Rainbow Team .D» %mw on

whose name the patient is being referred

e i.’\-\‘]_;}\%‘r\;‘ \
. ?QM daege 35b% 1{2@!
Doctor's Signature Name X ,-_,r‘\\‘«'d-“ Date Bl Time




HNH-D0016369 1P26-00006745

Master MOHD AZEEM MUZAMMIL
25-04-2028 0 Y 2 m10D (M)
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes
S\th by . MMt Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088




HNH-00016368 1P26-00006745

Master MOHD AZEEM MUZAMMIL
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) )
Date of Admission: 5[?/‘/[9 ........ Drug Allergies: .........cccoeeuenee. N Q\\ ............................ ["] Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
ﬂl‘RSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient

2) Right Drug

3) Right Dosage 4) Right Route

5) Right Time

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

S0S / PRN (As Required Medication)
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tevenenceram( lop mﬁ( L
Daily Doctor’'s Endorsement by a Sign
prug: VIT P DbOPS TDi?rtlib 4

Dose Route | Frequency | Start Dt.
A | PO | oD | ¢[7F

Name & Signature of the Doctor 't/‘\
Starting the Drugs: - \ Dl ‘

?__b\_:\.// A ‘N’J
Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

pRUG: SYP OSSOPA ~D (D8 \ ‘é\\
Dose Route | Frequency | Start Dt. N 4
ol | Po |T\D 675?' A )

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

e 150 lkq| day o @/

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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AELCE TR | | Hospital %
STAT / ONCE ONLY DRUGS
NGB! 1ot weight: 5. )....... kgs
SROOEND: .c.ovivissiaisinsiis
SIGNATURE
DATE L T D&?T%EJ%T?JH!SER — Doctor | Nurse-1| Nurse-2
I (K- te
Ape fspm S04 8?%“3\5 Ve &
ovev kv s
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Master MOHD AZEEM MUZAMMIL g \\ :
25-04-2028 . Y
e eI el N o Weight. ..2..\.. tﬂ Ward. ........cooue......
INHHIIIIHII!IIIIIIII!IIIIIIIIII!I Date>
Tlg'le Nurs; Sig. I Nurse Sig. I Nurse Si. I Nurs; Sig.
Dose Dose Dose — Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Star’( Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Or. Sign.
Name & Signature of the Doctor e = e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: oo e £ s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme Nurs%Sig. I Nurs&Slu. l Nurs: Sig. T Nurs;Siq.
| Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.,
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Oom Do Dose pe
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose pose fiese
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: e Dosage & Other ;
Date Time Medication nstivictions Route Signature Nurses
l --‘_!c\:}hé §oun !7\1 mAda 2 O‘QW\'{%O\TYV\Q \v ‘/v . —wr,
claC| §1 20040 |r\‘1 oo iﬂ;m,or\o»@- i ;‘? 3
vl + v s D " P AR
Qs 20 mdh urdey L=
. . th | @
(e WWM L =
(4B}
. 7 — ) vy =
; i ol o [gfuv torale é . —%&B— <
e | :300m| 1Y 7" Ly ol s
v+ ¢ L SR VAN >
oL | hod, rdiA
(podrrg. o vtmuéu\)r\?
v
1
s \ V p tuj&h
> ATD AcosAMIDE - . 2sm ) ’_qf Ca
l |o ’7 A e } _ a (};Y
)
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SR A iiN“'i“Ill ILV. FLU'DS CHART Wetght _B\ \"E’\Ward .....................
Josition of I.V. Fluid Rout Flow Rate| Doctor | Nurse Date Doctor | Nurse
(If infusion, mention ml./hr = Mcg/kg/min. etc) s ml/hr Sign Sign [Stopping| Sign Sign
5/7 S:ZOOU'Y\ | VF .Dﬂs _ 1% IBN\QN ﬂ\’guﬂ' '
/ CalN X
] L4
Y/ <<
e TN
S o ol B
A K e \o\ %

o
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e e A INFANT (<1 year Rainbow® NP
r MOMD AZEEM MUZAMMIL ) , ( y : ) Children’s & BirthRight
5042026  OY2M11D (M) Doc. No.: ReH/ Mwetiicar /124 | Children’s Observation & Hospital .mmnam@m
Iu‘lnl.lill“lnnﬁﬁbn.“imiﬂl‘llll Earlv Warning scorlng cha" Tt takes a ot 1o treat the e, Your Right to a Safe Delivery
L EARLY WARNING SCORE: CHILDREN’S UNIT
(oate ..l Tme: || [T T T T TLT1 | | 1 [T [T [ [TTTT]
[ DoctorNurse/FamiyConcem? [ T X[ "] [ [ | | | | | | | L S | | ]] [ et |
104
103
102
101
Temperature L
(F) %
\
98 ﬁ _ -
%
97 Y
9%
# 95
- 94
Heart Rate 180 G [ R O O e ™2 S T S, 4. = e
(bpm) 170 F—+ e - :
160 + . — '
and 150 '
. 140 —
Blood Pressure :gg j— ) 2 .
*
(mmHg) e
100
Note: 90 -
BP does not score 80 [~ ; : S ) }
in early e 78 i 0 i
warning scoring 5 £ " T4
Heart Rate (Number) m\ |
70 - =
60
.Resp Rate (bpm) ig
(Over 1 Minute) * 30 Y i
20 - - - -
10 B ==t BT [ = e = ;
Resp Rate (Number) 4 F
Resp | Mod/ Severe 4k R kT ey g |
Distress
Receiving 0, (/min) - | o =i HIRE il E R E
0,Saturations (%) m h oo -
Conscious | Normal i a | | | [ 11
Level Altered | : ' o EEEREE T SR
GCS * !
TOTAL SCORE o
Number of shaded boxes @
Pain Score Bl 17
Observer's Initials 2 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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team. C"ﬂ
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* Palient Sticke B Rainbow"® ) N
el Stter Children’s | @ BirthRight i*:l
Hospital .:Yﬂ:lsxiwi?s;nﬁs ‘i ‘

GHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUGTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score. 1

Some children with complex medical needs e.g. cyanotic 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 WABNING:SCORE >3 Record Time of Review and Plan |

Date Time Early Warning Score Date Time Name

if at any time additional help is required, call help — regardless of the Early Warning Score!

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used 1o describe a child’s clinical condition to a colleague.

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

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 [ don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come o see the child in the naxt (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Dr. ABHIBHEK RAVINDRA JAIN Children’ . Blrtthght
Wi rospial _ | (e

[ FLUID CHART |

Sheet NO. & e

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

Intake e S *’ utput ol W she

- . 5 3 BT MThrOmbO' . t
Date | Time o'\f«aéﬁfa% Route NG | Diarrhoea | Vomit |Drainage | Urine | PHlebitis ok

core Nurse
A Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm
™

Total Intake : Total Output :

08:00 pm

09:00 pm /

10:00 pm [

12:00 am

K % A L

01:00 am a 4

11:00 pm { 7 / 4;__4,/__ |
\

|
Total Intake : yq ) TotalOutput: ) \ ;D

02:00 am 1

03:00 am ]

1
iy -

0400am| |

a0
0500am| 5 |0V W% N ® 1

06:00 am " 4

4
——

07:00 am

Total Intake r\@u\ Total Output: &) - N[ _

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Master MOHD AZEEM MUZAMMIL Ho spital BY RAINBOW HOSPITALS
25-08.2028 oYzm 12 D Tt takes a lot to treat the lizie, Your Right to a Safe Delivery

Dr, ABHISHEK RAVINDRA

IHHHIIJHHIIIIHIIHHHIHIHIH (_ FLUID GHART )

SHEELNO, | et

1. All measuremenits in ml.
2. Add up each co[umn separately. Make additions across the page fo obtain 24 hrs. total of intake and output.

-

EE T sk

i

@ ‘é&z Ompmw w s a | wsie | b 4

2

— e e

Thrombo- :
Date | Time | Nawre Route NG | Diamhoea | Vomit |Drainage | Urine | Piieotis | Sion.

Mouth Lv N.G

08:00am |

09:00 am

10:00 am

11:00 am

12:00pm

01;00 pm

Total Intake : Total Output :

02:00 pm

63:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Tolal Intake : Total Qutput :

08:00 pm

08:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am
Total Intake : Tolal Qutput :

02:00 am

03.00am |
04:00 am

05:00 am :

{16:00 am

07:00 am

| Totalintake: - Total Output : R

o BN

e . -
b .

571 Tolal 22 hrs. Inake Total 24 hrs. Outpul
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NURSING CARE RECORD

% T,
Rainbow®
Children's | @ Blrtthght
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Dqlvery

Date: é&— ..............................

w | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort 1 Maintain Fluid Balance 1 Improve Activity Tolerance [] Maintain Good Nutritional Status 1 Maintain Skin Integrity .
§ [_] Maintain Personal Hygiene [1 Prevent Infection ] Meet Elimination Needs [l Ensure Safety [J Early Ambulation Reduce Anxiety [ Patient & Family Education
S| [ Identify Potential Complications L ARY DBOES. SPOCIY. s+ ooniumines vssasvunmmssssunvars s s s Faaessssss o swsnssms o3 Vorman i 45 eI HEERs RV asR N aw o 05
Time Plan of Care Time Implementation Evaluation Re-Assessment 'g."é?;n'm:
£
£
=]
=
=
1=
=
=]
b=
> ket Y baby > Aytatel th LaA/
i ool :
i} an{ﬂljma 5 (Diqlo ?)U?f& < Baby % STl
ZEI%Y)\ 2 Mogidor Ma % ’) mm T Qb = Lol |
([q macli lﬁ' ! o0
- Acknin ey )Adm;flf ) ool b
T o0 ot pdey th

Docu. No: RCH /FRM / CLINICAL / 148
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NURSING CARE RECORD

O

O e

¥
Rainbow’ ®
Children’s
Hospital
Tt takes ok 19 it the ke,

3

+ L]

- ] . ™
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

w
L "
g o B ——— X
."ﬁ‘{! Loao o4t
fir, ";'f*‘ A &
L) 74N 7 N
) -‘1;}1\ .:iv.{fi ) i I
YRRt .
[ ' o
L - ~ICKer
i
LY

(DF:] (; MO,

O Maintain Good Nutritional Status

TP TR TP Y

1 Maintain Skin Integrity

e | L Maintain Ainvéy and Oxygenation (1 Religve Pain & Discomfort [0 Maintain Fluid Balance O Improve Activity Tolerance
S [ [I Maintain Personal Hyglene O Prevent Infection [0 Meet Elimination Needs O Ensure Safety [ Early Ambulation Reduce Anxiety {1 Patfent & Family Education
3 | O Identify Potential Complications D1 ANY OHEIS. SPECHY. v.vveeorverrervenrressaressersserraiesssssessbssasterss esesssatsennsssasseassesassssasssssnssessons
Ti . " . Nurse Name
ime Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=3
(=) 1
= .
£
(=]
=
=
o
2 L
£ | by
=
<t
{ o)
v ro \ ,
{t { Lo , 5
\ v | b
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Mnm MOHD AZEEM MuZAMMIL . = @
2504-2026 0 Rainbow ; ‘i o
Or. ABHISHEK Mw;:mo . . Children’s . Bll‘tthght
T Hospital || ) enzmze
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCION: .....ocvovieiiiiicee e DOPAFIMBAL <..viosisnisesiissirssisssssvssasmss Date of AdMISSION: ............vvvvereerrrrrn
= Diagnosis: ge; LUYE- Any Infection: CYes [INo ([J Not Known
= R v (S
=
e A X bk
S | Ara g\’f‘ E\A‘l 'V:' (.\2}\’)?" 15\ N
= Shift Time Mb O 10 O S LV
% | Medical Condition O :
= | (Any special condition to be noted): P?’)r(, 3 \)55\ rv,;-j’
- a? e
Q.U' &Q\ML (j@ QZE:\\‘ QDQ)
Allergy: 1 Yes € No |0 Yes tvNo | I Yes E/rﬁ O Yes [@No | Yes G-NG [ Yes CINo
Tubes/Drains/Catheter: 4£TYes C1No |¥es [1No |[>¥es Cilo|&Yes C1No | Yes =MNo | Yes T No
Vital Signs: Temp: | ag. 6¥ |9 C°F [ qg ¢V [OoevEd [ 19.27
- Res: | s blm | 22bIM | 241 1m| 2kl | 2&blm
= Sp0;: | oot 199 V0 | 997 |tge): | bOY-
@ Puse: [vaaklm 1158 bim] 125 2lnl tot febedl 1570
& BP: - ~ - - —
- —
Fall Risk Score: - " — —
Pain Score: - ~ - - ==
Safety Needs: | e yes NO | v VO
- Physiotherapy | Yes Eio | Yes cxNo |1 Yes CLNo | Yes (JNo | Yes (#fo| O Yes [ No
) !
[—]
E Others Specify: — -~ e — —— |
g Special Diet: | Yes &HNo | Yes (SNo | Yes -No |1 Yes TINo | Yes CNo | L) Yes £ No
S |Other Special Orders / Medications:
& N? AP )
3 Nas L
Post Operative Procedure Special Orders: A e &P P NA-
N o
Handed Over By Name : o o ﬁ o
Signature : ﬁL sl @/ M
Date: Qb |5 jejae] (Ialvb] R [o\aok
Time: &pd\ g Prn L‘l] p}vf\ _b\ ‘\R‘“ RN
; o M\ e
Taken Over By Name : &»p Q Q,{}d}/ guﬁw
|| Signature : Se ) % D(St}L.
Date: S[7(26 | \a\ M\ o | 6 (2%
Time: 207 | | & 2™ ]

Docu. No. : RCH/FRM / GLINICAL / 097
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— Rainbow® | ) e
Patient Sticker Children’s . B"-tthght |
Hospital . BY RAINBOW HOSPITALS
Tt tokes 2 lok to treat the Mite, Your Right to a Sals Detlvery
NURSING SHIFT HAND OVER FORM - WARD ‘!
Treating DOCION: ..o sensneee Department. .....ccoueeveeeserrsearesseennsnens Date of AJTISSION: ..coveveesernnssrnre
= | Diagnosis: Any Infection: C1Yes [No I Not Known
= If YBS SPECITY: covveverrereereesenecssenssasssnmsssaenes
==
(/-]
2 | Area T, . - " '
= L Shift Time P
= | Medical Gondition
= | (Any special condition to be noted): '
Allergy: |{BYes ONojYes ONo|OYes ONo | Yes ONo O Yes ONo|O Yes B3No
Tubes/Drains/Catheter: OYes ONo|{OYes ONo|OYes ONo|OYes ONo{OYes ONo|{OYes ONo
Vital Signs: Ternp: -
= T .oa Res: of i
E - Spoz: L7 A
[~
ﬁ . Pulse: el e
2 BP:
Fall Risk Score: |
_ Pain Score: -
e Safety Needs: e
. . Physiotherapy [0 Yes ONo|OYes ONojdYes ONo|OYss ONo|OYes ONo|OYes ONo
=
=1
% Others Specify:
g Special Diet: |0 Yes ONo (O Yes T No..OYes ONo |0 Yes ONo O Yes O3 No |0 Yes ONo
g .
§ Other Special Orders / Medications: ,
o= . " @
. ¥ ‘."u{ i
|
Post Operative Procedure Special Orders: . .
Handed Over By Name ;
" - [
Signature : T .
Date: SRR . ' -
Time: T )
Taken Over By Name : .
" Signature :
Date: -7 .
Time: £ .

Docu. No. ; RCH/ERM / GLINIGAL / 097
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1. Compietely 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

P

Mobil :
fy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L] u) l’)
without assistance. to completely turn self independently. independently. L‘
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
SR Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : . : ) . p A : .
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.

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

ski;ljis“:allclcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing (1
i moistpu % Dampness is detected every time 8 hours. every 24 hours. L‘
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

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient @
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely 3
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good positionf  during move. Maintains good position ’ 3 3
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d| for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more

food intake pattern

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.

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.

(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

1

Ri‘

Evaluator's Name

S\ ! S~

(@

O
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A3
1

f 1e Support Surfaces
Risk Score Category Action (Please Note; Only required for children who are deemed at risk due
to altered mobility, consider accupation therapy referral for advice
7
Regular Turning Schedule . _
Enablg as much activity as possible High density foam mattress
15-18 At Rigk® Protect the heels Gel pads for high-risk areas
. Use pressure redistribution surfaces Altemating oressure matiress overla
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
A factors ara present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients e
13-14 Moderate Risk Gel pads for high-risk areas
N Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
Follow the same protoco! as for “Moderate Risk” Patients High density foam mattress
10412 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating presstire 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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r\“““\m“\‘m“““““mm Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS
| PAIN ASSESSMENT FORM o e e o
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
L ® O Continuous | [ Acute O Sharp (7 Dull O Increasing. | CJ Yes AN
gH?L (6PN /(0 NA | O intermitent | O Chronic | C)Aching () Buming | O Decreasing | CJ No il @’i
728 O Continuous | 1 Acute (3 Sharp (] Dull O Increasing | [ Yes 10 0175_
S}} 2P °|'° A O Intermittent | O) Chronic | CJ Aching [ Burning | J Decreasing | CJ No kL
¢ O Continuous | [ Acute (J Sharp  [J Dull O Increasing | (J Yes Jie
g\a( \LL AxD o \H | O Intermittent | O Chronic | O Aching [ Buming | [ Decreasing | I No PR i’-—
L » O Continuous | [J Acute [ Sharp O3 Dull [ Increasing ] Yes
L\W\"’ % £ /1 D | OH | O intermittent | O Chronic [ Aching (] Buming | (J Decreasing | I No ra @
o O Continuous | 1 Acute CJ Sharp  (J Dull O Increasing | (I Yes .
b\?rlu, o ™ (10 M A | O intermittent | O Chronic O Aching (I Buming | [J Decreasing | (J No MO @_,
O Continuous | [ Acute [J Sharp  [J Dull [ Increasing | ([ Yes )
. S
5/9‘/9( Epm o N | O intermittent | O Chronic | ) Aching [ Buming | O Decreasing | O No NZg @
O Continuous | [J Acute [ Sharp O Dull [ Increasing | —=—Yes—
Achi Burni @\
o™ O Intermittent | [J Chronic O Aching [ Buming | (J Decreasing | [J No [\Lﬂ—
(J Continuous | [J Acute [J Sharp O Duil O Increasing | O Yes
O Intermittent | (J Chronic (J Aching ([ Buming | [ Decreasing | [ No
O Continuous | [J Acute O] Sharp  (J Dull O Increasing | [J Yes
O Intermittent | O Chronic [J Aching [ Buming | (J Decreasing | [ No
O] Continuous | [J Acute (] Sharp [ Dull O] Increasing | [ Yes
[ Intermittent | (J Chronic [ Aching [ Bumning | O Decreasing | 1 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.
¢) Prior fo pain pain-relleving intervention. d) Within 30 - 60 minutes after pain refief intervention.
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[ Dr. ABHISHEK RAVINDRA JAIN s
l Rainbow . .
AR I Children’s ‘ BirthRight
i RAINBOW HOSPITALS
CHECKLIST FOR THROMBOPHLEBITIS Hospital | Al e
7 DAY DAY-2 517 DAY-3
8. No. SITE OBSERVATION STAGE / ACTION SCORE E{iu ETRH T W TELN I MTETN Remarks
. No signs of phlebitis /
1 | NoxSaamears sy Observe cannula 0 1o |0 ] 0O P
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula NF) N R W D
* Slight redness near IV Site W KA
3 moegzdﬂ;sgollowing Signs Early stage of phlebitis / 9 " o Ao
Pain at IV site Redness s NQ \‘) NP
2\'#3:;1 ? ToScuing Sing are Medium stage of phlebitis /
4 | Pain along Path of cannula Resite Cannula Consider 3 ‘\\Pf NB Q‘W NUS
Redness around Site Swelling Treatment 4
7 —
L proemo. . .
5 | Pain along Path of cannula the start of thrombophlebitis / 4 N]q \)P( NLD i
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are '
evident and Extensive : Pain ;‘:;:":‘g:sh?;‘?;s"; 9 "
6 | along Path of cannula Redness & . 5 |[NH | uf B
around Site Swelling palpable Initiate treatment Re site \“\g/ Nia-
Venous cordpyrexia Cannula
signature of the Nurse | &3 | 55, d}/@t @

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

Signature of Shi
-]
Signature : ... &0 T Name:.&. Al

Charge :
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Signature of Ward In Charge :
Slgnatine ;.S Name : .
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It takes a lot to treat the litte. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
| PARAWCTER CRITERIA SCORERY 1o ol |
B o Less than 3 years old 4 [ —
Age 3tolessthan 7 years old 3
[ 7tolessthan 13 years old 2
13 years old and above 1
Gender Mdle 2 IV | Al e
Female B 1
i Neurological Diagnusis 4 |~ Ol | B
' “v.oations i GOxygenation (Respiratory Diagnosis, 3 .
| Diagiosis | 121 ydration, Anemia, Anorexia Syncope / Dizziness, etc.
| Psych/Behavioral Disorders 2
| 4 Other Diagnosis i
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  I'0entedto own ability 1
History of Falls or Infant-Toddler Placed in Bed 4 |V | OV
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/ Lighting (Tripled Room)
Factors Patient Placed in Bed 2 —
Outpatient Area 1 N |
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 L—
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 | | v
Total (€ | \s | |b
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position v~ | ]
Call device within reach v | A
Wheels Locked v | W
Room free of clutter v~ a1 v
Adequate lighting v | e -
Wheel chair support v _ e
Other Intervention(s) Specify Wl = =
Nurse's Name: ,\Qy’ﬂ%ﬁ;}‘"
Signature: @ﬁp d;/‘ @}_
Date: gh—)b gh\u b , o
Time: @ gp’\ Aot ™
L

Docu. No. : RCH /FRM / GLINICAL / 005
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BT T | Children’s BirthRight
Ui i opil |
mEDICATION RECONCILIATION FORM

Drug Allergies: ............... wH x\.l ........................................................ 1 Not known any Drug Allergies

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

SPIFtING FIOM: .o T oo Shifted t0: ......... NEN
i (GENEBI?W&@T::T;#:F II.EETTERS) (mg?iig) (PO, I:I%U;E: v) | FREQUENGY E‘:f:,'}?,ﬁﬁ ‘/‘Dsﬁ?é‘%'gg
L Oc Ooc
2 | ¢ CIDC
3 Oc Coe
4 COc dbc
> Oc¢ Ooc
: Oc Ooe
f Oc¢ COoc
8 Oc Ooe
9 ¢ Ooe
10 ¢ Ooc

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

Doctor Name & Signature : ... B0 .c..... 700, INVAS
Date & TiME : .....vvvens S{q’h’(’ ........ @ :H 2.0 Plvr\
Nurse Name & Signature: ..... ) \”\Ox QU:J ..................................................

Date & TiME : oo S(ﬂl%quam

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

CONSENT FOR ADMISSION Children’s .Elﬂfamﬁm
IN PEDIATRIC INTENSIVE CARE UNIT Hospaal | Sour Righ o SafeDevery

Name: ............ Madz A, 3em.... HUZQ'“\'N] ..... Age: 5M Gender: MgleT 1" Female[ ]

UHID.NO : oo a.0.0... [ 636‘1 ...... e s Date: ... SPHZG o
e 810 D0, WID, .iccioivmivsseinsisiouiniossisiosissssmsrisabiatssiansniisns hereby
declare that our patient Master/Baby ............ 30080 whois relatedtome as........S.a.¢........

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's HoSpital ON ........cc.occovivinvniiiciiieinns

The doctors have explained to me in alanguage understood by me that my child has following health related issues :

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 sdve 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, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : q4}¢¢—m
............................................. 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 : g z ‘ Witness :
Signature: .............. Signature: ... 22, ... e

....................... b i s mmiaias s s A

NS iciivoviianpenimoniiescossis i A soss i avA s s FATAYS Name: 6
Relationship with Paient: ...... Fﬁ'}%@g ................. Date & Time: .S

Doctor (who is takiggthe consent) :

Signature: ......... f&’ ...........................................
Name: DK'-PM\&SL\A
Date & Time: ﬁ?’lLéaﬁM;%Dﬂ-ﬂ\

Docu. No. : RCH /FRM / CLINICAL / 013
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Rainbow .

Ui, Chiarr's | G BIrthRight

Hospital
EMERGENCY ROUM TRIAGE FORM P S
Patient's Name : ...,..... maﬁrﬁf ..... fY\ D\\‘metmm QW\ ﬁender:,g@ ] Female

Date: o vt Wi 2 1285, ST Time of Arrival : ... S5 AN
No [JYes [ Food [] Medications [ Blood Transfusion [] Other (SPECify): ......ccocorrmrerecrmmivinmennnencrrinaennens [ Not known
Source of Information : (ﬁ{ar;lts [ OIS (SPBCITY) ..vovvuirersieesissiireiriesssssesesebssse st ss s s st s bbb s s s e

Mode of Arrival /D—#mry T Wheelchair C] Ambulance .\ o,/ .
T

Initial Vital Signs: Temp: WEP PR\ blm %/@ (O Spo,;..?..ﬁ?.._j‘ l?}{f_
Chief Complaints: ....(.: ‘WLC&MW Hr\(_(o \_ ] &0‘3.5 ! Seﬁauﬂtg\dﬁuﬂ.

Your Right to a Safe Delivery

~UH
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing O Stable
[0 Normal A [0 Normal Mcreased ‘D’Gstablﬁi
L2 Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea Not — Life - Threatening
JANormal [ Abnormal [T Bleeding [J Life —Threatsning
Triage Classification CTAS
] Level1: Resuscitation 1 Immediate
[] Level2: EMERGENT : Life or limb threatening (1 < 15min
T Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
] Level4: LESS URGENT : Significant illness but not life threatening M min
(] Level5: NON - URGENT : May receive care when convenient ] 120 min

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

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ......F.....2.Z A7 %77

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 past 2 ! Yevaﬁ following criteria:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks ] Yes Ao and Cough
: o (] Any patient with fever and respiratory symptoms who answered
3. It-lr?:;ay;tuzh;gesﬁsormess of breath or difficuty breathing in ] Yes,#”TNo “YES” to any of the questions on epidemiologic risk factors in

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

1. Have you travelled outside the INDIA? or had close []Yes Q»ﬂo/ communicable disease triage screening)

contact with someone who has recently travelled outside = i 3 ; : :
the INDIA, in the past two weeks? [] Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.
If ¥os, State. Locaion:.....cawinmuinmmmnaamng The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes}ue/ already wearing one.

worklerl? {plea§e enmrclg the choices} (e._g., It Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

D
Name of Triage Nurse : ......... 6\'\‘3 .................................. Signature of Triage Nurse : 6) ....................................

Date & Time : 5{“)/@1@,;3— V2

Docu. No. : RCH /FRM / CLINICAL / 085
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The staff should use PPE (as appropriate).
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It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ... Q{kb(c’ Tinie of arthalc - \“"T"‘\ Lodange Priild QC}QVQ}B
Ce LU T a g
Chief Complaints: ......... JO ..... Qolée&%%n .................. WZ} .............. RBS: v

Height : .................. Weight : .................. BMI: .................. Head Circumference (<2 Yars) ..........cccvrereruererrererreruenens

Allergies: []Yes ‘EzNO/ T Medications ! Blood Transfusion LT Fo0  CVRNAE s e e comrmsmsssimmssaess nos

VOS5 | MBI .. cxumiovunmmicasisusnsvies rosisioiphmasinss susinsisussissiie s insiasseninaasssvau gy s s 5nams AN s AR A SR HAF Y
Pain Screening: ] Yes 0 No If Yes, Pain Score: ................. Pain Tool Used: [ N Pass [] FLACC [ Wong Baker
BT e —— oo 1 LOCAION v BT 0 1] 7:11]] | -
RISK FOR FALL: Functional Screening: rmnormalities Detected
f patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
(] If Patient is > 6 years O Developmental Delay

Assess the below parameters

] losk ital '
History of Falling: within past 3 months []Yes oo sl gt sl

Ambulatory Aids: Inform consultant for positive criteria
¢ Wheelchair (IYes Ao
& Uses fumiture for support L:] YES m ................................................................................
Gait/Transferring: B/ ................................................................................
® Sadesty oo T B/NO Nutritional Screening: Ko Abnormaites Detected
* Wik i Ho L] Underweight
¢ |mpaired CJYes Mo O o ) r?t
Mental Status: Forgets limitations [(JYes [=No WRIWET
_1  Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING T Special diet
Fall Risk Intervention: 1 Specilfesdnggmethod

[} Escort while ambulating
T Assist Patient Inform consultant for positive criteria
Zﬁ‘:ate patient and family on fall precautions/prevention

Psychological Screeningﬂoﬁigniﬁcam Findings
Unusual concerns about patient's Psychological Status: [1Yes N0~

If Yes Consultant Nofified: .....................ccccccovenirnne. (Date/TiME): ....ovoereeeece e
Social History: Liveswlth..._...........;TQM ...............................................................................................................
Siblingsinhousehold [1Yes [ 1IN0 (ifyESHOWMANY?) ..o st essneseseneseanans

Time of Initial assessment completed by ER Nurse @@:&-lm

Docu. No. : RCH /FRM / CLINICAL / 120 (PT0.)




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

Time Nursing Notes

?EAP\\’N P oge 59 ’ﬂ\{ ,ﬂ'J' (Dr\.tjv?'svo.r'\'
mon g bore he e ls .

Samples collected by: Time:
Samples sent by : J]bﬂc Time: |  ‘10Pm-

Medication given in ER:

_%ﬁi/ Medication Route Dosage & Instructions Dgfgtr? k fo{ﬁ

‘6_\1
P meﬂaéémsge}w nasal | AAPuy .9 mogy E%au\u’\“

Condition of patient at time of shift - out :_ ‘A o | Details of Shift - out

_ Yo AS g (XK
HR: %\“\L}m BP: .= %C EH' ............. df‘ Shift - out from ER to: ?\LU _______________________
RR: o PO, A e . o
® — Time of Shift - OUL ..o
GCS:eeerieiceienis Temperature : ... _ -
HANOOVOE DIVOREO: .. cixvssnivssosusinivyibssisusvuinssssupiuniiomsssss
Pain Score: ..........cce.. . (Nurse’s Name)
Repeat RBS (if applicable): .........cccoevevreeeiierieecinnn,

Tick as applicable: © MLC “JLAMA “JBROUGHT DEAD

Procedures done with detailS (if @NY): ...oeoiiiiiii ettt eb b
....................................................... 1VQ\QCQMQ’\§\DOT\Q~
Name of the Nurse :, .............. @hn, 2 LS Signature of the Nurse : (ﬁ ..........................................

Date & Time : 5'(‘!\'})%6@ .............. }%f’}\'r\




PATIENT TRANSFER FORM

%

Rainb%w“ i

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & lot to treat the little. Your Right to a Safe Delivery

ER

P\CU

Patient Is!ame & UHID No. Date & Time of Admission Date & Time of Transfer Order
e iz | S\\2b@ Bbom | sl @
B ::or:::“ M;::RTJ?N ) Transfer Ordered b Reason for Transfer
T Tt g
Dv. Now? N DR PR
From Unit To Unit Information to Attendant

Yesit No[ ]

]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
-}{\ - Yes[ ] No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes| | No[ |

Name & Signature of Person who is Transferring

8\3 cmr%mt

DYy,

Name of Person Ordered Transfer

ao gyt

Patient & Clinical Records Received by :

Qurthdn

Date & Time of Patient Received :

Aal\rh o \oH™

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




