A

Rainbow” : -
c?"a?dr%".!”s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

DISCHARGE AT REQUEST

' Name Baby Of SYEDA SUGRA UHID HNH-00008222

Father/Guardian = Mr ALI ABBAS Age/Gender 1Y 1M 24D/ Male

Addreéé HASSAIN HEIGHTS MATA KHIDKI, Kali Kabar, Hyderabad, Telangana, INDIA, 500002
iP No IP26-00006686 Admission Date 29-06-2026

Ref_bo;-tor Self.

Discharge Date 01.07.2026

Consultant:

Dr. S TEJASWI REDDY

MBBS, MD Pediatrics, DM Neonatology
APMC/FMR/94068

'DIAGNOSIS ICD CODE
ACUTE GASTROENTERITIS WITH DEHYDRATION
SIMPLE FEBRILE SEIZURE (1ST EPISODE)

History: Baby Of SYEDA SUGRA , 1 Y1 M 24 D, old boy presented with the
history of loose stools since 2 days, fever since 1 day, 1 episode of seizure in
the form of uprolling of eyeballs / generalised tonic clonic movements lasting
for 2 minutes with post ictal drowsiness lasting for 15minutes. For the above
complaints, he was admitted at Rainbow Children's Hospital - Himayatnagar for
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Name Baby Of SYEDA SUGRA UHID HNH-00008222
IP No IP26-00006686 Admlisslon Date 29-06-2026

further management.

Examination: He was afebrile, maintaining saturations at room air. His heart
rate was 78/min and Respiratory Rate - 30 /min. Capillary Refill Time was <2
secs. Peripheries were warm & pulses well felt. On auscultation, air entry was
bilaterally equal. Heart sounds were normal and there was noc murmur.
Abdomen was soft with no organomegaly. On neurological examination, he was
conscious and alert. Pupils were bilaterally equal and reacting to light. There
were no focal neurological or cranial nerve deficits. There were no signs of
raised intracranial pressure,

Weight on admission : 7.6 kilograms.
Investigations: Enclosed reports.

VBG showed pH of 7.36, pCO2 of 35.5 mmHg, pO2 of 34 mmHg, HCO3 of 19.5
mmol/L and BE of -5.7 mmol/L.

Initial hemogram showed Hemoglobin of 12.0 gm%, White Blood Cell count of
8610 cells/cumm, platelet count of 2.31 lakhs/cumm and C-Reactive Protein of
5.0mg/l. Serum electrolytes showed sodium of 135 mmol/L, potassium of 5.2

mmol/L & Chloride of 106 mmol/L. Serum Calcium was 10.2 mg/dl. Magnesium
was 1.8 mg/dl. Complete urine examination was normal.

Management: He was admitted in the ward and started on Intra Venous
fluids. He was treated symptomatically with antacids and antipyretics. He was
started on febrile seizure prophylaxis with Clobazam.

He was regularly monitored for fever spikes, hemodynhamic & neurological
status. His fever spikes gradually settled and there were no further seizure
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Name Baby Of SYEDA SUGRA UHID HNH-00008222
‘ IP No IP26-00006686 Admission Date 29-06-2026

episodes during hospital stay.

Complaints of loose stools with pain abdomen reduced gradually with
symptomatic medication, the consistency of the stool improved and the
frequency reduced.

He remained hemodynamically stable and is being discharged with the '
following advice.

Parents were counselled regarding the nature of febrile seizures and measures
to reduce fever during future febrile episodes. They were also educated
regarding use of intranasal Midazolam spray for termination of future seizure
episodes, if any.

Parents are counselled about the nature severity of illness and possible
prognosis of the childs condition. They were also counselled about the need for
further hospital stay. How ever parents were unwilling for further management
on personal grounds and requested the child to be discharged. Hence child is
being Discharge on Request.

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

Medication during hospital stay:
Syrup. Clobazam

Syrup. Calcimax P

Z and D drops

Pro GG drops

Nexpro Jr Sachet

Syrup. Paracetamol

HIMAYATHNAGAR EANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC SECUNDERABAD (MABH Atcrediied)  KOND, APUR L B NAGAR NANAKRAMGUDA
mesgancy 3 040 - 4346 22 . 3040 - 7110 1333 L 10

® 1800 2122 @ www.rainbowhospitals.in




Name Baby Of SYEDA SUGRA UHID HNH-00008222
iP No IP26-00006686 Admission Date 29-06-2025
Redotil sachet
Injection. Ceftriaxone
Advice:
* Diet as advised.
>N | MEDICATION DOSE TIMINGS | DURATION
1 Syrup. ZIPRAX 2 mi 8am - 8pm
(Cefixime - 5ml/100mg) (after food) | For 4days.
5 Syrup. Calcimax P 5 mi once daily For 1 month
3 {Syrup. Clobazam Iml twice daily For 3 days
4 |Redotil sachet 1/2 sachet twice daily For 3 days.
5 | Nexpro Jr Sachet 1/2 sachet once daily For 3 days
9am-9pm
6 |Pro GG SACHET 1 SACHET (after food) For 3 days
7 |z & D drops (Imi20mg) |1 mi 1?:0’3)("‘&” For 12 days
8 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block
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Febrile Seizure Prophylaxis:

* Syrup. Crocin DS (Paracetamol = 5ml/240mg) 2.5 ml after food as and
whenever required, if temperature > 100 *F (maximum 4 times a day at 6 hour
intervals).

* Tepid sponging if fever > 101 *F.

* Syrup. Clobium (Clobazam - 1ml/2.5mg) 1 ml twice daily for 3 days every
time with fever.

* Medistat - nasal spray (Midazolam = 1.25 mg/puff), 1 puff intranasal (into one
nostril) for future seizures.

Review consultation with Dr. S TEJASWI REDDY on Saturday(04.07.2026) at in
OPD with prior appointment (Review consultation will be charged).

Food instructions while taking medications:

* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
after food based on tolerance of stomach.

Follow up immediately in Emergency Room if high grade fever, vomiting,
abnormal behavior, altered sensorium or seizure occurs.

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

Parent/ Attender

@ 1800 2122 @ www.rainbowhospitals.in




Name Baby Of SYEDA SUGRA UHID HNH-00008222
IP No IP26-00006686 Admission Date 29-06-2026

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 |
B e |
istrar/Resident/C.M.O

Dr. S TEJASWI REDDY
MBBS, MD Pediatrics, DM Neonatology
APMC/FMR/94068
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Inform Reliability
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Pediatric Multiorgan History & Physical Examination sy

9
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Past History : (Including details of any previous investigation or treatment)

YTM:SD

Ui I H

Birth & Neonatal History :

waﬁﬁfwh‘i“’?/gch‘i/ O+

Ml M il Nele

Birth & Socio Economic History : ’2/'-1 A l"l

About Father : -

About Motner:___ 10 Lﬁkﬂbf\/\'ﬂ] 2 tenmatan an, HW et

Any additional Information :

Developmental History :

Immunization History :

Mf»ﬂd‘OM
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arwopomery  |IINITIANVAEN

Head Circum (cms) (Centile ) Height (cm) : (Centile

Weight (kgs) 1€ centie

On Examination :
Temperature : "l% ¢ F__Pulse Rate: i 8\‘779znf\’Descriptian

BP 1 1 !CE ( 78") SPO2 A& at

Resp. rate and type of breathing : _

Rash = il de/JA?
Lymphadenopathy ) VY e g 2154
Oedema : @ Yool mlodee -
Respiratory system :

Rk &)
Inspection (any s/o distress) : oA,
Air entry & breath sounds : ‘
Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG, etc.,)
Cardiovasclular System : £ 5 &

9 W rr\M_l/h'\.M-l@

Inspection of procordium :

Heart Sounds :

Any murmur :

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

Per Abdomen : sost

Inspection S

Palpation :

Ausculation :

Spine: External Genitelia :

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

e€

Qe
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Pediatric Multiorgan History & Physical Examination ;‘,:;g;vm -

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Dr, g7,

M)

Cranial Nerves :

Motor System :

Nutrition :

Tone :

/ Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

©

Superficials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :
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—

J Ao~le GE.




HNH-00008222 IP26-00006686
Pediatric Multiorgan History & Physical Examinai B o $YEDA SUGRA

08-05-2028 1Y1M23D (M) _
Dr. 8 TEJASWI REDDY —
Preventive aspects of the treatment : AT
Desired goals of the treatment :
Planned Labs : Planned Management :
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Please fill up the following details

1. Name of the Referring Doctor :

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

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

4. Name of the doctor in Rainbow Team on
whose name the patient is being referred

s
Doctor's Signature Namet S Date Time
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FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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

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

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

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

Nurses 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.

SOS / PRN (As Required Medication)

DRUG :

&vﬂw&m

Dater | |
Tigneg,u’o ) |

Dose

] q VV\Q

po

Frequency

A

Start Date| I

whle ot |

Doctoﬂure
‘ L

Valid Period

Ph .
(0]

i

o

cnoni

Vedrified by

wg lomd )

Dr. Dhakshayani

Dater
TErpe

lr 2' DRUG :

Dose

Route

Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater ‘
Tir'ne

Dose

Route

Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

‘ Additional Instructions:
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REGULAR PRESCRIPTIONS Weight. .....ccveeeeeenes. Ward. oo

DRUG : TDiig?a-

Dose Route | Frequency |Start Date )

Name & Signature of the Doctor

Starting the Drugs:
Additional Instructions: .

Daily Boclor's Endorsement by a Sign
DRUG : Dater , X
Dose Route | Frequency |Start Date .

Name & Signature of the Doctor

Starting the Drugs:
Additional Instructions:

Daily Doctor’s Endarsement by a Sign il
DRUG : e

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs: ‘ _

Additional Instructions:

Daily Dector’s Endersement by a Sign

Date»

DRUG :

Tir'ne
Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Boctor’s Endorsement by a Sign
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] 1
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Date of Admission: glq[é/lc’ ...... Drug Allergies: ......... N\\L ............................... Mn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

GENERAL -
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
ﬁ drug sheet folder.
NURSES - 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 Palicy.
SOS / PRN (As Required Medication)
) . Date i
DRUG: SY P tROULIN-DS T %\ Sl
Dose Route FrequeT:y Start Date \
Z\YW\L P'O %g% h ')ﬂlc i
Doctor's Signature |Valid Period| Pharm. Y
Additit?nal Instructions:
ML= W0 g /% : =
o Ay tepribbY F .
DR (F\Y Dater
[ bRUG: V) MIDAZ T >
' Dose Route | Frequency |Start Date
0.F oA )
1v 19l ¢ )
Doctor’s Signature |Valid Period| Phagm. &=
e
e ( g )% o]
Additional Instructions: N ~

O Fmlt g pau NS
Ly SRANAS 2§

@ .

Dr. Dhakshayan!

DRUG :

O Es mopRpid e

Date

Tir'ne

Dose

kg

Rolte

Freq{rency

sta]

Start Date

Doctt’’'s Signature

Valid Period

Pharm.

|

Additional Instructions-

|
||
L
|
J
|
|
|

l
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DRUG: SYP (LORA 2/ %a‘e \\d
Dose Route | Frequency |[Start Date 'n Nor
tsmi| Po | kD[ 24]c /N
Nam_e & Signature of the Doctor &}/
Starting the Drugs: *
qu_,

Additional Instructions: \

A
[ 1rL=2579) QN
W

Daily Doctor’s Endorsement by a Sign
DRUG: SMP LALLUMPY~Pp  [DAEL NG| AL [ 1
Dose Route |Frequency |Start Date i JU
smL | po | oD | 29]€
Name & Signature of the Doctor & 9

Starting the Drugs; .
S AT

_

Additional Instructions:

Verified DYy
Dr. Dhakshayani

ied by

verif
T, DI

wil ARAW A L

shayani

L K

Val
Daily Doctor's Endorsement by a Sign Y
. Dater
pRUG: 251D PROPS ——Jmpe B
Dose Route | Frequency |Start Date
gl | VO | 0D e
Name & Signature of the Doctor W _
Starting the Drugs: Q/\/ iﬂ =
= 5 l
Additional Instructions:
[N A /1 l l
Daily Doctor’s Endorsement by a Sign \ o Y ] l \

: Dater,
oRUG: PRO Yy sAGHET . \m—e‘
Dose Route | Frequency |Start Date
qsedet PO | BD 1qlc S

Name & Signature of the Doctor

Starting the Dmgi/v

Additional Instructions:

Daily Doctor's Endorsement by a Sign |
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DRUB: NEX PRO T SACHET |22 )L

=
P 4

Dose Route
asawik po | 0D |29/

Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:O
) s

W

Ll

Additional Instructions:

Ctscurek = 10n9)

Daily Doctor’s Endorsement by a Sign

DRUG: SYP (A0 b 2pi

Dose Route

1| po (¥}

To(C

Frequency | Start Dt. /
Lo WS

Name & Signature of the Doctor

Starting the Drugy/w . )\

u?ﬂ. fo
Additional Instructions: dj&
Cime= 1segd-

|
Daily Doctor’s Endorsement by a Sign

DRUG: Sp Pim

Dose oute | Frequency | St rt|Dt.
Q-Eml| fO | QD 3’0165&

Name & Signature of the Doctor

Starting th‘e%
0 it

AdditionarTnstructions:

 (@somglanl)

Daily Doctor’s Endorsement by a Sign

orus: QAR Canngt

Date»
Time F\N

Dose Route

Name & Signature of the Doctor
Starting the Qrugsg:

t Frequency | Start Dt. y
o sachet g | 5* gyl&.m@ [

e ! &
e
Daily Doctor’s Endorsement by a Sign (Q) /M
Docu. No. : RCH /FRM / CLINICAL / 108 E
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VUG- T, CEPTR prom

Dater
Tj;ne o&

D
Name & Signature of the Dogtor

Dose Route Freq’tjgncy Start Dt.
2Somg| W | Dl | 30/t

Starting the Drugs: /)
Bon

N

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Time

v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional instructions:

Daily Doctor’s Endorsement by a Sign
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Tlme l Nurse Sig. I Nurse Sig. I Nurse Sig. ] Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dose Dose Dose Dose
Route Start Date
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign,
Name & Signature of the Doctor b o . R
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: fose pose pose D“e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE g
Time l Nurse Sig. l Nurs Sig. Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
ROUIE Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Po Ooss s Buee
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose Fram pose
Dr. Sign, Dr. Sign, Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: e Dosage & Other Si
5 ignature
Date Time Medication nstiictions Route g A Nlﬁes
N atall .
20 lclx 23 0.7 M E.SMUFPJn?O_E 'S‘j N s
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LV. FLUIDS CHART

position of I.V. Fluid q Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
- (It infusion, mention ml/hr = Mog/kg/min. etc) Out® | “mihr | Sign | Sign |Stopping| Sign | Sign
29l [1120paf 11 {P'“lmmm”w v 2oy | @ LZ“UG f)[@/
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Heights oot

Date: 391'6[7‘ Time: I\A“’J ......

CRNHIE: o a R TR R e e R T e

Inference: Mhdﬂ,ﬂ&?@h‘l’ﬁhhd/ ....................................................................................................................

RDA: oo Calories: \}QQKC@]{OL*

Re=ASSESIMBRE. o i imssssiiitssimin R e A A e R VR S A R SR A A RV A Vi RO A NN s U sVl o S

Food Allergies:
ﬂ“iagnosis: S!H‘I?l@ :
B’ﬁral

Patient’s Signature: .............. el

‘Nutritional Intervention - (] Enteral

3

Veg/Non-veg .............. N.GNL.= Vﬂ3 ....................................

—

SOVZNOS o AL

| Parenteral

GROWTH CHART (BOYS)

Birth to 36 months: Boys 2 1o 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
6 9 12 15 18 21 24 27 30 33 36 in _em 4 6 7 8 9 10 11 12 13 14 15 18 17 18 19 20
A 5SS e e B0 R 20 e b S Fin = : : e e o T ]
: AGE (MONTHE Y —H 11+ Fa1 : = : = AGE (YEARS) S+ 76+
= e = ! : L == ====C 1 1904
8 B i o E T = a=F = | — Fra
N == === == =Er=1185
S=g = Em 5 5 e S I i o a = - - 2;"{80--72_
H : el
= |—— 70+
B e < = f'é."i 1754
1 == = + S5 Bean 5 66
= - = 1704
y.8i =T = 10 —66
T == = = —{ | SR '33—155'1—64~
59” e e TEAA = 16{;2_
ie - sk l"i == " ra - 1664
=SS =Y e L Eas ==t bl et T E= S dave | 50§ ]
29 i "L k= A | : =ESE F—=
N[22 e === » % g : - =
G [284 5 Z=== u s S4EESERES
T kord— o P 1 2 R 140 —+—— _‘7”
' e o £ [*1a 1+
- i == - = i 304 w EEEE
! —— | I il IR T E o
SSEEEsssrass Ee==s=sEs TN
I o ST oo B Las N il B
] R i o i i o - ——1 26
=:3 A /; e - i [i5
" 2 ammra -+ - i — = o= 11424+
T e
= 7. = " % - - 10122+ ¥
ar i 4 1 = — E =
F v’:l/ o -9 20 e
A = - — i
} = et 1 a1 18+ -
?/ S = . — =EEE
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Fa— ALY —] 14
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e o e 1 = - - —T H = : =
=3 = === = w == =t 40— IEESESEEEE
8 BEEss o e e Sl T Lso S ==Esoas: = ===
— - - t t r 24 10 . d - * ¥ = —— = | 1
WLETIES o AcE oNTS ||| [ kg [ T5 ] (kg it i || | AGE(YEARS) :
Birth 3 6 9 12 15 18 21 24 27 30 33 386 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 18 20

MDIC~p-0

~“IO-m=

Dietician’'s Name
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) |
Date 29/t %,
Time
Hb |2

PCV 5%.9
RBC 490
WBC 261
VL XELY)
Platelets 9 %\
CRP D)

ESR
PCT
RBS

Na 135
K Al
Cl |06
Ca/Mg 102)1-8
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein/Sugar
Cells
N/L

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




Date
Time
CUE-AIb
CUE-Sugar L
CUE - Ketones [\ Y/
CUE-PUS Cells 2~
CUE - RBC Cells NiL
CUE
0 H — 6-0
NORNE | Koo'
M <J
Stool Pus Cell
OVA/Cyst
Occult Blood
Culture and SENSILIVITIES : .........ccccevererireaeieieierceiees e s b es st a e s s re e s s as s s e sesessaessrsseses s sansaneserens
Radiology: USKE & ..o omcnamerecsssesssssmssssnssssanvsmmnisnssesshsssussisssmmassnessssnmmsmassesensunsmsasnsssossns ivsasssens It
L e
ECHO: <ttt e h bbb s s e e s e s s AR e s eanannnas
e 8 e s e Sl S, - . - "
MIBE .ottt et a bbbt ee e s s s s aea s a s s R R R A s st et eaeaeaeaeasa e s Ae A ReA e R s R an R eneneaee
Others (ECG, CONtrast STUIES IC.,)  .....veveeuiririeieeeissiese st naes
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Baby Of SYEDA SUGRA PRESCHOOL (1-5 vears PratikshiZ ~
e e e (1-Sysarz) |"Ralnsow._| @ girthRight

/ FRM / CLINICAL / 125 Children’s thenat_inn & Hospital aceclil i
TR Early Warning Scoring Chart | -2t~ | WREiEcss

EARLY WARNING SCORE: CHILDREN’S UNIT

[Bate 28, e [\Joul_| T\aPf | Rl | G hopoh | FS0®] [ [ [ [ [ [ [ 1
[ Doctor /Nurss / Fdmity Concern? | - P b b sl bl Bk U PP el T s e ol o
104
(=Y pa
103 ‘,\(‘ ___ _:\
102 - " \\‘ Q;
101 Nl S~ P~
ol
( P
'(rFe)mperature 100 S T D e A = : 7 ’5
-~ p
~2 g~ D 0 I N 74 I
S / oY
98 -
= <
97 v —
> S
() * : ‘Sﬂ}
95 o bz
94
130
Heart Rate lgg
(bpm) 160
150
and 140
Blood Pressure Eg :
* 4 ¥
(mmHg) 1o N
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) || Q [P N 8ihim M \2$ht v
70
60
- 50
Resp. Rate (bpm*) 40 .
i L P ~
(Over 1 Minute) gg % %
10 £
Resp Rate (Number) | =¢ih]A 2Fblyy lble 23hl
Resp Mod/ Severe
Distress | None / Mild
Receiving 0,(//min)
0,Saturations (%) qk- g - qQq-L Q- /
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes o 0 S O
Pain Score ) Q © O
Observer’s Initials v (5] & [
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recbrded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consuiltant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Children’s | @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
Ttk 8 JOL R Bbit 11l IR Your Right toa Safa Dalivary

CHILDREN’S OBSERVATION
and EARLY WARNINGﬁORING TOOL

INSTRUCTIONS:

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

= The Early Warning Score does not replace clinical experience and acumen and s_'hould not be relied upon for such
purpose.

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

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

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

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

Date Time !Earlv Warning Score Date Tima Name

« [fat any time additional help is required,-call help — regardless of the Early Warning Score!
* Following a Early Warning Score assegsment, senior help may be required

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | arn
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 7 (e.g. stop the fluid/ repeat ohservation)




HNH-00008222

IP26-00006636

™

Pratikshi’Z

Of SYEDA SUGRA
m; EEANEA o G PRESCHOOL (1-5 years) Eﬁi_?gow,s ® BirthRight
r.§ TEJASWI REDDY veam/ounca/izs | Children’s Observation & Hospia .avmmsnw voshALS
I|||IIIIl|||||I|III|I|||HIIlIIIIII|| Early Warning Scoring Chart | 232t | W oncws
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date - - 20| &-.... Time]_{OPTD | | Ty | T g | bl | Al T W71 ke
[ Doctor /Nurse /Family Concern? [ F f f ] [T ] [ F PR (52 1 0
104
103 0
TR V!
1% A X : 74
101 a ‘ [ = I O Li/ \
E N\ &%{ AN \Y 1 s \
\Uik 3 KX , " .
Temperature 100 T A 15 " |
®) 9 T A ) L B O o I 0 T T P
~ [ 1= -‘ ~=— 0 \ i
® P 3 ==
97 ~] 4 - \E ‘Er‘f §
95 \\ <
ol f..
95 i
94
130
Heart Rate 133
(bpm) 489
150
and 140 i
130 £
Blood Pre*ssure 29 {g "%
(mmHg} 110 \YJ\
100 %8,
Note: 90
BP does not score gg o\
in early 5 )
warning scoring 50 NS
Heart Rate (Number) \ [13hlm \1bol 26[blen | \RHH
70
\ 60
: 50
Sl
ver 1 Minute 30 A
( ) < PN .Q
10 e .
Resp Rate (Number) AR ~DN)E) AT Aghla 2
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min) :
0,Saturations (%) O 4. a0 a ) 7 404
Conscious ' Normal 1 ;
Level Altered | AL
GCS * ) % AN
TOTAL SCORE )
Number of shaded boxes| p @ | 4 o 2
Pain Score b | ) ¥ Q
Observer's Initials oL e /7 é’
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and i) 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

«vm  PUIPOSE.

*

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

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

« Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan- this should follow discussion with senior colleagues.

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

i

T R
ALY WARNING'SCORE >3

Early Warning Score

Date

Time Name |

T e

« |fat apy time additional help is required,-call help — regardless of the Early Warning Score!

+

- % “Followintfa Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations} is a helpful mnemeonic that can

be used to describe a child’s clinical condition to a colleague.

LY e

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

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

RECOMMENDATION : | need you 1o ... come to see the child in the next (XX mins) AND I s there anything 1 need to
do in the meantime ? {e.g. stop the fluid/ repeat observation)
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. FLUID CHART |
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Your Right to a Safe Delivery

1. All measurements in ml.

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

A5

b ‘ "-\;-,,‘- Y l‘: R T = 2 -: e 1 :"‘1‘5' o ..-‘
'-" “. it R I S 527 TR i
piiak s . e 1 SfOIERAY LTS T EARTR R

| i Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

SiQn.
Nurse

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 YV .

L

aN

12:00 am

01:00 am LS

| Qo 10:00 pm \X\ Y
ﬁ§g 11:00 pm §§ \‘\)"*‘v

Silcifeiole)

Total Intake :

"'}Z\‘"“‘*—-‘

02:00 am hN&.
03:00am |

(250
|-
\

%

,N\K

@

\{ S
AN :00 am )
\a)

06:00 am

07:00am | DNS

spml]
!

(»
A

Ol obb

Total Intake :

Total Output : {) -

Total 24 hrs. Intake

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

Total 24 hrs. Ouiput
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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 : s T e
Date | Time | Naure Route NG | Diarrhoea | Vomit | Drainage | Urine Tﬁ‘gr%ré’;'ﬁg an.
Mouth LV N.G
08:00 am 9nnt)
09:00am | 20 nnl /
10:00 am W_@h\ “ao0n) { ’ JiY @_
O\ T T Y & [~ |
YN [emm] | 125 [Soafl S 7 -
sorm] T T2 T0ml 7
Total Intake : . hory . T Total Output: ). 4 o 4
0200pm| | ML — /
0300pm| | .%) ord 2
\'Ilf 0400pm | | /3)_)\2 : % ad / (/ v | a2 [.
\e' | %500pm oMo Y " y \G—
b7 oso0pm| | Soed | > el |
o700pm| ! -~ \
Total Intake : T/ fom il Total Output: () —2 ) — 0
0800pm| b{v_ )| \
\\)o woopn| | | Y ) < P _ \\
\o 10:00 pm J,; o136 {) ] R 0 1 5
& [toopm [V [ Ty [V © X Y
Ll e e Y |7 v Ny | |
01:00 am i { J
Total Intake : N Total Output : f
02:00am | ) N
% 03.00am | 195 L~ - )
\% 0400am | N 3 o [
& ooy [P Sl | > T T h
06:00 am 0. 0 |/ / /\
07:00 am B { =
Total Intake : Total Qutput : !
Total 24 hrs. Intake Total 24 hrs. Output
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Date : - '1[1 | 2e)C12L
Time : ] Nz lEvn ml
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: 0 }

Does not make even slight changes

Makes occasional slight changes in

Mobilty Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently. Lf L/ \’[
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; i
oA i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : ; . : p ) ; "
of physical activity’ Coiifified 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
shiftin 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
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 oply requires changing
every 24 hours.

FRICTION-SHEAR
Friction Occurs when
Skin moves against

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

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

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

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good positionj  during move. Maintains good position E) é 5
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. ‘AB
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

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

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate;

Normotensive oxygen saturation may
e < 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 | Moderate Risk:13-14 |

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

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

N

Evaluator's Name




severe pain or with additional risk factors.

o s
&=
Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Ge! pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Usa the Same Protocal as for “At Risk” Patients o
314 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
Follow the same protocal as for “Moderate Risk” Patients High density foam matiress
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 matiress overiay
=
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

Alternating pressure mattress overlay
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Date :

Time :

Lt completelﬁmmobile:
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

ll%gm

JE=

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.

Mobili : ; % : i ? ; s e 3
1y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. U \‘[
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
S Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : : . 3 : ; : ;
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

Sensory Perception

1. Completely limited:

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

2.Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

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

1. Constantly moist:

2.Very moist:

3. Occasionally moist:

4. Rarely moist:

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
in chair or bed most of the time but
occasionally slides down.

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

Maz:;uxhli)czgree Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skinle exBosid by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing (_‘
o mois[t)ure Dampness is detected every time 8 hours. every 24 hours. ‘1
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
e < 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. : RGH /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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severe pain or with additional risk factors.

E
Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mohility, consider occupation therapy referral for advice
Regular Turning Schedule . .
Enable as much activity as possible High density foam mattress
1518 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating oressure maitress overla
; Manage moisture, friction and shear ap y
' Advance to a higher level of risk if other major risk
factors are present
High density feam matiress
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 overlay
Follow the same protocol as for “Mederate Risk” Patients High density foam matiress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
' Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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EoL&

]
DAY-1 A6 [ % DAY-2 ‘4 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E Remarks
1 | IV site appears healthy D:}obz:egrr;z gfami?m/ 0 0 Olo ” 6| O
One of the following signs is -
9 evident : Possibly first signs of phlebitis ' Ni.
* Slight pain near the IV Site / / Observe cannula ND 3 | A Ma
* Slight redness near IV Site NG
Two of the following Signs "
o Early stage of phlebitis /
3 are evident: : 2 ) NE- [ Np-
Pain at IV site Redness bassta Canod f‘iﬂr ‘0”1 R ND‘
AII' of the following Signs are Medium stage of phiebitis /
4 gv[dent ' Resite Cannula Consider 3 W) NA- | N
ain along Path of cannula Treatment N K| NA rdy B
Redness around Site Swelling eaime
2&3;;? i:g"ng;’;gsiigp S Advanced stage of phlebitis or
. i the start of thrombophlebitis /
5 | Pain along Path of cannula ' . 4 NA I Np
Redness around Site ?e St’:g C?nnula Consider Nbf A Na | N "
Swelling palpable Venous cord Ll
All of the following Signs are
evident and Extensive : Pain ?ldvangedhftigtg of W
6 | along Path of cannula Redress t :t?T ?p te ' li/R i 5 pr B A Ay [NA- | A
around Site Swelling palpable IS Throlmei. ho 318 it
Venous cordpyrexia Cannula
Signature of the Nurse @/ @ @_\ i Gu | 4
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.
Signature of Shifyn Charge : Signature of Ward In Charge : o
Signature : Q,/ Name : g\,ﬂ.k—x«) ........................ Signature ; ............» wreeereeesenees NGME &JN
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CHECKLIST FOR THROMBOPHLEBITIS Hospital | | @ e
‘ o . DAY DAY-2 ____DAY-3
S. No. SITE OBSERVATION STAGE./ ACTION SCORE ™ T & | N M | E N | m | E N Remarks
1 | IVsite appears healthy Noﬂbzg]rlaz ?:fa gﬁﬁgiﬁs/ 0
One of the following signs is
5 gvident : Possibly first signs of phlebitis "
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two 0! the following Signs Early stage of phlebitis /
3| areovident . ' Resite Cannula.  _~’ 2
Pain at IV site Redness -
All gf the following Signs are Medium stage of phlebitis /
gvident : . .
4 | Pain along Path of cannula ?es'%fngﬁt"""'a Consider 3
Redness around Site Swelling rea
A"g fthe fglg\(r:ing Signs are Advanced stage of phlebitis or
evident and Extensive : "~
5 | Pain along Path of cannula + g‘: :ittgrégzlmurlgrnégzg?éliz?m/ 4
Redness around Site Treatment
Swelling palpable Venous cord realmen
All of the following Signs are
evident and Extensive : Pain Advan[;:edhsltai\]gi]; of
6 | along Path of cannula Redness f-“.r ombophle % . 5
around Site Swelling palpable éamate]treatmen € site
Venous cordpyrexia annuia
o \ Signature of the Nurse | i

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continua for 48 hours post removal ta detect post infusion. phlebitis.
Signature of Shift In Gharge : Signature of Ward In Charge :

SIONAIUE e eererrestsiasemsemtsasssisrenane NEMB : cocrrrirerrsmiarssssersnssiasssnsssnsssssassasss SIONAIUIE 7 ereerrerecsieremnereeseesersesscesseasasinns NaMmE : oo ieveririecrivinns eeveestmsiseans SR
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MreatinGIDOCION: wiuvis cississamismsirss e Department: .........ccoceeviveciniiesieenen Date 0f AAMISSION: ..ovvoevenerrrsveeiiernens

2z

Z | Diagnosis: . E , Any Infection: C1Yes [JNo [ Not Known
g > M Udea) I YES SPECHY: wrvoooeerr oo
F| Songh Fbile i "
“® ‘ G VR Y \ \l
2 | Area L, C X
o ¢ A X = \
g shift Time L+ N \.\1 ) 2 patd
% | Medical Condition
= | (Any special condition to be noted):
- . —_ <« —_—
Allergy: O Yes (LD | 1 Yes 1 No | O Yes Df]!g O Yes =No | O Yesu=No | Yes O No
Tubes/Drains/Catheter: (1 Yes ¢00 | 1 Yes& No | Yes CING | O Yes ONo|O Yesu7No |0 Yes No
17 g 4 2| t
Vital Signs: Temp: | Q&beH Ky |aga’+ QV-U_(Z AR .2
= Res: | ) bjm)] 2nHw) 2<b JM Gk ) 21 bl
E S0; | 997/, 1QQd [ a4l | Qay. | 49y
2 Pulse: | | lfo})lm mL]m nrglm | ol [ 12ubl
A BP: - — =
=T
Fall Risk Score: - — -
Pain Score: | " (Y © & i -
Safety Needs: \j!A .4 ‘dh > Yot Ves
- Physiotherapy | Ye 0 Dk(e:?wo O Yes O Ne,| O YeLs [INo | Yesu#No | 1 Yes T No
=
S e —
'E Others Specify: - - o —
= Special Diet: BWES/EJ No |CJ¥eS CINo | O Yes [ No | Yes CUNo | O Yes &No |l Yes CINo
E .
S |Other Special Orders / Medications: e
== e —
—_— —_
Post Operative Procedure Special Orders: s _ o
Gﬂ \
Handed Over By Name : SJ\,\,\? Qm Larvr
. (o
Sinaure: 7 " g G
Date: W k[ zolc kb i |ahe [ 1326
Time: %nl,m Nou ) g SP B\ S_P o
Taken Over By Name : jC 1\)’}? @ m\c@(
! 3 b 2 sl Ny
Signature : m, 14 }R }u (ﬂ_
Date: 2N (nolehb| g |13
Time: Z;pm gﬁj\/‘ &1 ™M
Docu. No. : RCH/FRM / CLINICAL / 097 r




— Rainbow® ] LY
Patient Sticker ] Children’s . B"'tthght
HNH-00008222 IP26-00006836 Hospital . BY RAINBOW HOSPITALS
Baby Of SYEDA SUGRA 3t takes A kot to treat the fittle, Your Right to a Safe Delivery
ua-ns-znzs 1 Y 1M24D .
gL 'SING SHIFT HAND OVER FORM - WARD
““ m ............................. Department: ........coevrereeeesenscrnnceneens D218 OF AGMISSION: <.ovcovee e
Z | Diagnosis: Any Infection: CYes CINo I Not Known
E If YeS SPeCify: cveeeeeeervrceererecereresensisescsnenses
=
(7]
2 | Area
=] 7 Shift Time
£ | Madical Condition
= | {Any special condition to be noted):
Allergy: -~ DYes ONo |0 Yes ONo|OYes ONo|OYes ONo|OYes ONo |G Yes i3 No
Tubes/Drains/Catheter: OYes ONo{OYes ONo|OYes COflo |0 Yes ONo | Yes E1No |DYes TNo
Vital Signs: . Temp: |
5 Res: I T
o Sp0,: _ ‘
2 .- Pulse: - T4
ﬁ BP:
Fall Risk Score: : =~
Pain Score: '
Safety Nseds:
. Physiotherapy | O Yes ONo[O Yes G No{@ Yes CINo |[I Yes (2 No |3 Yas ©1No [ Yes T1No
@ .
(=]
% - Others Specify:
E - Special Diet; |D Yes ONo|O Yes T No|OYes ONo |0 Yes ONo|21Yes UNojDYes ONo
= ;
& |Other Special-Orders / Medications:
0= -
Post Operative Procedure Special. Orders:
Handed Over.By Name : X
Signature - ] e
Date: ' =]
Time: e =
Taken Qver By Name .
Signaiure :
Date:
Time:

Docu. No. : RGH/FRM / CLINICAL / 097
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Hospital BY RAINBOW HOSPITALS
EMERGENCY ROOM TRIAGE FORM

It takes  lot to treat the Iitte. Your Right to  Safe Delivery
Patient's Name : M%Aé ..................... ’SMM ........... Age : |'j,3rﬂ- Gender: 4Male [ Female

Date : ..gﬂl.ﬁé 7 S Time of Arrival : G:z‘sf’m .....
Allergies: #TNo []Yes [ Food [] Medications [ Blood Transfusion  [] Other (SPECIfy): ...co.oovvevveeriiecmcecnireciccscinien. L) Nt known

Source of Information : ,EZT/ ents [ Others (Specify) ........... T e L et T T e e e e e
Mode of Arrival : Ambulatory [] Wheelchair [J Ambulance

Initial Vital Signs:  Temp: ...0)8.-.6.P er 11 bl e %lqﬁ“ GURR: ............. $p0;: 98%
Chief Complaints: qlfgfm&,‘mwmﬂir@ A

\

e
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing I Stable
2-Normal A Normal O Increased 0 Unstable :

[ Sick Looking Circulation / Colour [ Decreased  [J Gasping/Apnea [ Not — Life - Threatening
ormal [ Abnormal  [C] Bleeding O Life ~Threatening

Triage Classification CTAS

[] Level 1: Resuscitation 1 Immediate

[]  Level 2: EMERGENT : Life or limb threatening L _~15min

[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening \4{ 30 min

[ Level 4: LESS URGENT : Significant illness but not life threatening [ 60 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. Sigziréﬁ{%ﬁ;ian

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : 6;2?Pr“ 2

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 [ Yes ™Mo following criteria:
weeks [[1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ves [(#No and Cough
| . ) . )
3. Have you had shortness of breath or difficulty breathing in [ Yes iﬁﬁ [ Any patient with fever and respiratory symptoms who answered

“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 []Yes h?fo communicable disease triage screening)
Ehon:;glxi!h tshoemzoﬁwv;h\.?rer;is ?recently Travelied outside [[] Patients should be immediately isolated in a negative pressure
e » In the pas S room or a single room (as appropriate) for pending evaluation.
If yes, State LOCALON: .....ccoovuveiverereee e / T The patient should be given a surgical mask immeditely, if not
2. Are your parents / close contacts at home is/a healthcare []Yes [TNo already wearing one.

warker? {please encircle the choices} (e.g., nurse, —
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory [] The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Both patient and triage staff should perform hand hygiene.

Name of Triage Nurse : ..... A-“ﬂ—w .............................. Signature of Triage Nurse : ... \&&ZZ oo,

Date & Time : QQIDCIMQE;Q}P ...... H—

Docu. No. : RCH /FRM / GLINICAL / 085
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HNH-00008222 IP26-00006686
Baby Of SYEDA SUGRA

. 08-08-2028 1Y1M2ID (M) ——
| Dr. 8 TEJASWI REDDY Rainbow®

Children’ BirthRight
O 001 T Hospital ) P oo

It takes 3 lot to treat the lithe. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date:.&?}.%[% o Time of arrival : 6.9 2D P, M
Chief Complaints: €. JTQVQJ\ ............. ‘/\(C ........... m@ﬂ\ﬁ“‘\ ...................

Height © ......ovvvveeene.. Welght? 6'5/15*BMI .................. Head Circumference (<2 YEars) ...........o..cooveveeereerereesnene

e

[\

Allergies: ['Yes [JNo [ Medications [ Blood Transfusion L1 Food LI Other: ..o,
I YBS | HABNTTY .ottt

t~)
Pain Screening:  Yes (N0 If Yes, Pain Score: ..... Q... Pain Tool Used: [ N Pass ! FLACC [ Wong Baker

C1 Character ..........cocoeeevunas I Location ........ccovvevevrneen. B Frequency .........cccccceviensne. —1 Duration ........cocovevennanee

RISK FOR FALL: Functional Screening: % Abnormalities Detected
1 If patient is < 6 years 1 Mobility Problem
tick below fall risk intervention directly ] Walking Problem

[ If Patient is > 6 years
Assess the below parameters
History of Falling; within past 3 months Yes “No

L] Developmental Delay
1 Musculoskeletal Congenital Abnormality

Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair CYes ©No
N B — T Il
Gait/Transferring: s
: Efed;: st/ immobil 5 :2: g//xg Nutritional Screening: 7 No Abnormaliies Detected
) E]/ ] Underweight
* |mpaired []VYes No O o b
Mental Status: Forgets limitations [1Yes (Mo — DVerwelg
| Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specialdiet
Fall Risk Intervention: T Spemal faeding mathiod

[} Escort while ambulating
mssist Patient Inform consultant for positive criteria

7T Educate patient and family on fall precautions/prevention

Psychological Screening: /LZNB Significant Findings

Unusual concerns about patient's Psychological Status: [ 1Yes ¥~No

If Yes Consultant Notified: ...t DAATIMBE ...conissusscansvmmipmsmmisiss

Social History: LivesWith................FM?%..‘#..,. ....................................................................................................
Siblings in household }D Yes [+MNo (ifyes How T R WL W . et S SR i

K r
Time of Initial assessment completed by ER Nurse : ......f #5545, / 6‘2@,”’"’
Docu. No. : RCH /FRM / CLINICAL / 120 A (PTO.)




HNH-00008222

1P28-0000668
:'l;r Of SYEDA SUGRA ¢
&
Nursing Notes (Including Labs / Medications / Other Care): et ::::m ";:Y‘ M23D  (m)

e —— T T —
Nasesste. e PEAAE  Cond him . o
] monifr Ly Do
[ 3 .
SR | |
|
| |
Samples collected by: m@ % [0(, [2__6 Time:
Samples sent by : / ﬁ ?‘U Time: ’%?m
Medication given in ER:
[T)i%t]%/ j_ﬁnedication Route | Dosage & Instructions ‘ Dgicg:r?r g’llgnsﬁ |
. |
| |
1 ] \l
| |
#
| x
| |
Condition of patient at time of shift - out : { Details of Shift - out
HR: ‘wabb[w\ B oonsussessssine CFT} ------------- | Shift - out from ER 10: ... MO
: 2 |
RR: o SPO, o DTN | g /3 [
GCS:..ocerreereerennene Temperature:....Q).ﬁv..’.-:.g?. ‘ ,
| HBROBYEE GIVBN A0, ...wsivimivisissonssussmisisnibisssissasionsinmssssnns
Pain Score: ..@2......... - (Nurse’s Name)
Repeat RBS (if applicable): ...........cccocrvuverenrsrarenaninnins \

Tick as applicable: T MLC COLAMA COBROUGHT DEAD

Procedures done with details (if any): ........cccoooverreverenne. I V.. /7 Wh’"f( ..... /)l"‘ ....................................

Name of the Nurse : ....... /4'}—0*"”' ------------------------ Signature of the Nurse : ................ @ .........................

%

Date & Time Q@[OG{Z_‘(Q ....................... ot s




PATIENT TRANSFER FORM

Hospital

It takes a lot to treat the little.

Z

Rainbow® . R
Children’s ‘Blrtthght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivary

Date & Time of Admission

Date & Time of Transfer Order

E/—

30|

HNH-00008222 1P26-00006686
Baby Of SYEDA SUGRA \
L 29062 F\ LU 20 (06 26 €3\ 2577
i St
Dr, Tani AJJ",%/;,POY\ .
From Unit To Unit Information to Attendant

Yes¥T  Nol |

Number of Sheets in Clinical File

2

Number of Imaging Films

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

Yes| | Net T

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

ltem Name

Quantity

4.

5.

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

Name & Signature of Person who is Transferring

fore- /.

—

Name of Person Ordered Transfer

Dy "]Zwu/&‘

Patient & Clinical Records Received by :

P(\&x\\u\mw (

Date & Time of Patient Received :

99/ ¢c/2c $:80pm.

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
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!L :ﬁb::.?:sm Rl;::mzsn (M) ﬁhild_rei;'s .Bll’tthght
A os |ta BY RAINBOW HOSPITALS
LI T o, | W S
MEDICATION RECONCILIATION FORM
Drug Allergies: ........... N,{U( .......................................................... (] Not known any Drug Allergies

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

Shifting From: .......... (1 R Shifted 10: .......3.2... B‘Q’P&ﬂ\ .........
S.No (GENERI'!?EITPEI:T::TI:WN:LMEEHEHS) (m‘.:f'ﬁim (PO, :%%Ec, v) | FREQUENCY lli"ats: ,DT?:.EB %ﬂ:']g:?ll:g
! - |oc ooe
4 Oc ooc
. ' Oc ooc
A Oc¢ ooc
9 Oc ooc
6 Oc doc
7 Oc ooc
8 Oc ooc
9 1oc anc
10 Jc Obc

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

Doctor Name & Signature : ..... D ;.'T .....................................................
Date & Time : %é@é/&kt‘g ....... I3CLLO o
Nurse Name & Signature: ......... 4 @ ....................

Date & Time : %[96[9—6@] .................................................................

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