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DISCHARGE SUMMARY

| Name Baby ZEHRA FATIMA UHID HNH-00003747
":athe"'c‘“a"d'a Mr MEHDI ALI Age/Gender  5Y 2 M 28 D/ Female
Address H.NO: 22-2-511, ALI NAGAR COLONY., Noorkhan Bazar, Hyderabad, Telangana, INDIA,
500024
Admission
IP No IP26-00006929 Date 23-07-2026
. Ref Doctor SELF

Discharge Date 26.07.2026

Consultant:
Dr. ANIKET ANIL PARASHAR

MBBS - MD
TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in

DIAGNOSIS ICD CODE
ADENOVIRAL ILLNESS

History: Baby ZEHRA FATIMA , 5Y 2 M 28 D, old girl presented with the
history of fever since 5 days, poor oral intake since 3 days, vomitings since 1
day, headache and body pains prior to admission. For the above complaints
she was admitted at Rainbow Children's Hospital - for further management.

KONDAPUR

L B NAGAR v NANAKRAMGUDA
/040 - 4246 2400 wrgancy 3

BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC fodiy SECUNDERABAD [~
wrguncyy 040 - 4 040 - 7111 1333 . ¥3 04069311233

3 040 - 4246 2100 246 2200




Name | Baby ZEHRA FATIMA UHID HNH-00003747

IP No " | 1p26-00008929 Admission Date 23-07-2026

Examination: She was febrile(102*F). Her heart rate was 115 /min and
Respiratory Rate - 29 /min. Capillary Refill Time was <2 secs. Peripheries were
warm & pulses well felt. On. examination Signs of some dehydration were
present, dry tongue lips,; sunken eyes, jethargic were present. On auscultation,
air entry was bilaterally equal were present. Heart sounds were normal and
there was no murmur. Abdomen was soft with no organomegaly. On
neurological examination, she was conscious and alert. Pupils were bilaterally
equal and reacting to light. There. were no focal neurological or cranial nerve
deficits. There were no signs of raised intracranial pressure.

Weight on admission: 20.7 kilo grams.
Investigations: Enclosed reports

GeneXpert FIuUA+FIuB+RSV, SARS-CoV-2 were sent, which was negative.
Adenovirus was detected.

Initial hemogram showed Hemoglobin of 12.9 gm%, White Blood Cell count
of 6800 cells/cumm, platelet count of 2.37 lakhs/cumm and C-Reactive Protein
of 32 mg/l. Complete urine examination was normal. Blood culture and
sensitivity shows no growth after 48 hours of incubation,.

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

In view of fever adenovirus panel was sent which showed adenovirus
detected. In view of increase in infective markers IV antibiotics were started.
Blood culture and sensitivity sent which showed No growth after 48 hours
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Your Right to a Safe Delivery

Name Baby ZEHRA FATIMA UHID HNH-00003747
"IP No IP26-00006929 Admission Date 23-07-2026

She was regularly monitored for fever spikes, hemodynamic status. Her fever
spikes and other symptoms gradually settled. Child maintaining saturations on
room air.

She remained hemodynamically stable during the hospital stay. She improved
with the above line of management and is being discharged with the following
advice.

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

Medication during hospital stay:
Injection. Esomeprazole

Injection. Ceftriaxone

Syrup. Augmentin

Tablet. Pan

Advice:
* Diet as advised.

HIMAYATHNAGAR BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC ity SECUNDERABAD KONDAPUR L B NAGAR NANAKRAMGUDA
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* +| HNH-00003747

Y "
PN s

Fever Management
* Syrup. Crocin DS (Paracetamol - 5mi/240mg) 6 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.

- LI R ‘ - -

Review consultation with Dr. ANIKET ANIL PARASHAR on Tuesday(28.07.2026)
at Himayatnagar in OPD with prior appointment (Review consultation will
be charged).

Food instructions while taking medications:
* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours

Name , -| Baby ZEHRA FATIMA UHID
IP No », s  |IP26-00006928 Admission Date .| 23-07-2026
>N | MEDICATION DOSE TIMINGS  |DURATION
s [ Syrup. AUGMENTIN DDS  }© =~ " ey o o}
(Amoxycillin 200 + | ) .
1 Potassium Clavulanate {5 ml ?;&I,S%Td) till 01/08/2026.
28.5 mg/5ml) |
5 |Taplet. Pantodac i | .| 7am (before | .. .
:,2 (Pantoprazole - 20mg) -:0One tablet breakfast) For'6 days
- 3+ | Syrup. ZINCOVIT ~ - Sml .. . proam(after Jeo g onth
- — T A . LR fOOd) " . ! R » 3] -'
4 1 Syrup. Mucolite 5ml twice daily | For 5 days
5 T Bact ointment 4aPE‘¥' fog local thrice daily |For 5 days
S e .., | application s . .o .

A
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Name Baby ZEHRA FATIMA UHID HNH-00003747

IP No IP26-00006929 Admission Date 23-07-2026

after food based on tolerance of stomach.

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

The content of the patient discharge summary, medication, food & drug
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 ...........euee. in a language that | can understand and |
acknowledge.

Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.

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

You can also take appomtments at any time by going online to our web5|te
www.rainbowhospitals.in N

[\_u.‘t vbdf‘“ "
Registrar/Resi ent/C M 0
Dr. ANIKET ANIL PARASHAR

MBBS - MD
TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in

BANJARA HILLS HYDERNAGAR KONDAFUR OUTPATIENT CLINIC SECUNDERABAD KONDAPUR L B NAGAR NANAKRAMGUDA
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1 D40 - 48873000 mergency ] 040 - 4466 5555, 91009 25516 - 1 040 - 4248 2300
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HNH-00003747 1P26-00006929
Baby ZEHRA FATIMA
Name: - :ﬁ'ﬂ:’.}m,_,m':,"“ SRS e
L]
UHID No : I“II”"l”"l'll'l""””II"" m ----------- Consultant ; ==========mmmmmmmeeee o Dept : _%ZQQQI}M_'_C
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6.
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9.
10.
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INVESTIGATIONS

Baby ZEHRA FATIMA
26-04-2021

Dr. ANIKET ANIL PARASHAR
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HNH-00003747 1P26-00006929
Baby ZEHRA FATIMA

26-04-2021 SYam27D {F)
Dr, ANIKET ANIL PARASHAR

TR

Signature

MEDICAL EQUIPMENT ( WARD & ICU)
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“ Eq?jipment Time : - —
34 o ,
Wmm
L Tat <0 -

I‘é
i
i
i
\




HNH-00003747 IP26-00006929

Baby ZEHRA FATIMA |
PROCEEDURE A AL
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\ 1624-2 fd‘uu\i&“{ 4—\/

m\a\u,

‘W pi%u&m L\Q

o
16506

ohn
N e FRE—
o 7
— 03 4 s

ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant Billing Supervisor
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Pediatric Multiorgan History & Physical Examination

Name : e T r74¢77mu\ Age/Sex &,}
= St =
Informant yﬂ{féu\ Reliability ‘/

Chief Presenting Complaints &/Dt;rag (Chronologically):
S -
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Pediatric Multiorgan History & Physical Examination

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

AP o

Birth & Neonatal History :

/N Lfs Nedcu Sy

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

Z\/onmr_p 974 Ll =
N

Immunization History :

Lnmundeeod  erm gros Cige
/ =g




Pediatric Multiorgan History & Physical Examination

Anthropometry

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

Weight (kgs)_ 20- Z %2 (Centil
eight (kgs) o (Centile )

On Examination :

NN (o »
Temperature : 02 F Pulse Rate: Description

B.P SPO2 4= at s

Resp. rate and type of breathing : /ﬁw 2 A fa %arﬂ

7 ]{iu-’t_M(,./e

Lymphadenopathy

Rash [ /Lp an PWL‘@
/ ~ e, s pe

Oedema : ( L/fAAL&A C,//a &

Respiratory system : %; &

Inspection (any s/o distress) :

Air entry & breath sounds : IS cle.. 4

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :
Heart Sounds : N A @

Any murmur :

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

Per Abdomen :

Inspection

Palpation :‘d%iwfv "
Ausculation : !

Spine: External Genitelia :

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

@ e

C




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 Superficials :

Plantars

Sensory System :

_ j

Bladder / Bowel :

Clinical Summary & Diagnostic :

[Fonbe Gyé.uﬁ s (/?{/{z/

' 5"% O/e.dyo@rcz;uql
e A

B oame o e . samenbesas  ju /




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

DA b (,mpfzwgw
0 Y )

Desired goals of the treatment :

Planned Labs : Planned Management :
O
(2P CRP. ~L v// (oaicty

| ~ v Abbickia
o )
/ ¥ s cf(f CAPRIAL
L plidr skl (5 e (2y Gt y

CvG -
Wb -J‘%i‘:c;vc'L
ég ol L El
, PR
Nb‘j\@»f,%"

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 Di W‘M ? on

whose name the patient is being ref&red
Doctor's Signature Name bl Date 2 3’7(26“",9 ob. 391h~.

°oe
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Date g/-'/"
Time pa————"
Hb e I
PCV Y3
RBC (22K
WBC (8p 90
NAL 29/,
Platelets 237
CRP 232
ESR

PCT

RBS

Na

K

Cl

Ca/Mg

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
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[Date - Lol X ome] ¢ ool | VOIS 3O To@® | [ [ [ [ [ [ [ [ [ [ [ [ [ [[[T[]
[ Doctor /Nurse / Family Concern? | ] | | .l/ : X | T Eec R N G T R B
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emperature " 75 =
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190
Heart Rate 180
(bpm) 170
160 -
and 150
140
Blood Pressure 130
(mmHg) * 120
110
1]
Note: 188 I\
BP does not score  gg
in early 70
i 1 60
warning scoring s A
Heart Rate (Number) 24blh
70
Q 60
nesp. Rate (bpm) 50
(Over 1 Minute) * 40
30
2
! \
Resp Rate (Number) 74h [+
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min) o
0,Saturations (%) aq/.
Conscious | Normal
Level Altered .
GCS *
TOTAL SCORE
Number of shaded boxes| &
Pain Score e
Observer's Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

and EARLY WARNING SCORING TOOL

INSTRUGTIONS:

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

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

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. O \

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

’ Becm?d Dt;tails when EARLY WABNING SCORE >3 Reeurﬂ‘l'i'ﬁré;f Rguiew%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 helpiul mnemonic that can

be used to describe a child’s clinical condition to a colleague. !
I | IDENTITY: [am (name), a nurse on ward (X). | am calling about (f:hild X)
s SITUATION : 1 am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX, '
#| Temperature is XX, Early Warning Score is XX) 1
BACK GROUND : Child (X} was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/ l
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. aler/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR 1 don’t know what's wrong but | am really worried.
R REGOMMENDATION : | need you to ... come to see the child in the next (XX mins} AND [ s there anything | need to

do in the meantime ? (e.g. stop the fluid/ repeat observation) l

.
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warning scoring 50 \' 'ﬂi bg \1 !
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Heart Rate (Number) |\\?b \1ob| M [12E)p %’ e\ e
70
60
Kesp. Rate (bpm) 50
(Over 1 Minute) * 40
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2
1 ; =
Resp Rate (Number) | 2% b | 06b | HAIm oAt
Resp | Mod/ Severe
Distress | None / Mild mx
Receiving 0,(//min)
0,Saturations (%) oo+ 4z¢) |Ad/ JRCSY:
Conscious | Normal
Level | Altered A i e
GCS * A |ES%Y
TOTAL SCORE 0 ,
Number of shaded boxes 0 ©
Pain Score 0 | 1Y i
Observer's Initials o n @)
Score 1 : Continue normal observation by staff hitse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

~ "B: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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INSTRUGTIONS:

The paediatric Early Warning Score i} seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff dre 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.

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

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

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

Date Time Early Warning Score Date Time Name

Yy A

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

Following a Eatly Warning Score assessment, senior help may be required >

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

I IDENTITY: | am (name), a nurse on ward (X). 1 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/
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)

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

RECOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND [ s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation}
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eArLY WARNING SCORE: CHILDREN'S UNIT
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Distress | None / Mild
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0,Saturations (%) A | lop 71 ], Cl4° 99 gy
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Level Altered e ey Fo ety B B e T 2T S
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TOTAL SCORE {0 g
Number of shaded boxes 0 v © 4 ¢
Pain Score v ) A Y v %
Observer's Initials ™ i ! h 7 [
Score 1 : Continue normal observation by staff nurse T -
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUGTIONS:

The paediatric Early Wdrning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and'if) offers a method to interpret such phiysiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickestfchildren.

The Early:Warning Scoe does not replace clinical experience and acumen and should not be relied upon for such
purpose. -

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

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. .

Detailed actions are described according to increasing Early Warning Score.

Any Early Warning Score of 3 or above should be recorded helow with detalls of any subsequent action initiated

Record Details when EARLY WARNING 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 Scorel I
Following a Early Warning Score assessment, senior help may be required

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

i IDENTITY: | am (name), a nurse en ward (X). 1 ami calling about (child X) 7 )

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

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

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

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

! f‘ _—




|P26-00006929

HNH-00003747

::.:ﬁi:? Fm::'m":;ﬂ ® Rai l?: ®
_____ Dr. ANIKET ANIL PARAS ain OW, . X . -
e [ [T T Childrer's .ggmﬁgm
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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 Lo el B e
. Nature _ . . _ "} Thrombo- Sian.
Date | Time | ‘i Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nu%se
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 Qutput :
08:00pm | uowl i |
\, || | Od AR L]
v 11000pm| 'y ¢ 0 ) ( \_ ‘ 4 i o N
N [roopm [D™ o & < ¥ [ ALY
of [rwam| | Yol | / \ o
01:00 am L me’[ / ! 1/

Total Intake : ) S - Total Output : .
02:00 am Uo A\ AR
0300am| Un |\ (|7 [ ]
04:00 am D'LL \él)\"’”k R S | P A o\ Jy el
05:00 am Ui)m.b Ve s /.'l / [ {W
06:00 am Q()mj / ¥ Wi \|
07:00 am U 3 ’ ( )

Total Intake : Total Output : ‘

Total 24 hrs. Intake Total 24 hrs. Qutput

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

e L o Outpit st |
Date | Time galfﬂfi% NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis 3&%28
Mouth | 1V | NG o
08:00 am uoud _ )
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W\ [oan | 25 [ [wow |2 _ 1
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0200pm| | AQM) : / O
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/ loom 7 1 ;
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sooam| ) [P |20wd| \ '\ v
07.00am | [ 0"/ | [ v 8
Total Intake : ' / | Total Output:
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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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 == an s [ wsee L
. Nature ' ] . ; B Thrombo- Sian.
Date | Time | ;fFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nuggse
| Mouth | 1V | NG
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‘9\9 1000am | %}t}f 1 R )
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02:00 am O | ~
03:00 am Iy (2 (
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Total 24 hrs. Intake Total 24 hrs. Output U - (A

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements i mil.

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

Total Output :
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£
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Total Intake :
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Total Infake :

Total Output :
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Total Intake :
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Total 24 birs. Intake

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

Total 24 hrs. Qutput
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It takes a iot to treat the little.

NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS

.BirthRight'

Your Right to a Safe Delivery

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

=
= | Diagnosis: B Any Infection: [1Yes [1No Z@t Known
=
£ AQ@ 3 dﬂlﬁd L N B
E ) A )
@ | Surgery / Procedure: . (:oi:c_,?P Pa);;.\ /_{\J, .
o | Date E 1/ X
= Shift Y N6 ,/9’ ?S\ M % 7
& | Medical Condition Q .
% (Any special condition to be noted): A{—l ?\* ‘ e — L D&i
S [ Diet ok i ene — - &okf
Allergy: O Yes [@No |0 Yes NG| 0 Yes 2No | 0 Yes [No | O Yes =No | 0 Yés.=No
Ventilation (RA, NP, NIV, VENTI): — — = - — _
Tubes/Drains/Catheter: O Yes LMo | O Yes CUNo O Yes No | 01 Yes o |1 Yes Vo | 1 Yes.2"No
£ | Vital Signs: Temp: _Cl_g off- %‘*‘" @g L f 95 K;% A Ze 9% I °F
g Rosi | ooy | 2360n| 27Amt gl — 3> blm| 2ebInt
8 00 | fod | 489, | Q@) | 12T | o0 | 186"/
3 Puse: | 1ol | W3blm | [P i [\O2HM | 1o )m|
BP: |qe)ea | wileo | (0276, W/[C [eeol63 [9a] €5
LOC: —_ - e - — =
Fall Risk Score: | — B — — - -
Pain Score: — Lt e - — 'y P
Skin Integrity _ Ty & il — (qb&(i
Safety Needs: | Yes (No es [1No |1 Yes#TNo | 01 Yes €TNo | J-¥es C1No s ONo
Physiotherapy: - —_ il i — —
§ Others Specify: |0 Yes (1No |l Yes [1Ne | (1 Yes 1No | C) Yes£TNo | [ Yes C1No | I Yes=No
5 Special Diet: — ~ - = — [ &Y
& |Critical Lab Test/ Values: e ~ L o - U_,
E |Other Special Orders / Medications: |0 Yes (%o | YesTTNo | 0 Yes #"No |1 Yes @No | ) Yes (1No| 01 Yes +TRo
ﬁ PU Prophylaxis: 1 Yes ©TNo | O Yes«=Ho | O Yes < No |0 Yes J=No | O Yes &-No | O Yes-t=FNo
DVT Prophylaxis: C1Yes TNo |01 Yes 7N | 0 Yes#"No |01 Yes #™No | T Yes TTNo | 0 Yes—No
ADL (Dependent / Non Dependent): — WA / 7~ | = =
-
Post Operative Procedure Special Orders: Amd\@{* _ (/(\ —
Handed Over By Name : l“o:ﬂﬂ/ ({ﬂ‘ & p«ﬁ(‘“ ﬂDm\Q)\\O\ "
Signature /1D : e U‘F‘" 2 QNS | 28— [[%] (
S| 2o BT 2|20 Sl B [0l
Time: wor’) 44/4 ﬁi’mv 2> | Qe | ey
Tz.iken Over By Name : A{(\m % /;,g ') \ 9‘(\\95\\(3 & o v
Sgnare /1 o 241N | 8 1ol (| [Gohesy
Date: 2|3 5 A" b [os|ah FlogiF
Time: sAm | Pl | B |« | dpmd FA-
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NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Deliver\;

§ Diagnosis: fﬂ Fj va ('/c' A p (/p# /Mb ' Any Infectir'm:_ ClYes CINo ,Elﬁot Known
= B Y08 SPECHY: ...t
E Surgery / Procedure: ™ Post OP Day:
H
g Date = 9.'{[— I‘l :
é Medical Condition ' @? ¢
% | (Any special condition to be noted): ch /zbuf
= Diet: éﬂﬂ j/
Allergy: O Yes CINo|CYes O No | Yes CONo [ Yes DO No | Yes CINo | Yes CINo
Ventilation (RA, NP, NIV, VENTI): )
Tubes/Drains/Catheter: [1Yes T1No | Yes ©JNo | Yes CJNo | ] Yes ©1No | Yes T1No | Yes T No
= | Vil Signs: * Temp: | €-2F
§ SI;%S: 2 %b‘/w:n
@ | 9%
@ Pulse: | )p3//u
BP: /ﬂ/ //1/
oc: |
Fall Risk Score: | ~
Pain Score: O
Skin Integrity |
Safety Needs: [77Yes CJNo|C Yes OJNo [ Yes [JNo | Yes CINo | Yes CINo [ Yes CJNo
Physiotherapy: —
§ Others Specify: | Yes-TTNo | Yes CINo [ Yes ©)No | Yes CJNo (1 Yes £ No | Yes I No
:‘E Special Diet: P
& |Critical Lab Test/ Values: ;
E |Other Special Orders / Medications: | Yes ~No | ) Yes CJNo | () Yes [INo | ) Yes C1No | (I Yes CJNo | Yes I No
5 PU Prophylaxis: O Yes [No |1 Yes C1No [ Yes C)No | Yes CINo | O Yes CINo | Yes C1No
DVT Prophylaxis: O Yes [JNo | Yes C1No [ Yes CINo | O Yes C1No | O Yes CJNo |1 Yes [ No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
2/
Handed Over By Name : éyr %éw
Signature /1D : N ,4{;/”}))
Date 217/
Time: BAnw | .
Taken Over By Name :
Signature / ID :
Date:
Time:
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:::?%E?‘ o '::fz mzro P >z .
[ as0eA ARASHAR Rainbow . . o N
ll— Dr. ANIKET ANIL P “\“\\\\\\‘\\\\\\ Children’s . B"‘th nght
\\\\\“\“\“\“‘“ Hospital . B RAINGOW HOSPITALS
It tokes & lot to treat the iRtie. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORE 3w 1=/ 1l ';ﬁﬁl 5 { g
Less than 3 years old 4 il L
Age 3tolessthan 7 years old 3 |2 2 g 1k
7to less than 13 years old 2 / /
13 years old and above 1
Male 2
Sende Female 1 ! [ ’ \
Neurological Diagnosis 4 '
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2 :
Other Diagnosis 1 1 [ ] \
Not aware of Limitations 3 ( I
Cognitive Forget Limitations 2
Impalrments  "Grientedio own ability 1. s
History of Falls or Infant-Toddler Placed in Bed 4 *f U ) 4
Patient uses assistive devices or infant todder incribor | ' l 7
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed e 2= lsaz 9-1 n
Outpatient Area 1 v ==
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication ::;:z:'iwm;s g
Usa ressa
* Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 X
Other Medications / None 1 ) \ ] /
Total W | )0 g 1D et
Intervention: ~Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty &oors = 12 or abo
Bed in low position | v [
Call device within reach e e | o |,
Wheels Locked i | L
Room free of clutter vl i
Adequate lighting =l el W
Wheel chair support [+ | Y |«
(Other Intervention(s) Specify .io qw ~ X
Nurse's Name: ! .
Signature: @% Jbl
B IPMEE A
o~ 4 7717
mme: | |99 ) ('] Sy A

Docu. No. : RCH /FRM / CLINICAL / 005
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It ks 2 ot to treat the lttle.

BirthRight
BY RAINBOW HOSPITALS
v‘wr Rrgiu toa Sl':D_nl_-Tlr;

Date : ]‘?‘ vl 2—‘3’{‘4— @f}?_
Time : NG Mo | n

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Hobiy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \,\ L/ )
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
Ardii Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degrae 1. Bedfast : i i i i i Walks outside the room at least twice a
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without \_f

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.

]
H
y

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

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

2.Very moist:

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

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

4. Rarely moist:

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

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

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

2. Problem:

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

3. Potential problem:

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

4, No apparent problem:
Able to completely lift patient during

position change, moves in bed and in

chair independently and has sufficient
muscle strength to life up completely

during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

—

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<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 mo/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 : lessthan9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk : 15-18
Docu. No. : RCH /FRM / CLINICAL / 119

| Not at Risk: 19-23

TOTAL SCORE
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Evaluator's Name
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. 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
ReQu:ar Turning Schedule . .
: Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
] Manage moisture, friction and shear ap y
' Advance to a higher leve! of risk if other major risk
factors are present
. High density foam mattress
_ « Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
« Follow the same pratocol as for “Moderate Risk” Patients High density foam matress
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 matfress 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

i i S T
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L]
d
Iﬂllﬂl/[/ﬂw TR/ INA
Time:[ /v,
1. vum,.  immobile: 2. Viery limited: 3. Slightly limited: 4. No limitations: b
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in (7
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently.
2, Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
Uaviig . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
:fc“: It:i:awzgxirt;? :;.o:m(; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
Py and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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

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

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

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

skir:t?s“;':::sa d by perspira?ion. urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
ti5iitioitie Dampngss is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin 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 position| during move. Maintains good position
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:

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/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE
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Evaluator's Name
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Support Surfaces
Risk Score Category Action (Please Nole: Only required for children wha-are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Reduzar Turning Schedule _ _
Enable as much activity as possible High density foam matfress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Atternating pressure matiress 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
Use the Same Protocol as for “At Risk” Patients N
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges )
- Alternating pressurg mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shits in their position frequently Alternating pressure matiress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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mHHIMHII!IIIHIHHHIIII!IIII PAIN ASSESSMENT FORM HotRl. | RS
Date Time P‘:gn‘:;’" Location Duration Acuity Character “F:‘;:Ilirr:n hﬁ;:l::awl"“m Intervention Sign
O Continuous | O Acute CSharp CIDWl | O Increasing. |7 Ves t
m\g’ @l 0 10 | O iermisent | O Chonke | 0 Aching 01 Buming | T Decreasing | 01 No A W
« [0 Continuous | [ Acute (] Sharp [ Dull O Increasing | [ Yes S
Z’Hl_ + Q'PW\ 0 /36' O Intermittent | (J Chronic [J Aching [ Buming | [J Decreasing | [ No o @
9 O Continuous | CJ Acute [ Sharp O Dul O Increasing | [ Yes AL L
i Y & ;7/),,1 mq/’m Intermittent | O Chronic | [J Aching (] Buming | [ Decreasing | [J No 177/ .
: O Continuous | CJ Acute O Shap CIDul | O Increasing | O Yes N7z oz
‘"'@(/ + (lopn] © M | G mmient | Dovone | O Aching (1 Buming | [ Decreasing | (1 No i
O Continuous | [ Acute O Shap CIDul | O Increasing | [-Ves Of—
25 / 7 | P 0 O Intermittent | (J Chronic (] Aching [ Burning | (] Decreasing | (J No —ﬁ/
f: ) [0 Continuous | [J Acute (] Sharp (3 Dull [J Increasing | [ Yes (Q\ __—
f)/f??( Ph/ O/ INA | O intermittent | I Chronic O] Aching [J Buming | O Decreasing | [ No NP }ggif’
O Continuous | [ Acute CShap CJDWl | O Increasing | O Yes -
?5/ j /W)n 4 IYE) | O mtermittent | O Chronic [ Aching [ Buming | (7 Decreasing | [ No J14 ﬂl
(0 Continuous | OJ Acute [J Sharp [ Duil [ Increasing | (J Yes ) f
46% Mo | & W O Intermittent | O Chronic O Aching [J Buming | (I Decreasing | O No 78 7z
2\ 6 ﬁ g ﬁ [J Continuous | [J Acute (0 Sharp [ Dull O Increasing | [J Yes g ol A -'
: (2% VB | O intermittont | O Chronic | (3 Aching (3 Buming | O Decreasing | T3 No /77]
O] Continuous | [J Acute O Sharp [ Dull O Increasing | [ Yes '
[ Intermittent | (J Chronic (J Aching (] Buming | (J Decreasing | [J No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
c)  Prior to pain pain-relieving intervention. d) Within 30 - 60 minutes after pain relief intervention.
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Namerical Psia Scale (Obitstric sed Gynecelogy)

1 1 ] [ (] 1 1 }
1 1 1 )
2 3 4 5 [ 7 L] 9 10
Vorst
Possibia Pai

o1

Wong - Baker (Padiatrics) Above 7 Years

@@@@@@

Itml.lllhhlm Emlhm I-quwmal.nt

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

$CORING
CATEGORY
0 1. 2
, Occaslonal Grimacs of Frown, " Fraquent to constant frown,
Face Na Particular expression or smile withdraw, Disarientsd quivering chin, clenched jaw
Lags NormaJ Poshion or Rataced Uneasy, restiess, tense Kicking, or legs brawn up
Laying quietly normal pasitia Squicming shifting back and
Actiiy moves easlly " forth, tonse back «| Arched, right, or Jerking
Moans or whimpers occaslonal Crying staadily, screams of sobs,
Cry No Cry {Awaka or astesp) complain ' fraquant camplaints
Reassured by occasional fouching, ‘1
Consolablity Content, retzeed hugging, or belng talked to, Dificult to console or comfort
Heonatal Pain, Agitation and Sadation 8cale (upto 1 Month) -
Mm mn m Pllll I Wﬂll
Ciritaria
‘ -2 -1 0 1 2
Crylsg No Crywith painful | Moans of cries Appropiiats crying Not| Inftable or crying a2 | High-pitched or silent-
Ieritabikiy stimutl mintmatly with paltul] iitabie Intervals consolable | confinuous cry
stimull Inconsolabla
Bahavior tate | No arpusalto 2ny | Arouses minimally to | Appropriata far Restiess, squirming | Arching, kicking constantly awake
stimull stimull gestational age HAwakens frequently | or \
‘| No spontangous Little spontansous Arouses minimally / no nmememJ
movement movement (not sedated)
Facla) Mouth s lax Minimal exprossion | Refaxod Approprata | Any pain expression | Any pain expression
Expressior | No expression with stimuli iormittent | continual
Extremftiss No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tons Faceld tora decreased muscle | fest clenched toss, fists | toes, fists, or finger
tong - | Normal Tone or finger splay splay
Body Is not tense Bady Is tanse
Vital Bigns MR | Novartability with | Less than 10% Within baselineor | Increase 10-20% | Increase greater than 20% from
RR, BF, 820, | stimul vatiabllity from normal for from baseline basallne, Sa0, less than or
Hypoventilaionor | bassline with stimull | gestational age 530, 76-85% with | equalto 75% with stimuation -
apnea stimulation - quick | slow recovery Out of syng or
Tecovely fighting ventilator

~/
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HNH-00003747 IP26-00006929
Baby ZEHRA FATIMA e
- :?\‘:la:gmu:::lmm ® Rainb“:(;w@ ‘
QT Chrers| @ BithRigh
CHECKLIST FOR THROMBOPHLEB'T'S Egig!mtag,!m_ Your Right to a Safe Delivery
\ 25 (726
DAY-1 U] DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M | E N M E N Remarks
: No signs of phlebitis / O
1 IV site appears healthy Ohcirg caaula 0 /@ O 0 /O C @ o
One of the following signs is
evident : Possibly first signs of phlebitis KA
- * Slight pain near the IV Site / / Observe cannula 1 /O ,OA—\ W M T{ﬁ W
* Slight redness near IV Site ‘
Two of the following Signs -
e Early stage of phlebitis / {
3 | are evident: . 2 A NA— | g »_v%
Pain at IV site Redness P Carnisa O A N g o™
Al of the following Signs are . y By
evidert - P}Aedi)l[une stagtla oé phlc_e(l;ms/ ; /
4 ; esite Cannula Consider PG~
Pain along Path of cannula N ,
Redness around Site Swelling Treatment /0 ’04\ M 4\ ’)m/ W
o ST Advanced stage of phiebitis or
: ' the start of thrombophlebitis / Jg
> gilgnzlgg grﬁitl?doéif: L Re site Cannula Consider % 0 W M N4\ W W
Swelling palpable Venous cord | "eatment
All of the following Signs are
: - Dai Advanced stage of
evident and Extensive : Pain
thrombophlebitis / W NﬁL
6 | along Path of cannula Redness " : 5 4\ A
around Site Swelling palpable glrtlateltreatment Re site Q M " W
Venous cordpyrexia L b
Signature of the Nurse \\\/ ﬁg‘l/l ) ,(%}\.24/ g)b %

Signature of Shift In Charge :

Signature : ..........

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

G)@v/*’@/” ........... Name : ®'fouu3lla

Signature of Ward In Charge :

SIONAWING . oviivsiisroioreiiimmems wisiosmssssives Name :

A=

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.
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* Patient Sticker Rainbow® . o
Children’s ‘Blrtthght
CHECKLIST FOR THROMBOPHLEBITIS Hospital | o oo s e
o, DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™ E N M E M E Remarks
1 | WV site appears healthy . %%22%2 g;gmﬁgms / 0
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two of the following Signs s
3 are evident: E:rslﬁ :tggﬁ n?lfl ;hleb s / 2 =
Pain at [V site Redness '
Al é'n‘ the following Signs are Medium stage of phiebitis /
gvident : . .
4 Pain along Path of cannula _FIEESI;[e Gatnnula Consider 3
Redness around Site Swelling featmen .
A"-g ! t![] ; fgllng: ing-Signs are Advanced stage of phlebitis or
gvident and Extensive : "~
5 Pain along Path of cannula g;e s_:[aréof thrlgrggcr)]gpcltglr)ltls/ 4
Redness around Site Te Stn?‘ ft‘"”“ !
Swelling pafpable Venous card reatmen
All of the following Signs are
evident and Extensive : Pain Adva"gedh“;t?)g‘? of
6 | along Path of cannuia Redriess lthi?l)m ophie ‘t's./R , 5
around Site Swelling palpable n ateltreatment & site
Venous cordpyrexia Cannula
Signature of the Nurse

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

Signature of Shift In Charge

T [0}17110] (< e eirerenaranens NAITE s s eesasasnasasasns

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

Signature of Ward [h Charge :
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:ﬂiﬁ:f * an:,; 2m270 (P Rain b‘gw“ . = . -
Dr. ANIKET ANIL PARASHAR Children’s BlrthR|ght
AR Hospital _ | [ mrumovosms
DRUG CHART
Date of Admission: 7’513’&% Drug Allergies: ............. \)j.}” ........................... ] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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).

GENERAL
DOCTOR

- 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.

e, - 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

™ 1) Right Patient
- 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.

2) Right

Drug

3) Right Dosage 4) Right Route

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

5) Right Time

S0S / PRN (As Required Medication)

DRUG: Syp  Cnocew DS

Date

A

Time

Dose Route

gl | FO

_Izrre?;ency
v “/

Start Date
y 4 / 07

23

Doctor’s Signature

Ko bt ©

Valid Period

[&

Verified by

Additional Instructions:

o (54100

)r. Dhakshayani

DRUG: SY/. ZfTutnerd C

| pose | Route
gl | F°

Frequency
v/ / 2%

Start Date
23/v7

Dy
ayanl

Doctor's ﬁi}%ature
ot

Valid Period

Additional Instructions:

CJ«—/(/ (5’9\7}

DRUG: T UNOANISET oo

Date

Y

Tirvne

Dose Route

‘)‘y Zy

Frequency

ﬂ’%ﬁ‘f-(

Start Date

25/5

Doctor’s Signature

oS

Valid Period

(0,

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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{shayani

I

Di)

Verified by

Dr

HNH-00003747 1P26-00006929 ==
Baby ZEHRA FATIMA
28-04-2021 SYam27D
Dr. ANIKET ANIL PARASHAR
||| ||||| ||||||| |||||||||||||||||| ||| REGULAR PRESCRIPTIONS  Weight. .29 7 koward. ..................
DRUG: 7AJ. CEETRIAXOWE %?rt,f,:{y,g\o‘ .f&‘/ 'ﬁh\
Dose | Route |Frequency [Start Date| ] W oV e
| ge | T [LH z_?/07 o /\%& / ‘
Name & Signature of the Doctor 17 - '
Starting the Drugs: NN
] 4 w8
‘3{ A ‘
Addltlonaal‘lnstructions: &‘Q / q 1\\
v % ,
J ‘ e £ 4“’ ey QS \ /J’“ /

Daily Doctor’s Endorsement by a Sign ‘b/ Y /

akshayani

!

1
A

Verified by
2D

Dater \d
DRUG: ZNg, E30MEPRATILE [T ab\?/‘ttu“'@;\ f A
Dose Route | Frequency |Start Date . d 1\
20mg | 7w |00 |23/ D ~
Naré & Signature of the Doctor W 1S | \‘ b ‘
Starting the Drugs: v /"_ W D {
Sihadh A '
Additional Instructions:
/ i
i

Daily Doctor’s Endorsement by a Sign

DRUG : SYP- AUGMENTIV PPS ?.?;2353?
Dose Route | Frequency |Start Date '“J\/Q
S| PO |0 bD (35 [

Name & Signature of the Doctor
Starting the Drugs: D 8. v l

P)’UQL‘W\D‘}"

L—7
NeE

Additional lnstructlons. -
Amoxy cilliv, clawlowe 3,

acid - (WS35 v

Daily Doctor’s Endorsement by a Sign €

pRUG: b PAN el
Dose Route | Frequency |Start Date ' '

Jomg| Po oD |46

]
i
Y
Name & Signature of t\N&}tﬂr i/ i
,}

Stamn the Drugs

AR VA %

Additional Instructions: . 4

OneL J’(fb\,(/(/l 3C N“M&Z’ 2

“forableid

Daily Doctor’s Endorsement by a S?gn

Page: 2/4
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Baby ZEHRA FATIMA

26-04-2021 sYamasp {F)
Dr, ANIKET ANIL PARASHAR ) f(k&
(i a0 T v ..
Date»
I VARIABLE DOSE Tipe l Nurse Sig 1 Nurse Sig. l Nu | Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor i pose e e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s o o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE T}me I Nurs&Sig. Nurs&ﬁuu. Nurse Sig. [ Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Stan Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor ese Dose foss Poss
Dr. Sign. ‘ Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - pose o pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
, A Dosage & Other ;
Date Time Medication lingtrictions Route Signature Nurses
3fo7 | zrm | ana Ty 2v
ot — ONDANIETR O - 7'(?;/

Page: 3/4 (P.T.0)
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HNH-00003747 1P26-00006929
Baby ZEHRA FATIMA
28-04-2021 syamaro (F)

Dr. ANIKET ANIL PARASHAR _
| a0 A ware ...
AR LV.FLUIDS CHART  Weight 2. Warg

Il Doct Nurse
: vomposition of I.V. Fluid Flow Rate{ Doctor | Nurse | Date o} Doctor j
s e (if infusion, mgmion mi/hr = Meg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign

L e | bl /

: \
7/;{07 /6:2'/”‘[_ T -~ O g T | O /%\&k q)yl-v @

< V D/
U
zw\%\misrm NF(;DN_S " W (2o |0~ /tﬁ\
L PM\ALL] ‘&/

d
W

'
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Drug AllBTTIBS: wvvvvirvererseernnsemsnsnmseermnersrrsrsersrmsersessessersarsnsarsssassans

.rﬁyé
Rainbow® .

N

BY RAINBOW HOSPITALS

Children’s .Bil‘thRighf

Hospital

It takes a3 Jot tn treat e INZe.

MEDICATION RECONCILIATION FORM

Your Right to a Safe Delivery

[ Not known any Drug Allergies

in the treating team or shifting from one unit to another unit.
(Example: at the time of admissien shitting from 16U to Ward, or Ward to ICUs)

l Medication Reconciliation will be done at the time of admission and also whenever there is change

SHIftING FIOM; v esreesreseessreeneesssennnes R3] 1113 1 N (0 OO
S-No (GENER[%%?&?AD;#:E“ II.EETTEHS) (mﬂ?ﬁig} (PO, ?«?;U;E: v | FREQUENCY hﬁfj,’%?,ﬁﬁ ‘)‘Zﬂ?gﬁ‘.ﬂ’g
8 1 Oc CIDe
2 0c CIDe
3 [1c CIDC
4 ¢ Ooe
5 [1¢ CIDC
| 6 ¢ CDe
8» 7 ¢ Obe
8 ¢ doc
9 gc 0ooc
10 Oc Ooc

Doctor Name & SIgNALUTE : ..cvecvieorrerereeesrreevsrorssescesmensensassensesestssesmssmsenssesseemeas
DALE & THITIB © cueueviseseereneeseseesssessessessssasessssesssvsraseverasssessssssesssasesssasssesbssssasasasenns
NUrse Name & SIONAIUIE: ....veeerieererereereeerereessesserasessrersssassessesassesnensassssaseassssans

DAL & THTIE | eeeesieeeeeceiesiteresisessasssmstessnesnesassssnsassassassnsassnssnstnsnsonsensinsesansanannen

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

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue
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Cﬁli?clla_ ren's | @ BirthRight
PATIENT TRAN SFER FO RM Eg?ﬁe:ﬁeﬁ!me’ . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

R — iPakoRtuiie Date & Time of Admission Date & Time of Transfer Order
Baby ZEHRA FATIMA
o et ot 51‘5\% he @ ¢l 23 [#]24 203
2.1y ) & ZT\
10T T i e oo —

1 Yy’ Admf3@d 41

From Unit UL& To Unit Information to Attendant
Yes No[ |
& ?*, D0 oov” /7/
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

AT No ]

; If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity
1.
2
8.
4.
9
Shifting Summary / Notes Written by Doctor: ~ Yes]  No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

s ey B

Patient & Clinical Records Received by : '
wc\l»g
g OM Q.

. _ . , \1/"
Date & Time of Patient Received :
(?7h A ¢
If the transfer order time & Completion i Vme is more than 30 minutes, please tick the reason mentioned below :
[ ] Unavailable Bed [ | Nurse not Available " | Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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HNH-00003747 IP26-00006929
Baby ZEHRA FATIMA
26-04-2021 syamarp (F) . ,//

Dr, ANIKET ANIL PARASHAR \/O -P 20 IéC i
S 11 {11 TR T o ‘BirthRight

Hos p ital BY RAINBOW HOSPITALS
EMERGENCY ROOM TRIAGE FORM
PatlentsNarE‘f.‘:l? ........ .CLC\J\\"C&F‘P% ............................ Age:;Ci.Q?:ﬁ.. Gender: [ Male Me

U\

Date : ... 2= k?—\ Time of Arrival : ... .A‘OFM

Allergies\ " No [JYes [ Food [ Medications [ Blood Transfusion [ Other (SPecify): ......cccviiivinmnninniiniiniienas ] Not known
Source Of INfOrmation : [ Parents (] OEIS (SPECHY) ........ovovveeeoriseiessssesesssessssionseesesssssasssessessssssssssssassssseesssassssssssessssesesssssssss s ssssssssssssssssssssnssssnes
Mode of Arrival : [l Ambulatory ] Wheelchair [C] Ambulance

Initial Vital Signs:  Temp: | 0. o"" PR: .1Z0. b BP: oo RR: gé ,b Sp0,: Cfct )’
Chief Complaints: C.f..0....... ey it S Q.Q.QXM T —

INITIAL PHYSIOLOGICAL CATEGORIZATION i INITIAL PHYSIOLOGICAL STATUS
Appearance W&ea’ming Stable
O Normal A Normal O Increased O Unstable :
yﬁkmoking / Circulation / Golour [0 Decreased [ Gasping/ Apnea i:[:l Not — Life - Threatening
Normal  [J Abnormal  [] Bleeding [ Life —Threatening
Triage Classification CTAS
] Level1: Resuscitation ] Immediate
[]  Level 2: EMERGENT : Life or limb threatening ] < 15min
[l Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening | @,min
[ Level4: LESS URGENT.: Significant illness but not life threatening [~ 60 min
] Level5: NON - URGENT : May receive care when convenient [1 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
i ith high f idered Level 3.
All Children less than 2 years age with high fever to be considered Leve Signaiure.at Parnt/ Gardla
e ; : e ] o
* (CTAS - Canadian Triage and Acuity Scale Triage Completion Time <§ ...... 1-[— 5

—T

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 [1Yes following criteria:

weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes

I/No/
2. Have you had cough or a rash in the past 2 weeks C1Yes % and Cough
. S — [ Any patient with fever and respiratory symptoms who answered
3. lt-lﬁve yotu2hac; s‘?ortness of breath or difficulty breathing in ] Yes [ 1io “YES” to any of the questions on epidemiologic risk factors in
B Pastic WHCks “PART B” of the triage screening above.
1/

PART B. For patients reporting fever and respiratory/rash

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

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

the INDIA, in the past two weeks?

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

If yes, State LOCAON: ...coooveviiviiviisce s

O

The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [ |Yes [| already wearing one.
worker? {please encircle the choices} (e.g., nurse,
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?

J

Both patient and triage staff should perform hand hygiene.

O

The staff should use PPE (as appropriate).

Signature:of Triage NUSE:: . iaiin ol i

Docu. No. ;: RCH /FRM / CLINICAL / 085
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iy el | et

NURSINu INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : .9‘1’%]’ 2126 ... Timeofarival - ....... 4:3...&4.?:[’) —~
Chief Complaints: C[@,?ﬁbf/’ig/%fegcﬂ’(ﬂ RBS: woovveevveeeeeeesseerennne

Height : .................. Weight : 39.‘3.'5.(.. BMI: ..o Head Circumference (<2 Years) ..........ccoeererererreraervensunns
Allergies: [Yes E,No/ ﬁ:} Medications ) Blood Transfusion D Food [CIOWRE iscismsmsssssmmssspaisns

If yes , identify ..... S
Pain Screening: [ Yes }No/lf Yes, Pain Score: .....0....... Pain Tool Used: [ N Pass [ ] FLACC [ Wong Baker

1 Character /V]n T Location ........... S LT FIEQUENCY oo, 1 Duration ... S
RISK FOR FALL: Functional Screening: [ /NaAnnormalities Detected

L] If patient is < 6 years ] Mobility Problem

(] If Patient is > 6 years ] Developmental Delay

Assess the below parameters

] Musculoskeletal Congeni i
History of Falling: within past 3 months [lYes A1No RUDskRtal Gongerntt Anaemay

'2§\

e Inform consultant for positive criteria
* Wheelchair [J Yes /{
[ ] Uses furnl-ture for SUDDOF'[ D Yes NO ................................................................................
Gait/Transferring: Z( ................................................................................
: 5\;3:;:8'{/ mmenle g:zz Bﬂo Nutritional Screening: D/Nyﬂfﬁormalities Detected
* Impaired [I¥es ,ZTNo g gnderw.efm
Mental Status: Forgets limitations (] Yes VL}NO verweight

_|  Feeding Problem
1 Special diet
| Special feeding method

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

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

[} Educate patient and family on fall precautions/prevention

Psychological Screening: D)I(S'ignificant Findings

Unusual concerns about patient's Psychological Status: [ Yes D—N()"

If Yes Consultant Notified: ............................ TRy DARITIME): cocrimmresisssmmmmsssms:

Social History: Lives With........ ,.fﬂ T Mt S
Siblings in household [Yes [INo (ifyes Hovﬁ Many?) g&”) ..................................................................
Time of Initial assessment completed by ER Nurse : ... 5o AT S .

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




Nursing Notes (Including Labs / Medications / Other Care): -
Time Nursing Notes
- A\
«A&sws tte Pt cond)H o
|
— MmMend rl*’—f‘ i /‘Vq
- L IL 19 lg (e m 1 e
— SM_?D!E colle fecf
L
Samples collected by: \ Time:
& Viua §/+ (20—
Samples sent by : Time:
Medication given in ER:
TDi?;%/ Medication Route Dosage & Instructions Dgir&t‘)r gﬂ'g:ﬁ

|

Condition of patient at time of shift - out : \ Details of Shift - out R
d Bk d2 LT B A0 P CFT e Shift - out from ER to: ‘v’}mdvpfehf ......
R a“gblﬂ? SELl ¢ s SRS B ~ Time of Shift - out: .......... 2\30[\/ ..............
_ [5’"}/{5 IAmperaIS e QZAP ~ Handover given to:&.; ,&«WQX ............................
Pain Score: .....7"...... (Nurse's Name)
Repeat RBS (if applicable). ............. / ...................

Tick as applicable: = MLC CLAMA CJBROUGHT DEAD

Proceturns done W Q0TS (F BIWE wiriovsim s omsbmsn s i s o s s s v S o S s ST ey
...................................................... fuflfdtfﬂMQW
Name of the Nurse : :’T Signature of the Nurse : J@ .............................
Date & Time : (93\):) 26 Ll.8.2r—



HNH-00003747 1P26-000069239
Baby ZEHRA FATIMA be

- 26042021 sYzMz Rainbow® . .
Or ANKET AN PARASHAR. Lm Children’s ‘B"tthght

iy Hospial - | Wzt

NU1rifIONAL HEALTH ASSESSMENT GIRLS

Date: . 242/ F 4. Time: ... 7.240).
Weight: ........ 20 "7' ... Centile: ...... j)L ........................................................................... / ,é .........................................

HBIGIE oo o i |

Inference: . C\JQM MUWM ................. % OJZOQM ......................................... / ........................

RDA: s Calories: . / OUK Protein: . Z l
died o

Diet Recommendations: ..... J)ANAT VAR A

Re-Assesment: ...... /\/O@nli Bi/(?/ A;ﬁ)(%
a Food Allergies: .........cccoovvveeeeel IN i, Veg/Non-veg ..........., [\)Gﬂ\/bf ...............................................

O Diagnosis: Hﬁ/c ;

[\

Nutritional Intervention - v Oral 1 Enteral [ Parenteral
'—-J
Patient’s Signature: ................. e
GROWTH CHART (GlHLS),
Birth to 36 months: Girls 2 to 20 years: Girls
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