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DISCHARGE SUMMARY

Name it Sese i UHID HNH-00015617
Father/Guardian | MrSAJJAD AL KHURASANI | Age/Gender | 4Y7M18D/ Female
Addresr; FLAT.NO: 405, LAKE VIE_W Aﬁs., Chzarderrgrhat,r Hryderabad,-felne;ng-]ana, INDIA, 500024
1P No IP26-00006428 | Admission Date | 25.05-2026

| RerDc;cfor Dr Siraj Afrbz N LT S

Discharge Date | 28.05.2026

Consultant:

Dr. ANIKET ANIL PARASHAR

MBBS - MD

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

Referral Doctor
Dr Siraj Afroz

DIAGNOSIS - ICD CODE
SEVERE PNEUMONIA WITH RESPIRATORY DISTRESS

History: Baby SANYA ZEHRA KHURASANI, 4 Y 7 M 18 D old girl presented
with history of cough & cold since 2 days, vomitings 5 episodes, fever since 1
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Baby SANYA ZEHRA
Name KHURASANI UHID HNH-00015617
1P No IP26-000606428 Admission Date 25-05-2026

day, prior to admission. For the above complaints she was admitted at Rainbow
Children’s Hospital for further management.

Examination: She was afebrile, maintaining saturations / SpO2 of 88% at
room air. Heart rate was 164/min and Respiratory Rate - 45/min. Peripheries
were warm, pulses well felt. Respiratory distress present in the form of
tachypnea, subcostal and intercostal retractions. On auscultation, air entry was
bilaterally equal with bilateral severe wheeze & fine crepitations. On
auscultation of chest, air entry was bilaterally equal. Heart sounds were normal
and there was no murmur. Abdomen was soft with no organomegaly.

On neurological examination, child was conscious and irritable. Pupils
were bilaterally equal and reacting to light. There were no focal neurological
deficits, no meningeal signs and no signs of raised intracranial pressure.
Weight on admission: 18.3 kgs.

Investigations: Enclosed reports.

Adenovirus PCR test was sent, which was negative.
Mycoplasma IGM was reactive.

GeneXpert FIuA+FluB+RSV, SARS-CoV-2 were sent, which was negative.
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Patchy areas of opacities noted involving right upper and bilateral paracardiac

Large area of dense consolidation is noted in right upper and mid lobes

;A"a"'e KHURASANI
IP No [ IP26-00006§28 _
On
Ll '25.05.2026
| TEST  Result
‘ CBP:
| Hemoglobi 13.0g/dl
-l n
While 13700
P bloqflw cell cell/lcmm
| 3.27
Platelets e
1 CRP 40.0 mg/L
-| PROCALCI
| “TONIN 0.258 ng/mi | ng/ml
Chest X-ray shows:
regions.
ULTRASOUND CHEST
o

anterior segments, with multiple air bronchograms. No obvious necrotic areas

noted within at present - Likely infective etiology.
Small area of consolidation is noted in left mid / lower zone anterolaterally,
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Baby SANYA ZEHRA
Name KHURASANI UHID HNH-00015617
1P No IP26-00006428 Admlsslon Date 25-05-2026

with multiple air bronchograms. No obvious necrotic areas noted within at .
present - Likely infective etiology.

Multiple confluent B lines are noted in bilateral lung fields, predominantly in

the posterior lung fields.

Miid non tappable bilateral plural effusion noted, of thickness measuring 3.5

mm on the right and 1.5 mm on the left side

Both domes of diaphragm are moving normally with respiration.

No focal mediastainal lesions.

- For clinical correlation.

Q
Management: She was admitted in PICU in view of respiratory distress and
was started on HHHFNC with flow 18L, Fio2 at 40%, maintenance IV fluids and
IV antibiotics. In view of chest signs, she was frequently nebulised with Levolin
and Ipravent,

In view of persistent severe wheeze, IV Magnesium sulphate and methyl i
prednisolone were administered. USG chest was s/o severe pneumonia. She
was started on oral azithromycin and oseltamivir empirically. Later IV Linezolid
was added. Chest physiotherapy was started. Mycoplasma IgM was done which
was positive and hence IV Levofloxacin was started and Ceftriaxone,
Azithromycin were stopped. Later child's distress gradually subsided and hence
HFNC gradually tapered and taken on oxygen by nasa! prongs and shifted to
room side.

In the ward nebulization's were gradually tapered and as distress subsided
oxygen was tapered and stopped. At present child is vitally stable and
maintaining saturations on room air and hence is being discharged with the
following advice.
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She was regularly monitored for his hemodynamic status, oxygen saturations
and vital parameters. Gradually her oxygen support was gradually tapered &
stopped. As she remained hemodynamically stable, maintaining saturations at
room air, accepting orally well, she was shifted to ward for further
management.

During ward stay she was regularly monitored for her hemodynamic status,

oxygen saturations and vital parameters. Gradually her oxygen support was

tapered & stopped. As she remained hemodynamically stable, maintaining

saturations at room air, tolerated and accepting orally well, hence he is being
o discharged with the following advice.

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

| Medication during hospital stay:
Injection. Esmoprazole

Injection. Ceftriaxone

Injection. Linezolid

Nebulisation Ipravent

Nebulisation Levolin

Nebulisation 3% Nacl

Syrup. Azithromycin

Syp. Fluvir

| Syp. Bevon

.‘ Advice:
, ™ * Diet as advised.
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Name ﬁ;ﬁ‘g@%f‘ ZEHRA UHID HNH-00015617
IP No 1P26-00006428 Admisslon Date 25-05-2026
>N | MEDICATION DOSE TIMINGS |DURATION
1 |Covefioxacin- |7 mi om-gpm |
5mi/125mg) ys.
NEBULISATION with , every 6th till further
2 Levolin (0.31mg) 1 respule hourly orders
3 | Nebulization with 3% NS |1 respule 6th hourly for 3 days
4 | Syrup. BEVON 5mil once daily 1 month
5 |Nasoclear nasal drops, 2 drops in each nds,tril SOS for nose block

Fever Management

* Syrup. Crocin DS (Paracetamol -

* Tepid sponging if fever > 101 *F.

Review

consultation

with

Dr.  ANIKET ANIL
Monday(01.06.2026) at Himayatnagar in OPD with prior appointment

(Review consultation will be charged).

Regular followup with Dr Siraj Afroz, Primary Pediatrician.

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

PARASHAR

5ml/240mgq) 5ml after food as and whenever
required, if temperature > 100 *F (maximum 4 times a day at 6 hour intervals).

on

drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours

O

|
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after food based on tolerance of stomach.

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

If any IV antibiotics - will be given in Emergency Room between 7am -
8am for morning dose, between 2pm-3pm for afternoon dose and
between 8pm-9pm for evening dose (Outside medication shali not be
allowed within the hospital as per the hospital protocol).

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

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122.

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

BANJARA HILLS NABL HYDERNAGAR
40 - 4246 2300

® 1800 2122 @ www.rainbowhospitals.in
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g

Registrar/Resident/C.M.O
Dr. ANIKET ANIL PARASHAR ’
MBBS - MD
TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in
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Name : Mr SAJJAD ALI KHURASANI Relationship : Father
Contact Address  : FLAT.NO: 405, LAKE VIEW APTS. Chaderghat Phone No : 9398699568
Hyderabad Telangana INDIA 500024
y
Joctor Details :
Ductor Name : Dr. ANIKET ANIL PARASHAR Specialisation : GENERAL PEDIATRICS
Referral Doctor  : Dr Siraj Afroz Phone No : 9440029848

7 Q
Rainbow @
Children's %

Hospital “"7

Rainborw

Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

Rainbow Childrens Hospital-Himayatnagar

TEL NO :040-48873000
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

NI ey

Admission No : |IP26-00006428 Admit Date :25-May-2026 Admit Time :06:10 PM UHID : HNH-00015617

Patient Details :

Patient Name : Baby SANYA ZEHRA KHURASANI Age 4YTMA17D

Guardian : Mr SAJJAD ALl KHURASANI DOB : 08-10-2021

Gender : Female Religion

Occupation Martial Status

Address (H) - FLAT.NO: 405, LAKE VIEW APTS. Chaderghat Phone No : 9398699568/ 7207561619

Hyderabad Telangana INDIA 500024 E-mail . SAJJADAK9I999@GMAIL.COM

- .

..dmission Details :

Be .ype : DAY CARE Bed No :ERO1 Ward Name : GF -EMERGENCY

Room No : ERO1 Admission Type : First Visit

Contact Details :

Co-Consultant

Payment Details :

Payment Mode : DC/CC Card

Deposit Amount  ; 10000.00
TPALTD

Date / Time : 25/05/2026 18:13

Printed By : 016951

Page 1 of 2 /




ACTIVITY RECORD FOR BILLING

HNH-00015817 1P26-00006428
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Date of Discharge :

Suggested Billable bed type : --

Date Time

From

To

Signature of Nurse
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ey Room (206 )
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Cross Consultation Visit

Doctors Name
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Order No. Signature
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INVESTIGATIONS

Date

Investigations

Order No.
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MEDICAL EQUIPMENT ( WARD & ICU)
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Patient Name

Patient ID# :

 Consultant :

- Final Diagnosis -




Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

(,/(5 o dake .

Immunization History :
~Lec=.t» : % Vaccna nok gom

I




Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm): (Centle____ )
Weight (kgs) (831 C} . (Centile )
On Examination :
Temperature : { Pulse Rate: A Description
B.P SPO2 R& - /. at __R Y
Resp. rate and type of breathing : Taobuy puta -+
¥p: 4 ot
Rash - / el ’ e
Lymphadenopathy [ci
Oedema :

Respiratory system : £/ L curuf sl ++ 4

Inspection (any s/o distress) :

Air entry & breath sounds : ’
Any addes sounds : gLy }'LC

T g
Relevant data from outside (Chest X-Ray, ABG, etc.,) (rE Ez L Pg {¢ M @ \o (o Qﬂg ¢

bbdf(,uvqflj A

J

Cardiovasclular System: € ¢, 7

Inspection of procordium :

Heart Sounds :

Any murmur :

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

Per Abdomen : 37(5 '

Inspection

Palpation :

Ausculation :

Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

!I/fr-

[

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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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

ERUJ?»\,{' R (-

Desired goals of the treatment :
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Please fill up the win

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 #)

AN

4. Name of the doctor in Rainbow Teamli on

whose name the patient is being referred
Dr. Aniket Anil Ppesshar
Consu'tant Pediatician & inlansivig

v B5
Doctor's Signature Namg®$: M- £°8

Date___ Time
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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).

- 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

GENERAL
DOCTOR

L1 f—T drug sheet folder.

- e e e P —— .y ot
s P P

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

S0S / PRN (As Required Medication)
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DRUG :

Datey

Time

Dose Route | Frequency | Start Dt,

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doclor’s Endorsement by a Sign

Date»

DRUG :

Time

Dose- | Route |Frequency |Start Dt.

-

Name & Signature of the Dbctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

T

Date

Time

Dose Route | Frequency | Start Di,

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

i

Date?
Tir'ne

Dose Route [ Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional fnstructions:

Daily Doctor’s Endorsement by a Sign
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STAT / ONCE ONLY DRUGS
Name LY /5 A Weight: .....ccvvveene. kgs
Sheet NO: .......co.eeeeveneneas
SIGNATURE
DATE TIME MEDICATION D&%%%gT?gzgn PE (o= T i
272/ Qusqm | DvLorhx S/ 5 S ronly S PR foam, &92_ e \5&“’“’
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P R ——

| i Weight. ................... Ward. ..o

Date»
VARIABLE DOSE lee l Nurs&Slu I Nurs&Sln. [ NursﬁSiu. ] Nurs‘E'SIg‘
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
o] D Dy D
Rotits Start Date 0se ose s 0se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor tosn Dloss v Do
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
xs i Dy D D D
Additional Instructions: o o e o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
' Date»
1
| I VARIABLE DOSE Time Nurse Sig. | Nurse Sig. I Norse Sig. ] Nurse Sig.
‘\ A l Dose Dose Dose Dose
1 :
n DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Or. Sign.
D Do Dy Do
Roilte Start Date ose se ose se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor oose ke Bos Die
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign. |
ia3 E D D D D
Additional Instructions: o o o o

]
& Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|

STAT / ONCE ONLY DRUGS
Date Time Medication Dcl)sggggk?gger Route Signature Nurses
D { Lo XS e ‘
> ¥t Y 1€ N OVA X7 ‘
| ®
| 1 72 ()
, 5 10:30pm | V6B T LEvoLsw 03} Y = NEL [haner \l gra\ey
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%) &
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\\

Date

2515l

géfgfze

83 15)2¢

Time

G S5Pm

1.2880m

q:36pAm

Hb

120

-G

PCV

364

33.|

RBC

bugo

NEN

WBC

13-206

380

N/L

26.2/10-1

31/ 50-%

Platelets

327

31\

CRP

400

\5e 4y

ESR

PCT

0-25¢

RBS

Na

U

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

Time

CUE - Alb
CUE - Sugar \ e |
CUE - Ketones ‘g
CUE - PUS Cells i
CUE - RBC Cells
CUE o

Stool Pus Cell
OVA / Cyst
Occult Blood

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

.........................................................................................................................................................................................
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“ Baby SANYA ZEHRA KH:.IPRASAmm. HESCHOOL 1 5 earS) ] Rain:%wo
B A A D i (19 ¥ Chitdren's | @ BirthRight
L PARAS : . .
\o. : RCHBH / FRM / CLINICAL / 125 ch“dl’en S Obsewa“nn & Hospital . BY RAINBOW HOSPITALS
m,‘m 'l "mm,mmm” m Early Warning Scoring Chart | wee s Vo Tigh o B Ol
. EARLY WARNING SCORE: CHILDREN’S UNIT
[Date - .G Jo¥Bime | T Bl [ Mol [T A [T TQg [T [ [T TTTTTTI1T]
[Doctor 7 Nurse / Family Cancern? | [ T T [ [ 1% T‘! EEmaanaEREEETR
104
103
102
101
7 0
Temperature 100 D < T Bl
) Xd A P o
gg r v \ x ‘g L)\.‘ /
- - G O%
98 ——/&’- 1 =
=
96
N ;
| %
190
Heart Rate }33
(bpm) 160
and 150
- 0
Blood Pressure 4
120
(mmHg) * 10 -I-.u-:{ lbﬂ < G}x‘\ z
100 AR = Y 7
Note: 90 3 s
BP does not score 30 JAPAY, \ N - p:
3 0 § N
in early 60 IR )
warming scoring 50 {4 % 42
Heart Rate (Number) [ I7E/ Jn [ ] (111) . [ WAk
70
60
50
JResp. Rate (bpm) 4
- (Over 1 Minute) * 30
20
10 y
\
Resp Rate (Number) 2?.45», 2 b m YO }3%7\
Resp | Mod/ Severe ) fiEas
Distress | None / Mild f %‘\/’
Receiving O, (l/min) 6912 Stit Oblilk ps T
0,Saturations (%) EA g 4/ | an | [
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE o
Number of shaded boxes 0 © ©
Pain Score 0 S ¢ G =
Observer's Initials 2 (K A & i
Score1  : Continue normal observation by staff hufse
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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
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.




Patien_tEticker

CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

A2
Rainbow®
Children’s
Hospital

B takes 2 lok 1o freak the Rtle.

BirthRight-
BY RAINBOW HDSPITALS ~
Your Right to a Safe Delivary

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, ensttring 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.

= Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger 8
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

Ear‘ly Watning Score-

Date

Time

Name

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

» Following a Early Warning Score assessment, senior hielp 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/
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 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 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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Qo 4 b

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

v

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

i Y sng
rombo- A

phlebitis | Sign.

Score Nurse

Mouth 1V

N.G

08:00 am

e

09:00 am

10:00am | o

1100am | '\
1200pm| |\

01:00 pm

Total Intake :

Total Output :

7 !
|

WlelcPpOo b P

02:00 pm \R
-

-

Y | 03:00 pm

L}q 0400pm| A

21\ os00pm| ;¢
2 J

g 4+
e

06:00 pm QN

—

07:00 pm

Total Intake :

Total Qutput :

08:00pm| |

09:00 pm

10:00 pm V)

LI

1100pm| ¢ |

A

/[

01:00 am

S
(@i& 12:00 am W

/

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

del —T
AN

b —1

—
o L—1"]

NI

v |-L

\® 05:00 am
X

06:00am |

i

0700am | |

—t

/

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes a lot to treat the lithe. Your Right to a Safe Delivery

[ FLUID CHART )

Lo peds)

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.

- Output : IV Site

; ‘ Nature
Date Time of Fluid

NG

Thrombo- [~ ¢
Diarrhoea | Vomit |Drainage | Urine | Phiebitis | SIdN.

N.G

08:00 am

Score Nurse

09:00 am ald

4 N

\5/ 10:00 am (fr"(ﬁ
:;B\ 11:00am| '

12:00 pm

/ _
o
I \M’L 8

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 :

08:00 pm

09:00 pm

10:00 pm

—
e

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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NURSING CARE RECORD
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(1 Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

['] Maintain Fluid Balance

[ Improve Activity Tolerance

[ Maintain Good Nutritional Status

Date: ........ @8[5/496 .................

[ Maintain Skin Integrity

(%] -
E [] Maintain Personal Hygiene [J Prevent Infection ] Meet Elimination Needs [C] Ensure Safety [[] Early Ambulation Reduce Anxiety ] Patient & Family Education
© | [ Identify Potential Complications L0 AT OIS BB s e b i S T S S e s B e R s e s
. . . . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

Morning

. L edla, zm
P > @tnfey

AL ?4 tond?1ion
8""’@ Mocdor vilal ammo/

Q) l)u JMTT Cﬂaﬂ#

b
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= mamlwfw Qo dmrP
med?

Blably

> Rechedked
volal

> 0, 2w

@

A8%SS Py

fte comelibe]
N/
rj Mew 107 v

p.?)tj_){(( T, H @vcfﬁ;ﬁ
Mol -{ﬂf‘rkd Vf’tf‘f[j

P C{/{‘C’n ’;

Y

Rp (‘_1\5 ( /11 od
v a1

(gl

: | ot AL
E 77 by fodn ]/0 CLia31) L Man, 'foffn-LC{ 7/ / H Lgll | | )it
= : o ofbken of fn o 2 L1 Tasg
v |2y o of | | | Dy glen O
Bfm ﬁ*ﬂ"l“i} C‘;_/i,re.'r?#’ P Q’:’ivﬁ/ CloppH T
fpn ~3(\mv; AL il congdion spn Phwmon el Hye ﬁcmcﬂ?fl"cm
St mm\‘kl‘w N \!Htﬂ), D mondoved Hhe \JM_ |
. Y of
=) s ik p lUV) ) 6 oy idevs p(uch_ %P} 2 btib/( iw% <
= 3 o Vi '
c}wc)/) TN pov dvg -3&#(\19/) PN W Ppv S’{b‘ | @;
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Date: 02?} )9»6 ....................

ntain Airway and Oxygenation |1 Relieve Pain & Discomfort ] Maintain Fluid Balance ] Improve Activity Tolerance LGW| Status [JJ Maintain Skin Integrity
i i i Tl mination Needs [C] Ensure Safety | Early Ambulation Reduce Anxiety [ Patient & Family Education

@il
& |~ Maintain Personal Hygiene [] Prevent Infection
S | [ Identify Potential Complications ANy O DB i o s e i s s 2 R o e R e S e S e s
i . - Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

gﬁo Vhe ok ‘7LLL£ J"‘lly 8" Phesed —Fu 6J77/,_ 1
/V/\—«—mp%. A vy f%fuuu?znb({ v \}(o’“ ’ @ 'P\ (}p
ot i ||t Y |
Aot e pblivel rebaliogiy @y i @
(o Kl - b

Morning

Afternoon

Night
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O, AMKEY AL o L0 l Rainbow" @ BirthRight
i~ Rospital - | (g mumnesn:

NURSING SHIFT HAND OVER FORM - WARD

Treating DOCIOT: .......ovveciieeice e Department. .......ccccevereeveereieeeiennn Date of AAMISSION: ..ovvueveenerrrrreerionnens
Z | Diagnosis: LRTT 7 2P Any Infection: C1Yes [INo I Not Known
E ~ ) If YES SPECIY: oo
=
i a A\O \ \ ] — t
S | Area ; : 261 ol shis '1 h,{[SI'LG
2 Shift Time Cxd W) MG EVIZ i) N
* | Medical Condition
= | (Any special condition to be noted): rD D
- 09 | R
W g0 |V e | e
N Allergy: 01 Yes#No | 0 Yes &0 | 0 Yes 40 | 0 Yes & No | ) Yes =No | ] Yes TAT0
A -\ Tubes/Drains/Catheter: O Yes.2No | O Yes =0 | Yes 416 | 1 Yes =No |0 Yes CUNo | O Yes 500
f = s O e
@ Vital Signs: Temp: 23 F 93 - (c198.3°F a4 i 9% ¢ T
» Res: [OLIM | 23 | A8bim | debloy| 26 1/ )#33bim
- I iy , '
s S0 |QSY: | qtv [y [ agd [\0TY. |987
2 Puise: \2gbli\ | 1228 L/m| Ve bim | t2shlm| 112 LI n)1a3b)m
2 BP: — - - - -
= -
Fall Risk Score..| ~ - (= — ) =
Pain Score: | — 2 n = - —
Safety Needs: | - — yey | Y | V8
" Physiotherapy | Yes=No | 71 Yes CINo |1 Yes [WAf0 | ) Yes #No | I Yes C+No | T Yes &AT0 |
§ Others Specify: | — — — = = =
ﬂ E Special Diet: | Yes Mo | Yes N0 | [ Yes SO | L Yes ©TNo | Yes C1No [ O Yes NG
' =
h S |Other Special Orders / Medications: o
8 - NA | [N A e
Post Operative Procedure Special Orders: NQ N W N A W\ P N
Handed Over By Name : o o Wk 1\
epe W Al i N
Signature : GU/ o’zﬂ—»,yf @)» (D = K,
Date: o<l Db -Lu\‘g\yt 2615126 | 50 5k | 22\ ¢ Wi 2#5]2%
Time: SN pm G| A fpro 2 o] 2PN
N iy \“ \
Taken Over By Name : \b/\/’ \3\ (_Quﬂom Cuil __HM \\ M 8\}” o QL‘H’*
U
| Signature : EZZE 0N O — | & (Ao
Date: 'Ls\;IVo 2615126 |36 (512 [ 1 | L i[27[5[26 [antalne
Time: %W AN }Fm 2ot RAm™m y,lpm
Docu. No. : RCH/FRM / CLINICAL / 097 ‘ 1
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It takes & lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

(%

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery ight to a Safe Delivery

e 2

NG DOBIOR ...otv s mnan aommid s DEPArINENE: crcmrnesssm s mmsses Date of AdMISSION: ........ccoooovvverrrenne
g Diagnosis: Any Infection: CIYes TINo [ Not Known
5 L4 tveL P;«wmon’.’c, e ep If Yes Specify: ......coceeeeeeeeccceeece
)

V) M 4 3

2 | Area 4/( ¥ 200 e ?;\{ 7_

= Shift Time $ fon o VN M6 a Wk 7 9 |2 W,

< | Medical Condition ' [

= | (Any special condition to be noted): o ]

B o | VD 0 RD | W
Allergy: 1 Yes—=No | Yes =No | Yes o | Yes CLNo |1 Yes (2-Ne-| O Yes o
Tubes/Drains/Catheter: +=Yes TINo |1Yes CINo |0 Yes Ao O Yes Mo | T Yes CHNG [T Yes &1 No

i A = \ 0 = ]
Vital Signs: Temp: | A& . ?)P q6-x | AR.EPF 26 o,f 92 t°F |g5.1°f

. Res: | ashlin | s0blm| 30 b/m 20b™ |95 h(n

Z $P0;: | 96+ Q1 A7V, qW—., 194’ " |ag

2 Pulse: | 135 2l 1236/ m 1366 | 15t blm| 122 b1 113bh

Z BP: | _ - - = e

Fall Risk Score: — = — S e —
Pain Score: - — - — -~ —
Safety Needs: | Y¢4 Vs yeh ) e R AN

@ Physiotherapy +=Yes [No [>Yes [INo |~-Yes O No ;wfes O No | (L¥es T No |2 Yes &2No

=] - ,_ -

g Others Specify: = — S s

E Special Diet: | Yes #No |1 Yes (1No | I Yes &No | O Yes [iNo | (1 Yes (Mo Tl Yes £ No

§ Other Special Orders / Medications: N O

— Y-S SO B W BY-

Post Operative Procedure Special Orders: !\)H \_iys, ND \\g N P P V-\

Handed Over By Name : v 3\ [ ) 1

S\L\i;\(‘*" \\, \ .&f g"“ m(«\)%

Signature : (A (N & : A | B

Date: jajv st 2%\ V| RB|g] 26 w |23 5120 2951y

Time: DM 7ot 20 o ‘\ me b

Yhal 2 gl
A >
Taken Over By N : VWY Sk “ ;
daken uver by Name WY~ | &»}Lﬁt’ 9‘ fYIO}\{ &0‘
Signature : O, A T ¥ | A AN
Date: X \ﬁ \ Lgl% bb{; vz [f/% Al 99&&31
i 2o BA ™M \Q 1»11 . P fen Uﬁ“
1 I \
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39

NURSING SHIFT HAND OVER FORM

S Diagnosis: Any Infection: [1Yes [No }I,Nf)t Known
5 pﬂw’m’u"f If YBS SPECHY: ..ovvveeeeveeesesreeessreeessseessnnenens
E Surgery / Procedure: * ~ Post OP Day:
o | Date : ;m?g
S Shift
E Medical Condition ¢ ,9:/2
= | (Any special condition to be noted): [Blua" i
= [ Diet ] |
Allergy: O Yes J\?Nf T1Yes C1No |l Yes ['No |l Yes CINo | Yes [1No|['Yes CINo
Ventilation (RA, NP, NIV, VENTI): ik
Tubes/Drains/Catheter: 71 Yes [)Mo|ClYes LINo |~ Yes CINo|C1Yes CINo| ™ Yes [1No | Yes [/ No
£ | Vital Signs: Temp: Q62/7
K Res: | 94—
a Sp0; | M6 &
2 Pulse: | 2/
BP: /w[;@?__
LOC: =
Fall Risk Score: —
Pain Score:
Skin Integrity o
Safety Needs: | Yes C1No |7 Yes [1No |1 Yes [1No | ) Yes LINo |LIYes [INo|LlYes [ No
Physiotherapy: —
§ Others Specify: | Yes (#No | Yes ©/No |(1Yes (1No | Yes I No |CIYes [JNo|C1Yes CJNo
E Special Diet: o
E Critical Lab Test / Values: —
E |Other Special Orders / Medications: | Yes C/No'| = Yes CINo |1 Yes LINo | ) Yes [/No | ) Yes =/ No | [T Yes [1No
§ PU Prophylaxis: [IYes [#Mo | Yes CTNo [(1Yes [1No | Yes [1No|[1Yes = No|[lYes CINo
DVT Prophylaxis: [1Yes LMo | Yes CINo |C1Yes CI/No |~ Yes T No |[CJYes CNo|CYes C1No
ADL (Dependent / Non Dependent): e
G‘Lﬁ/'
Post Operative Procedure Special Orders: o
L}
Handed Over By Name : W
Signature /1D : “)‘ﬁ/
Date: 5{9\\4 . -
Time: :ﬁ@ r
Taken Over By Name :
Signature / ID :
Date:
Time:
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Patient Stickér ]é?l]l?g l%vr\:’s . Bil'thRighth
Hos pital . BY RAINBOW HOSPITALS
Tt takes a la ko treat the Sitie, Your Right to 2 Safe Delivery
NURSING SHIFT HAND OVER FORM
E Diagnosis: Any Infectigp: OYes CINo [ NotKnown
'g . I YeS SPCHY: .ovvvureervererenesssens s snenne
5 Surgery / Procedure: Post OP'Day:
2 Date .
3 . Shift »
E Medical Condition _
S {Any special condition to be noted):
= | Plet; '
Allergy: L Yes C1No | Yes O No |0 Yes CONo [0 Yes ©1No |5 Yes ONo | Yes O No
Ventilation (RA, NP, NIV, VENTI): '
Tubes/Drains/Catheter: OYes O No |0 Yes O No|C Yes ONo |0 Yes O No-| &l Yes [iNo | O Yes O No
= Vital Signs: TeF';;gf
§ Sp0 : ]
& y
@ Pulse:
BP:
L0C: -
Fall Risk Score;
Pain Score:
Skin Integrity
Safety Needs: [0 Yes C1No O Yes O No (O Yes ONo |0 Yes ONo|OYes ONo|O Yes ONo
Physiotherapy: >
§ Others Specify; (O Yes ONo|OYes CONo [OYes ONo |[OYes T No|DYes ONo |t Yes ONo
E Special Diet;
E Critical Lab Test / Values:
£ |Other Special Orders / Medications: |0 Yes ONo |O Yes ONo |0 Yes ONo |O Yes £1No |£1Yes [INo | (1 Yes [1No
E PU Prophylaxis: OYes ONo|OYes ONo{OYes ONo|OYes ONo |8 Yes ONo|OYes ONo
DVT Prophylaxis: _ OYes ONe|OYes i3No|OYes ONo |0 Yes O No | Yes GNo|OYes CINo
ADL (Dependent / Non Dependent): h
Post Operative Procedure Special Orders;
Handed Over By Name : i
Signature /1D :
Date:
Time: = T
Taken Over By Name : T
Signature / ID -
Date:
Time:

Docu. No. : RGH /FRM / CLINICAL / 097
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It takes a lot to treat the fitfe. Your Right to a Safe Delivery

CHECKLIST FOR THROMB 8’8 HLEBITIS

_—

DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E M E M E Remarks
, No signs of phlebitis /

1 IV site appears healthy Obscevs cannula 0 0 5
One of the following signs is
evident : Possibly first signs of phlebitis

: * Slight pain near the IV Site / / Observe cannula 1 “r N}
* Slight redness near IV Site

3 ::;0 e(;]i‘(;[gﬁtfoIIGW|ng Signs Early stage of phlebitis / 9 ¢
Pain at IV site Redness Resits Cannula w’ '\' B
S\IIII(?;I:{] e following Signs are Medium stage of phlebitis /

4 | Pain along Path of cannula ?emttg Catnnula Consider 3 W FJQL*
Redness around Site Swelling FHERTHOR ‘
All of the following Si
evit?er:t zng ngv:::giigzns L Advanced stage of phlebitis or

5 | Pain along Path of cannula the start of thrombophlebitis / 4 \ er
Redness around Site Re site Cannula Consider v :
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagt_a of

6 | along Path of cannula Redness | thrombophlebitis / 5 VA
around Site Swelling palpable Initiate treatment Re site A\
Venous cordpyrexia Cannula

Signature of the Nurse @ @

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 remaval to detect post infusion phlebitis.

Signature of Shift In Charge :
Signature : ....... b/

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

1)/ .......................... Name: ......... : 0

Signature of Ward In Charge :

n

Signature : ........
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1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:
Makes major and frequent changes in

J\

of physical activity”

Confined to bed

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

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

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

Mobility Makes occasional slight changes in Makes frequent through slight L
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. C / T
without assistance. to completely turn self independently. independently.
2, Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

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. Dccasionally 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

Nutritional Usual
food infake 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.

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:

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dI; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capiliary 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 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

F-"%

Evaluator's Name

8
{'\
\
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. Support Surfaces
Risk Score Category Action (Please Nole: 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 Gel 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 matfress
« Use the Same Protocol as for “At Risk” Patients I
13-14 Moderate.Risk Gel pads for high-risk areas
» Position patient at 30 degres lateral incline using foam wedges .
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « [n 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 mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severa pain or with additional risk facters. Alternating pressure matiress overlay




PATIENT TRANSFER FORM

%

Rainbow® ) Y e
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

HNH-00015617 1P28-00006428

Baby SANYA ZEHRA KHURASANI
08-10-2021 4YTM1TD
Dr, ANIKET ANIL PARASHAR

(F)

Date & Time of Admission

aslsfac € Gropm

Date & Time of Transfer Order

B3 [s]R6 @ Il Am

Treating Consultant Name

DR. Amike 4 AnL

Transfer Ordered by

DR Antket Anil

Reason for Transfer

Babd Qteb

From Unit

PICU

To Unit

&nd F/(OO"B' lecm N6 @‘6’)

Information to Attendant

Yes \J— No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
g’ 1 D('*(O-if—@ Yes[\J—" No[ |
\ BF, - @ If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
Bevon [

s (\%P
Ul

2. N%Ocﬂe o Nosa X Drops

J

Syp Linezoliol
xl
4

5.

Shifting Summary / Notes Written by Doctor :

Yes [\1/ No[ |

]
&\f\a_\\f\

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DR W““’ERW

Patient & Clinical Records Received by :

Date & Time of Patient Received :

W:LW@ 214y

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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Rainbow®
Children’s
Hospital

It takes 3 lot to treat the Hitle.

BirthRight

BY RAINBOW HOSPITALS

Your Right ta a Safe Delivery

| Sy
Uiy G e
Tme: [P\ Am [ 7o | Shm
1. LU, IMMobile: 2. Very limited: 3. Slightly limited: 4. No limitations: I
Mobility Does not make even slight changes Makes occasional slight changes in 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. 2) 3 7, b
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;

A Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

‘Activity The degree 1. Bedfast : : ' . ; : : - :

of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a ' L1 L \ L\

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

2.Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some

4, No impairment:

Responds to verbal commands.

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

food intake pattern

than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

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

but will usually take a supplement if
offered.

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

sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 3 7)
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1. popstantly mpist: 2. Very moist: ) 3 (_.Im_:aslunal‘ly moist: _ - 4. Ba_rely moist: ) )
tawhich Skin is ke_zpt moist ?imost _constaﬂt[y S}(nn is often, but not always, moist. E_‘,km is occasionally moist, requiring Skin is usanIy dry, routtne diaper _
skin is exposed by persplrapon, urine, dramage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing H Ll
to mdistura Dampnf_&ss is detected every time 8 hours. every 24 hours. H L\
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 q
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely L] L ! L\
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position S
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.| most of every meal. Never refuses a 3
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more B - ’?>

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 ma/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglohin 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.

2

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

Pl g

%

Evaluator's Name
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VL Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
. to altered mobility, consider oceupation therapy referral for advice
Regular Turning Schedule _ _
Fnable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present  +
High density foam-mattress
Use the Same Protocol as for “At Risk” Patients _
13-14 Moderate,Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges N ,
Alternating pressure matiress 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 shifts in their position frequently Altgrnating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam matress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Giel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

Epa

1 BAmM

Mability Makes occasional slight changes in 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. ?) 7_‘
without assistance. to completely turn self independently. independently. =
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
"o Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree . Bedfast : : . 4 . f ; ;
of ph;gim ac“\gﬂrty_ :.‘.onﬁned to bed non-existent. Gannot bear own weight very short distances, with or without Walks outside the room at least twice a 1
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every k-‘ d L\
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4, No impairment: ‘
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or 3
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 7}

pain over most of the body surface.

ability to feel pain or discomfort over
half of body.

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

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.

“4

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

<Y

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 allered 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 Gel pads for high-risk areas
Use pressure redistribution surfaces Alternaing pressure matiress overla
Manage moisture, friction and shear 90 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 _
13-14 Moderate Risk Get pads for high-risk areas
Position patient at 30 degree |ateral incline using foam wedges .
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to 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 maitress
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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PA'N ASSESSMENT FORM 1 takes 3 lot to treat the Mile. Your Right to a Safe Delivery
. Pain Stofe Modifying | Patient / Family
Date Time 010) | Location Duration Acuity Character Factors Educated 'Inlenmntlon Sign
| [} Continuous | [ Acute [ Sharp I Dull O] Increasing | [ Yes TAY
g 0 i i i %\\u ] -
r-)) q,?m \'6 M [ Intermittent | [ Chronic ] Aching 1 Burning | [] Decreasing | [ No
] Continuous | [ Acute (1 Sharp 1 Dull (1 Increasing | [ Yes L,
2L \ Clipm| € / jo | M@ | O intermittent | 1 Chronic [ Aching [ Burning | [ Decreasing | [ No AL @
[ Continuous | [ Acute ] Sharp ] Dull [ Increasing 1 Yes o
2 8 \ \/ L A o / [0 | jetg—| U Intermittent | T Chronic (1 Aching [ Burning | J Decreasing [ [ No [\ AFT @
lS [J Continuous | [ Acute 1 Sharp ] Dull [ Increasing Tl Yes nl
acklac |08 | oo NA | o intermittent | 1 Chronic [ Aching (] Burning | (] Decreasing | [ No = Cé;:;_
[J Continuous | [ Acute (] Sharp [0 Dull 1 Increasing | ~=Yes
1 &?m b N#A | O Intermittent | CJ Chronic (] Aching () Burning | [] Decreasing | [ No MO @ )’
‘ - (] Continuous | [ Acute ] Sharp ] Dull ] Increasing “1 Yes N
_ \ ’ I'J o [J Intermittent | I Chronic 1 Aching [ Burning | [ Decreasing | [ No e Q
‘ ‘ 0 ¢ (] Continuous | [ Acute ] Sharp ] Dull L1 Increasing L1 Yes :
- VL 72 HYNYY . . N 4 AT~
2 \5 s Ko Nt w143 | O Intermittent | CJ Chronic ] Aching [ Burning | [ Decreasing | [ No SURAY \4
el g / [T Continuous | [ Acute CJ Sharp [ Dull [l Increasing | [ Yes e
el A= I“U' 1 O Intermittent | I Chronic [ Aching (] Burning | [ Decreasing | J No AL Q(
CQJ } ]Q’, (] Continuous | [ Acute 1 Sharp ] Dull [} Increasing ] Yes Ao
Lg . %p‘v\ b\\b . - 4 - " r - . = V7] ‘ﬁé
N A [ Intermittent | [J Chronic (] Aching ] Burning | [ Decreasing | [ No
1 Continuous | [ Acute [] Sharp (] Dull L Increasing | L1 Yes
W\ é’ Pm D (,\La [] Intermittent | [ Chronic 7 Aching ] Burning | (7] Decreasing | [ No N A @L
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PTO)



e

PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Yoars)

Numerical Paln Scale (Obstetrle and Gynacology)

) —

HNo Paln

@@@@@@

No Hurl

Hurts Lmla Bit

| I | ] 1 I I, I
3 4 5 & 7 8 8 10

Wors!
Possitia Pain

Waong - Baker (Pediatrics) Above T Years

Hurts thtla Mare Even More Hurts Whola Lot Hurts Worst

. SCORING
CATEGORY
0 | 1 2
* | Occasional Grimace or men F'réquent to constant frown,
Face No Particular exprasslon or smila withdraw, Disoriented quivaring chin, clenched jaw
Legs ) Normal Position or Relaxed Uneasy, restiass, tense Kicking, or legs brawn ip
"I Laying quletly normal position, Squirming shifting back and
Activity moves easily forth, tense Arched, fght, or Jerking
Moans or whimpers occaslonal Crying steadily, screams of sobs,
Cry No Cry {Awaks or asteep} complaint frequent complalnts
. Reassured by occasional touching,
Content, relaxed nugging, or belng tatked to, Difficult to conscle or comfort
Consolabllity distractble
Neonatal Pain, Apitation and Sedation Scale (uplo 1 Month)
Assasseent Sedation Normal Pain/ Agitation
Criteria
) .| 0 1 2
Crying No Cry with palnful | Moans or ¢rss Appropriate ¢rying Not| Irritable or crying at | High-pitched or siant-
Imritabllity stimuli minimally with painfu!| irritable Intervals consalable | continuous cry
stimuil Inconsolable
Behavior State Nt_:Aarousal toany | Arouses minimally to | Appropriate for Restless, squirming 3 Arching, kicking constantly awake
stimuli stimul gostational age Awakens frequently | or
No spontaneous Litite spontansous Arouses minimally / no movement
movement mavement {not sedated)
Facial Mouth is lax Minimal expressfon | Relaxed Appropriata | Any pain expression | Any pain expression
Expression No expression with stimufi Intermittent continual
Extremitles | No grasp reflex Weak grasp reflax | Relaxed hands and | Intermittent Continual clenched
Tong Haccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tona Normal Tone or finger splay splay
Bodyis nottense | Body is tense
Vital Signs HR | No varfability with | Less than 10% Within baseling or | Increase 10-20% | Increase greater than 20% from
AR, BR 820, | stimufi vatiabllity from normal for fram baseling baseling, Sa0, less thanor
Hypoventilation or | baseline with stmull | gestational age 9a0,76-85% with | equaito 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

~/
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mHHIIHHIIIIIMHHMHIHMll 5 Childrests | (o BirthRight
Hospital .ﬂwm"ﬂsﬂm
PAIN ASSESSMENT FORM e e TR e
Dato | Time |PROSOM®| Location | Durallon | Aculty Character Modlviag \Patest/Fafil|  intervention Sign
(J Continuous | [ Acute [J Sharp 3 Dull O Increasing. | [ Yes o
ﬂl(}p& n:ﬂm OIID My | O Intermittent | [ Chronic (J Aching [ Burning | O Decreasing | [ No 5 @
6 O Continuous | 1 Acute [J Sharp O Dull O Increasing | [ Yes
_ﬂ’](hé 6Pﬂ’ﬂ /;0 oA O Intermittent | (J Chronic [J Aching [ Buming | (J Decreasing | [ No = @2_.
- O Continuous | O] Acute (J Sharp (0 Dull O Increasing | [ Yes AP- @-\
"\?HQG 8an | Of|o N A O Intermittent | O Chronic 1 Aching ([ Burning | O Decreasing | [ No i ~
O Continuous | O] Acute O Sharp [ Dult O Increasing | [J Yes
O Intermittent | O Chronic [J Aching [0 Burning | (J Decreasing | [J No
[0 Continuous | [J Acute (0 Sharp (O Dull OJ Increasing | [ Yes
[J Intermittent | (J Chronic (J Aching [ Burning | [J Decreasing | [ No
O Continuous | [J Acute CJ Sharp  (J Dull [ Increasing | [ Yes
O Intermittent | [J Chronic [J Aching [0 Burning | OJ Decreasing | [ No
O Continuous | [J Acute O Sharp  [J Dull [ Increasing | CJ Yes
O Intermittent | (I Chronic (] Aching [J Buming | (3 Decreasing | [J No
(0 Continuous | [J Acute (] Sharp [ Dull O Increasing | OJ Yes
O Intermittent | CJ Chronic [ Aching [J Buming | (J Decreasing| [ No
OJ Continuous | [J Acute [J Sharp [ Dull [ Increasing | [ Yes
O Intermittent | [ Chronic [ Aching [ Bumning | [J Decreasing | (I No
O] Continuous | [J Acute [ Sharp [ Dull O Increasing | [J Yes
O Intermittent | O Chronic (J Aching (3 Burning | (J Decreasing| [ No
Re-assessment Frequency:
1. Every eight hours for all hospitaized patients.

2. For post-surgical patients, patients with chronic pain, pationt with severe pain:
a)  Atleast every 2 hours for the first 24 hours

c)  Prior to pain pain-relieving intarvention.
Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d) Within 30 - 60 minules after pain refief intervention.

(PT.0)
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4 PAIN ASSESSMENT TOOLS N

FLAGC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING
CATEGORY
0 1 2
Occastonal Grimace or Frown, Frequent to constant g__. )
Facs No Particular exprossion or smils withdraw, Disoriented quivering chin, clenched jaw
Legs Kormal Posltion or Relomd Uneasy, restiess, tense Kicking, or lags brawn up
Activty moves easly i, i g ) pack g Arched, right, or Jerking
Nometical Pain Scale (Obstetric and Gysacology)
ional G , sCreams of sobs,
} }  p— —— } ] } i Cry Na Cry {Awaka or asleap) ﬂﬁﬁﬁiaﬁaﬁz age_a_s_,ﬁﬁsa
0 1 2 1 4 5 ] 7 ] 9 sﬁn
Mo Pain Pussion Pan Reassured by occasional touching,
GonsotabiEty Content, retaxsd hwgging, or being talked to, Difficult to consoke of camforl
Neonatal Paln, Agitation and Sadation Scala (upto 1 Month)
Astesameant Sadailon Normal Paln / Agltation
Critarla
Wong - Baker (Pedlatrics) Above 7 Years 2 1 0 1 2
Crylnp No Cry with painful | Moans or cries Appropriata crying Not) Imitable or crying at | High-piiched or sflant-
Intiatiliity stienufi minimally with painfui| #ritabls intervals consolable | continuous cry
stimull Inconsolable
__&.E.s ;a_._a;sa msEa ;EsasE Bebavlor Stats | Noarousalto any | Arouses minimally to | Appropriats for Restiess, squiring | Arching, kicking constantly awake
stimuli stimall gestational age Awakens frequantly | or
No spontanaous Litle spuntaneous Arouses minimally / no movemend
movemant movement (not sedated)
Faclal Morth {3 lax Minimal exprossion | Relaxad Appropriata | Any pain expression | Any paln expression
Expression | No axprassion with st Irstgrmittent continual
Extremities | No grasp reflex Woakgrasp refiex | Relaxed handsand | bntermmittant Continuzs eienched
Tone Raceld tona decreased muscle | faet clenched toes, fists | toes, fists, or finger
tons - | Normal Tene or finger splay splay
Body Is not tensa Body Is tense
Viial Signs HR | No varlablity with | Less than 10% Within baseling or Increase 10-20% | Increasq greater than 20% from
RR, BF, 820, | stimul varfabiity from normal for from baseling baseling, Sa0; less than or
Hypoventilationor | bassline with stimull | gestational age §a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
fighting ventilator

N — —/
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CHECKLIST FOR THROMBOPHLEBITIS e R it e iy
J 4
DAY-1_557¢ | AC[S B2 g S DARE
. No. SITE OBSERVATION STAGE / ACTION SCORE T E TH T M1l ETHNTMTETIN Remarks
: No signs of phiebitis / P
1| Wshe appears healty Observe cannula s 0 |0 Olo |o b |° |p
One of the following signs is
evident : Possibly first signs of phlebitis , ,
2 | x Slight pain near the IV Site / / Observe cannula 1 M },I A w N nMa | oY N ala | M
* Slight redness near IV Site X
Two of the following Signs
o Early stage of phlebitis /
3 | areevident: ) 2 VIO | :
Pain at IV site Redness Resito Gannula NA | g | Na | om e NA g
Q\I,Ii:;g ? Lyt Medium stage of phlebitis /
4 o il Resite Cannula Consider 3 . )
Pain along Path of cannula i Wh Mol oo | NS D
Redness around Site Swellng | Treatment NA| » Na | f
i i Advanced stage of phiebits or
; ' the start of thrombophiebitis / _
5 | Pain along Path of cannula A X 4 LA RIS Al 1.
Bedness arsind Sl Re site Cannula Consider N A O N NA N
Swelling palpable Venous cord Treatment
Al of the following Signs are '
evident and Extensive : Pain ;‘:‘é?:ﬁ::h?;i?g;’; A RYS o | e
6 | along Path of cannula Redness 5k 3 5 : |0
around Site Swelling palpable el it N WA 4 I |
Venous cordpyrexia Cannula
Signature of the Nurse Qﬂ_ Yo [ &S @} {1 %2 (L }' =8

=) N

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

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

Signature of Ward In Char

Signature : .........

e NAMIE e
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- I Fonaren' | R
CHECKLIST FOR THROMBOPHLEBITIS i o S s
22 1T 0A-E DAY-2 DAY-3
8. No. SITE OBSERVATION STAGE / ACTION SCORE ~m T E | N M| E M | E Remarks
| Wty | o e BE
One of the following signs is
2 evident : Possibly first signs of phiebitis 1 A
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two of the following Signs
3 | areevident gzrsl?'mstgg:nma nebits/ 2 P
Pain at IV site Redness g
:“','i;’;;‘f 0Wing Sire are Medium stage of phiebitis /
4 Pain along Path of cannula _Fries?::‘ Catnnula Consider 3 NB
Redness around Site Swelling Lol o
2&3;: :;glg::;g:;gps e Advanced stage of phlebitis or
5 | Pain along Path of cannula g‘e sittart of mniombopp(:ebmsl 4 | MR
Redness around Site Te site Cannula Consider
Swelling palpable Venous cord reatment
All of the following Signs are '
evident and Extensive : Pain #Idvancedhstigg of
6 | along Path of cannula Redness rombophlebitis / 5 |NB
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse CQ(,/

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

Signature of Ward In Charge :

SIGNALUIE : ...vovvevereensreenensnesssnsessnsnenesesens NAME & oo ensse e nersanss
Docu. No. : RGH /FRM / CLINICAL / 137

SIgNATUNE & o NBINB % .......conmmrmssesrsmmssmswissrssmmessssssisnssssass
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Baby SANYA ZEHRA KHURASANI e
08-10-2021 4YTM17 D e L= e
Dr. ANIKET ANIL PARAS Rainbow . . " ~
mm Children’s BirthRight
T T Hospital * | () reomioss
It takes a lot to treat the littie. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
[ DATE_| DATE | DATE, | DATE | DATE
PARAMZTER CRITERIA SCORE SIS el Tar Tchd - - [} 2750
T Less than 3 years old 4 &~ L ‘
| Age 3tolessthan 7 years old 3 ) L | oo b
1‘ 7tolessthan 13 years old 2
13 years old and above 1
Gender Wald 2
Female 1 W | — | | v
| ' NPUFOIOU!"‘al DIMU.AS -+
satione in Oxygenation (Respiratory Diagnosis,
| Diagnosis ' !-.. ydration, ;ﬂmemi}ag Anorexia (Sync[c)ipe/ D?;zinesgs,. etc. a \/ il B e [l v
Psych/Behavioral Disorders 2
ﬁ Other Diagnosis 1
',\ B Not aware of Limitations 3
| Cognitive Forget Limitations 2
Impairments ' ented to own ability 1" IV [v— | =] &7 |
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room) 3
Factors Patient Placed in Bed 2 N~ v v
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 9 v’ R '
Anesthesia More than 48 hours/ None 1 | o | N
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
ﬂ Narcotics 3
et One of the Meds listed above 2
Other Medications / None 1 [wne f e | =] 8 |
Total 2. | &R | 12-] v [\
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bedin low position \./' — il s S
Call device within reach A7 | v ] A s
Wheels Locked w? | v 2 Vﬂ
Room free of clutter 7 e B/ RS v
Adequate lighting vl Il I v
Wheel chair support .\ Tl T I 2 —
Other Intervention(s) Specify wC | ] = = i
Nurse's Name: W )&w"“ . 1;(\*)" \ }Jw"“”
Signature: @_ﬂ b4 | By {#} x | fv;;_
Date: ‘JLS\E 3%'5’2[’ 9—‘0\ X \ i«;l;b‘
Time: %Q“\ gA™ cé\qd\ ol ¢om
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HNK-00015g17 Z

Ba IP2e R
Il Chitdren's | @ BirthRight
i MKETAML pagag,  i® () ﬁhﬂd ren’s g
”N//IMI/IIIMII[[”[/”/[/ Hospital | (e mmeorcems
”I THE HUMPTY DUMPTY SCALE
| PARAMCTER CRITERIA SCORE [T T IRl
B Lessthan 3 years old 4
Age 3tolessthan 7 years old 3 — | ~ |
| 7tolessthan 13 years old 2
13 years old and above 1
Gender MHE 2
Female 1 el v
t : qumllguigl Piif‘LnU_siznat'on (Respiratory Diagnosis :
e ™M 1T uX I I | 1S,
| Liagiosis I gy, ;cra.ti-Jn.Anem?lag.] Anorexia Sync[()}pe/Dézinesgs, etc. 4 “ | A \2
Psych/Behavioral Disorders 2
Other Diagnosis 1
m Not aware of Limitations 3
| Cognitive Forget Limitations 2
Impairments Oriented to own ability i o | (P a
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 — ~ e
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 At o
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
) Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 — | ~ e
Total v\l (13
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position v [ o =
Call device within reach | Yo
Wheels Locked || =~ v
Room free of clutter v —
Adequate lighting il [P A=
Wheel chair support = - —
Other Intervention(s) Specify = || _
Nurse's Name: % N 3| et
Signature: O (V] &
T 0
Date: 'ag(\'b 1'5\'\\ 28 ) 5]2'3
Time: T ™M
R'S‘;ff‘ X gﬁ

Docu. No. : RCH /FRM / CLINICAL / 005
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Dr, ANIKET ANIL PARASHAR

T
EMERGENCY ROOM TRIAGE FORM

e

Rainbow’ . o
Children’s (L BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lof to treat the litte. Your Right to a Safe Delivery

Patient’s Name : Sam_\fC'K .................................................................. Age : Gender: [ |Male |LFemmdle
Date : %/5/‘% Time of Arrival : 5:&20?1»1_

Allergies: [1No [Yes [ Food [ Medications [ Blood Transfusion — [1 Other (SPECify): .......ccccoommmmvmiimmiiimmmmnsinmniniiiin. [] Not known
Source of Information : 47 Parents [ Others OPBOIYY ivvcvssiinwsissvissvssssvssssess sassasessionesinssssssssodsindesssis Socsodanmsassisemsianiiencs panssanmas (o oo s sassonmsysars s ey
Mode of Arrival : /B’A'mbulatory [] Wheelchair ] Ambulance

VA

Initial Vital Signs: Temp: 99 BP st

BB s

Chief Complaints: . C/D B Ol(fib,.s meE. A @/ Fe VE. S1Thw.. 'ﬂﬁ d'

INITIAL PHYSIOLOGICAL CATEGORIZATION

Appearance '

A3 Normal
O Sick Looking Circulation / Colour

Work of Breathing
~=Normal

[] Decreased

INITIAL PHYSIOLOGICAL STATUS

Hstable
[J Increased [J Unstable :
[ Gasping/ Apnea [ Not - Life - Threatening

_INormal - [J Abnormal [ Bleeding O Life - Threatening
Triage Classification CTAS
[] Level 1: Resuscitation 1 Immediate
[]  Level2: EMERGENT : Life or limb threatening 0 < 15min
[J  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ~— 30 min
[J  Level4: LESS URGENT : Significant ilness but not life threatening ,‘E’ 60 min
1 Level5: NON — URGENT : May receive care when convenient (] 120 min

All Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale

NOTE : All immunocompromised children and preterm babies to be considered Level 2.

Signature of Parent/ Guardian
Triage Completion Time : ..5..:.22_9.11’L

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

1. Have you had fever (elevated temperature) in the past 2
weeks

[ Yes Ao

O Yes/ﬂ/Nn
[IYes (JZ‘NU

2. Have you had cough or a rash in the past 2 weeks

3. Have you had shortness of breath or difficulty breathing in
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: [ Not applicable

1. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LOCAtON: ......ov.voeeeereeeerrecersereneseeensensseses
[] Yes (ANo

2. Are your parents / close contacts at home is/a healthcare [
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?

Name of Triage Nurse ; ... f{}’nu#ﬁ?ﬂ’{ ...........................
Date & Time : ..&4.8../.5. /5’5 ..... @5'250131

Docu. No. : RCH /FRM / CLINICAL / 085

[1Yes #TNo

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:

[1 Any patient with Fever / Rash / Vesicles / Dis.
and Cough

[ Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

arge from Eyes

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

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

1 The patient should be given a surgical mask immediately, if not
already wearing one.

Both patient and triage staff should perform hand hygiene.

=i
[

[I The staff should use PPE (as appropriate).
Signature of Triage Nurse : ........... x/[#:/l ............................

—
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Allergies: ['Yes [ No [ Medications [ Blood Transfusion Ll Food LCLOMBE .coenvmmsssoimainii

IR T S S OO SO

Pain Screening: [ Yes [ 1No If Yes, PainScore: ................. Pain Tool Used: [! N Pass [/ FLACC [ Wong Baker
(] Character ....... e LOGRHON ... F o rssss LY PIROUBNEY caiicassiirramnsings 1 Duration ....... i ssisassivans
RISK FOR FALL: Functional Screening: (<7 No Abnormalities Detected
L] If patient is < 6 years ] Mobility Problem
tick b.elov»f fall risk intervention directly ] Walking Problem
(1 If Patient is > 6 years O] Developmental Delay

Assess the below parameters

(] Musculoskeletal Congenital Abnormali
History of Falling: within past 3 months IYes FNo usculo geni ity

Ambulatory Aids: _ Inform consultant for positive criteria

* Wheelchair lYes No

« Uses furniture for support O] Yes 9 Mo | T——————————

Gait/Transferring: T e

:‘E\f:;:stllmmoblle E‘T:z ?‘.LNE Nutritional Screening: 4o Abnormalities Detected
. . .' (] Underweight

* Impaired L1Yes [4No —_ et

Mental Status: Forgets limitations A

[ ] Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING =

Fall Risk Intervention L1 Special diet
ion: ! . |
(] Escort while ambulating [l Special feeding method
L1 Assist Patient Inform consultant for positive criteria

| Educate patient and family on fall precautions/prevention

Psychological Screening: [ No Significant Findings

Unusual concerns about patient's Psychological Status: [ 1Yes -+ No

If Yes Consultant Notified: ... (DAtE/TIME): ..

Social History: Lives With .......... O i,
Siblingsinhousehold [1Yes: [ITN0  (ifYESHOWMANY?) ....oimiiiiiiiiiceeiecee et

Time of Initial assessment completed by ER Nurse : goé ot 450 OO

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




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

Time l Nursing Notes

qJ% VF‘P Z’Q’jmm% /éfn// /anf\

vidal_ (A agzqof( | :

|
Samples collected by: Time:
Samples sent by : ﬁ Pwr? £ i 8 Time: ¢ ,igo??/,__
Medicalion given in ER:
%?:1%/ J Medlimfn__ _ ‘ Route | Dosage & Instructions . Dgit;tﬁr glgljrnsql

B L) "“1 e

| S| (S | :__ __t_\_ S R

| N e B —
| \
Condition of patient at time of shift - out : __Details of Shift - out
3 MR - — V] E— R 8¢ 5§ G ——————e
AR BP0 ' TIME OF SHft - UL e
GCS:.ieiiie, Temperature : ..........cccooeveeecnee
¢ Handover given t0: ........ QW22 oo
Pain Score: ............... (Nurse's Name)
Repeat RBS (if applicable): ..........ccoooooeviiiiiiiiiiine

Tick as applicable: [ IVILCQ° CLAMA “IBROUGHT DEAD

Procedones dons Wit QBENIS (IE3IW): o..ciine e i ey s oAU e s e LSRR s
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Rambow ) . e
Children’s . B|rthRIght
HOS pital . BY RAINBOW HOSPITALS
PATIENT TRANSFER FD RM It takes a lot to treat the little. Your Right to a Safe Delivery
_:::’H-oomm? P26
aa-,' “""“ “HRA xuumm Date & Time of Admission Date & Time of Transfer Order
Wiy 2552 2522 oJe Xy
Treating Consunar sw.... Transfer Ordered by Reason for Transfer '
q)"'?’(rw& AC[WSSIG’)Q__
From Unit To Unit Information to Attendant
P PTcU Yes¥T  Nol |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
- clinical documents. If any handed
S Mam
6 | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
ik
2.
3.
4,
5.
e —
Shifting Summary / Notes Written by Doctor:  Yes| | No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
& Dn. Prm!wv/ R
Patient & Clinical Records Received by :
Qg : ’1V< gj/(a X Q/ %D’V\/L
Date & Time of Patient Received : ‘ \l

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

| Unavailable Bed [ ] Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102

|| Available Bed not ready
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T T llfl ospital | )emmmnoss

MEDICATION RECONCILIATION FORM

Drug AIBIGIES: .....cveeveeeieieeieieeet et L] Not known any Drug Allergies

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

Shifting FrOm: ..o ShIfted 10: ..

S (GENERI{I? NAME CAPIAL EETTERS) (mﬂ?ﬁg) (PO, :%ugi vy | FREGUENCY lligtseT/DT?:é ?Dsﬂ?é“%'gg
1 syp MLFTRAL | Gwly bo. | dowe . Oc Ooc
2 | PDvonw fveapdt - Neb. | Qhot - Cc ooc
3| Do Po. adlL| - O¢ CInc
4 Oc Ooc
5 (JC [IDC
6 (JC [JDC
7 [(JC [JDC
8 LJC [CIDC
9 (JC OIDC
10 JC DC

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

Doctor Name & Signature|:

Date & TiMe : vovvvevreeenee,

Nurse Name & SIgnature: ............o.ooeciiccee e

DAt & TIMIE & ettt ee e oo oo
Docu. No. : RCH/ FRM / GENERAL / 090
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Dr. ANIKET ANIL PARASHAR | Rainbow® .

QT Ghidren' | (@) messmitns
CROSS CONSULTATION FORM

It takes 3 ot to treat the fittle. Your Right to a Safe Delivery
Doctor Name : B“ C Ao &MAM/ ............. Date : ;\'llg\ . Time

R LN CuAnG_ -
DIMINNOSIS . J.......reonmaesmsansesensenesssmntims sssnesssasssmansssn s iR R A R R V525705 5 P AR S A AR R b s s

Hospital & ooovvooeveeenn. Q.LH ................................................................................ Type of Referral :
O Emergency

O Urgent
O Non Urgent

Referred for : [J Opinion Mﬁﬂ%nagement O Transfer of care

n Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :

C)O R V\MVQO\.
\ o0
% Ak § o ot

v\m’f“""" Ly ot R
s et =

oy

Consultant :

Name : (£>¥ CJ’{ ’QWMLY{MSlgnature PUM Date&Time:.L%&.T.Z)ﬁy(j

Doc. No. : RCH/FRM/ ()Lll‘lll')l\.L}éb’QL
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ﬁhlldrerll s ‘Blrtthght
-t BY RAINBOW HOSPITALS
CONSENT FOR SPECIAL PROCEDURES o T gt 5t e
HNH-00015817 1P26-0
Patient Name : ... 2a ::;m zeun .;H:::;m“’: .................................................. Gender: (| Male ;}ﬁw

Dr. ANIKET ANIL PARAS,

UHDNo: .......... m ,” ’””, ”l!"m”"m"m ' m DO & ccmisevvinessisssinpisvonsiniivons Date: ..o

Here by give CONSENt fOr PrOCEAUIE OF i .........ouoiieeeee ettt n e
Formy patient, Named : ...........cooeeeeiicecereeries s
The doctors have clearly explained to me that the procedure has following possible complications:

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

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

Name of the Doctor performing the PrOCEAUNE: ..........vnininiiie e e e e e s e e e e e e ae e sn e nreannes

Patient Attendant : Witness :
Signature : S .......... ’b | . W Signature:..........@(:ag: .........................................
. & © :
aName : .. ﬁ} ; Name :< 5L S»#

f 1F{talatlonshlp with Patlent FQJ@\ .................... Date & Time : 52
Date & Time : Q.SS A . :Z—W\

Doctor (who is taking the consent) :

SIGNALUME & <o -

Docu. No. : RCH /FRM / CLINICAL / 019
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bo . C e
CONSENT FOR ADMISSION Eﬁ'.?d;‘é"r‘li . ‘E!Itnaﬂﬁiﬂﬂf
IN PEDIATRIC INTENSIVE CARE UNIT Hospital, e i
NAIME: oiofuviessnes 5;‘1’2}:\;%::1;;"” K,w,,:':m“‘“ ........................ AQE: .oovovererers Gender: Male[] Fe
UHID.No: ....... Q}Iﬁmm,””m; m"D ........................ 511 oS PRSly CE ER
............................................... "”mmmm’ vone 0L DG, WHO, oorsmeresmormimimsssimrsmsimissinssisissinasrssivs | RIO0Y
declare that our patient Master/Baby ...........c..coeveeriiiininnesnnssniinneinseessssnes whoisrelatedtomeas .........ccccceeevvecnennes

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's HOSPItal On ...,

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

(Z@r/fww:ﬂ Possrrantin. cwffg..../:a s P 7Y £ S

The doctors have clearly explained to me that my patient Master/Baby ..........cc.covevvriiiennnnciesise e during his/
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

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

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

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

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

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

Witness :
Signature: ..........#=.. X 1\ ..................................... Signature: ......... @/J‘i' .................................
Name: ..., %QGQ\L,AQ. ...... t ...................... Name: . 60.&5& .....................................
Reiatlonsmp with Patlent ....... Q(IW\@S .................. Date & Time: . 2-3_13‘\9}0 ...... @ Ho..

Doctor (who ig1aking the consent)
Signaturé””...... f .............. ( )/44/\.14@(/

Name: .....&" {/( ............................................
Date & Time: 25’/04}/2( ........... e,
Docu. No. : RCH /FRM / CLINICAL / 013
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PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

Date

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




Patiant Sticker

Date

PROGRESS NOTES AND DOCTOR'S ORDER

]
Rainbow®
Children’s
Hospital

It inkes a fot to braat the Otle.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Dallvery

& Time

Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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IllHHIIIIHIIIIIHIIIIIIIIIHIIllll Hospital _ | (et
It takes a ot tn treat the littie.

NUTRITIONAL HEALTH ASSESSMENT - GIBRLS

M Date: 2:6/ [)4.. Time:. !D..T.hfam
Weight: ..... f? 344 Centile: ..... S@ ..................................................................................................................................

Helght: ....cveammasras Centile: ........ S R O R S o 4 R S b AL A A S S RS 6

Inference: WIHMWM ............................................................................................................................
RDA: oo Calories: . 13 3 Dk(a.f/oi\.@l/ ...... Protein: . ijfﬂ/&y .............

Re-Assesment: ..... M ........ i\ ..i‘ . AT /
Food Allergies: ................. M9, f’ﬂ ................................ Veg/Non-veg M’f)\f% ....................................................

a Diagnosis: ...... .S@AMAQ /&\WJY'\G{LA ............. 12 ) .

Nutritional Intervention - [ [ | Enteral [ Parenteral

Patient’s SIgNature: i . eeeeeeeieeeeciesinsenians
GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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