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DISCHARGE SUMMARY

Name Master AVISH BASHETTY UHID | HNH-00012706
Father/Guardian | Mr RAGHUVEER Age/Gender 9Y0M10 D/ Male
Acid_-re-s__s_ - | H.NO: ?-4-83—515, Barfkatrpuiria, Hyder_abad,jTé_l-ar.'lgana, INDIA_, 500-027.
IP No IP26-00006479 | Admission Date \ 02-06-2026
Ref 'Doctor SELF

Discharge Date  04.06.2026

Consultant:

Dr. SINDHURA MUNUKUNTIA
MBBS, DCH, DNB PEDIATRICS
66970

DIAGNOSIS o ICD CODE
ACUTE GASTRITIS WITH DEHYDRATION
LEFT RENAL CALCULI + VUJ CALULUS

History: Master AVISH BASHETTY, 9 Y O M 10 D , old boy presented with
history of pain abdomen since 2 days, vomitings (multipie episodes) since
morning, dull activity and decreased urine output, decreased oral intake, prior
to admission. For the above complaints he was admitted at Rainbow Children's
Hospital - Himayatnagar for further management.

KONDAPUR 4 NANAKRAMGUDA
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Name Master AVISH BASHETTY UHID HNH-00012706
IP No 1P26-00006479 Admission Date 02-06-2026

Examination: He was afebrile, hemodynamically stable and maintaining
saturation at room air, Heart rate - 78/min, blood pressure - 104/60 mmHg and
Respiratory Rate - 34/min. On examination Signs of some dehydration were
present, dry lips, oral mucosa, decreased urine output were present. On
auscultation of chest, air entry was bilaterally equal with normal heart sounds
and no murmur. Abdomen was soft with no organomegaly. On neurological
examination, he was conscious, alert, Pupils were bilaterally equal & reacting
to light. There were no focal neurological deficits.

Weight on admission: 28 kilo grams.
Investigations: Enclosed reports.

VBG showed pH of 7.36, pCO2 of 36.1 mmHg, pO2 of 50 mmHg, HCO3 of 20.6
mmol/L and BE of -4.8 mmoi/L.

initial hemogram showed Hemoglobin of 11.1 gm%, White Blood Cell count of

9650 cells/cumm, platelet count of 3.38 lakhs/cumm and C-Reactive Protein of
5.0 mg/l. Serum electrolytes showed sodium of 133 mmol/L, potassium of 4.5
mmol/L & Chloride of 103 mmol/L. Serum Creatinine was 0.5 mg/dl. Blood Urea
was 25 mg/di. Serum Calcium was 9.6 mg/di. Magnesium was __ mg/dl.
Phosphorus was 5.6

Spot calcium / creatinine ratio

SPOT CALCIUM  }10.2

SPOT CREATININE | 30.3 | 24 - 392 Img/d! |-
RATIO 0.33 ,

O
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Master AVISH BASHETTY ' UHID HNH-00012706

| IP No 7 1P26-00006479 Admission Date 02-06-2026

Ultrasound abdomen shows:

* Mild left sided hydronephrosis.

* Tiny echogenic focus at the mid pole of left kidney, likely small calculus.

* Focal urinary bladder wall thickening at the left VU] with an associated left
VU] calculus.

- For clinical correlation and CT KUB if clinically indicated.

Ultrasound abdomen shows:

* Left renal calculus with mild hydronephrosis.

* Focal urinary bladder wall thickening at the left VU] with an associated left
VUJ calculus. ‘

- For clinical correlation and CT KUB if clinically indicated.

Management : He was admitted in the ward and was started on Intra Venous
fluids and antibiotics. In view of usg suggestive of renal calculi and pain
abdomen , he was administered alpha 1 adrenergic receptor blocker for renal
stones to relax the smooth muscle of the ureter for easy passage and stool
softeners for constipation. USGs were regularly monitored for the size of the
renal stone. Pediatric Nephrologist consultation was taken for renal and bladder
stones and has advised for few blood and urine investigations and probable
cause of stones and also explained about amount of proper timings of water
intake. Child's pain abdomen has come down and 24 hour urinary
investigations were sent and reports are awaited.

He was regularly monitored for urine colour, urine output and hydration
status.

Child is being discharged as overall investigations were normal and clinical
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Name Master AVISH BASHETTY UHID HNH-00012706
IP No 1P26-00006479 Admission Date 02-06-2026

improvement was present but the size of stones in kidney and VU] is more or
less same and hence in case of any further pain or high coloured urine and any
presence of warning signs explained, advised to rush to ER immediately and
there might also be requirement of surgical intervention in future if medical
treatment does not resolve the issue.

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

Medication during hospitai stay:
Injection. Esmoprazole

Injection. Ceftriaxone

Injection. Ondansetron

Tah. Tamsulosin

Syp. Ceitralka

Syp. Muout powder

Advice:
* Diet as advised.
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| N-a;ne AT Master- AVISI; BASHETI'Y 'UHID - ) X \ A HNH-00012706
1P No P26-00006479  Admission Date 02-06-2026
s.No | MEDICATION  DOSE TIMINGS  DURATION
1 Syrup. TAXIM O 3.5 ml 8am - 8pm
(Cefixime - 5ml/200mg) | ~ (after food)  For 2 days.
Tablet. LANZOL DT . ' 7am (before
¢ (Lansoprazole - 30mg) | L tabial breakfast) Bt
TAB. TAMSULOSIN - ' 9PM(AFTER
P 3 (0.2MG) 2 TABLETS 'FOOD) For 4 weeks
| ' 5ML IN 1/4TH 9AM-
4  SYP.POTRATE MB-6 GLASS OF 9PM(AFTER  FOR 6 WEEKS
WATER ' FOOD)

Fever Management

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

Review consultation with Dr. SINDHURA MUNUKUNTLA on Saturday
(06/06/2026) at Himayatnagar in OPD with prior appointment (Review
consultation will be charged).

FOLLOW UP WITH DR.SHRUTHI PEDIATRIC NEPHROLOGIST AT OPD OF
™ BANJARAHILLS OR SECUNDRABAD BRANCH ON MONDAY 8/6/26 FROM 9AM.

Food instructions while taking medications:

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

NANAKRAMGUDA

@ 18002122 @& www.rainbowhospitals.in




Name Master AVISH BASHETTY | UHID HNH-00012706
IP No IP26-00006479 'Admission Date 02-06-2026

* Anti ulcer drugs can decrease the absorption of Iron&vit-B12. Anti ulcer
drugs can be taken at least 1 hour before food (OR) 2hrs after food. Avoid
caffeine that increases stomach acidity.

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 .................. 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 consuitation 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

W
egistxar/Resident/C.M.O

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970
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Registration Details :
Admission No : |P26-00006479 Admit Date :02-Jun-2026 Admit Time :02:34 PM UHID : HNH-00012706

Patient Detail:s :

Patient Name : Master AVISH BASHETTY Age :9YOMSD
]

Guardian : MrRAGHUVEER POB : 24-05-2017

Gender :: Male Religion

Occupation v Martial Status
|_Address (H) : H.NO: 3-4-835/2 Barkatpura Hyderabad Phone No : 9840938889/ 9849904040
: Telangana INDIA 500027 .

_ E-mail : no@gmail.com
T

Admission Details :

Bed Type ?AY CARE Bed No :ERO01 Ward Name :GF-EMERGENCY
Room No [EEER01 Admission Type : First Visit

i{l

Contact Detlails :

Name : Mr RAGHUVEER Relationship : Father

Contact Address : H.NO: 3-4-835/2 Barkatpura Hyderabad Phone No : 9849938889

Telangana INDIA 500027
5@, N &
e ; Sigrdture

— b
1

Doctor De;ails : |

Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEBIATRICS

Referral Doctor  ; SELF- Phone No

Co-Consultant

Payment Details : Deposit Amount  : 10000.00
TPALTD

Printed Date / Time : 02/06/2026 14:41 Printed By : 020099 Page 1 of 2
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ACTIVITY RECORD FOR BILLING
HNH-00012708 1P26-00008478
Name: - '::3:;:1“:“ vt o :
NDOHURA MUNUKLNTLA t z-‘c’-
R I T —— Consutant -
Date of Aunnzsiurn . =======-mmmmmm—- rme : ---—-=—--—==-- Date of Discharge : Time:
Room / Bed No : ---====-==--—-- Ward : -=-=-==meeeeeeeae Suggested Billable bed type : -——--=-====-==cmcmeeeuem-
WARD TRANSFERS
Date Time From To Signature of Nurse
k26 | 2)|9p  €R W I’
Cross Consultation Visit
Doctors Name Date Order No. gnature

1B S Paloyth,, 1/06/2—% 3775 //M
0.l el Tonus” 7
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8.

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145
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Master AVISH BASHETTY
24-05-2017 fYOMS D
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HNH-00012706
Master AVISH BASHETTY

1P26-00006479
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24-05-2017 9YOMID (M)
Dr, 8INDHURA MUNUKUNTLA
S el i abi R
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HNH-00012708 1P26-00006479
Master AVISH BASHETTY

O SHORIRA MUMMUNTIA
BROCERDUIE A A
Date Proceedure Quantity Order No. Signature
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) "}6}1«6 1\149 () - 54\(5;—;%
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ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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PEDIATRIC IN-PATIENT

MEDICAL RECORD

Patient Name

aaaaaaaa )

MM‘)‘UA— Aw’ok B%/"? #,5’ .

Patient ID#

Consultant

Final Diagnosis :

=




HNH-00012706 1P26-00006478
Master AVISH BASHETTY
24-06-2017 gYOMOD
Pediatric Multiorgan History & Physical Examinatio or. siNoHurRA MUNUKUNTLA

AL III

Informant Reliability

Name :

Chief Presenting Complaints & Duration (Chronologically):

C/o pasn, aﬂm[nmm Alnw Slolau

(‘/’n vorn fivg fmu/—/m/a dD}/}c)&kS Alnuw_movning

C/g O{d_u ngjrwlk/& (’/wcuoﬂ ('JWWOU'IDU'IL
C;A'g- c/waue/ _maf [ndales

History of present iliness :
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Pediatric Multiorgan History & Physical Examination

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

HNH-00012708 1P26-00006478

Master AVISH BASHETTY
24-06-2017 PYOMOD
SINDHURA MUNUKUNTLA

Ny

(M)

Birth & Neonatal History :

_/kﬂo-/’ jil/Gm';L‘CLg' :

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

74,’7!?*’9/‘“ faft

Immunization History :

Q,?fnvfuo(a':t\




HNH-00012708 1P26-00006479
Master AVISH BASHETTY

Pediatric Multiorgan History & Physical Examinatio :“":;D"LLM Mu:::u""“
r. INTLA

lllIIHIIIIHIIIIIIIIIIIIIHIHIIIIll

Anthropometry
Head Circum (cms)____ (Centile JHeight(cm): __ (Centile__________ )
Weight (kgs) 28 !Cq __ (Centle )

On Examination :

Temperature : Aé&-_»o-‘k Pulse Rate: }’%j\" ¥~ Description
B.P ‘—rvﬁ%ﬁ@a)ﬂﬂ%spo2 Q& / at
Resp. rate and type of breathing :

— Sl o Q(c?cﬂp&@
"

Rash J ; Y
ecnvoud  wiinw Ouﬂpwt '

Lymphadenopathy

Oedema :

Respiratory system :

Inspection (any s/o distress) :
Air entry & breath sounds : skt Q). A(- ()
Any addes sounds : Al BA \1/

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

Cardiovasclular System :

Inspection of procordium :
Heart Sounds : A AL (7

Any murmur : r\/ cr N\ UL—pala

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

Per Abdomen :

Inspection
Palpation :%M%Wm‘mﬁé__'
L]
Ausculation : £ .anyant JL;'/' A C/RLA ~
- ) V/' v'//\-'r == el ¥
Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,)
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HNH-00012706 |P26-00006479
Master AVISH BASHETTY

24-05-2017 sYOMSD (M)
Pediatric Multiorgan History & Physical Examination " Lo o0 o UNUKUNTLA

A

Central Nervous System :

e
Level of Consciousness : AVPU/GCS Score : ' | [

Cranial Nerves :

Motor System :

Nutrition :

Tone : P Power
Co-ordinator : (V

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials :
Plantars @

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

-y e(M,L,'lx 7 il i
- Mal % 4




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

HNH-00012706 1P26-00008479
Master AVISH BASHETTY

24-05-2017 sYOmMSD (M)
Dr, SINDHURA MUNUKUNTLA

AT

revund fwno vo/cwc
/ / Aﬁoc/c .

Desired goals of the treatment :

Planned Management :
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Please fill up the following details

1. Name of the Referring Doctor :

N [ (5 g'ﬂ.hrw

2. Name of the Referring Hospital :

(Including the name of City)

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

4. Name of the doctor in Rainbow Team

D“ KW’ © on

) S}wﬁme Q30

whose name the patient is being refer‘rfd
Mfe Munukuntt
Doctor's Signature Name Rt;‘éa“‘g e

A Y
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Date 9J6/36
Time
Hb 11
PCV 244
RBC 3.94
WBC 665
NL 85t/ 100
Platelets 834

CRP ®s0
ESR ‘
PCT
RBS
e Na 133
K L; 5
Ci 103
Ca/Mg a-b/
Phosphate <-4
Urea LY

Creatinine 0%

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio
Uric Acid 3-8
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein/Sugar
Cells

N/L

Docu. No. : RCH/FRM/CLINICAL/0138 PTO.
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CUE-Sugar
CUE - Ketones
CUE-PUS Cells
CUE - RBC Cells
CUE
Spd (a)tfom 3 0.2
$het (yaodinime v 303
/ Ratid 3 0-3>

Stool Pus Cel v
OVA/Cyst
Occult Blood
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: 21612.¢ Time:| [Rd [ [j [ (2] [ [&[ | I | [T T T T T T T[]
( Doctor / Nurse / Family Concern? [ ]"|m = “[bﬁ{ IN!‘ [ TNl B TR T b
104
103
102
101 {--‘/ :
5 i ¥z -
Temperature 100 ~ . D
) 99 £ - = =
il p
98 5K —T—-%
-
97
96
95
o o4
190 2fs =i
Heart Rate 180 i
(bpm) 170 — 5
160 F— e
and 150 |- '3_‘ - ﬁ-“'_ o
140 f— ‘ —— - <
Blood Pressure 130 === e
(mmHg) * 120
110
Note: 138 :
BP does not score  gg | v
in early 70 : T T
warning scoring 60 2l R
50 g A f| &2 e = =
Heart Rate (Number) 1 hn h b
70 B e SRR & : B J 1
60 v o =
p. Rﬂie (bpm) 33 3 i‘ =5 .l 8 7 : 4 T
riMinute)* 0 T | i
30 : ‘
; Z i N
1 e e ' -
Resp Rate (Number) 2 chm | 94 b } I}
Resp | Mod/ Severe sl leitselad sk 7 =
Distress | None / Mild
Receiving 0, (I/min) PREE SRR EET i i
0,Saturations (%) LB e DV
Conscious ' Normal
Level Altered s g E Bl
GCS * | (o sl/%
TOTAL SCORE 6
Number of shaded boxes & 3 e
Pain Score 0 @ @ ©)
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 : 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
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and i) offers a method to interpret such physiclogical 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.

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

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

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

Date Time Early Warning Score Date Time Name

O

» |f at any time additional help is required, call help ~ regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior-help may be required

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

1 IDENTITY: | am (name}), a nurse on ward (X). | am calling about (child X} |
s SITUATION : | am calling because [ am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX) l
. BACK GROUND : Child (X) was admitied 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)
A ASSESSMENT : | think the problem is (XXX} and 1 have ...{e.g. given 02/ analgesia, stopped the infusion), OR | am .
not sure what the problem is but child (X} is deteriorating, OR | don’t know what's wrong but | am really worried. j
R 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

iDate'ﬁé%/aﬂmelﬂ ['&[ﬂ) Mg [ A TTIST T T T T I T T [ [ 1] |
[Doctor! WFamllyConcern?m l T T T TMAT | i [ | s b FLES |
104
103
102
101
Temperature e 2 0
® i —ﬂ@ :
- N 7
TN P2 P Sy,
97 ¥ - ‘
% ; (X
% )
) o
‘ 190 Al JE | IS |
Heart Rate 180 [t fden s ey R
(bpm) 170 — ‘ 7
160 —
and 150 —— ] & s S
140 b——1—
Blood Pressure 130 |-
(mmHg) * 120 :
110
Note: I s l oo 22
BP does not score g ,,3/ _”} H: ’\]
in early 70 i & = \ -~

warning scoring gg r

Heart Rate (Number) 4Cb\lﬁ {”""\ JAL!&-]B;} b'rv\c'llb " 4 /o

70

E}. Rate (bpm) 50 ==
r1Minute) * 407

30

Resp Rate (Number) 9% bl

Resp | Mod/ Severe

Distress \ None / Mild

Receiving O, (I/min)

A

0,Saturations (%) \00/.

U/ Ly L1007 | I %

Conscious ' Normal

||
i R [ i i
JusEaslatd

Level  Altered e bkl o - dih
GCS * LA 3 5het IS/h3 15]15
TOTAL SCORE '
Number of shaded boxes © O D | © 0 ?
Pain Score o @ | (%/ 0 | 0
Observer's Initils | £ o NN o
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) oifers 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 refied 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 Warnfng Score.

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

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

e

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 — regarzdless of the Early Warning Score! |
Following a Early Warning Score assessment, senior help may be required

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

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

S SITUATION : [ am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX, i
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Ghild (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 fast set of observations
were (XXX). The child’s normal condition is ... {e.g. alert/ drowsy/ confused, pain free)

A ASSESSMENT : | think the problem is (XXX} and | have ...(e.0. given 02/ analgesia, stopped the infusion}, OR | am 1
not sure what the problem is but child {X) is deteriorating, OR | don’t know what's wrong but | am really worried.

R RECOMMENDATION : | need you 1o ... come to see the child in the next (XX mins) AND | s there anything [ need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation) ‘
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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.

R e T s e e TR
Date | Time gagﬁ]ri% NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits ﬁﬁgge
Mouth | LV | NG e
08:00 am _—1
09:00 am cll—"1
\, | 10:00am -
N\ [11:00am
o | \* [1200pm
> Jotoopm |~
Total Intake : Total Output :
02:00 pm ’ . { \
03:00 pm N sm] | ' A
0400pm | \\ 23 md =, / v )
\a.¢ | 05:00pm |, i 62 m '\ v kS — | | N
3\(: 06:00 pm \\P’ G am s v /
07:00 pm 3 md / (O ]
Total Intake : V. Total Qutput: U~ 9] 71~ |
o800pm| | [LRml / S\
wotm] YO (sl =
w 1000 pm Exww Leml & = s - B
5)/\6 [ 1100 pm P\o¥ U lfem) / W R
~ 1200am | ¥ Lo~ )
01:00 am 69 ol | /
Total Intake : '('G&M Total Qutput : \) - M- o
02:00 am » €2 o ) 19
aovm| N ol 1 T
\4}/0 04:00 am \>\/‘J -3 / s ( (
|V [os00am A \ lgg I S AT
06.00am | * fo / / w7 T
07:00 am I : % wtl |/
Total Intake : - Total Qutput:  \) - 7 vy o
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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1. Al measur}rcn‘é inml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
A — e b
Date | Time | g Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebts | Sion.
Mouth | IV, | N.G — '
08:00 am 68 , i
\,&D 09:00am | ,&E&i // v // ey
10:00 am 3 §
mn 11:00 am x\‘g gf a9 \5\ ‘gﬁt
12:00 pm 5 @ / / / v
01:00 pm Q@vﬂ g / -
Total Intake : Total Output : |- M —
02:00 pm EXnl )
1300pm |, \o 68 2 |84
wb, soopm| N\ 6& N; 7 W o sl
W\ [0500pm| & o] N i \
r;)\ 06:00 pm [QY % y / B
07:00 pm o / / el

Total Intake : Total Qutput :
0800pm| LR | A o
woopm| R AW 1 AQ 4 1/ 10 |

j 10:00 pm ﬁwi“(\)‘@ (o g L o]
Sl ST T gl N e T
% 200an | (R P / 0

01:00 am el D
Total Intake : Total Output: ()— 22 M —

0200am | _ 4, 6HE L 1 3 a O

T I 7 To]

‘:7 0400am| S (R v 2 3 o)
NN tamdl 17 / 0 [
X 06:00am | X bR wD / | o |l

0700am| > R4 / v | ®
Total Intake : Total Output: | )~ \‘ I

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Sheet NO. & oo,
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Rambow .
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .Bil‘thRight_

Hospital

It takes a lot to treat the little.

[ FLUID CHART )

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.

i 5 S D ETRR AN e

agOmet - IV Site

' Nature
Date | Time | ofFig

NG

Thrombo-

! ; ; : hlebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine eaare Nurse

Mouth

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 gm

22U ¢

04:00 pm

05:00 pm

—Q»‘*ft(.

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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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.

‘ - Alep e b oy
o B xﬁf‘ﬁ]"takeﬂg@&‘ iy r %Eééi. o

T L&—@:@h )
N K05 iﬁ *
N

1 . L w‘_;

Oup

TR

I wsie | 5

Nature

Date ' of Fluid

Time

Route Diarrhoea

Vomit

o Temee S
. ebIlis :
Drainage PScore. | Nurse

Mouth

R N.G

08:00 am

09:00 am

)

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Tetal Outpat :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07.00 pm

“Total Intake :

Total Output :

08:00 pm

09:00 pm

“110:00 pm

11:00 pm

12:00am

01:00 am

‘Total Intake :

Total Oufput :

02:00 am

03:00 am

04:00 am

05:00 am

- 06:00 am

07:00 am

Total Intake :

. Total Bﬁtpht :

Total 24 hrs. Infake

Total 24 hrs. Output
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NURSING CARE RECORD
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Your Right to a Safe Delivery

[J Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

_,E# ‘Maintain Fluid Balance

['1 Improve Activity Tolerance

Date: 3,[526

_[Maintain Good Nutritional Status

[[J Maiptain Skin Integrity

Jotiaien, pmmy, | FRmen G Tesnwes b

Time Plan of Care Time Implementation Evaluation Re-Assessment ﬁ"&?ﬁnﬁ?ﬂf
g R —
£

s | DISST T P il 2T A5l P ol vitae [ | Kt

L N ment el v Rl &L ’ | | ﬂ
= (M & Vvl ' £ } Ld? MO Nan cup HJL"
§ | [Foihkin Zlochons. | | [raisdebed Tlochay o b,
=T
)054.4.3, 01:[@ {.}/A P au.% QD{ (4N Q/] {ET) /\/0—{_0
PP d}“ﬁ . ”-‘J” 2IM ‘ CLL
ey %g b
- “\U\*%C'T W\ 2 N\b'm B ,P} : "\\\}& \% a5~
= i r‘/ecw ‘\\L»\ Q VOQK@ %&m N o\
“\_,\QX\C%‘Q\" Q»\\\Lg__,\ ,_‘\(\QX\_S\L}—-_ Cx\\u\)\_.
N R Bpofoy d
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[7] Maintain Airway and Oxygenation /Kel’ & Discomfort

%( Gintain Fluid Balan
Meet Elimination Needs

<,

mproye-Activity Tolerance
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PAIN ASSESSMENT FORM

"2
Rainbow®
Children’s
Hospital

It takes a lot to treat the [ittle.

v

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRig'ht"

e IS o o . . . Modifying | Patient / Fami
baie Time (0/10) Location Duration Acuity Character Faclers Edu Intervention Sign
9'] 0 ('] Continuous | [ Acute (] Sharp [ Dull L1 Increasing Eﬁy@ NP (e ‘&)
216 ’ 26 [gPM| = fo b [ Intermittent | J Chronic (I Aching [ Burning | (] Decreasing | [ Ng, J
5 / i / [J Continuous | [ Acute [7] Sharp [ Dull [ Increasing la/Yes NPA
Z6 opm cllo N = Tntermittent | (] Chronic (71 Aching [ Burning | [ Decreasing | (1 No ) o
NP ) Continuous L Acute Sharp [ Dull [ Increasing | [>Yes N
3[¢[26 | ep| of 1o )Mﬁermittent ] Chronic () Aching (] Buming | [-Decreasing | [ No ey
5 6 / &G J. o , IR0 1 Continuous | [ Acute (] Sharp (1 Dull 1 Increasing Eﬂes @
OAH N-»Dr (1 Intermittent | 1 Chronic (1 Aching (] Buming | (] Decreasing | [ No Ud ji
5 (] Continuous | [ Acute (71 Sharp (] Dull I Increasing | L1lYes— i Q ],
8 / 6/26 o':\afm O ; IO i 1 Intermittent | ) Chronic [ Aching (1 Burning | [ Decreasing | [ No
1 Continuous | [] Acute [ Sharp ] Dull [] Increasing W 9
1[ ¢{ %p 2] @8~ | 1 intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No )z
[] Continuous | [] Acute (] Sharp 1 Dull (] Increasing ] Yes
5 / & /16 Ibpm b /rb N ﬂ,. [ Intermittent | "] Chronic (] Aching [ Burning | [ Decreasing | [ No N 44 @/
12 T T =¥ L]
/ [ Continuous | [ Acute (1 Sharp 1 Dull L1 Increasing L] Yes ‘Q/
L’ /B /% é &,H' () /, o) N q/ "1 Intermittent | [ Chronic (1 Aching (1 Burning | [ Decreasing | [ No NA/
o [] Continuous | [J Acute [] Sharp [ Dull L1 Increasing L] Yes ,
1 Intermittent | (_] Chronic ] Aching (1 Burning | [ Decreasing | [ No
1 Continuous | [ Acute (] Sharp [ Dull [ Increasing ] Yes
[ Intermittent | (-] Chronic "1 Aching [ Burning | [ Decreasing | [ No

Re-assessment

Frequency:
“ 1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours
c)  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.

(PT.0)
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PAIN ASSESSMENT TOOLS

Ko Hun

Hur!sU‘lﬂaBﬂ

L
A
Numerical Paln Scale {Dhstetric and Gynecology)
1 1 1 L 1 I 1 1 1 | 1
i ) 1 ¥ 1 | T T i T 1
1] i 2 3 q 5 [ 7 8 9 ?}ott'st
Na Pain Possibie Pan

Wang - Baker (Pediatrics) Above 7 Years

@@@@@@

Hurts Uﬂie iore Even More Huns'n'mme Lot Hurts Worst

) M
oA

FLAGG PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
ool Occaslonal Grimace or Frown, Frequent to constdnt frown,
Face No Particutar expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
L. Laying quietly normal position, Squirming shifting back and .
Activity moves easily forth, tense Arched, righ, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Gry Na Cry {Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consclabifty Content, relaxed hugging, or being talked to, Difficult ta ednsols or comfort
distractible
Neanatal Pain, Agitation and Sedation Scale (upto 1 Month)
'
Assessment Sedation Hormal Pain / Aglation
Criteria
2 -1 0 ! 1 2
Crying No Cry with painfit | Moans or cries Appropriate crying Not| Initable or crying at | High-pitched or stlent- *
Irritability stisuli minimally with painful| iritable intervals consolable | continuous cry
stimuli ) Inconsolable
Behavior State | No arousaltoany | Arouses'minimally to | Appropriate for Réstless, squirining | Archirig, kicking constantly awake
stimuti stimuff gestational age Awakens frequenty | or
No spontaneous Little spontaneous Arouses minimally / no movement]
movement movement .. | {not sedated)
Facial Mouth s lax Minimal expression | Relaxed Appropriate | Any pain expression | Any péin expression
Expression 1 No expression with stimuli intermittent continual
Exremities | No grasp reflex Waak grasp reflex | Relaxed hands and | intermittent Cantinual clenched
Tone Flaccld fona decreased muscle | feet clenched toes, fists | toes, fists, or finger
tona Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RA,BR 8a0, | stimuli variability from normal for from basefing baseline, Sa0, less than or
Hypoventilationor | baseline with stimuli | gestational age Sal, 76-95% with | equalto 75% with stimulation -
apnea stimulation - quick | stow recovery Out of sync or
recovery fighting ventilator

=/

—— —— e — e — s
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Ly ‘CHECKLIST FOR THROMBOPHLEBITIS Hospital_ | \eueinicrnc
|
DAY-1.2] £/24 DAY-2 %[ 4 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE p) 1 1 Remarks
© | N M E N M E N
: No signs of phlebitis /
1 IV site appears healthy Observe:carmuia 0 o o o 0 6
One of the following signs is
’ evident : Possibly first signs of phlebitis 1 )
* Slight pain near the IV Site / / Observe cannula Nk oA | N
* Slight redness near IV Site NA
Two of the following Signs o '
Ve Early stage of phiebitis /
3 are evident: ; 2 © | uA \
Pain at IV site Redness Hasily el Ng- | ot | N l')
gyi({;;;{l e FOloing Signs afe Medium stage of phlebitis /
4 i Resite Cannula Consider 3 N
Pain along Path of cannula _ ) N o
Redness around Site Swelling Treatment ‘% ™ Nq
All following Si
evic?;rf? gng lg)\duér;gsﬁégn 5 are Advanced stage of phlebitis or
: - ~
5 Pain along Path of cannula the s}art of thrombop!llebms/ 4 O N
Redness around Site Re site Cannula Consider NA Nf— N %
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagt_a of 6
6 | along Path of cannula Redness | thrombophlebitis / 5 Np I
around Site Swelling palpable Initiate treatment Re site NA ™ N
Venous cordpyrexia Cannula
’ . .
Signature of the Nurse b |« 5 @(@L @—

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

Signature of Shift InfGhargg !

Signature : .......... L s E e

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

Signature of Ward In Charge :

Signature : ...........XZ M NAME © e
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It takes a lot to treat the itthe.
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BY RAINBOW HOSPITALS
mﬁ-—hliv&y

A

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

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

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

> TR EAIA A A A
Time:| [ o !\/ / 4 leff' E2
.upletely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: r
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. 3 q \.«
without assistance. to completely turn self independently. independently. i
2. Chairfast : 3. Walks occasionally: 4. Ali patients too young to ambulate; '
WA 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 3

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

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a fotal 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.

h
T
1
T
1

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 hghb; capillary refill
< 2 seconds.

Severe Risk : lessthan 9 | High Risk:10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

)%
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Risk Score Category Action {Please-Nete: 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 hegls 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
- ‘UUse'the Same Protocol as for “At Risk” Patients s
13-14 Moderate Risk : Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges . _
: Alternating pressure mattress overiay
Follow the same protacal as for “Maderate Risk” Patients High density foam matiress
10-12 High Risk In-addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High' Risk” Patients + High density foam 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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Date :
Time :

?\

Lb 'i)‘d
1

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

Mabili : : A . - ; ‘ - ; s .
ly in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently. Lf
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
— 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

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

Moisture Degree

sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. . [1
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. :
1. Gonstantly moist: 2.Very moist: 3. Occasionally moist: 4, Rarely moist:

Skin is kept moist almost constantly

Skin is often, but not always, moist.

Skin is occasionally moist, requiring

Skin is usually dry, routine diaper

skiJ?s\lr:czse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
s moisfure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
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." Lf
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 Vs 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/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.

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/d|; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : lessthan9 | High Risk: 10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name
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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
Regular Turning Schedule _ _
; Enable as much activity as possible High density foam mattress
1518 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear ap y
. Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk™ Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Pasition patient at 30 degree 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 In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts 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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It takes a lot to treat the littie.

Your Ri

BirthRight

BY RAINBOW HOSPITALS

ight to g Safe Delivery

NUE%I SHIFT HAND OVER FORM
F oY
Z | Diagnosis: AG’E T K/ ion Any Infection: [JYes N0 4ot Known
g EYES SPOCHY: .evvnorereemeseesrassncsssssensssesssossis
E Surgery / Procedure: Post OP Day: :
o | Date - AV e 1BJeR I
3 s YL b N g 3 Ny
& | Medical Condition S
§ (Any special condition to be noted): — - - — -
= | Dt S et | SIF
Allergy: T Yes ANe | Yes 2o |1 Yes [ et Yes, N0 | O Y3 iNo [ O Yes C1No
Ventilation (RA, NP NIV, VENTI): - = — . — P
Tubes/Drains/Catheter: O Yes [Ne | Yes No | O Yes pj&o‘ﬁYes NO [ O Yesz"ﬁ OYes CJNo
= | Vital Signs: Temp: (93 1'F [g9¢'c | 98JF [Ak.3F 9817
- g T -
£ Res: [95 b |9¢h), | Qo | 32Him| SR b/
2 sp0; oo~/ - [teo/- | 1y | 100 | Joof
4 Pulse: |1 Lw |@\09bm@Hbs | STIM| b b
o e [cifNaqlar 09)ac 1EeS flbijay
oc: | — < s -
Fall Risk Score: S = = - —
Pain Score: | * &~ bl 0 o) - ‘o
skin Integrity |Goed > | Ged | ‘Coud 600 | Geap
Safety Needs: | (tYes [)No | ¥es C1No| 0 Yes T1No [CL¥es 01 No | ffeS T No | Yes CINo
Physiotherapy: | — e |* = e
g Others Specify: | Yes =No{C Yes 2 No | Yes [ Ne+*1 Yes (NG | 1 Yes, [LNo | O Yes C1No
s Special Diet: - — — |QH
E Critical Lab Test/ Values: — -~ — — V—
g Other Special Orders / Medications: |1 Yes No| 1 Yes #7No | (1 Yes {1 Ngt#1Yes 0 Nett Yeg=No | 0 Yes CINo
& |PU Prophylaxis: 01 Yes =-No |01 Yes #7No | Yes C7No |2 Yes A6 | 1 Yes+To | 0 Yes C1No
DVT Prophylaxis: O Yes 2-Ne | O Yes p’ﬁo O Yes ejﬁo/tl”Yes @No | I Yes & No | O] Yes C1No
ADL (Dependent / Non Dependent): | 225 - i R ~
- e W’;
Post Operative Procedure Special Orders: | - _ T [peyd p
D (] w,\,&
Handed Over By Name : M,EH/W j" id M Qd/wu W"’) &“
Signature / ID : '/_'Dj,b) - W’ fﬁﬁ— ;&* ( ]
Date: ¢ o] ¢ [2c [Nl 316 126] "Ulplae
Time: 2Pm | e Iop | N | @
Taken Over By Name : < uasidd M TRY &M\Ikd )
Signature /1D : @ VAN R Q/ \?v‘,
Date: Z1¢é | Aehe | DY [3]e[oa] Rb
Lo Spm | gAD |0 o)

Docu. No. : RCH /FRM / CLINICAL / 097
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: (JYes [INo [JNotKnown
g VR SPOBHYS «.ocovviscucmniossovimismmsiisissssonss
& Surgery / Procedure: Post OP Day:
% = Shift
& | Medical Condition
§ (Any special condition to be noted):
@ | Diet:
Allergy: CYes CINo | Yes CINo | CJYes OONo [ Yes C1No | O Yes CONo | O Yes © No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: C1Yes CINo | Yes CINo | Yes CJNo |[CJYes CNo | Yes C1No | Yes CJNo
- Vital Signs: Teﬂ”;gf
§ Sp0 :
2 22
2 Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: | Yes C1No | Yes CINo | ) Yes C)No (CYes CINo | O Yes [No |CI'Yes [ No
Physiotherapy:
g Others Specify: |1 Yes C1No [ Yes C1No | ) Yes CJNo |l Yes CINo | Yes CINo | Yes ZNo
:'E Special Diet:
& |Critical Lab Test / Values:
E |Other Special Orders / Medications: | Yes C1No |1 Yes CJNo | Yes CJNo |[1Yes C1No () Yes CJNo | Yes CINo
s PU Prophylaxis: (JYes CJNo | Yes CONo | Yes CJNo | Yes CJNo [ Yes O No.}21 Yes O No
DVT Prophylaxis: TJYes C'No | Yes C'No | Yes CJNo [ Yes CINo [ Yes C)No | D Yes CJNo
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /ID :
Date:
Time:
Taken Over By Name :
Signature / ID :
Date: s R
Time: =
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fdaster AVISH BASHETTY
24-05-2017 SYONID {M) "Wé

Dr. SINDHURA MUNUKUNTLA

g Eﬁ‘i?c'f'_:‘é‘?{; @ BirthRight
L o 05p|ta] . BY RAINBOW HOSPITALS
CROSS CONSULTATION FORM

Tt takes 2 ot o treat the [itfe. Your Right 1o a Safe Delivery

Doctor Name: ................ Dn}l.n?q/})r'-c—— ....................... Date: q"[((% ........... Time: gu’P“‘]
Diagnosis: S N 2y S [P CX TS R
HOSPIAL & covuvevresersonsesesseessssssmnssseesnensd Btdd . PONL e Type of Referral :

3 Emergency
................................. e | e
Referred for: I:I,Gﬁon 1 Co-Management 3 Transfer of care

E}NtﬁUrgent

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

Signature:

Findings and Recommendations :

(/(-.a P - ] A&GQD‘*“\

VSt og- ¢ tefedi @ VVIT @
3-‘3-_‘\ _%_

@ Mz»Lpnfe,/’B»L ——

’?jk":foa" Pl'b“\
— W L Aed
" oAl Mzm.ﬁem.:,_

KA ° .
Consultant : -
M._ 2(£
Name : D«.«J»—g.pm., ......... Signature : ... i Date & Time : ..... [ /L~6 ..... &: =) .

Doc. No. : RCH/ FRM / GLINICAL / 049




HNH'UUD'[ 7 ) o T
NUKUNTLA . ?
- U Chirrams | @ BirthRight
- , Hiospial,_ | (@ amurmm:

CROSS CONSULTATION FORM
0 o0 11T L O Date: e TIMB e enensesseninee
D EAONOSIS & veesereeserersreseseenressestosssrsassesasasnersssssesssssssssesssassesssessssenssessssnessesensesessstnnssmntesseesssens beassasessssebeabeteseebasseebebetsberats
Hospital : ............................................................................................................. Type of Referral :
................................................................................................................................ D Emergency
Referred for: O Opinion O Co-Management [ Transfer of care g zro?]egtrgent

Reasonfor Referral : [f for concurrent care specify the particular need, especially in the absence of a second diagnosis:

0

Signature:
Findings and Recommesndations :
i
4
Gonsuftant :
(17 11 U SIgNatUure : ....oceeveeeeeirreceeeeeeecens Date & TIME & vevvveverrerrverererennnns

Doc, No.: RCH/ FRM / CLINICAL / 049




HNH-00012706 1P26-00008479 %
Master AVISH BASHETTY . i o
24-06-2017 PYOMSD ™) Rainbow = . ”
Dr, SINDHURA MUNUKLINTLA Children’s . Bll"tthght
T Hospital _ | Wmuecree
It takes a lot to treat the littie. Your Right to a Safe Delivery
Date of Admission: 9}01{/26 ....... Drug Allergies: .............. HM .................................. 1 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

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

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)

‘ Dateb
| DRUG : Time
L Dose Route | Frequency |Start DateH
i Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
l ”~
I DRUG : Datep
é Dose Route | Frequency |Start Date "
|
:i Doctor’s Signature |Valid Period| Pharm.
Y ;
) .
l Additional Instructions:
k. DRUG : %%%»
' Dose Route | Frequency [Start Date y
i
; Doctor's Signature |Valid Period| Pharm.
)
A Additional Instructions:
\
C
L Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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F HNH-00012708 1P26-00008479

Master AVISH BASHETTY

24-06-2017 PYOMSD ™)
‘ T REGULAR PRESCRIPTIONS Weight ‘2_8"1 Ward

gt o
| AR T
| E Dater
5 [omue:dy. esmopazoce  frmine (ol |
O %“* Dose Route |Frequency [Start Date| -
8 - 3°‘Zf Tv 0D |2L[¢ )
LY Name & Signature of the Doctor 20
ot E Starting the Drugs: 128 o qu\ @'
BV o
SO | Bbneeghon M7
5’ Additional InstHictions:
‘ -

Daily Doctor’s Endorsement by a Sign L/ Y y
| s . 7 . Date» &
= | DRUG: Jaj paDANSETES NV FilAG B il

S e v | .
_%’ o 208 Dose Route | Frequency |Start Date| | n
o 2 g lav [Tz e [ AN
L u Name & Signature of the Doctor e | o
i "?:"U Starting the Drugs: 9&'“ 0-" @Q
58 | Byt 7%
= . [ Additional Instructions: Y

= A THA

Daily Doctor’s Endorsement by a Sign \ 7
]

DRUG: Ta b TAML ULOJI N %%Z';\h X -

Dose | Route |Frequency [Start Date| ,—\‘ A / '

04| °o/| BD | 2/¢ W\ /

Name & Signature of the Doctor ‘ AT eﬁ -

Starting the Drugs: / o

BeSmuagban A 7
Additional Instructions: W i
——
|
~ 4 ko L(~
Daily Doctor’s Endorsement by a Sign
) j , Date \,o \;o
DRUG : e CEETE(AXONVE Ti_meﬂkb N [}
| Dose | Route |Frequency |Start Date ) ~/
— YU v | BD |2 X |
> g Name & Signature of the Doctor A
- g | Starting the Drugs:
T = ’E'ﬁ'“‘ﬁ(“‘ " v
L @ \o/]
~ (g | Additional Instructions: _q‘\ /(\} /
S ' q
L 4 \-'/
B r
( Daily Doctor’s Endorsement by a Sign b/

Page: 2/4
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Sheet No. .............

Rainbow® @

Hospital

BY RAINBOW HOSPITALS

Children’s .Bil‘thRightﬂ

Tt takes a lot to treat the littie.

REGULAR PRESCRIPTIONS  weignt ‘D‘ﬂ

Your Right to a Safe Delivery

= i : Date}
5 | DRUB: Syp (ITPAUCA g !o‘b\‘B .
y % Dose | Route |Frequency |Start Dt.
= |sml| po | Hb - [
ﬁ Name & Signature of the Doctor e
S Starting the Drugs: g
- A W) 3
)
: - Additional Instructions:
& _
: sml o S0
| Daily Doctor’s Endorsement by a Sign L~
n : Date»
= \D%JG: TS . TArUS VLo ST iae
ﬁ.‘>d-_. Dos Route | Frequency | Start Dt.
T |e2rNFo | tan | &fes
e
4%
” 2 | Additional Instructions®
4

Daily Doctor’s Endorsement by\a Sign

W

DRUG: Toh « TAmSuLosim  [SEET1g
Dose Route | Frequency | Start Dt. .
o-beg| Po | -t | 32/4

Name & Signature of the Doctor e

Starting the Drugs: & W

s

Additional Instructions:

1%k =0 -
zﬁb/ﬁ'f) ‘7

Daily Doctor’s Endorsement by a Sign

DRUG: /7voy] <+ Fonbef

%ate a b

Dose Route | Frequency | Start Dt.
s Sooy | Fo | # R | 2)0

Name & Signature of the Doctor
Starting the Drugs: f .
W/{,/’I/

Addmonzal Instruchc:}r:s s m/ W ”é

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108

(P.T.0.)
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HNM-0D012708 1P28-00008479
Mastar AVISH BASHETTY
24-08-2017 SYOMID {M)

Dr. SINDHURA MUNUKUNTLA

RN

- REGULA

e —

L
Rainbow®

Children’s
Hospital .

Ttakes & fot o rent the Muie.

BirthRight

BY RAINBOW HOSPITALS
Your Right 1o a Safa Dellvery

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

DRUG: i

Date

R PRESCRIPTIONS _wptt..........

Dose . Route | Frequency | Start Dt.

Tig:te

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: -

Daily Doctor’s Endorsement by a Sign

DRUG :

Date}

v

Time

Dose Route | Frequency | Start Dt.

SIGNBIUIE c.corrarecrreneemserers e smmmesseensasssnnece

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daély Doctor’s Endorsement by a Sign

DRUG :

Date¥

Time

‘ 1\.'

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

VERIFIED BY': HATIE oo veerrrecconsesennrons

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Dater

Time

Dose Route | Frequency | Start Dt

Name & Signature of the Dnbtor
Starting the Drugs:

~

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RGH /FRM / CLINICAL / 108
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HNH-00012706 1P26-00006479
Master AVISH BASHETTY
24-06-2017 BYOMSD (M) Weight. .....ccooveinen. Ward. ..o
Dr, SINDHURA MUNUKLUNTLA
AEECH Ty Date>
Time [ twurse sig l Nurse Sig | Nurse Sig [ Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Dy D
ROUtB Sta " Date Dose Dose ose ose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e s oo Oowe
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . - . .
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE lee I Nurse Sig. [ Nu:s;Sla. I Nurse Sig. I 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 Fooe boss Do oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i = pose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: . Dosage & Other ;
Date Time Medication - Signature
i Instructions Roulg g &ITSES
Apelste A Eomomt] oy TR, PSR
. (DULfO Lmo sTA T
3/4

Page: 3/4 (P.T.0)
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Master AVISH BASHETTY
24-05-2017 gYOMSD (M)
Dr, SINDHURA MUNUKLUNTLA
L.V. FLUIDS CHART Weight. ................... Ward. ..........c.........

waw e

- -...position of 1.V. Fluid Routs Flow Rate|] Doctor | Nurse | Date of | Doctor | Nurse
(If infusion, mention ml./hr = Mcg/kg/min. etc) mi/hr Sign Sign, | Stopping| Sign Sign
_ ¥
L6 | 2P LY Plaamacye [T | 68 |V L
7

el g

Page: 4/4
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Rainbow" - "
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATIOW/"
.................. ~1 Not known any Drug Allergies

Drug Allergies: ................. [ R, S

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: .............. 5.7 Shifted t: .....oo.c.... C2A e
540 (aeuemglﬂﬁﬂ%lﬁr EETTERS) (m[g’,orsr::g) (PO, :%ugi ) | FREQUENCY IIE::‘;T/DT?.,S,E ?gﬂ?ﬁ%‘gg
1 Oc CIpc
& Oc ooc
< Oc Ooc
4 Oc Ooc
# Oc Ooc
6 Oc Ooe
7 ¢ CIoc
8 ¢ CIDe
9 ¢ Ooc
10 ¢ OIDC

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : ........... OR.: AN e
Date & THMe v D4 0. [ 2, (@2 2 3 PH
Nurse Name & Signature: SL‘N'VLJO; .............................................
Date & Time : .........cco..oeeen L. Q “/,/826@ ........... }é 23 =
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HNH-00012708 IP26-00006479
Master AVISH BASHETTY

2a-0s2017  oYOMeD (M

[ Dr. SINDHURA MUNUKUNTLA 4
R 12
NUTRITIONAL HEALTH ASSESSMENT - BOYS

Weight: ........ l ?4(54 ...... Centile: ....... S _Jg M

h
()

i

\

e

o ®

Rain‘ ow .

Children’s
Hospital

It takes a lot to treat the little.

L
Date: 2«/6‘ .).,L( ...... Time: l;f’ ............

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Height: ... 4. 31.C.oaC.... Centile: oS0, e

Inference: ...... L\,WH.GM (W .................................................................................................................................

BBA? (.occoocinntummansvnsiimmsans Calories: MO/DL(.QJ / :

Diet ReCOMMENTAtONS: ....vvvoveeererrereeee, M@f“‘ﬁj ...... k.5 a&%@% ......... w?f{" ......... VAN RN

Re-Assesment:...... 4} Wmlal\SP\Cﬁ; ........ CIWLGA........ .. LM:{S]AK ...... ’FOOQJS ..................................

8s: L [N S Veg/Non-veg \/fj ...............................................................

" Diagnosis: &M‘@m L \dﬁ?&ﬁﬂl}éﬂ?(k%ﬁiﬁﬂjfbf)?wwmﬁ ...................................

Nutritional Intervention - LZ/OraI [] Enteral

Patient’s Signature:

1 Parenteral

GROWTH CHART (BOYS)

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 6 12 15 18 21 24 27 in_cm 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
FnSem T - T ‘l_ml(“ol U 8 i A AGIE (Y.EARIS‘
L 41 s 76 EEE s ‘
-40' IDC 0 - ns ar == : o
-39 T = 2
38
Far 22 i
o ==cgaZ=s
363 o5 ! = t
Cas 20  EEEEEEEEEERET S T =
_34_ i !
— =+ o
‘,3,?:785 SR == .‘g# — - —
32 oo i 1 _--‘;:(E EEE SRS am_ S Y
31 2 = —H ‘ s
L [Fag ) o s i i P — T
,"L—._ys - - - L L L 164
3 g L 1 B | S e ) A
e > o e e g = S T
e o j..4 T T = S U
W v 27_‘ 4 ! - [ o i 32+ R
Wi mrry e oom o } } ! e e O E
——3-6511— - = * 14
25 - - ’ =t 304w
24 = 2 S i P — E
60 - ‘ 134
s m— 1 i ==t k?f‘ﬁ.—ff L Fog |
e T A i = 110] = il I}
F==4-55 =i 7 3 I 124 . | H
r2134— = A B == Sl
= -~ et —
20150 7 — 114244
Hed—W A - — i
83235 -+ — H—— 10+ 22
Fir—] z = -3
640 A e e 20
15 A
! 18
= i 7 — |
e AL ! i ‘ iz S
A = f = = =
14 —+41- — 14
W 8 ik my 7 7 o e =L
E M24—F ! ! = = 12+
1 5 e — 54—
G -0 : S L 1 e e et et I —— 10 ‘g
H / ; i el : 1
T —4 B I 12 41 | 't
e v 4 5 b ; —— 187 G gl
I =t o H=—F = H =20% |
-6 = T e T +
=t | p 2 = Sl SEESSSc=oo=s: 15% 301
s O - + 2.. T S
WILIERRSEEESSRESE - AGe MoNTRS == || kg 1 T : AGE (VEARS) = kg tT5 ]
Bith 3 6 9 12 15 18 21 24 27 30 33 36 B 10 11 12 13 14 15 16 17 18 18 20

“IO-m=

mIc-H»-®

Dietician’s Name ... }RA'QJ?%"Z“"X‘W ..............

Docu. No. : RCH /FRM / CLINICAL / 160
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Daily Notes:
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24-05-2017 9YOMSD (M) ) "
Dr. SINDHURA MUNUKUNTLA Ral I'IbOW .

TN

EMERGENCY ROOM TRIAGE FORM

Patient’s Name : ........... H\l\% ..... 8 @%C/f ................................. CM Gender: aie. [] Female
Date : ..... } 2.8 é)/ 2,4 ............................ Time of Arival : ......a0a.1. ?— ,DM 13 }LM/

||||I|| m Children’s .Bil‘thRightw

Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the litde. Your Right to a Safe Delivery

Allergies: 1 No [JYes (] Food [] Medications [ Blood Transfusion ] Other (SPECify): ...ccoovrceinnsiiinnicniccs s ] Not known
Source of Information : Parents ] Others (SpECiY) ......oimsesisinsiasssinssnsisens ‘14 o
Mode of Arrival : /Bﬁ}ulatory [C1 Wheelchair O %ﬂﬂ%% cf/P) ,SBJ Cﬁ o LKV
Initial Vital Signs: Temp: ... ]? ofF pr: 1}‘] bl s \0\'\\6&(- Zﬁ LN Sp0,: . ‘]&1 '\(0 o 'Hf‘% S fnde
Chief Complaints: H@ ........... W Adaddrney. /961.«! 0. 3lnde.. L0 N
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing AT Stavle
A& Normal A [ Normal O Increased [J Unstable :
[J Sick Looking - Circulation / Golour O Decreased  [] Gasping/Apnea J Not — Life - Threatening
Normal [ Abnormal [ Bleeding [1 Life —Threatening
Triage Classification CTAS
[1 Level1: Resuscitation [ Immediate
] Level2: EMERGENT : Life or limb threatening [J < 15min
] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
[ Level4: LESS URGENT : Significant illness but not life threatening /Z( 60 min
[] Level5: NON — URGENT : May receive care when convenient © [ 120min
NOTE : Allimmunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. Siguahis.of, Paeit) Buatdian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ‘D,\’J,‘“bv (\

Communicable Disease Triage Screening

PART A. The following guestions should be asked to all PART C. A positive communicable disease friage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 [ Yes ?( following criteria:
weeks ] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks []Yes Pﬂo/ and Gough

] 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.

3. Have you had shortness of breath or difficulty breathing in [ | Yes I—J)l/
the past 2 weeks

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 )70( communicable disease triage screening)

contact with someone who has recently travelled outside =

G [ Patients should be immediately isolated in a negative pressure
? : 3 : :
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.

If yes, SHate LOCAON: w..ocoverrmsmnscsissnstsisssiss s [ The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [ Yes ?m’ already wearing one.

worker? {please encircle the choices} (e.g., nurse, . ’ :
physician, ancillary services personnel, alied health [ Both patient and triage staff should perform hand hygiene.

services personnel, hospital volunteer, or laboratory [] The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ....... A ...................................... Signature of Triage Nurse : ................. @».sz ...............
Date & Time : ........... ﬂ/ﬁé /2’5 o Q”?/ﬂf?

Docu. No. : RCH /FRM / CLINICAL / 085
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Master AVISH BASHETTY ? . “-"'4 ®
24062017 gyomgp Rainbow [ ]

("' . . g
Dr, SINDHURA MUNUKUN ‘ Children’s .Blrtthght

T Hospits] | | g seonenes
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Datet?/@f/‘zg Time of arrival:..........f?.f..@.!.f/‘j . ? gﬁ'f&le "
Chief Complaints: .--{/D ...... aJOC/OW\WU‘J ..... PALD...Slade. Xt VOMH&GSIMC 5 ~
(3110111 GRS Weight : ... 28:.0].IC24...... Head Circumference (<2 Years) ................oooooversverren
Allergies: [ Yes F/NE ['1 Medications [ Blood Transfusion (1 Food 1 Other: ..o

HAOS , BTN . cnevsensvamsinssassxssnsesnsnssansmensmpnssnasuosamssanspesnnsssassysnseasronsnssansnessssy FReH R ar s EH TR FE AR R b PR RS RY
Pain Scraening% [ No If Yes, Pain Score: ”J ......... Pain Tool Used: [ N Pass[] FLACC [ Wong Baker

[ Character /?O—Lﬂﬁ [ Location ...... 3IZOW ) Frequency ........cocooeveene. C1 Duration .........ccccevevnnee.

/70-4"'?
RISK FOR FALL:
If patient is < 6 years (] Yes (E’No/ Functional Screening: [ ] No Abnormalities Detected
If ‘Yes’ tick below fall risk intervention directly ] Mobility Problem
If Patient is > 6 years :
If “Yes’ Assess the below parameters L] Walking Problem
History of Falling: within past 3 months “IYes Mo | [J Developmental Delay
Ambulatory Aids: [ ] Musculoskeletal Congenital Abnormality
* Wheelcha‘|r L Yes  LAH0 Inform consultant for positive criteria
* Uses furniture for support 1 Yes F/N“o
Gait/Transferring:
» Bedrest/ immobile (]Yes ANo
o Weak [1Yes ~TNo | Nutritional Screening: [ No Abnormalities Detected
* |mpaired (] Yes m ] Underwaght
Mental Status: Forgets limitations []Yes )Z’ND T Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING L1 Feeding Problem
Fall Risk Intervention: I Special diet
— Escort while ambulating ] Special feeding method
[] 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: [ | Yes [ ] No

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

Social History: Lives With W—{Lj’ ...............................................................................................................

Siblings in household L1 Yes [T NO  (if Y&S HOW MANY?) c...vovrveoeeeeeeeeesereesessseessessesessssessssessesssesessses s e

Time of Initial assessment completed by ER Nurse : @ZQ. QB)@/‘? .......

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




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

Time Nursing Notes
! ng;‘ A58 I~ Ja Q{M?L Condi HO
Moniten TS vitad 2454 |

Samples collected by: Time:

Y ime: C
‘\)\Yofkg\ Time: N, ‘2/7

Samples sent by :

Medication given in/ER:

?ﬁﬁ% / Medication Route Dosage & Instructions Dg_ctor gllarﬁ

/
—

/

7
/

Condition of patient at time of shift -out: .. . 4Jq @ Details of Shift - out

(@) 7
HR: ----?r-cﬁ-'f?-l-'-'f‘ ------- BP: !..‘?ﬂ[.ﬁf.qé CFT: .\, | Shift - out from ER to: ....... Qh\\ﬁ'\ﬁawﬁw{)
RR: ..... 28 bl K. sPo2atFi02: ......q8Y..c.....

: ( 5. Time of Shift - Out: ............. L kL o
G 4, G S Temperature : ..... 5. P ean .

; P ik Handover given to: M ......... e st en SR RS
Pain Score: .=4......... (Nurse’s Name)

Repeat RBS (if applicable): ......... MM

Tick as applicable: [ MLC CJLAMA CJBROUGHT DEAD

PIocOdes S0ns WRTUAANS BEAIYY ouicoiiinomvsmmminmicns iy sty yyases i s ssebese e r s st el

tot .
Name of the Nurse : .......... %’”“ ------------------------------- Signature of the Nurse : ................ @.J .....................

Date & Time : Q/odj;{@af@ -

PR T P



PATIENT TRANSFER FORM

Rainbow"® . C
Children’s (L BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Bellvery

Patient Name & UHID No.

HNH-00012708 IP26-00008478
Master AVISH BASHETTY
24-05-2017 sYomspo (M

[~ Dr, SINDHURA MUNUKUNTLA

Date & Time of Admission

2Jos (26 £

Date & Time of Transfer Order

9/06/026 @ 3")@6

| IHIIIINIllllllllllllllilllllll s Reason for Transfe
0%’ AnuH T Ayt ;‘ow
From Unit To Unit Information to Attendant
€ R weaad Yest=  No[]

Number of Sheets in Clinical File

Number of Imaging Films

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

¢ of - - Yes[ T Net
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1. e
2
3. //
4. /
5. /

Shifting Summary / Notes Writteecﬁ)octor © Yes|

Nol[ |

5 _/u'?ﬁ'gf‘f”

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DV Anuvyls)

Patient & Clinical Records Received by :
.Mad;ﬁ

Date & Time of Patient Received :

(@.9:200M). o6 3¢

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

[ | Unavailable Bed
Docu. No. ; RCH /FRM / CLINICAL / 102

| Nurse not Available

| Available Bed not ready










