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_DISCHARGE SUMMARY

] ¥ \
| Name Master MOHAMMED MUDASSIR | UHID | HNH-00016612
Mr MOHAMMED ABDUL :
Father/Guardian HAMEED Age/Gender 6Y 6 M9 D/ Male ;
| Address government junior college, Chanchalguda, Hyderabad, Telangana, INDIA, 500024
i, At i - el v £ —
IP No IP26-00006892 Admission Date | 20-07-2026 |
= e —
' Ref Doctor Self. {

| Discharge Date 22.077.2026

Consultant:

Dr. PRITESH NAGAR

MBBS MD

Medical Registration No. 47184

DIAGNOSIS
INFLUENZA A ILLNESS
NEW ONSET NEPHROTIC SYNDROME

licp cope

History: Master MOHAMMED MUDASSIR, 6 Y 6 M 9 D, old boy presented with
history of cough and cold since 3 days, fever since 1 day, and puffiness of
eyes , swelling all over the body since 6 days prior to admission. For the above
complaints he was initially treated on OPD basis, later in view of new onset
symptoms he was admitted at Rainbow Children's Hospital - for further
management.
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: : -] Master MOHAMMED | e ”
Name . MRS UHID . HNH-00016612 .
IPNo - IP26-00006892 Admissioh Date 20-07-2026

OPD investigations: Done on 16.07.2026: CBP showed Hemoglobin - 14.5
gm%, White blood cells - , 15130 cell/cmm, Platelets - 3.02 lakh/cmm. Serum
electrolytes showed sodium of 131 mmol/l, potassium. of 4.1 mmol/lL &
Chloride of 107 mmol/L. Blood Urea was 25 mg/dl. Liver function test showed
total SBR of 0.2 mg/dl with indirect fraction of 0.1 ma/dl, SGOT - 22 U/L, SGPT -
14 U/L, ALP - 188 U/L, protein - 3.8 gmy/dl, albumin - 1.6 gm/dl, globulin - 2.2
gm/dl, A/G ratio of 0.7. Serum Creatinine was 0.3 mg/dl. Cholesterol 340 mg/dl.
Spot protein 350.5 mg/dl, Spot Creatinine 58.1 mg/dl. Ratio 6.03. Aso test was
negative, .

Examination: He was febrile(102*F), not maintaining saturations (sp0o2=91%)
at room air and was hemodynamically stable. His heart rate was 136/min,
Blood pressure - 120/85 mmHg and Respiratory Rate - 38/min. Capillary Refill
Time.was <2 secs. Peripheries were warm & pulses well felt. Signs of
dehydration were present. On examination. On auscultation, air entry was
bilaterally equal with bilateral conducted sounds were present. Heart sounds
were normal and there was no murmur. Abdomen was soft with no
organomegaly. On neurological examination, he was conscious and alert. Pupils
were bilaterally equal and reacting to light. There were no focal neurological or
cranial nerve deficits. There were no signs of raised intracranial pressure.

Weight on admission: 19 kilo grams.
Investigations: Enclosed reports.

GeneXpert FluA+FluB+RSV, SARS-CoV-2 were sent, which was
SARS-CoV-2 NEGATIVE

Influenza A POSITIVE

Influenza B NEGATIVE
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Respiratory Syncytial Virus (RSV) NEGATIVE

VBG showed pH of 7.46, pCO2 of 40.7 mmHg, pO2 of 48 mmHg, HCO3 of 28
mmol/L and BE of 4.8 mmol/L.

Initial hemogram showed Hemoglobin of 15.1 gm%, White Blood Cell count of
17440 cells/cumm, platelet count of 3.29 lakhs/cumm and C-Reactive Protein
of 15 mg/l. Serum electrolytes showed sodium of 128 mmol/L, potassium of 3.7
mmol/L & Chloride of 98 mmol/L.

Serum albumin - 2.1 gm/dl. Complete urine examination which was 6-8 pus
cells, 3-4 epithelial cells.

SPOT PROTEIN / CREATIINE RATIO

SPOT 57. | ma/
PROTEIN | 2 dl
SPOT | 65 24- mgl
CREATININE  °*2 1392 dl
RATIO 8.8 5<0'2

Management: He was admitted in the ward and was started on low flow
oxygen and Intra Venous antibiotics. He was treated symptomatically with
antipyretics.

In view fever ,cold and cough base line investigation done reports suggestive
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. “ | Master MOHAMMED" - K : T il
Name .. i MUbASSIR . UHID HNH-00016612
IP No 1P26-00006892 Admission Date 20-07-2026

of  viral‘infection and respiratory panel was sent which showed influenza: A
positive for which*Syp. Oseltamavir was started. In view of child being on
steroids, child was started on IV antibiotic.

In view: perlorbltal swelllng and pedal scrotal edema- nece: sary mvest:gatlons
done, reports shewed high UPCR", low albumin , protein (2+)} suggestive of
nephrotic syndrome. Pediatric nephrologist consultatlon taken , adviced to start
on: stress dose -of Inj hydrocortisone. During hospital stay strlct mput/output
monltonng and BP-modnitoring was done. . . . S

He was regularly monitored for fever spikes, hemodynamic status. His fever
spikes- and other. symptoms gradually. -settled. .Child's  saturations levels
improved gradually and oxygen support tapered and stopped. Child
malntalmng saturations on room alr

(LR ..1~ i I; R e

Prior- to dlscharge reVIew nephrolog|st consultation was taken who adviced to
continue:oral steroid for 6 weeks, start Calcium supplement and Vitamin D and
to'review in-OPD after 5 days with investigations.

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

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

Medication during hospital stay:
Injection. Pantop

Tablet. Omnacortil

Injection. Ceftriaxone
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Plan: To do CUE, spot urine protein: creatinine ratio, serum Albumin,
serum Creatinine, urea, serum electrolytes and Sr. Bicarbonate on
followup after 5 days and review with pediatric nephrologist.

Fever Management

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

Review consultation with Dr. PRITESH NAGAR on (25.07.2026) Saturday at
Himayatnagar in OPD with prior appointment (Review consultation will be
charged).

Food instructions while taking medications:

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

* 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.
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Master MOHAMMED

Name MUDASSIR UHID HNH-00016612
IP No IP26-00006892 Admission Date 20-07-2026
Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.

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

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

\
'l

Registr%ﬁﬂc;ﬁo

Dr. PRITESH NAGAR
MBBS MD
Medical Registration No. 47184
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DEFICIENCY CHECK LIST OF CASE SHEET

SI.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet [
2 Discharge Summary |
3 Nursing Initial assessment |
4 Patient Transfer form |
5 In-patient Medical record f
6 | Doctors progress sheets U
7 Nursing plan of care and handover sheets p/
8 Consultation sheet
9 General consent for treatment |
10 Consent for Surgery
@5 11| Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
i 174 Consent for Formula feed
18 Consent for MTP
19 | Consent for Radiological Investigations ]
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation |
24 Emergency Triage record |
25 Pre operative check list
26 Surgical safety checklist
27 Operation Theatre notes
o 28 Nurses clinical Presentation
© 729 | TPR&BP chart Z-
30 | Intake and Out take chart (fluid chart) I
31 | Drug chart (Regular Prescription) "
32 .| Investigation Values (result sheet) }
33 Nebulization chart '
34 | Nutritional review chart |
35 Intensive care unit (ICU Charts)
36 Consent for Admission in PICU / NICU
37 The Humpty dumpty scale
38 | Braden Q Scale .
39 Bed side check list
40 PICU bed formula Dilution feeds
41 Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 RBS monitoring chart
Bl 1
[V) .
Total No. of Pages ﬂ— i
Doc. No. : RCH/ FRM / GENERAL / 126 7 — Signature and Date : 22/ © 9/




ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : - SIGNATURE OF MRD INCHARGE / EXECUTIVE

—

C



. . Rainbow Childrens Hospital-Himayatnagar

Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s _ ™ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital g™ TEL NO :040-48873000

SR WEB : https://rainbowhospitals.in

ADMISSION SHEET
; . : NEET T nenm
Registration Details :
Admission No : IP26-00006892 Admit Date :20-Jul-2026 Admit Time :10:26 AM UHID : HNH-00016612
Patient Details :
Patient Name : Master MOHAMMED MUDASSIR Age :6YBMOD
Guardian : Mr MOHAMMED ABDUL HAMEED DOB : 11-01-2020
Gender : Male Religion
J \upation ! Martial Status
Address (H) . government junior college Chanchalguda Phone No : 9397876569/ 8096489786
Hyderabad Telangana INDIA 500024 . :
E-mail : na@gmail.com
Admission Details :
Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
Contact Details :
Name : Mr MOHAMMED ABDUL HAMEED Relationship : Father
Contact Address  : government junior college Chanchalguda Phone No

Hyderabad Telangana INDIA 500024 \P/

~ s

Signature
Doctor Detaiis :
Doctor Name : Dr. PRITESH NAGAR Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self. Phone No
Co-Consultant
Payment Details : Deposit Amount  : 20000.00
Payment Mode :DC/CC Card Payor Name : SELFPAY
Printed Date / Time : 20/07/2026 10:39 Printed By : 015898 Page 1 of 2
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Master MOHAMMED MUDASSIR
11-01-2020 6YEM10D
Dr. PRITESH NAGAR
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Date Time
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Nurse

Parents
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Doc. No. : RCH/ FRM / CLINICAL / 170
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CROSS CONSULTATION FORM

DOCtOr Name : ..........cccereerrvrvcennees MA.. Loty Date : ....... w/? ................... TIME © oo L P

Diagnosis : /‘/ifw ..................................................................................................................

HOSIal & oo P CH e OV oo, Type of Referral :

................................................................................................................................ E] Emergency

Referred for /ET (l);)-‘inion [0 Co-Management O Transfer of care )gg (r)?lTrgent

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

o) Doyt /@M
T #F] g?(

Signature:

Findings and Recommendations :

= r’%}ﬁ'/f%w# —
wy'ﬁ%,‘gm}//? — Joonl orey £

) Z} LASIx - 157 /4147,4&@'

- W ;@/ﬁ//? T1p

7 pus— 2/ 4(m)
/j K <35 A slkl
b P
> Tarte L
Consultant :
TN LIS Py /O U Signature : .%K.[.@.a.zw;)mte & Time: 20./2(2%.........

Doc. No. : RCH / FRM / CLINICAL / 049
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ACTIVITY RECORD FOR BILLING
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P T — Conuant - oo fLsliad e
Date of Aurussion @ ==--=-==mmmuumm s Date of Discharge : -------==-===---- Time: -=---------
Room / Bed No : --==-==-==---—- Ward : Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signa}iure of N}'Jrse \

W0 [T/L |y penepH LR =124 50 ¥ (303) #é,%/’ ol

Cross Consultation Visit
Doctf)rs Name Date Order No. )Signature
R, gt ol Nopllid wlee | 91y
i - ey
| Ul ¢ W

3

4,

5.

6.

7

8.

9.

10.

Docu. No. : RCH / FRM | GENERAL / 145
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INVESTIGATIONS

11-01-2020

I1P26-00006892
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Dr. PRITESH NAGAR
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PROCEEDURE
Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):

Caled, uwpﬁ(fc{&(q
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History of present illness :
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

/KLL [ C.[_‘/IQA ﬂé[(,\j"

Birth & Socio Economic History :

About Father :

About Mother : —

Any additional Information :

Developmental History :

Immunization History :




Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (kgs) "?ﬁ (Centile )

On Examination :

Temperature : [0 2"/~ Pulse Rate: __ /.3 Aé/ ~___Description

BP onl/s‘r'n,\(f}, SPO2 A6 y at _ [LA

Resp. rate and type of breathing :

Rash g 37/96&“ Mq_@)_

S
Lymphadenopathy Eﬁ/u [_,7 t o s
Oedema : ol o, q(?}

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : FAG &, CA‘Jfld—uefq{ Joonels B

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : J:l -Q\ ®

Any murmur :

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

Per Abdomen :

Inspection

Palpation : W I OU# L m"\&[m—dfl\
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 :

N

Motor System :

Nutrition :

Tone :

Power

Co-ordinator :

Posture :

|

Involuntary Movements :

Reflexes :

DTR

Plantars

\ p S

Superficials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

LRTT

Not Onact Nz;g%fc "ﬁ’m




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

-.4
Desired goals of the treatment : &£ N 7!
297 172 |

q‘f'*f[ ,'.22JY g1

Planned Labs : Planned Management :
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Please fill up the following details

1. Name of the Referring Doctor :

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

3. Contact number of the Referring Doctor :

(Preferring Mobile #)

4. Name of the doctor in Rainbow Team D - %{Z on
whose name the patient is being referred

. ar Lt
A P"t:\?':::'\::g intensivist

: pant Pediati®l e s .
Doctor's Signature Name 2" req. No: 47 Date 1&/ 7/ X Time




HNH-00018812 |1P26-00006892
Master MOHAMMED MUDASSIR ///

- 11-01 mn uve M9D ™) Rambow .

i chicrer's | S BIrthRIght

It tzkes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
7 e B Gl 5
Jo!zsf < R
4= Do Bii % G
— frd Koo
— Lo Af%@u 2) % b flainen.
- Llal Gl et cre vps
| s b cdalyt
Bpf - A0 i 4 [ S sttt
| Sbed i

edild dull CAE.
Vil bl v 012y iss  Sialis ® Gad K

\ - | Z5 I < Vi ,@7/,2‘&% Bt
5Py [z (53) At X s
g~ — Bl ped N
2/ -)’?{ZL'

2r magﬂv o - 2 i
4) N@M;?«}f .
) Iy Vb

Docu. No. : RCH /FRM / CLINICAL / 088




HNH-00016812 1P28-00006892
Master MOHAMMED MUDASSIR
110’1':::;““ 6YEMOD - M_/? .
II!IIHI||||III|II|II|||||I|II||||I|I Chitdrows | @ BirthRight
Hospital _ | {)msoron
PROGRESS NOTES AND DOCTOR'S ORDER
ga#me Progress Notes Doctor's Order
ojv cklr D Bana
- ‘?r\_ ey
LET I T D,/Méﬂzf
Mo ot Mmm &ML v
B P
~ Fey\o{ s KM |9 & GM
- Bl | I 7
3/ da |
- m‘jé @ 2D T~ Ydiecat
= Vol iy ~ 5 Ji, 2]l
| 3; Ondaon
Al Foluch  wd T symd
0n 71} uun L3 ) wﬁff
£20 — 94N mj 2
/A
¥R =~ szl
R~2 = By @ S) MenFa VI
7/2 ef?bf _ Thea ol Lds
Vtn,
L
N St

|

Docu. No. : RCH /FRM / CLINICAL / 088



HNH-00016812 1P26-00006892

f//

\\

Master MOHAMMED MUDASSIR
[ a2 RainbSw’ | @ girthRight
AU TRy Hospital _ | ) reonime
PKUGRESS NOTES AND DOCTOR'S ORDER
ga':'?me Progress Notes Doctor's Order
oA sip D Py
Y e D LR T Z il § T
5.“0 Q Neo ONML— Nc/TbL.\o b, —Sj-\&\.om__
}’\ﬂ(-un%n. A ’“a&.’a
(= Pl
M)'LHJ & o 34 LJ_M_Oﬂ.ﬂ'\.
Divny 50 M T proed ¥ pet V""S
Ded @ 4 AL~L Q*e
Wi— L 5 &3
4 —qe—are® |7 Jnick ‘J-\?uLfouA—F\,C—
= w\a-ubha—b/
€ ordl)aces il D@“‘? Gﬂ-‘—f’f"\‘ cleck
AL ron I- x7<
SpO - IS on | Lewondoving Qe
0 b NPGVC/AWL\I s —("j L Lm}nn‘ o (fop
ﬁL %3 | A Y|
(. 2l —o nr) »-ZS
NoT- /18
J v (¢ CEFTrIaxkevE
(omrecton & (35 KoY dRoCoLTI IO MNE
hag
- o 83 — Steal FLuVIE
(rr w© L
: e peat VB S
L2 W,
Sonsut Swzgltaﬁh. e
. 1?5U° e ()

Docu. No. : RCH /FRM / CLINICAL / 088




z.,oonﬂl“?

HNH-00016812 nuont‘ﬂ “ =
L chisrer | @ BirthRight
NN M Hospital _ | )emesmoes
PROGRESS NOTES AND DOCTOR'S ORDER
galt'fme Progress Notes Doctor's Order
\\orlob &1% Dv: Mama-l& Thama
S 20d b LRTT(Z M&M
- rJoM: Wdawc %vmdw/m.e
s Leodan b 18 -8ba (J/!Bvqw)- :
- 2
>1 Hg fkctw flf )
, e
D:G’Aru Smbﬂ(—ﬂr@ll(»},‘mh ) 1
1 449 °( sz) Z@ n] CEPTRI(BXONE
N R pom Au tnal L MJDEsn COLTISONE
otal) aopeptanae D
Ao &&ﬂxh ngjo\amkz ﬁ/t Qv”> fLovip
gugh @ )
vaa\,{\;‘\.ﬁ;\o °© U 2t game
‘ ‘ AL Zlp owdpet Chaile,
% vitally clable Y mormitpvng' tQ“M« l"
2P . 02[b6 mamKa O MG :
(45" ag L) e |
Ny &un@nalﬁ.\
4 NG - contlaows
V-G )
08— M%) Bl tonduetiy
Twda® |
Ao apit ok -
) S
ot zameligqlie
oz 2h |
Docu. No. : RCH /FRM / CLINICAL / 088




HNH-00016812 1P26-00006892
Master MOHAMMED MUDASSIR
1101:2020 6YEM10D (M)
Dr. PRITESH NAGAR -

lllIIHIIIIIIIIIIIIIIIIIIIIIIIIIIIIII‘  )GRESS NOTES AND

L

I\

Rainbow"” . R

Children's | @ BirthRight

rospitai_ | {mmereim:
DOCTOR'S ORDER

galt'?me Progress Notes Doctor's Order
e 4| Do Pritagh
A S A pﬂii
Ay ww filles | Tgp o
5 ehnnliabin = 4 LBS Mmonitring G{G‘Wv\l@'r
N onget M.]u’)\nm:lﬁc r‘chnc,t 1lo eJMJAM
J e Shpp 3/ N9 coALEmon
}C{’w St\’ﬁw&) 3 I
eral afnip b ! qhﬁwﬁ
] L Nﬁzﬂ\ ‘G'.“},g\m.
m
el gl

N\ 724
N
\ \ lA_ﬂ/@ = ES""“\A%?\LW“”MS\—_
n
0 Mw/ S \\?n\Ped‘a“‘° ‘1\*%‘* ;

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)



i 6-00006892
HNH-00016812 1P2 e
L

Master MOHAMMED MUDASSIR z
11-01-2020 6YBM10D (M) Rai - b‘-Ow .

Or, PRITESH NAGAR Children’ BirthRight
IR O Hospital | () emmmnmosis
PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
AR Clowx (s NI \‘;\).L}‘gk
()/\ \/’I/ -
/.r("@- Ao fsnza A 1{{ness ‘C—ée\»\clu—t\‘o\()
cl/" X u : . J ~Q_
[N AT entek Mec\g\wohc, QU d~o
Fevere - iOC; !Q C’:}w‘"‘\_ ?Lo::c)
vt — Sl (e L~ G celleipang
, g hS g
W - gL aef) J
YA - seft (rot ~ Guk Sep FLOVIR
\
(‘Ql‘?n (0q‘dl(aqmm\-\-‘a1 O
o L= chadk dnpat |owteud
vlolp- 2.2ty w Claakive |
C‘L\m}> PL e mcm)ﬁ*\owq %u}'—\
J

GRes — W3 e\ (L

e il eP\C\ oa Ve Ay
WP W

o
Q"\

Docu. No. : RCH /FRM / CLINICAL / 088



HNH-00016g1;

Master MOHA '”"00008592
MED
11 -01-202¢ :"U:As
Dr. PRITESH pa 100

Ui IIIIIIIHII
PKUGRESS NOTES AND DOCTOR'S ORDER

N

Rai b:-' ® )
Children’s ‘Blrtthght

Hospita| BY RAINBOW HOSPITALS
It takes 3 lot to treat the littie Youl Sate Del

23;?,“3 Progress Notes Doctor's Order
SNV A ke,
1 N

= Wew (o¥at P AN \"

El‘lLl.!\‘bk ,‘\4 O-f}"'n:u\“

Afe bl

Bla,

— (¢ (CCETR(ANxo AN E

(WA=, p @

o = AP

H\A(fh@{-—-ﬂ /o re
»

U“@#&Aﬂ%‘

b HuwilpR
/2

e Elut 9 «.;r\u,c/b/caffly%
CC\a—n('-b/

— BP L VY. LtL
2

= SJ:PM/

— DI)L{.-A ST W hﬂzfé\nuhu

a‘w

Poad- Iw,al.._,(e sl
st.-\m %’v
A/'\aAmA_%_L.:ﬂna_nl

o

Dr. pritesh Nagar

L‘nne.ultant Pediatrician | & Inig

nl) /— D-«r’(; Dbl ot
rsw\w Ne. mal%

Reg. No. &7 184

\

M WA:L‘V G~

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)



HNH-00016612
Master MOHAMMED MUDASSIR

1P26-00006892

7z

11 01-2020 6YEM10D (M) Rainbow® . . . ;
BTSN HABAR Children’s BirthRight
R et | oot

PROGRESS NOTES AND DOCTOR'S ORDER
231"?me Progress Notes Doctor's Order
\ oA e Dr Kamesd | B busolia
N e _-
¢ hew owel L«W pgudoe -
Tl fe cu te '
o fever ppkis Plocer

e leaJcb ~W

P - rou(c,emﬂq

(.%7

Jroed imwc’lwmqﬂw

' Shatte

M dean

P‘/rxy&ou,pb

wo — {0 %S”Mut%&m Lok
Ul
) oGO : .
2T e
qir defions Adbund
i & h“,g’uer’\lD(/‘m‘% P Lo Jlf&/}wﬂa\/»/
. . V‘GNM @ Wl cedugomme
70 Lot 1B) Yo ttark vephuotic do o]
Y wﬁr?/vl’“——aiﬂi’m& / Boraco B, W&W
Descodeptly ol J2) b Nphto yAnans
ﬂa: e / @ F‘&Avw xu@ac
P A /K_ﬂg% "
P Red e ) / B 3
\ 2%

Docl. No. : RCH /FRM / CLINICAL / 088




HNH-DDB‘IGMI
Master MOHAM
11-01-2020

-

|P26-00006892
AMMED MUDASSIR
sYeM9D (M)

"

RESULT SHEET

%

Rambow
Children’s
Hospital

takes 2 lot to treat the litle.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

16/7

no|7F

Time

0LD B

Hb

IS 1

PCV

Z9-7

hl. 6

RBC

Srvy

%19

WBC

)5, 13°

174y

N/L

So v 2

Q% &/In

1

Platelets

202 L

13-4y

CRP

1

ESR

PCT

RBS

Na

121

K

Jp
L4

Cl

lo 7

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

TBill/Conj

T.Protein

S.Albumin

(>
r—

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

240

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

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

(PTO)




Date %l;
Time
CUE - Alb
CUE - Sugar N
CUE - Ketones = WY
CUE - PUS Cells 6N @
CUE - RBC Cells Neb
CUE (.-,' P‘IHMQ‘MI! Cl%l N- Y
Stool Pus Cell
OVA / Cyst
Occult Blood
g ” 5 4 i . thﬂww,
bl - p O
RS- = Lfﬁﬁ
\- (oy-2 | - C
oot Traloe. 26,0 [fA . B30
| cpt Gudoe |ce 1 1622 gy
Lotin = 3.8
Culture and Sensitivities : P,;,loac[ o I e
Radiology : 1 D Y
KABAY :, coorircnsasnessssncasareasnsusnansssanidasasssesnmmnsstrassensssnssssasnapasssnsassscassassartsnsmsmoresssrasosnsssphmenes BN Mot sunsenas
BOHOL, Soiinisiiamiisssninisssmmsuiossiiiissssmsmon it i s i s se iy i b rnnes
T bbb AR bR AR AR bR e A AR e R b et eaeseanaereheras
MBI iciiiniiiis et e R L kS S S e SR R et s S T e e et e
Others (ECG, CONtrast STUGIES BIC.,) & ...o.euveecicerieeceeeiee et b s aea s eae s eans



—

-~

»

= ;:r::{tﬁnagmmm [P26-00006892 ,{/é:/‘ .
R i Wori Rainbow

8YBM9D ™

- [nr.PRlT!.BHHAQAR Elh“drerrs ..EH}B?WFES%EE
o IUAEEVRAAE e Hospital | | W@ Semurmeair
. e - RESULT SHEET

Date
Time
Hb
PGV
RBC
WBG
N/L
Platelets

CRP \ i

ESR I I '

PGt

I
. RBS |
K

Gl | SR —
Ca/Mg ‘
Phosphate

Creatinine '

ALP F""

I

SGPT _ -
SGOT ‘ — 1
TRilVConj |

T.Protein

—EAlbumin
6 -g,Globulin ]
A/G Ratio k" 1

Uric Acid
S.Amylase

|
L

Sr.Lipase
| Blood Lactate
| — —

i

|
L
i
|

s
i
i
I
i

CSE Protein / Sugar

ET——

pocu. No. : RCH /FRM J CLINICAL / 0138 P1.O)

e




Date
Time
CUE - Alb | -
CUE - Sugar
CUE - Ketones
CUE - PUS Cells
GUE - RBG Cells '
CUE

Stool Pus Cell
OVA / Gyst
Occult Blood

GUIEUTE MO SBNSITIVITIBS & voevieieceirsieseseeiccseisisessesecst st sssseseeeatsttatasessbasssastasssssasaesssssassassbessrastassanssansinssontsnssansarasssensesnrans

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

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

Radiology : 83 & 5 OO

IR sttt e ched s e R4 0L LRSS O RSO RELTES SO RE BT BES PR RO E BRSO TSR BER SO RRR RS

Others (ECG, Contrast STUIES BIC.,) & cuvoveerereerrrnerereereesees s resn s sescsessss s s semnisaisssssssbsssnssssaens




HNH-00016612 IP26-00006802 | =

\\

,

' Master MOHAMMED MUDASSIR - SCHOOL AGE (5-12 years) Rainbow® | R
Rl L i . Children's @ BirthRight
mn”lﬂ”im""” mm”" RCH/ FRM / CLINICAL / 126 1 Elal:llgrwa?n?:gsgr:;t::; ghart Hospital _ 1 .3;,?:"???20;2%?

tARLY WARNING SCORE: CHILDREN’S UNIT )
[ SEE A [T [[]
[Dnctor!Nursa/FamnyConcern?[ FET I o [ | o JBeT N

104
103
r 1
P B % £ r o
N
103 I g j“e‘ﬁv N s AR
171N A7 1T ¥
Temperature 00 Ty TN T ‘ < <t
S o = 3 c 2
) i :g:_'" A N ﬁ%’ CWAN i =
o < Y- o / 2 . ‘*kh..____ *' b ,_C E_
RN \"_‘ O 3 . g \L_#/ oS
97 =2\ _x/; - e
o ) I L Y
9% St 2 S ;
A Shb 3 &
9% |\ p N 2k
Q a i /
94 T Y
190
Heart
(bpm)

Blood Pressure

(mmHg) * 3 12 S
e e st R )y e
Note: 90 X #
BP does not score g o) ‘LU% A > 4 b
i o
in early 70
warning scoring gg @’
Heart Rate (Number) | 2135 for| \¥utbjrH blyml \\[>HT 1= fabl | /
70 4
60
™sp. Rate (bpm) 50
(Over 1 Minute) * gg
2
1 % .
Resp Rate (Number) b IRA~D&R~ W 2804 Wn b
Resp | Mod/ Severe ; ' Zha ‘% #
Distress | None / Mild X7 oL 2 i
Receiving 0,(/min) O, 3% BILy 62N L+ 2 2k
0.Saturations (%) SN E  YANET | oD aq/ Ga/
Conscious | Normal
Level Altered N -
GCS * x| ishs s
TOTAL SCORE 0
Number of shaded boxes | © © - o ¢ 6
Pain Score & o) vl Rl 0 0 ©
Observer's Initials & |vd W' =
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING-TOOL

INSTRUCTIONS:

The-paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ifinesses and ii) offers a method to interpr,efsq:h physiological derangements with- clearly defined
actions, ensuring that suitably experienced staff aré in\mlveg_ with the care of the sickest children.

The Early Warning Score does not rep]ac,é clinical experieﬁ’ce and acumen and should not be relied upon for such
purpose.

e

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

Detailed actions are described according to increasing Early Warmning Score.

A

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

0~

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

Record Datails when EARLY WARNING SCORE >3 % Record Time of Review and Plan

Date Time Early Warning Scare Date Time Name

=

3

e

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

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

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

-

-

[DENTITY: | am {narie), a nurse on ward ("X). [ am calling about {child X}

SITUATION : | am calling because | am concerned that ... (e.g. BP is [ow/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/
procedare/ investigation). Child (X)'s condition has changed in the last (XX mins), Their last set of observations
were (XXX). The child'snormal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

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

O
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Jop ALY WARNING SCORE CHILDREN’S UNIT
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[Doctor / Nur allyConcern9|m| [ TOAT T D ErERT R EEEE
104
103
102 E
101 6
Temperature 100 —=¥ o
(F) \ Y % 3 .-
98 \1(; » F il e a '2‘; FPY
. E— ‘k\ v“/ """-._A:*_’_ —
9 e
o 95
94
190
Heart Rate 180
(bpm) 170 ;
160 {d %
150 -
e 140 - %(: 4 =
Blood Pressure 130 -
mmHg)* 0 g = -
110 9 \ /
Note: 133 o RN (45 [
BP does not score g = - 9\) "\‘_, f
in early 70 T A o ) = Y/
warning scoring gg “ ’;.4 i i 6

Heart Rate (Number) |« )@ i “

(esp. Rate (bpm) 50

‘(Over 1 Minute) * 40

Resp Rate (Number) | «

Resp  Mod/ Severe

bl [ e 24pH | BUblin[ [ 2K Bl

Distress = None / Mild

Receiving 0,(l/min) o

i 3

0,Saturations (%) \! Y o - ‘75’ g q ) 2aiy
Conscious | Normal
Level Altered : o
GCS * Wiis [ [l5frs & SIS
TOTAL SCORE 5 o . b [0
Number of shaded boxes 0
Pain Score R . [4) ©
Observer’s Initials .% Vs ) (2] v q

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.




Patfent Sticker

CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

)
. Rainbow®
Children's
Hospital

Tt takes. 4 ot 40 breat the Rl

"~

—~—

a

: -

BY RAINBOW HOSPITALS
Your Right to a Safe Detiv‘ery
[

‘Birth,Rigﬁt'

”

INSTRUGTIONS:

= The paediatric Early Warning Score 1) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined

actions, ensuring that suitably experienced staif are involved with the care of the sickest.children.

* The Early Warning Score does not replace clinical experience and acumen and should not be relled upon for such

purpose.

r
-

» 6 clinical parameters are aséessed and recorded ag part of the chilq's routine clinical obsen‘:ation, 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 EABLY WARNING SCORE >3

Record Time of Review \g\nd Plan

Date

Time *

it

Early Warning Score

Date

Time

halt}

Name

»

T~

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

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

hiry

-

The SBAR communication tool (situation, background, assessment, recommendatioﬁs) is a helpful mnemonic that can

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

»

»

| IDENTITY: | am (nams), a nurse on ward (X). [ am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.9. 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.9. alert/ drowsy/ confused, pain free)

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

RECOMMENDATICON : | need you to ... come to see the child in the next (XX mins) AND I s there anything [ need to
do in the meantime 7 (e.g. stop the fluid/ repeat 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.
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Intake ; : mﬁt [ site
Date | Time | Naure Route §G | Diarrhoea | Vomit | Drainage | Urine et a0
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0200am | A 254 4 G ol ©/
0300 am 250 3 Con) v Bt o\
Qa 04.00am [ D NS4 85, 4G oms | o\ ¢
& 05:00am | 3. NA Q‘Sw\l ] G.N\'! : 1 o \\Sﬁ
Y 0600am| | 2% $6 |Y9em e A\
07.00am | / 25 o +6m) 120w O
Total Intake : Total Qutput : e
Total 24 hrs. Intake 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.

- ‘;_:: ”@Jk ! 3 .ﬁ:‘_:“' | ‘ Outpul oy ————
Date | Time | Nature Di + | Drai o |oabe-| sign.
of Fluid “G iarrthoea | Vomit |Drainage | Urine | PREDIUS | o bco
Mouth | LV [ NG | N
08:00am | o/ Now, / \ \/ )
o o] Noge [and 7 -
\\31 1000am | N 9 AN ’ G
X . " e q% 7\
o 11:00 am YR ) b
12:00 pm X A QD& i
01:00 pm ) B & A
Total Intake : ) Total Output : = "I -
- 02:00 pm 3 . 20“4 52011/ P /
W swm| v |V | — 2 \
S Toa0pm NEMUA Ly o) - Do) of
e J . >
P G 2 [y 3o X |00erd \
woopm| S |2 d / - \
07:00 pm s i / [ )
Total Intake : ' Total Output :
08:00pm | [ pd )
opoopm| [ [Riek / / 1190 \
\ 10:00 pm { 1 P#/ 7 a8 ’%
U [1ro0pm| ¢ AW Q Sl & 200 \
\ ; r
?’ 12:00 am f Lw-‘k
ot:00am | | ” / Doy |
Total Intake : Total Qutput :
02:00 am AN 7 /
3( 0300 am il V / %
. v 7
0400 am _ o (&,
W{ 0500am| & 9;&‘{' I\ XN {
. wd
0600am| |, P 50¢s Vi
orooam | | [WNWN]A /
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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o | [ Maintain Airway and Oxygenation ["] Relieve Pain & Discomfort ,E’Mzéintain Fluid Balance ] Improve Activity Tolerance A=—Maintain Good Nutritional Status [ MaintgirSkin Integrity
E ) intain Personal Hygiene _L-Prevent Infection [ Meet Elimination Needs Bﬁgum Safety [ Early Ambulation Reduce Anxiety atient & Family Education
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. - . . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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Goals

[ Maintain Airway and Oxygenation

[_] Relieve Pain & Discomfort

[] Maintain Fluid Balance

1 Improve Activity Tolerance

1 Maintain Good Nutritional Status

[ Maintain Skin Integrity
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Rainb‘Bw'

Children’s
Hospital

Tt takes 3 kot to treat the Mtte.

Blrtthght

BY RAINBOW HOSPITALS
Your Rigt Right to a Safe D-luury

Date :
Time :

M/’?

JOH

)=

FAYpS
§7

En

1. Completely immobile:

Mobility 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

Mg

and/or must be assisted into chair or

assistance. Spends majority of each

day and inside room at least once every

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3 Lf
without assistance. to completely turn self independently. independently. L-r LP
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; I
WAatiid Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: L‘
‘Activity The degree 1. Bedfast : : : : p 2 : .
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 (f

wheelchair.

shift in bed or chair.

2 hours during walking hours.

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.

Sensory Perception

2. Very limited:

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

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

two extremities.

4. No impairment:
Responds to verbal commands.

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

1. Constantly moist:

Molsturé Dogree Skin is kept moist almost constantly

2.Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4, Rarely moist:
Skin is usually dry, routine diaper

skirﬁsv::c:se d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
t P Dampness is detected every time 8 hours. every 24 hours. ? B LP
0 moisture £y
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

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

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

repositioning with maximum assistance.

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

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

1. Very Poor:

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.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3, Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

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 : lessthan 9 | High Risk: 10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

TOTAL SCORE

2R

| Not at Risk: 19-23

Evaluator's Name




severe pain or with additional risk factors.

| I Firy
\
Supporl Surfaces
Risk Score Category Action {(Please Nate: Only required for children who-are deemed at risk dug
v to aftered mobility, consider occupation therapy referral for advice
Reguiar 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 Aliernating 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 C
13-14 Maderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
] . 1 3
+ Follow the same protocol as for “Maoderate Risk” Patients High density foam matress
10-12 High Risk » In addition to regular turning schedule Gel pads for high-risk areas
s Make small shifts in their position frequently Alternating pressure mattress overlay
t ] . .
« Use same protocol as for “High Risk” Patients High density foam mafiress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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Mobility

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

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ‘1
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
S Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
‘Activity The degree 1. Bedfast : : i i i i Walk: ide th t least twi
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without alks outside the room at least twice a

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

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

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

i “? whic!o'l d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
s :" : e:;?ur‘:a Dampness is detected every time 8 hours. every 24 hours.
0.0 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
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

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

repositioning with maximum assistance.

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

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

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

x4 :

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.
QOccasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

TOTAL SCORE

| Notat Risk: 19-23

Evaluator's Name
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severs pain or with additional risk factors.

T,
) Suppor! Surfaces
Risk Score Calegory Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
) Reguiar Turning Schedule _ _
. Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the hesls Gel pads for high-risk areas
Use pressure fedistribution 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 o
13-14 Moderate Risk Gel pads for high-risk areas
» Position patient at 30 degree lateral incline using foam wedges )
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk » In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure matress overlay
l * *
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk + Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay

i
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i Chilrer's | @ BIrthRIght
Wil PAIN ASSESSMENT FORM osplal | @z
| Pain'Scofe TR A Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Eaclors Edicated 'Interventinn Sign
| 1 Continuous | [-Acite CJSharp [ Dull [ Increasing | [3-Yes NI ,
o /;/Z‘G (}f % O /[ 2 Nﬁ CiArtermittent | [ Chronic 1 Aching 3 Burning [-becreasing | [ No 5
‘D Continuous | ] Acute (1 Sharp 1 Dull [ Increasing ] Yes
‘lb)?b/é Q)FM, D/ /D Nﬁ' ] Intermittent | [J Chronic ] Aching ] Burning | ] Decreasing | [ No Ni- @/
T [
20, . (] Continuous | [J Acute ] Sharp 1 Dull 1 Increasing 1 Yes @_
2 [ lof “') l lD NA- (] Intermittent | [J Chronic ] Aching ] Burning | [ Decreasing | [ No t
, (1 Continuous | [ Acute (1 Sharp (] Dull [] Increasing L] Yes i
2 Iq'\&’ QQm O[ () NA ] Intermittent | ] Chronic (1 Aching (] Bumning | [ Decreasing | [ No ST @4_
\ L] Continuous | [ Acute [ Sharp (] Dull [] Increasing 1 Yes (Q
' 2 : < (- .Y
2 \H G Gﬂm O]@ NR- | o intermittent | C1 Chronic (1 Aching ) Burning | [ Decreasing | [ No i
Q N ] Continuous | [ Acute [ Sharp [ Dull [ ] Increasing ] Yes "
| —'fl 26 |lo ﬁM OI 10 A 1 Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No NA- .
(] Continuous | [ Acute [ | Sharp [ Dull L] Increasing 1 Yes
\ . . R @+
.0' %pe’ IOP") o/10 NR. U] Intermittent | CI Chronic [] Aching [ Burning | (] Decreasing | [ No i
' (] Continuous | [ Acute ] Sharp T Dull ] Increasing (] Yes
4o ( i NP @L
P2 \:{l\ 29\"0 Q [O NP (] Intermittent | [ Chronic [1Aching [ Burning | (] Decreasing | [ No o
1 Continuous | [ Acute [1 Sharp [ Dull O Increasring O Yes
0 ( NP CN
9/\\%\ 6('\'“ S UD N 1 Intermittent | [ Chronic 1 Aching ] Burning | [ Decreasing | [ No -
(] Continuous | 1 Acute (] Sharp [ Dull [ 1 Increasing [ Yes
[ Intermittent | L[] Chronic [1Aching [ 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) Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢) Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)



ole A

O

Numetical Paln Scale (Obstetric and Gynecology)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

X

0
No Hurt

l

1~

-

] 1 I
2 3 ]

11

Wong - Baker (Pgdlalrlns) Above 7 Years

© DS

Hurts Little Bit Hurts Litde More

b

] i
5 §

Even More

K SCORING
- CATEGORY -
N 0 p- 1 0 "‘ ’ PO 2‘
. " | Gccasional Grimace or Frown, 'Fréquent o constait frown, e
Face . No Particufar expression or smils withdraw, Disariented quivering chin, clenched jaw
' 1
Legs Norral Position or Relaxed Uneasy, restless, tense /e A Klcking, or legs brawn up
] "{ Laying quietly normal positian, Squirming shiffing back and )
Activity moves easily forth; tense Arched, right, or Jerkdng ¥
Y . - sty inh -
1 l l | Moans or whimpers occasional *Cryirig steadily, sérgams of sbs, '
,}, : I Cry No Cry (Awake or asleep) complaint P lr%uignl cnmglaln '
msmlgtmﬂ - Reassured by nccasl'f:;lal \tu?ching, . i ; , . i J
Consolabiity Content, relaxed hugging, or being talked t0, Cbificatt to consola or comfort {1 || £ ¢
distractible | !
. . ! . .
Neonatal Pain, Agitation and Sedation Scale. (upto 1 ngt_h' AL A i Vo
| A !
Assessmant Sedation Normal Paln / Agltatlon
Criteria 07 i <
2 1 o MA T oplle el o |
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at High-p‘rlchéd or silent-
Irritability stimull minimally with painfui| Irritable intervals consolable{ continuous cry ]
stimuli ) \| }'inconsolatie, 31 ./,
HurtsWholglot  HurtsWorst | Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squinning®| Arching, Idci(ing constantly awake
stimuli stimuli gestational aga Awakens frequenty | or )
No spontaneous Little spontaneous “ « ¢ ||,Arouses minimally / no movament
movement movement o {not sedated) | [
Faclal . Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain exprassion '
Expression No expression with stimuli Intermittent 4| continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed handsand | Intéfivittent 1) || Continual clenichéd
Tang Flaccid tone decreased muscle | feet clenched toes, fists 1} toes, fists, or finger
tone Normal Tons or finger splay splay
Body is not tense Body is tense
Vital Signs HR { No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BR 8a0; | stimuli variability fram normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick ) slow recovery Out of sync or
recovery fighting ventilator

~/




HNH-00016812

IP26-00006892
Master MOHAMMED MUDASSIR
11-01-2020 6YéMoD (M)

Dr. PRITESH NAGAR

i

LT

2 5

>

J

CHECKLIST FOR THROMBOPHLEBITIS

l

J/Yé . o
Rainbow® . . (T
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

DAY-130] 4 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE (@5 N M E N M E N Remarks
: No signs of phlebitis / ~

1 IV site appears healthy Observe cannula 0 D 0 O
One of the following signs is

2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula N NA- | NA
* Slight redness near IV Site

3 ::;08%2&70”0"\”"9 Signs Early stage of phlebitis / 9
Pain at IV site Redness R e N Ay | N | R
2\?'3;:{1 E,’ following,Signs are . Medium stage of phlebitis /

4 | Py oty Pathi of camnil Resite Cannula Consider 3 PA
Redness around Site Swelling Treatment NQ "f’h—

{::rligf:r:? Z;gligx\:';g:égzns are Advanced stage of phlebitis or

5 Pain along Path of cannula the ;tart of thrombophiebms/ 4
Redness around Site Re site Cannula Consider "'A— A)Br
Swelling palpable Venous cord Treatment N q
All of the following Signs are J
evident and Extensive ; Pain ;?;%]ggghm%?so;

6 along Path of cannula Redness > , 5 N
around Site Swelling palpable Initiate treatment Re site Nl? MR- i
Venous cordpyrexia Cannula e

Signature of the Nurse @/r @A—«ﬂ

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

Signature of Shift In Charge :

Signature : ......ocovvvceinereerenane

MNaac. Ma

« DOLL JEDRA /1 ~UINMICAL 427

) 11T+ L I 1 PO

Signature of Ward In Charge :

Signature : ..

cernrenennnes NBITIB L oo




& — o o ©

| i t (1) ,I@
J 7 Patient Sticker Rainbow® . .
Children’s ‘ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | @ amseie
| !.
e DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™ E | N M E M E N Remarks
: No signs of phlebitis /

i IV site appears healthy Observe cannuia’ ( 0
“One-of-the following signs is

9 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannuja 4, '
* Slight redness near IV Site

3 ';\:goeggdtggtfollowmg Signs Early stage of ghlebitis/ 5
Pain at IV site Redness Resite Cannula »
g‘ﬂgg{‘e following Signs are Medium stage of phiebits /

4| ain along Path of cannula ]F‘{emttg, Ca:[nnuig\Cpnmder 3
Redness around Site Swelling reatmen '
Allot the following Signs are Advanced stage of phlebitis or
gvident and Extensive : F thrombophlebitis /

5 | Pain along Path of cannufa the start of t rIO"& opt de s 4
Redness around Site E_{e St';fﬁ Cannula Consider
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of

& | along Path of cannula Redriess | trombophiebifis/ 5
around Site Swelling palpable initiate treaimént Re Slt:eq ’
Venous cordpyrexia Cannula

i
w « Signature of the Nurse
NOTE : Phigbitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.
Signature of Shift In Charge : Signature of Ward th Charge :
R4 L1 (1] RO HAME © oo resesnssse e reonserosse SIENALEFE £ cvveverereererrareserseseremsesressaresensens NAME ;oo reeercsne st vemess e sersesens

Docu. No. : RCH /FRM/ CLINICAL / 137
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

.BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: _ Any Infection: CJYes [JNo [ Not Known
g LRT l HYOB SPBCHY: «.oviviiminimssivammnsiibiamsinases
5 Surgery / Procedure: \ Post oP Day
5 Viu pla
o | Date \
§ Shift fﬂé Q,‘}, w I"\\ i 7) cq(‘j 2 N,
& | Medical Condition - - i
> | (Any special condition to be noted): < = —
2 Pl ("
= | Diet: qz% [m,mﬁ S [ L [Gobt
Allergy: L YeS_=No u‘ﬂs 01 Yes #/No | Yes L No L=*Yes LJNo+L Yes (UNo
Ventilation (RA, NP NIV, VENTI): €T ~ N - —
Tubes/Drains/Catheter: O Yes =-No | O Yes, [ANo |01 Yes B’ﬂo O Yes [ No 7T Yes CINo |0 Yes [uiNoT|
= Vital Signs: Temp: '8 Goff\ qg q c*’ tﬁq ﬁ 98‘8.‘[’ "Lﬁ-\.{(‘[ qg'go F
= Res: | 3], b, | 92 hlm | 395 | Ihbj~ |95bjm | 23bIm
& S00: | gy |/ | aal | Q9 |a«) |98
2 Pulse: H@’ﬁln DLbIm (NSYImn D 12k lsn | 120 him
BP: oxeq [104f}) 01!7-2 s |0 |too[7o
LOC: 3 - — - = —
Fall Risk Score: | — - wor 1) A o ‘0"
Pain Score: | - har Vot , [0 T X
Skin Integrity | (-mgg s0ed | Dood . [ Grock | (i0od
Safety Needs: | Yes _No Qﬁles INo s CONo D)bs CINo | Yes [ NolGYes CJNo
Physiotherapy: < ics e I — —
E Others Specify: |0 Yes @No | Yes (NG | O Yes (No | O Yes [ No{ Yes C1No | O Yes (UNoT|
g Special Diet: c L — o i
E Critical Lab Test / Values: - - — = — e
E |Other Special Orders / Medications: | Yes [No | Yes\[>No | O Yes o |01 Yes O No4 O Yes No [T Yes &N
(X} T
& |PU Prophylaxis: 01 Yes CUNg | 01 Yes.[No | 01 Yes (A%o | O Yes KO |0 Yes CiNo |0 Yes Wiio
DVT Prophylaxis: 1 Yes [#No |Cl Yes “TNo | CJ Yesw#No | O Yes {UNoTT1 Yes N0 | 0 Yes uMoT"
ADL (Dependent / Non Dependent): | - 1) —_ — e -
: . I -
Post Operative Procedure Special Orders: - — P oo S
\P2Va
Handed Over By Name : m g”_ = W = /mcuf’ &momo‘o\
Signature /1D : oala/y @ &;— L
L 2o 2026 |2V [H2e, |OARL 5114 L, |2 F[6
e: o Bor | R@m 2pH gy Silas
Taken Over By Name : & iy &,}hm&bl\(‘ @M}% ‘QMMCD\%
Signature /1D : ]%j @4_ ’bd 4
s [22]3e alThe |51tk |2 [oC
Time: Q/bm "M ? - 3

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




Z T
Paort St Chitaren's | @ BirthRight ~ /
Hospital .w& i
It takes & ot to traat the fittle, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z Diagnosis: Any Infection: O'Yes CINo O3 Not Known
= I YBS SPECHY: cvvvveererrrrersesenecsessmssessensssssneas
5 Surgery / l?rpceyure: ) Post OP Day:
‘i
% Date St
E Medical Condition =~ .- =
S (Any special condition to be noted).\? :
@ | Diet: i
Allergy: * CYes ONo{C1Yes ONo |2 Yes ONo|OYes ONo|OYes ONo
Ventilation (RA;NR NIV, VENTI): }
Tubes/Drains/Cathefer: - O Yes ONo.| D Yes TINo |0 Yes C1No [T Yes No |0 Yes ONo
£ 'Vital Signs: fTBRrgZi - it
= * . ~ ' .
2| . - - Sp0;:
2. < e Pulse
BP:
~ 1OC:
Fall Risk-Score: |
Pain Score:.
Skin Integrity
- - Safety Needs: [IYes CJNo |0 Yes CtNo |0 Yes CINo |0 Yes CINo
Physictherapy:
g Others Specify: OYes ONo|OYes ONo|DYes ONo (O Yes ONo
E Special Diet:
g Critical Lab Test / Values:
E |Other Special Orders¥ Medications: |0 Yes 01No |0 Yes £¥No |0 Yes ONo [0 Yes ©1No'| O Yes O No [0 Yes ONo
E PU Prophylaxis: - OYes ONo|OYes ONo|OYes 0 No [0 Yes O No-
DVT Prophylaxis: OYes OONo'|0 Yes ©INo |3 Yes ONo | D Yes CINo
ADL {Dependent / Non Dependent): ’
\Post Operative Procedure Special Orders:
N £, - .1
Handed Over By Name : ' ,
Signature /ID*
Date: e - B
Time: e e -
Taken Over By Name : ’ . -]
Signature/ID: NI
Date: ~
Time;

o ——
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Rainbow s . .
?S:Eﬁ%"m"'fffmm (M) Children’s . Blrtthght
DL FEER AR Hospital . BY RAINBOW HOSPITALS
B 111 T
| DRUG CHART
Date of Admission: QQH’IVL ...... Drug Allergies: ............. ]\&\ﬁ" ............................ 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.
H - The date and time of stopping the drug along with the doctors name and sign must be mentioned.
Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy. zc? /E =

NURSES

S0S / PRN (As Required Medication)

| DRUG: S ¥¢. (NocI ™ OF %?;Z&N

Dose | Route |Frequency |Start Date o D )
= ), f
sk | o | u| vpor| < 2@;

Doctor’s Signature | Valid Period Fa N
/8 I

NA_d;i*ional Instructions:
B

L

w % L o F Dater \*
DRUG : 7 . L I7ul (e e A}

Dose Route | Frequency |Start Date q_ﬁ..

gkl | Po f(’f/gq diufur y -~
Doctor's Signature |Valid Period| P ;
Sl ( 2 x/s

Additional Instructions: o

e U \

o v

1L

VVCTIITEd D

. Date
DRUG : Tige

Dose Route | Frequency |Start Date

Y

IEE— T e .

Doctor's Signature | Valid Period] Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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HNH-00016612

1P26-00006892

Master MOHAMMED MUDASSIR

11-01-2020

T

8Y&MOD M)

REGULAR PRESCRIPTIONS

Weight. /717 ward. ..o

[\DRQG DNV AMexi LAY

Date

Tige

Dose . Route Frequency [Start Date
0y \_z\v SH iy

‘Name & Signatdxe of the Doctor

Starting the Drugs?

S

3

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

DRUG: (¢2 ¢ HYleroi€

Time

Dose Route | Frequency |Start Date

r

> Vﬂ» NCQ 3 "’f 2 a/, - N “/
Name & Signature of the Doctor . i 2\
Stanlnq the Drugs: ‘y_v h &

S b

Additional Instructions:

Daily DueQ{’s Endorsement by a Sign

Date

DRUG : 7 VONPA vTOP

Time/3

A

Dose Route equency [Start Date
7 ¢ sy bt Y v /u?

Name & Signature of the Dos{or ( /@)T
Startjrg the Drugs: i
g ty // ‘ Y
Agditional Instructions: \.‘ ]
OMITOPRAPE ) N
¢ A

Daily Doctor’s Endorsement by a Sign

- Tlorg)
UG: /AZZ. dMIVAIETT L

Dat
il

Dos}\ Route | Frequency |Start Date[™

v

'ZU/a7

N0 124

Name & Signatwe of the Doctor

Additional Instructions:

Starting the Drugs:
\

| and [/

St
Daily Doctor’s Endorsement by a Sign

Page: 2/4
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HNH-00018612 1P26-00006892

Master MOHAMMED MUDASSIR ,ﬂ?é
11-o1am 8YEMSD ™) i 2 SF g
‘ Rainbow .
r. PRITESH NAGAR . .
| Children’s ® BirthRight
|“ I|| || || “lmll || Hospital . BY RAINBOW HOSPITALS
It takes 2 ot to treat the | Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS wegn\C\\( 2\

Sheet No: .............
Date?

DRUG: 7y CEFTRIAXoWE  Timehs\
Dose Route Freqtzncy Start Dt.
On

Lopm | 1V ek | 2017

Name & Signature of the Doctor \)‘*

Starting the Drugs: M
#
¥y

Additional Instructions:

nd

2l

‘Q%I

\ P

\
(>

IV gty 2 4
/
Daily Doctor’s Endorsement by a Sign
DRUG: T omtpvsprpon (DA NX
Dose | Route Frequency |Start Dt.| & .
brg | v TI)D 20/7 QOR‘\( i
Name & Signature of the Doctor \ / p |
Starting the Drugs: 2 / (AL
\
NS

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

N Dater
DAUG (157 HI0focorT)so g TimelX: AV
Dose | Route |Frequency |StartDt.| &

30mq | IV | T | 20/7 (RN Y
Namé & Signature of the Doctor

+

Starting the Drugs: P & .
AANA,
| RN
Additional Instructions: 1T 7
i
>3 e
WX @ o

Daily Doctor’s Endorsement by a Sign

 DRUG: Fyp. FLLV [ %\-ﬁ\\c@‘\x

Dose | Route |Frequency |Start Dt. L
Ha | oel| BD |afp- NS

Name & Signature of the Doctor

ified by
kshayani

Ve

Dr. u

Starting the Drugs:

Brgup —

D8 ELT AMIVIIE
CS5w/69¢),

Additional Instructions: .

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Master MOHAMMED MUDASSIR P
B 11 01-2020 6YEM10D (M) Rainb:-gw"
r. PRITESH NAGAR . . y
ST chidrer's | S BirthRight
Hos pita| . BY RAINBOW HOSPITALS
1t takes a lot to Your Right to a Safe Delivery
SheetNo: ........... REGULAR PRESCRIPTIONS WeugnanLﬂ Ward.................
Date )

DRUG: Ty CEPTRIAXRONE

Tir'ne

N

=
— Dose Route | Frequency | Start Dt.
ool MW | 8P |k (K
—" ™ | Name & Signature of the Doctor 2
£, =n| Starting the Drugs;
x—‘ .
trn {;%
il o \
% g—a Additional Instructions:
s N v Qs - N
i 4 1 A\ L
[ o P — .
Daily Doctor’s Endorsement by a Sign (} P L’J!'ﬁ \
-— Date» EI
DRUG: T~ LA Lo jumte, [DE |
s | Dose | Route |Frequency |Start Dt. ) 7
S a|lSg | /] DD 2]y
T ¢n'| Name & Signature of the Doctor F4
w3 | Starting the Drugs:
.
5 G| RS
=~ .| Additional Instructions:
S g )
S <) ((hsoPRAzole ) /
T Daily Doctor’s Endorsement by a Sign L
| DRUG: Ta b DOND EM Datot XA :
. v v i
| Dose | Route |Frequency |StartDt.| .|  |en, |
'9 ‘!-2( oo/ |TTD |W]+P" |V e
— ‘(g Name & Signature of the Doctor | - i
= E, Starting the Drugs: 5/‘?\/ 7 i
QJ h - ﬁ-—-* L |
s M e
8.. 0L Additional Instructions: _—
- 0 a
£ (onpencerpon ) [T |y
S & /
—. | Daily Doctor’s Endorsement by a Sign W~
DRUG : Datet \

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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




|P26-00006882

HNH-00016812 il
OHAMMED M )
:‘:‘o?;:;n eYsmso i Welght. .cc.cimssmssann Ward. ..o
Dr. PRITESH NAGAR
Ty Date>
TIQ‘IB I Nurse Sig. I Nurse Sig. I Nurse Sig. I Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Siun. Dr. Sign.
Route St&rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fose o Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - e s S
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Ay
TlU‘]e Nurs‘e'Sig. l Nurs:ﬁng I Nurs&Sig. Nurs‘e'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 Dose i B pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e e o oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
' - Dosage & Other ;
Date Time Medication Instructions Route Signature Nurses
: F 9,ve)
1 O/ 2 _— 17 P £
o = 69 — /
7/_7//7 ) ViTAn N =D K ~ZV fo ‘B
{ (\Dﬁ Kir/ (g o\] |

Page: 3/4
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11-01-2020 8YSMSD (M)
Dr. PRITESH NAGAR LV. FLUIDS CHART Weight. ..2.7./4...... WA i i
I ——
) ~ position of 1.V. Fluid Route [FlOW Rate Doctor | Nurse | Date of | Doctor | Nurse
(If infusion, mention ml./hr = Mcg/kg/min. etc) mi/hr Sign Sigp | Stopping| Sign Sign
9207 | jiz0 Dyt w | 30 | ¥ % \0( &/ /Q/
pm (/= M) %\ '6) r\y
o P LS 25 2 (Bm
| ¥ Ej
V\Y'J””" 37 ™J Iv| & [ ¥ MBS (4 ek
2\]? [0 A - P’W\A,%Q W | 0 cefun %ﬁ uly @
%

Page: 4/4

]

NP P PTITITESS

T e gt



HNH-00016812 1P26-00006892

Master MOHAMMED MUDASSIR
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Dr. PRITESH NAGAR ‘

T T

"%
Rainbow® . . a s
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug AlIETGIES: ....vveveeeevrreer e A e,

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)

I Not known any Drug Allergies

Shifting FIOM: ..o EPo Shifted to: ........ A28 5. 100.x. (L 304,
fdin (Geuenlncufam?t’:%#w meRS) (mg?.fig) (PO, ?«%Ug: . | FREQUENGY bﬁi’,‘}?ﬁi ?gﬂ%ﬁg
1 Oc Coc
i O¢ CIoc
2 Oc oo
f Cc 0oc
S Oc Ooc
6 CJC CIDe
7 Oc Coc
8 ¢ CJDC
9 ¢ CIDC
10 ¢ ODC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ..... D \ﬁ ............
203w 62 19 26p .
Nurse Name & Signature: ............ YL%(YIP)/{’\% ........................................
203060 1A 2 P

Date & Time : ................

Date & TiMme : ..covvvvveennnn.
Docu. No. : RCH / FRM / GENERAL / 090

* C- Continue, DC - Discontinue

—————
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::1-0:::::H mm:.:llY smee “ } ’> Raill"lll)‘—'(ﬂ)\l\lf0 . o
[ 0 i ; BirthRight
S B gl R BIENRIN

NUTRITIONAL HEALTH ASSESSMENT - BOYS
l/i Date:%..j&.l.}ﬁ.. Time: lP"'?

\

Height: ... d L oSS . CotiIE: o 50V e es et es s es ettt
Inference: ........... BTN LA 77
RDA: ..o e C alonesl\l'fst?k_fk?{]](:l/ qutein: Q«M&MS/ ...............
Diet Recommendations: ................... -NSOE‘LI’“\?'!\ ............ P TO‘LQS}YI Dl&f}:. ......................................................

Re-Assesment: .—A/YO\\QL ............. 5 P?Cﬁd‘ﬁm’}ﬂd. ..... ... MB&.@ ....... Jﬁ&a’*ﬁ ................
Food Allergies: ...............ccoo...... NG Veg/NON-VEg .........opeerrrerernne NON=-Vdq.......

] Enteral ! 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 3 ] 12 15 18 21 24 27. 30 33 36 in cm 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Fem [ T T 1T | e e = == AGE (YEARS)—|—

176 == = o == ==

74

=
=
L 6o
- 65' F 1

+100

95

ITHADZMr

64

62 =

mIC-HPpA®0

“IO-m=E

g

]
g
LT

= = e e e R
I 2% = EARR NN ESSESESSS
Fao4=">1 2SR = SRR EEE ==5 ===t
=10 e

19 'kg'!—'f—;'-d_;f:!:_? = IRS).‘.T‘:..:, = E B +tko-r15]

“TO-mE
T
o
=1
1

1P
B

=
m

2 3 4 5 86 7 8 9 10 11 12 13 14 15 16 17 18 19 20

mIc—HP-®

“ID-m=

Dietician's Name ........... ‘Sﬂl.'[f[dW‘kG*Gl ............................... Dietician’s SIgNAtUre .............. L3 e,

Docu. No. : RCH /FRM / CLINICAL / 160 (PT.0.)
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1914:'::::& NAG:R"“D ’ ‘qﬁ 22 K% Rai.nb%w: . : H .
i o S
EMERGENUCY HUUM TRIAGE FORM

Patient's Name : ........... MDDU’\MMCCJ ....... MWAM\X ....... Age: ... 6 ...... Genderﬂ‘M/ale (] Female
Date : ....... '20)0'}[% ...................... Time of Arrival ; SL.S_QJQ'H .»Eccuvg

It takes a jot to treat the little.

Allergies: [}Nb/ “1Yes [ Food [] Medications [ Blood Transfusion  [C] Other (Specify): ........cccceovemmmveenvircvesssenacinne. L1 NOt KNnOWR
Source of Information :  Parents  [] Others (Specify) ......ccccooorvveriiriricriennnns
Mode of Arrival : Pfﬁﬁbulatory (] Wheelchair O Ambulance ﬁ%

Initial Vital Signs: Tem ’O[F PR: . éb{” \Q\[%\C RR: ..ccevvnnne Sp0,
Chief Compialgnts: {FD ............... . Sl all.... "-55%3(‘..}1 dw—jj L0 ).C;!“M?ﬁo‘)&j’ fﬂb CZQ%_

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing mable
O Normal A ~ET Normal O Increased O Unstable :
Sick Looking Circulation / Colour O Decreased [ Gasping/ Apnea O Not - Life - Threatening
ormal  [J Abnormal  [J Bleeding ' OJ Life ~Threatening

Triage Classification CTAS

] Level1: Resuscitation | Immediate

[]  Level 2: EMERGENT : Life or limb threatening ] < 15min

7] Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening 1 30 min

[ Level4: LESS URGENT.: Significant iliness but not life threatening Z/ 60 min
Level 5: NON — URGENT : May receive care when convenient ] 120 min

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.

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ﬂfﬂ\{ﬁ'ﬁ

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 [#Yes [1No following criteria:
weeks 1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Yes 24 7 and Cough
- o | Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathing in Yes /Nt:/ “YES” o any of the questions on epidemiologic risk factors in

the past 2 wegks “PART B" of the triage screening above.

PART B. For patients reporting fever and respiratory/rash

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

1. Have you travelled outside the INDIA? or had close [ Yes _'/Nu/ communicable disease triage screening)

contact with someone who has recently travelled outside

the INDIA, in the past two weeks?

L 1 The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ |Yes [£No already wearing one.

worker? {please encircle the choices} (e.g., nurse, —

physician, ancillary services personnel, allied health o

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 : .......... (/(”\5‘\/{')07 ................. Signature of Triage Nurse : ............[..>
Date & Time : ... 510/3’[”/"@ ...... ?-[g\"{f)ﬁ

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

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

Both patient and triage staff should perform hand hygiene.
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Allergies: [Yes ~ No [ Medications [ Blood Transfusion (1 F00d T OMher: oo

HYBS., IOV . ccuisiicvemivusssniviviivnsiamississsasnsisosssaisisansnsussvssanndsssiinaisndssstossaM ik setnst sosasbisn s ss e dasaschedins

Pain Screening: [ Yes %fﬁ) If Yes, Pain Score: ................. Pain Tool Used: [ N Pass [] FLACC [ Wong Baker

3 ORERALIBr ..o smsessnsvaises B T [ 1 FYOQUENCY i.vsossvisvivasssninsa L1 DUrAtON ..o

RISK FOR FALL: Functional Screening: [ No Abnormalities Detected
[ If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem

(] If Patient is > 6 years (] Developmental Delay
Assess the below parameters . .
]
History of Falling: within past 3months ~ [1Yes  No WAEALIGSESATA LipEiNtat AL
Ambulatory Aids:

Inform consultant for positive criteria
e Wheelchair [ Yes /ﬂo

T~ O Yes A
Gait/Transferring: s
*TRGmL. Mo [1Yes CTHe Nutritional Screening: [ | No Abnormalities Detected
— i /E/NB (] Underweight
* Impaired [Yes TNo 5 Duoree g’(
Mental Status: Forgets limitations _1Yes 0 — YOG
L] Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specialdiet
Fall Risk Intervention: O Specialfesding method

[} Escort while ambulating
1 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 [ INo

If Yes Consultant Notified: ... (Date/TIme): ..o

Social History: Lives With ...... s/ A Z"B ..............................................................................................................
Siblingsinhousehold [1Yes [INo (ifyes How MANY?) .ottt eantns

Time of Initial assessment completed by ER Nurse : @g*%ﬂrﬂ
Docu. No. : RCH /FRM / CLINICAL / 120 (PT0.)




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

Time

Nursing Notes

ARAeaq

I pedien - conditipn

2.9
17

Moug FO M i tad )J‘Sj( N

CJ;U"\”W

Samples collected by:
Samples sent by :

Medication given in ER:

Time:
1USO
Time: ﬁ—y—/\

%%%/ Medication ‘ Route ’ Dosage & Instructions Dggr?r g’,i’,r,?'i
' F 1.

3156 %ﬁ&&c_— ave)) Tt DLD Salotg.

ar .
|
Condition of patient at time of shift - uyj.,;i\f«r‘rm Details of Shift - out
L\"J

HR: \3“19“/) BP: lﬁ’\tg CFT: ..MM | ohift - out from ER fo: %ﬁiﬂwﬁgﬂz’[ ________
RR: SPO, e G —_— IQ?/%?M ____________________
st Wlﬁl : TR oo Handover given to: f\fﬁ".{ ..............................................
Pain Score: ............... | (Nurse’s Name)
Repeat RBS (if applicable): MLﬁ |

Tick as applicable: 1 MLC CJLAMA 'BROUGHT DEAD
Procedures done with details (if any): ..........cccooevevvriecrnnnn,

""‘\
............................................. DN

Name of the NUrse : .......... E’AIY)M
Date & Time : 19/0}/%@3:0%,1
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PATIENT TRANSFER FORM Hospital . ol
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
HNH-00018812 1P26-00006892
aster h O /0 ) .Q_é 4
b e d0/ot)26 @ oras | 20[07) 24 51 2%
FE +4

[~ Dr. PRITESH NAGAR

(LR T T v Reason for Transter
D“S'SWM /’dw,%\«oo

From Unit To Unit ;W to Attendant
Yes? | No| |
-€R z3d -H00¥ [ 30% )
e

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant

[S"" Iﬁ Yes[ | L]
If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity

1.

2

3.

4,

5.
Shifting Summary / Notes Written by Doctor:  Yes| | No| |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

3 Lo oo Suponts

Patient & Clinical Records Received by : Qt%
M mf{ ,

Date & Time of Patient Received : GJ 19',‘ yopM 20 ﬁ ]Zé)

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
["] Unavailable Bed (] Nurse not Available "] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102




