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| Baby CHANDRANOLLA i i
1 Name I PRANAVI ‘ UHID i HNH-00011376
: Mr CHANDRANOLLA RAVI ‘ ‘
Father/Guardian | | Age/Gender '2Y4 M 26 D/ Female
KUMAR ‘ ‘
Address | 1-20, MANTHRONIPALLY VILLAGE, Dhanwada, Mahabubnagar, Telangana, INDIA, 509205
T T ey L N ~ e ok
| IP No [ 1P26-00006771 ‘ Admission Date i07-07-2026
Ref Doctor seff.
o Discharge Date | 09.07.2026
Consultant:
Dr. PRITESH NAGAR
MBBS MD

Medical Registration No. 47184
DIAGNOSIS '1CD CODE
WALRI WITH RD

History: Baby CHANDRANOLLA PRANAVI , 2 Y 4 M 26 D, old girl presented
with the history of cough and cold since 3 days, difficulty in breathing sincel
day, prior to admission. For the above complaints she was admitted at
Rainbow Children's Hospital - for further management.

Examination: She was afebrile, maintaining saturations at room air. Her heart
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IP No IP26-00006771 Admisslon Date 07-07-2026

rate was 138/min , Blood pressure - 98/60 (50th centile)rnmHg and Respiratory
Rate - 40/min . Capillary Refill Time was <3 secs. Peripheries were warm &
pulses well felt. Respiratory distress present in the form of tachypnea,
subcostal and intercostal retractions, nasal flaring + audible wheeze present.
On auscultation, air entry was bilaterally equal. Heart sounds were normal and
there was no murmur. Abdomen was soft with no organomegaly. On
neurological examination, she was conscious and alert. Pupils were bilaterally
equal and reacting to light. There were no focal neurological or cranial nerve
deficits. There were no signs of raised intracranial pressure.

Weight on admission: 12 kilo grams.
Investigations: Enclosed reports

VBG showed pH of 7.33, pCO2 of 44.2 mmHg, p0O2 of 43 mmHg, HCO3 of 23.3
mmol/L and BE of -2.5 mmol/L.

Initial hemogram showed Hemoglobin of 11.2 gm%, White Blood Cell count of
8790 cells/cumm, platelet count of 3.62 lakhs/cumm and C-Reactive Protein of
5 mal/l.

Management:

She was admitted in the HDU and started on oxygen by nasal prongs by at
2L/min. Intra Venous fluids . She was treated symptomatically . In view of chest
signs, she was frequently nebulised with Levolin .

In view of persistent severe wheeze injection. Magnesium sulphate and
Methylprednisolone stat dose was given.

She was regularly monitored for fever spikes, hemodynamic status, vital
parameters, oxygen saturations and any signs of respiratory distress. Her fever
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spikes and other symptoms gradually settled . Child's saturations levels
improved gradually and oxygen support tapered and stopped. Child
maintaining saturations on room air.

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

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

Medication during hospital stay:
Syrup. Omnacortil Forte
Nebulisation Levolin

Nebulisation Ipravent

MDI with budecort

Advice:
* Diet as advised.
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Name EEKKEQANDRANOLLA UHID HNH-00011376
IP No IP26-00006771 Admission Date 07-07-2026
i'“ MEDICATION DOSE TIMINGS DURATION *
. . (6am- 12pm- |
1 I(Vif())losr;:]ic?r with levolin 4 puff 6pm-12am) |For 2 days l
g 6th hourly
MDI spacer with levelin O
(100 mcg) Apuff 8 th hourly For 2 days
MDI spacer with levolin
(100 mcg) 4 puff 12th hourly | For 2 days
5 MDI spacer with 1 putf (12am-12pm) | till further
Budecort(50mcg) P 12th hourly |advice
3 | Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 4 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 (13.07.2026) Monday at Q
Himayatnagar in OPD with prior appointment {(Review consultation will be
charged).

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.
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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 ..........ceeene. in a language that | can understand and |
acknowledge.

Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.

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

You can also take appomtments at any time by going online to
www.rainbowhospitals.in

Dr. PRITESH NAGAR
MBBS MD
Medical Registration No. 47184
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' SL.No. 0. List of Records No. of Pages Legibility QOmpleleness Remarks
1 | Admission sheet ! - B O D
2 | Discharge Summary ! I __..r
| 3 Nursing Initial assessment ) _a I | |
4 | Patient Transfer form ‘] B . |
5 | In-patient Medical record I . I I i
[ 6 Doctors progress sheets Jis , il [ |
7| MNursing plan of care and handoversheets |2 ' | | [ B
8 | Consultation sheet
9 | General consent for treatment I
10 | Consent for Surgery
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 |
17 | Consent for Formula feed i
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
| 28 | Nurses clinical Presentation B
| 29 | TPR & BP chart t
| 30 [ Intake and Out take chart (fluid chart) !
31 | Drug chart (Regular Prescription) |
32 | Investigation Values (result sheet) |
33 | Nebulization chart 3
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 chetk list ‘
40 | PICU bed formula Dilution feeds N | 4{
41 | Gastro monitoring chart T
42 | Rceh ED doctors note
43 | BP Moanitoring chart
44 | RBS monitoring chart
i luﬁ / .
o < Pati g/ |
Total No. of Pages /3 9, e 7 §
Slgn and
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. . Rainbow Childrens Hospital-Himayatnagar

inbow ' Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
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ospital &g TEL NO :040-48873000

Rainbow

WERB : https://rainbowhospitals.in

f ADMISSION SHEET

' ( Registration Details :
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Admission No : IP26-00006771 Admit Date : 07-Jul-2026 Admit Time :10:32 AM UHID : HNH-00011376
‘ Patient Details :

Patient Name : Baby CHANDRANOLLA PRANAVI Age :2Y4M25D

Guardian : Mr CHANDRANOLLA RAVI KUMAR DOB : 12-02-2024

Gender : Female Religion

Occupation Martial Status

Address (H) - 1-20, MANTHRONIPALLY VILLAGE Dhanwada Phone No : 9951198701/ 9392530247

Mahabubnagar Telangana INDIA 509205 E-mail . NA@GMAIL.COM

™

™Maission Details :

Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY

Room No : ERO1 Admission Type : First Visit

Contact Details :

Name

: Mr CHANDRANOLLA RAVI KUMAR Relationship : Father
Contact Address : 1-20, MANTHRONIPALLY VILLAGE DhanwadaPhone No : 9951198701
Mahabubnagar Telangana INDIA 509205
-

\,’-‘ﬁctor Details :

Doctor Name : Dr. PRITESH NAGAR

Referral Doctor : Self.

Co-Consultant

Specialisation : PEDIATRIC INTENSIVE CARE

Phone No

Payment Details :

Payment Mode :Cash

Deposit Amount : 5000.00

Payor Name : SBI General Insurance Company Ltd

‘nted Date / Time : 07/07/2026 10:36

-

Printed By : 020099 Page 1 of 2
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12-02-2024 2Y4M25D (F)

oo TR

UHID No :

1G

Rainbow”®
Children’s
Hospital

It takes a lot to treat the little.

e

e

\

e

_BY RAINBOW HOSPITALS
Your Right to a Safe Delivery.

WARD TRANSFERS
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Cross Consultation Visit

Doctors Name
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Order No.
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Docu. No. : RCH / FRM / GENERAL / 145




HNH-00011376 1P26-00006771

Baby CHANDRANOLLA PRANAVI

INVESTIGA 12-02:::: znuzeo {F)
TIONS bt
T
Date Investigations Order No. Sign
A ‘ )
r‘/}f 24 M r)/cé P & 3- '
h. A5t
)(H?_w chdf &>y |

C~




HNH-00011376 1P26-00006771
?;1'2.35'3" Ao
|CU) r. PRITESH NAGAR
MEDICAL EQUIPMENT (WARD & ||||l||||l LT |l|
aer Equipmen =
fil Cow sz;”t Lisle umf
WD fon puoll 1l o=
- — | 1<
///. & i//,ft/{ }Jc'”{ b\p
Ta 4 4 e




HNH-00011376 NOLLA PRANAV! —

any CHANDRATE maso
PROCEEDURE T NAGAR
T (TLCL —
Date y Proceedure Quantity Ord: signature
e | W Pﬂaaé,e_,cﬁ 2 [lyg /
o )@ [ash A al e | S,
- = 7
S— s v o S
\_ ’fj/:{ﬁ > >
ANY OTHER INFORMATION
Date : Time: Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




Ref.No. F/IN/PR/10

Z

Rainbow’
Children’s
Hospital

=

PEDIATRIC IN-PATIENT
MEDICAL RECORD

12600006771 )

Patient Name ﬂlﬁz ======= (F) 'c?/,’ztdfﬂc
| I|||||||||||||||I|III||IlI|Il|I||||||

Patient ID#

..____r)
Consultant Dﬁr' /{/% / ﬁ%&%

Final Diagnosis : Oupef -5 - /“)’(/[EZ ER ’{44% ”Lus’/" ya/ D%’é’ o
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Pediatric Multiorgan Hi Baby CHANDRANOLLA PRANAVI
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Pediatric Multiorgan History & Physical Examinatio HnH-00011376 1P26-00006771

Baby CHANDRANOLLA PRANAVI

12-03'30“ l Y4M25D
Past History : (Including details of any previous investigation or treatment) m | “ ‘l “ “ lll“l““““““ “‘l I“

(F)

Chvev (Scs
No Nico a(:&/w%.gh /NNH Oyv paq b}
an Py Jov Adays e "
ppc el | No FlHlo Binilast
Birth & Socio Economic Histom‘: . (o W\f,ﬂcu. mLS

About Father :

Birth & Neonatal History : Aﬂgt“f\a} "J - UMML{“{ }
FrLScs (mezcuxxﬂow\ CtAB, Buk- “a %

About Mother :

Any additional Information :

Developmental History :

eyl odake

Immunization History :
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Pediatric Multiorgan History & Physical Examinal Baby cn:‘nouuou.u PRANAVI
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Dr. PRITESH Na

atropomety | M
HeadCircum(@cms)___ (Centle __ ) Height(cm): __ (Centile
Weight (kgs)___| M | . (Centle ) .
On Examinatiod: / ’ e (__&A, T R 3&&.@%
Temperature : Pulse Rate: {3 g M Description /
ap_18l60 (SOt GbT) g Qo - RRY Ny
Resp. rate and type of breathing : 'é[ 0 M CFT<3%C

frel WM i vk o
Rash
Lymphadenopathy S i
Oedema : :,L“J 2 .
Respiratory system : poians l o e udible +

v }
Inspection (any s/o distress) : SC K y L€ P\ §S R’ N D\AQV /Te Ymﬁ + Wht e
Air entry & breath sounds : __ NV BS+ H LA 6 +

Hl Scatfexed WhuK e

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium : M V\AHCLMV‘G\ t

Heart Sounds : g SA )Y'

Any murmur : NO VALK A .

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,) —7

—

J

Per Abdomen :

Inspection ﬂ %Q\-aum_ -
Palpation : ,86{} Lhen- ‘(‘%M [

Ausculation : j—&’ bk

Spine: N/ External Genitelia : :

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




Pediatric Multiorgan History & Physical Examinatio' HNH-0001137¢

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

1515

Baby CHANDRs, P26-00005
NO

12:02:2024 zLL: PRANA

Dr, PR"“H M2sp
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771
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Cranial Nerves :

/'\Juﬂ{/
)

Motor System :

—~

Nutrition :

Tone : ]

Power

Co-ordinator : }

Posture : / (v

Involuntary Movements :

¢}

Reflexes :

DTR

Plantars

Superficials :

Sensory System :

/

Bladder / Bowel :

Clinical Summary & Diagnostic :
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Preventive aspects of the treatment : m l Im ” ” ”'mm"m ” ’ m , ’

Desired goals of the treatment :

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

1. Name of the Referring Doctor :

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

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

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

Doctor's Signature Name @ 7 Date 4 #/ J 6 Time ‘1

Prit :
Consultant Pedini2gar

E‘g o o .34
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DRUG CHART

%z
Rainbow” ) Vo
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Date of Admission: . TL &E’ Drug Allergies: ........c........ SRR Koo Mn any Drug Allergies

FOR THE SAFETY OF THE P

GENERAL
DOCTOR

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

- Use approved pharmaceutical names, BLOCK LETTERS, metric 1osage. English instructions.

E 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 ne through subsequent recording panels.

- The date and time of stopping the drug along with the doctors nime and sign must be mentioned.

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

drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administrat on of medication.

n 1) Right Patient ~ 2) Right

Drug

3) Right Dosage 4) Rignht Route  5) Right Time

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

SOS / PRN (As Required Medication)

DRUG : Dater
Dose Route | Frequency |Start Date "
}' Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
\ . Date»
L DRUG : Tigne
* Dose Route | Frequency |Start Date
Y ¢ )
|
| Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
i
)
DRUG : pater
Dose Route | Frequency |Start Date .
/
Doctor’s Signature |Valid Period| Pharm.
‘ Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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REGULAR PRESCRIPTIONS  Weight. [2? Ward. oo

— o

= 5 N Dater \n\¥

2 jom: B Al [evosazommol Tl \

@ | Dose | Route |Frequency [Start Date|pgm Nt . f’ \

= 2 |in x g

5 [0 Mep, ety |31t a2t
~= | Name & Signature of the Doctor ;E\f \

=+ | Starting the Drugs: )y - Py a oy A \ edw
(— oA 7\ % TR
5’ Additional Instructions: \
L& volin |

.| Daily Doctor’s Endorsement by a Sign

- . TPRAVENT Dater\ 4%

© | DRUG: Neb: I EN] Tumef.\\. \

S| Dose | Route |Frequency |Start Date w-%' \

‘G [R50 Neb  [R6h 79[ g )‘1 e\ U
"5 | Name & Signature of the Doctor W [{ E N

_~ | starting the Drugs: \Qw& . Lf\)’/ \ L{\Dﬁ
C_D. BY ?uukﬁnwt @?V

~~ | Additional Instructions:

| PRATKOPIVM

Daily Doctor's Endorsement by a Sign

DRUG: NER ¢ [EMOLIN [t
Dose Route | Frequency |Start Date y
0.5 rab | Q3H | |3 d 7
Name & Signature of the Doctor AL ).)* d
Starting the Drugs: N 2
AN l; o
- A
Additional Instructions: e L
-
b
Daily Doctor’'s Endorsement by a Sign
Date

prRUG: SYP UMNHr_(;oRC;fg_L

Time

>

UmL| pPo | €D | =9

Dose Route Frequénc'y' Start Date

X
|/

N

Name & Signature of the Doctor

Starting the Drugs: .
Additional Instructions: AN
(ervb=teny) QY
W, [
Daily Doctor’s Endorsement by a Sign \/ K
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Rainbow"
Children’s
Hospital

It takes a bot to treat the little.

‘ BirthRight
BY RAINBOW HOSPITALS
Your R’!qlhl toa gé!éa:livary

DRUG: WER T LEVOUN,

Date

Tij;ne

Fd

[~

Dose Route | Frequency | Start Dt.

0+2\my e Bl

% (9

(
N

Name & Signature of the Doctor

Starting thi Drugs:

)

i

4

e

Additional Instructions:

\
v

Daily Doctor’s Endorsement by a Sign

DRUG: ™MD T RUDECLORT

Date

B

Start Dt.
®

Dose Route | Frequency

Dot P BT

Time

y
.

1>

(%

Name & Signature of the Doctor
Starting the Drugs:

o  Avofeemd

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : e
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Datet
Dose Route | Frequency | Start Dt. ;

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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R ., I
Sheet No: ............. ) REGULAR PBESCR'PT'ONS Weight ........c.... WarcL.;..-........,,.’.,:,.-:: v
. Date» oL P - | =~ i i -‘ }o .:.
DRUG M - Tll;ne i’ - A | L "‘. X - -
Dose Route | Frequency | Start Dt. :
-: - . N * LR . 3 4 %t
Name & Signature of the Doctor T ,
. -Starting the Drugs: .
B S )
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Daler o b 4, .
DRUG : Tll;ﬂe tile “; + . %
Dose Route | Frequency | Start Di. N ) I
‘t‘*\;\_“ r ’.‘/: - o~ . ’, dia R 1. ’\
Name & Signature of the Doctor ’ _ QR.
Starting the Drugs: ; ) il
3 : - '
Additional Instructions: T o)
- - //,: ._
Datily Doctor’s Endorsement by a Sign )
DRUG : Datey ”’

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting.the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dlate

hd

Dose | Route |Frequency |Start Di.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

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




h
1
'
b

e PGBl i Pl i g — .

RRR——

HNH-00011376 1P26-00006771
Baby CHANDRANOLLA PRANAVI
oo 30| A Weight. ......c.vvenes Ward. ......cooovceinnnee.
Il\|llllIlllllllll||llll|||lllIllllll Date>
T|Q']e I Nurse Sig. | Nurs::Siu. I NursgSlu, l Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
ROU te Sta " Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o s o Pus
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: = hose - o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU'IE‘, T Nurse Sig. I Nurs;Sio l Nurse Sig. [ Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Staft Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e o font e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: — Dose Dot ese
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
! - Dosage & Other ;
Date Time Medication instalions Route Signature Nurses 5\‘
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RESULT SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

GUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occuit Blood

Radiology :

MRI

Others (ECG, Contrast STUGIES BIC.,) : wevemrrerrcerercerer e ceemcsemessessasees e sessassnesesseenssssssessssessssessaens

CUIUTE N0 SENSITIVITIES  wevverrerrererrrreessesessssresssesesassessassesessneressersssarsasorssressessassassonsssessensessessesessessssesssssssessesesssasssssssmsnene
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Early Warning Scoring Chart | rewseeomveme Vour Pt 103 Safe Delery

| o EANLS .4ARNIyG SCORE: CHILDREN’S UNIT

| P
[Date : f..].3. %T'melphl Ipflnld'n [Torl T 1 T T T T T T T I T T T I T 1T
[Doctor/Nurse TFamiy Corce? [ T '] LL L L LEREEL TP L LTI L L LT L L]

104

103

102

01—t

v P
T
(] ~
& [ '
. c )\ L:l!‘—l J{"

96

95

94

190
Heart Rat lgg 3‘
(bpm) 160

150
and 140
Blood Pressure /ﬂk\ e
(mmHg) * 110

100
Note: 90
BP does not score ?/g
in early €0 . +

warning scoring 50

¢ Heart Rate (Number) | | 135 Dbl 1265, | P61,

Resp. Rate (bpm) 45
(Over 1 Minute) * 30

20

10 : i —
Resp Rate (Number) olgm 2 _QJ/M TEA [ thm,
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) C‘h‘ o q ovy/ qa any/
Conscious | Normal AR 6 0 op_
Level Altered 4 2U+ 2L 8] |
GCS * v L v K
TOTAL SCORE o ’
Number of shaded boxes 0 @ ©
Pain Score 0 @] 9 [#)
Observer's Initials X 3, & P

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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T2 talows & Jot o Treat tha Btie. Your Right to & Safe Delivery

CHILDREN'S OBSERVATION
and EARLY WARNING SCORING TOOL f

INSTRUCTIONS:

e The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding-seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with cleariy 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 Telied upon for such
purpose. . 3

* 6 clinical parameters are assessed and recorded as part of the.child’s routine clinical o,bsérvati“on;providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children) O

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

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

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

Date Time Early Warning Scare Date Time Name

» [f at apy time additional help is required,-cail help — regardless of the Early Warning Scorel

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

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

IDENTITY: | am (name), a nurse on ward (X). | amcalling about*(child X}

-

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

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

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

RECOMMENDATION : | need you to ... 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)




4NH-00011376

1P26-00006771

3aby CHANDRANOLLA PRANAVI

BY RAINBOW HOSPITALS

m-nz-zo:: Ma:gmzun (F) Sc 00 bt ha”y’ N
Y PRESCHOOL (1-5 years) | 'Rai
TR Gt | Ghiirs | @ Bt
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Early Warning Scoring Chart bl e
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EARLY WARNING SCORE: CHILDREN’S UNIT

R
ate . 9] ﬂ:fnme;|

L gl [ [ Z] | & [ 6] \borklb»%l_ﬁa}ﬂ HEn

| Doctor / Nurse / Fa,ﬁeroncern’P |

|t B o R R IIIIII

“ o4 T
103
102 .
-
o < L 7 g
100 r\' sh o4 ° i 7
Temperature (59 ] e v i )
Yol | gr ~ ] b
98— S Sy
.—/v —\ ]
™ 97 |
96
95
94
190 ,
Heart Rate 133 T
(bpm) 160
150
and 0 -
Blood Pressure :gg g
mmHg) * : a
(mmHg) 110 % qg
100 N A L
Note: 90 T3 I 7)Y
BP does not score gg (65 ] 17
in early _ o Jet /1 A : ‘
warning scoring 50 y -
) Heart Rate (Number) 2q)) NZ102 RPN
70
60
Resp. Rate (bpm) f\iﬁ 3 I
(Qver 1 Minute) * 3 >
Y xK
10
Resp Rate (Number) MY 36 30b B a
Resp Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min) o :
0,Saturations (%) g | ady], J7k CKE Wt
Conscious | Normal P; :
Level Altered & ol | )
GCS * W\ Ko 19/ 15 LICw
TOTAL SCORE A
0 19} d
Number of shaded boxes 0 &)
Pain Score { o ® = (]
Observer's Initials 1 0 (M | QG
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) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced siaff 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
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Date . Time Early Warning Score Date Time Name

<

- . et

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

Following a Early Warning Scoreras'éégs'ment, senior help may be required

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

=
Ny e e <

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

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

BACK GROUND : Child (X) was admitted on (XX dats} with (e.9. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND [ s there anything | need fo
do in the meantime 7 (e.g. stop the {luid/ repeat observation)

O
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Early Warning Scoring Chart i P

EARLY WARNING SCORE: CHILDREN’S UNIT

|Date : ....ooorvrvreen Time: |

HEEEEEEEEEEEEEEEEEEE

|
EETEEEEE T i N R B

[ Doctor / Nurse / Family Concern? | [ ] ] : | |
104
103
102
101
Temperature 100
¥
98
n 97
96
95
94
190
Heart Rate Igg
150 3
and 140
Blood Pressure Eg
(mmHg) * 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
ﬂHeart Rate (Number)
70
60
50
Resp. Rate (bpm) 4,
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe |
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score
Observer's Initials
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 consuitant 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 illnesses and 1i) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

thresholds/ action plan- this should follow discussion with senior colleagues.
]
»  Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action |n|t|ated

Date Time Early Warning Score Date Time Name

» [f at apy time additional help is required,-call help — regardless of the Early Warning Score!
« Following a Early Warning Score assegsment, senior help may be required

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

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

SITUATION : | am calling because 1 am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

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

REGOMMENDATION : [ need you to ... 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.

~Intake Dulpdt e

Date | Time Dl\;agm Route NG | Diarrhoea | Vomit |Drainage | Urine ngrfc:’rf}:'gg ﬁ:ﬂge

Mouth RY N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
T =

S 03:00 pm ‘ % Mi yi /

X 04:00 pm n...!‘\ ) { (‘M;l / / 2 ©
\ 0500pm [~ coll W 3 S W
/X 06:00 pm By N

07:00 pm — / / )
Total Intake : Total Output :
08:00 pm L |2s5M J
\o| 09:00 pm Y o P | J R

k‘{ 1000 |06 | wup | ™ [ i 5 b

‘}\ 11:00 pm Y o) % o / P A

1200 am oM/ / vl

01:00 am ac |/ / I
Total Intake : . ‘ ) Total Output :

0200am | | o i Ll

o/ 0300am| | 2w P i

Wt e S aTRT
% 05:00 am V\ LI }\ f\“ a—
™ o \ wal | / /

o700am| | W |/ /
Total Intake : ' Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Output
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It takes 2 lot to treat the little. Your Right to a Safe Delivery

Sheet No. :

1. All measurements in ml.
2. Add up each cclumn separately. Make additions across the page to obtain 24 hrs. total of intake and output.

e i Omtpet- 0 7 IV Site

4 HE PR 3 ‘ P =
Date | Time gaﬂﬁ% Route NG | Diarrhoea | Vomit |Drainage [ Urine | Phiebitis Sign.

Score Nurse
Mouth LV N.G

oam| } | . s v S|
09:00am | W\] ;ng,«f

_—

10:00am [DINS | & | 2674
@ H/ 1:00am| | fn2

- | 12:00pm

01:00 pm
Total Intake : T W, . Total Qutput : | —
02:00pm| Ve o
03:00 pm Y ™ pd # ®
¢ | 04:00 pm W ’ xX ©
qb\q\% 05:00 pm uf i @-V il /“ \/ o
o6:00pm | [ / i 5
07:00 pm v o

Total Intake :  ~T; ko, Total Output : vl &
08:00 pm

09:00 pm

\//} ~{ 10:00 pm
4 11:00 pm
12:00 am

01:00 am

Total Intake : 9 |<c 0 Total Output : {\\ — 1
02:00 am 3

03:00 am v\ O P
04:00 am
&

O\\ 0500 am e R
06:00 am i i I
*07:00 am
Total Intake : “ TQ\) <0 A Total Qutput: (VN —Q O ~>—

SlolvRp
",
N

—

\
C

e QY

L——' ) """‘"
X
.\

Yo

olklelRk|o o
T

" — O "__—-

|G
1%

(o

(oo

A-

§ %
L___, @r*‘

\

&
c/lo1CD |1OR

At

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.
IV Site

- - o S T ST ;,'.,;?i:"“ 0
Intake , Coche 2 0ntpets i
Nature Thrombo-

. ] . . : hiebiti Sign.
Date | Time | ¢Fid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgepfis | o b

Mouth | LV | NG V al

08:00 am AW / A
09:00 am S 7 / el
3 K P s S W N
0\\ 11:00am | | p J (
12:00 pm / / )
01:00 pm / /
Total Intake : -7 W, Total Output:  (y_ ™M
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
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 Total 24 hrs. Output
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(' FLUID CHART )

SheetNo, :© ..cueeeees eevenrrarseenas

1. All measurements in ml. :
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of mtake and output.

’“‘?f %‘T"‘ ?m%mﬁ{% %%H%m Wﬂ@ :és dhy o gfr ,fg,, B & "'w Jﬂulpul S %@* Bl MIVSqi;e-‘?% -

Thrombo- :
Date | Time g{:agfuri% Route NG | Diarthoea | Vomit {Drainage | Uring | hiebits | Sign.

Score Nurse
Mouth LV N.G

08:00am | L

0900am| .

10:00 am

11:00 am

12:00 pm

01:00 pm

Tolal Inlake : Total Qutput : -

02:00 pm

EB:OU pm

04:00 pm . : P

05.00 pm

06:00 pm

07:00 pm

Tolal Intake: . Total Output :

08:00 pm | .

09:00 pm

10:00 pm

11:00 pim

12:00am |

01:00 am |-

Total Intake : Tolal Qutput :

02:00 am

03:00 am

04:00 am

05:00 am ’

06:00 am

07:00 am

Total Inlake : Total Qutput :

Tolal 24 hirs, Intake Total 24 hrs. Output
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] Maintain Airway and Oxygenation

["] Relieve Pain & Discomfort

[ Maintain Fluid Balance

[ Improve Activity Tolerance

[ Maintain Good Nutritional Status

Date: :}/:}146 ........................

(7] Maintain Skin Integrity

Morning

P

] -
§ ] Maintain Personal Hygiene [] Prevent Infection 1 Meet Elimination Needs ] Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
& | [ Identify Potential Complications 0 Ay Others: SPet i s e e e R T P P e R S S e
. " : . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

A

Mutp A Vi
Adus bidhi hed .
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7
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Afternoon
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§ in Personal Hygiene vent Infection [J Meet Elimination Needs E]/Ersﬂre Safety [J Early Ambulation Reduce Anxiety Patient & Family Education
o Identlty Potential Complications L ANY OHNBIS. SPBCHY. ... .ttt ettt s oo e ettt e e

Time Plan of Care Time Implementation Evaluation Re-Assessment '},";?;,,’;ﬂf,‘:

O | S z,/g /% 2 ,7 j,/”,a,/mpn G, Heseeszd Jy ?ﬁ’?{zd/»‘ i D) Js - . flﬁm |

)/L //{(’}? l}’ﬂr' vH?"IS 4 yeedt V({{]"‘/W‘%i/"}w ;’;’"’ S ) é{{' ‘_‘)D// V. gl/k
& .
2| W ltzor @/ﬂf of fvend %’WJ”/” reed 1/
g ?)M’ vide ﬁi/ (@% ) %j Pﬂﬂwclfc‘/ /ﬁz’/%’/&(ét_
= /Jpghzy, v 1Y) Pocirvem. Voo o, %,
slicdipahon  lyve o ,M/cﬂc« tror &) en [0 jerts , 9 s

2090 - figassd %fkl Cowhic)t} \,21‘"9 @‘y
= ; hwﬂw \:. B \
s = (NeR Do~ Al U\Oﬁh 0 o
| mondbeis Yol 3 0 RN me\\% &—
<

- m&)uc&w Gls o3 | s ho— Q«*‘:&
‘ o~ o

Bp| P ol oty Cl\j 2o ﬁ :
& — - |
E B ‘\‘-_“\k‘-.




"2
Rainbow* ‘ —r
HNH-00011376 IP26-00006771 Children’s @ Blrtthght
B e NURSING CARE RECORD rospital | (@ rmone:

_____ Dr. PRITESH NAGAR

QT DR

o | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance ] Maintain Good Nutritional Status ] Maintain Skin Integrity
E ["] Maintain Personal Hygiene [1 Prevent Infection 1 Meet Elimination Needs [] Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications O Any. Others: SPEtHY: . vurrsnmm i o e TR e e e R e e e
- " / . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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R T

It takes a lot to treat the littie.

NURSING SHIFT HAND OVER FORM

Your Right to a Safe Delivery

Z | Diagnosis: E, E\ PD Any Infection: [Yes DNqﬁ Not Known
g /\}Al \ : If YES SPECIY: .vvvvvverrrereeeseeseeeeesseseeessesseenns
E Surgery / Procedure: ( , R(HtOP Day:
= Date . ?\@l - r] ; \ %
3 Shift ‘;L,‘\ﬁ M \ : ) Me.
& | Medical Condition
% (Any special condition to be noted): /\pﬂﬂ - 039&‘: ol -
@ | Diet; = o A -
Allergy: O Yes (o |01 Yes [2NG |1 Yes C-No | 1 Yes CJNO | 01 Yes =No | 01 Yes £ No
Ventilation (RA, NP NIV, VENTI): = = -~ NELS -
Tubes/Drains/Catheter: 0 Yes "No |0 Yes (0N | 01 Yes =7No | 0 Yes (1IN0 | 0 Yes oo | 01 Yes 1 No
= | Vital Signs: Temp: (A8 2F | 9B SE] AL as™ [ge.6°F
= a g s a \ +
z Res: | WML~ | Bl | 20| Zoblm | Zohho
A é y
Z s0: [ oy | 997, | 097 | 93d. | qqv.
Z Pulse: | 1k “\%\ “1 ™ 1 \sb n |l G]o}n@
BP: = —_— - = -
LOC: — 35 & i —
Fall Risk Score: = — r il o
Pain Score: e = : a Yo
Skin Integrity - — F = Max
Safety Needs: | Yes CNo | ;¥es (1 No [/2Yes C1 No |LL¥es C1No |[1¥eS C1No |1 Yes 0 No
Physiotherapy: — s Y —
g Others S‘?peci.fy: O Yes @No | O Yes =No | Yes CiNo |0 Yes CINO | O Yes 2-No | O Yes C1No
s Special Diet: = — o — -
& |Critical Lab Test / Values: - _ - — -
E |Other Special Orders / Medications: | Yes (#No | ) Yes =-No | ) Yes<7No | 1 Yes LNo | T Yes erNo [T Yes C1No
& [PU Prophylaxis: O Yes #No | Yes =No |0 Yes<TNo | Yes LMo | 1 Yes @No |1 Yes 1 No
DVT Prophylaxis: C1Yes (4No |0 Yes =No |01 Yes No | (1 Yes &No |0 Yes #7No | T Yes C No
ADL (Dependent / Non Dependent): — o~ DA -
Post Operative Procedure Special Orders: 0 i’ W& OTV — ,DA/ ' o
2 m&( 7/\ \\4 :
Handed Over By Name : “j Py W\Cﬂ, C’/ Am !
Signature / ID : M U 8 1okl
Date: ’ 4 P%bb €] ] ql3
Time: Coel'| S| Epnl| dan
Taken Over By Name : Jop S 4
aken Over By Name : pll P 'Amm,ﬁ(,.,c .
Signature / ID : [ Hrlirs) R :
Date: g2 |3 |979/%
Time: 7 '
gfpm 4 €om ZPro
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Hospital .w
It ket d sk b treat the itle, Yntn'mghtloasa!sn:‘llnry
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: COYes CiNo {1 Not Known
E . 1 YeS SPECIY: wuuverereererieserneen s
5 ’ Surgery / Procedure: Post OP Day:
% bate Shift :
& | Medical Condition 4 _
=] {Any special condition to bg noted): _
2 | Diet: s ) b
Allergy: DYes ONo|OYes ONo|GYes ONo |0 Yes ONo|OYes ONo|OYes ONo
Ventilation (RA, NP, NIV-VENTI):
Tubes/Drains/Catheter: D Yes ONo |0 Yes (INo |01 Yes CNo {0 Yes i No [T Yes LiNo |1 Yes CINo
k| Vital Sigis: Te:;gf
§ - SpOz;
2 < ' Pulse; K
= ’
* BP:
" LOC:
Fall Risk Score:
Pain Score:
Skin Integrity , -
Safety Needs: |2 Yes ONo|OYes ONo|[)Yes CONo|OYes ONo [0 Yes ONo |3 Yes ONo
Physlotherapy: ' S
g Others Specify: | Yes ONo |0 Yes O No [T Yes O No [T Yes O No [0 Yes C1No |0 Yes OO No
k= Special Diet: '
E Critical Lab Test/ Values:
E |Other Special Orders / Medications: |O Yes ONo [0 Yes ONo | Yes (ONo [0 Yes ONo | Yes ONo | O Yes CINo
E PU Prophylaxis: OYes ONo|OYes ONo |OYes ONo | Yes CiNo {0 Yes O No [T Yes ONo
DVT Prophylaxis: - OYes ONo | Yes CNo |0 Yes ONo |3 Yes ONo {0 Yes C'No [0 Yes (1No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name : , k
Signature /1D R \ st ey
* Date: e
Time: o -
Taken Over By Name : - . -
Signature /1D : S .
Date: .
Time: . - -
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Rainbow®
ST chidens | @ Birthght
CHECKLIST FOR THROMBOPHL?BITIS Hospital | N moo
H
DAY-1 ' DAY-2 06/ |q |3 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE " [ ¢ | N | M | E| N |(M)] E | N Remarks
: No signs of phlebitis / et
1 IV site appears healthy Obsérve cannula 0 CD ol | e O &
One of the following signs is
? evident : Possibly first signs of phlebitis 1 O
* Slight pain near the IV Site / / Observe cannula p'ﬁr
* Slight redness near IV Site O TYPJ M Nk
Two of the Tollowmg Signs Early stage of phlebitis /
S | Meavider. Resite Cannula - 8 Vo N4 Np
Pain at IV site Redness © |1
ﬂk‘j’;ﬂ‘? Aollowlng Signs ars Medium stage of phlebitis /
4 R Resite Cannula Consider 3
Pain along Path of cannula A Np | NA-| NP
Redness around Site Swelling Treatment /O pe) NQ
All of the following Signs a
videntand Exterave | Advanced stage of phibitis or
5 Pain along Path of cannula the s}art of thrombophlebitis/ 4
Redness around Site Re site Cannula Consider O o Pf(’ o VA (\) g NMe
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain tpr‘ﬂ;ﬁ:g:gh?;%?t?so;
6 along Path of cannula Redness Lo ) 5
around Site Swelling palpable | Initiate treatment Re site O o | a¢ P4 | N
Venous cordpyrexia Cannula “
Signature of the Nurse N\‘ﬁ ﬁ 6.7 @“\E& »n

6 7

T

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 In Chexge ukh/
Signature ; ............ ®%

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

Signature of Ward In Charge :

Signature : ...
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\\‘ \“‘\“““““ \“\ Hospital BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM PR | W i
. Pain Stofe . Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Eactors Educated .Inlervemiun Sign
) . oy - = .
p, J ] Contln.uous 1 Acute as arp Dull - [ Increasing ;2’@ K)_
A %p’") D NGO ] Intermittent | (] Chronic [ Aching (71 Burning | [] Decreasing | [ No NH -
/ 0 Continuous | "T=Acute -8harp (1 Dull [ Increasing | [Yes N Pv ﬁ\
:f 7 /Op M| Oflo 7\7A CJ_Intermittent | [J Chronic [JAching [ Burning | []-Decreasing | [ No
é. [] Continuous | [] Acute [ Sharp 1 Dull [ Increasing [ Yes o
g/ :}/ | O IYQ” ] Intermittent | I Chronic 1 Aching ] Burning | [J Decreasing | [ No JALD) g#
e (] Continuous | [ Acute [ Sharp 1 Dull [ Increasing [l Yes
J‘ . i oV
Q ( ’j K P’” ] Intermittent | [ Chronic [J Aching 1 Burning | [ Decreasing | I No Ak ‘gﬂ'
cg ' (] Continuous | [L-Aette CieStrap ] Dull [ Increasing | [L-YeS VA E—
Va € Py o N Intermittent | (] Chronic (] Aching [ Burning %ﬁeasing ) No '
‘ 1 Continuous | [ Acute (] Sharp [ Dull (! Increasing OJ Yes 3 Q _
r J—ﬁ‘ A = ==
4 \-‘} \Oprr Q CJ Intermittent | ] Chronic (] Aching [ Burning | [] Decreasing [ [ No '
\ ("] Continuous | [ Acute [] Sharp [ Dull [] Increasing (1 Yes %
C\ 'V} gﬁm 0 /\V’r U] Intermittent | ] Chronic (] Aching [ Bumning | (] Decreasing | [ No
] Continuous | [ Acute ] Sharp [ Dull ["] Increasing (J Yes VI
C’ / ;'/Je [Oh‘@ OI (o N'h ] Intermittent | ] Chronic ] Aching [ Burning | (] Decreasing | [ No @3‘\
[ Continuous | [2-Acte O] Skharp- L Dull [] Increasin [
® | N n‘ o & M H i i i g /ves NA’
q | 2e| 2 pme [O [ ntermittent | (I Chronic C) Aching [ Burning | >-Decreasing | [ No W
(] Continuous | [ Acute (1 Sharp [ Dull 1 Increasing L] Yes
[ Intermittent | 1 Chronic 1 Aching (7] 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
¢)  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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Numerical Paln Scala (Gbstetric and Gynecology)
| ] | 1 1 | | 1 1

O =y

No Paln

No Hurl

1 i T  I— | A L
2 3 4 5 8 7 g ] 10

Wong - Baker (Pediatrics) Above 7 Years

@@@@@@

Hurts uma Bit Hurts Lrlﬂa More Even Mors Hurts Whole Lot Hums Worsi

ITAIN ASSESSMENT TOOLS

FLAGC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

) SCORING
CATEGORY
0 _ 1 2
* | 0ccaslonal Grimace or Frovm, Frequent to constant frown,
Face No Particular expression or smilg withdraw, Disoriented quivering chin, clefiched jaw
Legs ) Normal Position or Relaxed Uneasy, restless, tense Kicking, or lsgs brawn'up N
1 Laying quietly normal position, Squirming shiffing back and : '
Activity moves easily forth; tense Arched, right, or Jerking
Mgans or whimpers occasional Crying steadlly, screams of sobs,
Cry No Gry (Awake or aslec) complaint .| frequent complalnts
. Reassured by occasional touching,
i tent, relaxed hugglng, or belng talked to, Ditficult to consale or comfort
Consotability Content, relaxe dstracthie i
’ Neonatal Pain, Agitation and Sedation Scafe {upto 1 Month)
Assossment Sedalion "~ Normal Pain / Agitation
Criterla S .
2 | 1 | o 1 - 2 ‘
Crying No Cry with painful | Moans or cries Appropriate crying Notj Imitable or crying at High-pitcﬁed or silent-
Ieritability stimuli minimally with painful| imitable intervals consolable | continuous cry
stimull . Inconsolable “ !
.{* Behavior State N(—). arousal to any Arouses minimally to ﬁbﬂr&ﬁ;iate for Restless, squlrminﬁ Arching, kicking constanty awake
stimuli stimull pestational age Awakens frequently | or
Na spontaneous Littls spomtaneous Arouses minimally / no mavement
movemeant movement ' {not sedated) *
Faclal Mouth Is lax Minlmal expression | Relaxed Appropriate | Any pain expression | Any paln expression
Expression | No expression with stimul intgrmittent continual
Extremilies | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermitient Continual clenched
Tone Flaceid tone decreased muscle | fest clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
) Body Is nottense | Body I tense
Vital Signs HR | No variabiity with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR, BR 820, | stimull varfability from normal for from basefine baseting, Sa0, less than or .
Hypoventilation or | baseling with stimuli | gestational age 8a0,76-85% with | equalto 75% with stirmilation -
apnea stimulation - quick | stow recovery Out of syn¢ or
recovery fighting ventilator

1)
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R NH-ooo1 137¢ N Rainbow ® . . .
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II /I'l Tt tokes 2 ok o treat the e, Your Right to a Safe Delivery
Mty ™ wumety oumery scave NS
[ PARAMETER /RITERIA SCORE [Tt JWEL DATE | OATE | DNIE |
Less than 3 years old 4 | U b | 4
Age 3tolessthan 7 years old 3 ! /
7toless than 13 years old 2
13 years old and above 1
Male 2
Filidar Female i l f
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc. L; 7
Psych/Behavioral Disorders 2
Other Diagnosis 1
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  'Grientedto own ability 1
History of Falls or Infant-Toddler Placed in Bed 4 |14 U la
Patient uses assistive devices or infant toddler in crib or 3 ' [
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 L~ 4 |2
Outpatient Area 1 &
Response o Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
AaE More than 48 hours/ None 1] \ \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 )
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 [ D \
Total WL [ 1p 1 16
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position A=
Call device within reach = ) e
Wheels Locked w" | 4 | =
Room free of clutter |l I Rt
Adequate lighting i Wl |
Wheel chair support X | A4 |
Other Intervention(s) Specify al Y |«
Nurse's Name: 5\0},‘ wa, e
Signature: upj\ ny I
Date: %W g/}l ‘? h
Time: q;p J{

Docu. No. : RCH /FRM / CLINICAL / 005
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MEDICATION RECONCILIATION FORM

BT B [T ... A RN | Not known any Drug Allergies

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

Shifting From: oo Gl Shifted 0: ...........ccoocr.... PLE .
SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg, meq) | (PO, NG, 5z, ) | FREQUENCY | paot B0 ?gﬂ%"":g
| Oc Coe
2 CJC CJDC
3 0Oc CInc
4 (1C CIDC
5 (1C [CIDC
6 O¢ CIDe
7§ JC CJDC
8 (JC [JDC
: Oc Coc
10 Oc 0Ooc

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

Doctor Name & Signature : DQPPM”" .............................
Date & Time :.... /. 224 L. (0.0 L.
Nurse Name & Signature: ,4!'04‘*’"@ ...... é .............................
pate &Time : ... 2 (24 &L LR

Docu. No. : RCH/ FRM / GENERAL / 090
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Qi ] - i
Evicnucive s «ow .. TRIAGE FORM

Patient's Name % Wf&iwp’oﬁ Age l‘ja')m Gender: [ JMale (-Female
[%426 Time of Arrival : @:foﬁ'ff‘-

Date : ..

Allergies.G*N’o & Yes [ Food [ Medications [ Blood Transfusion — [J Other (SPECify): ......c..eevvuerecerceececmmrernsceriecrnes 1 NOt knOWN
Source of Information : [ Paremts  [] OtHErs (SPOCHY) iuiuresemsesssemsnnsivasiuissssnsssssnisrsansin isssisctivass iisissnitsssisia issnsasssimsviinseivssnsussiebsssnssnsmsniosontssevasiisiiinsis
Mode of Arrival [] Ambulatory ] Wheelchair [] Ambulance

Initial Vital Signs:  Temp: 8312 o 1ol i/, 9;/5 - RR: “0£/M Sp0;:
Chief Complaints: %ﬂhy ALY mh()«ﬂ-

BT e T T P T T PP e PP PP PP

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing (-Stable
%1 A £ Normal O Increased [ Unstable :
O Sick Looking _—Circulation / Golour (] Decreased [ Gasping/Apnea O Not - Life - Threatening
\[INormal [ Abnormal  [] Bleeding O Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation [ Immediate
[J Level2: EMERGENT : Life or limb threatening & <15min
[] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ] 30 min
(]  Level4: LESS URGENT : Significant illness but not life threatening ] 60 min
] Level5: NON — URGENT : May receive care when convenient (] 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian
]
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : @5— eIy

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 past2 [ YesuZTNo 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 [1Yes B‘IG and Gough

1 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 ALNG
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 ‘{o communicable disease triage screening)
gf”};%‘lzv"?" tshomenrtltt!wwho his ';ecently travelled outside [1 Patients should be immediately isolated in a negative pressure
8 s R PRAU T WRCHS room or a single room (as appropriate) for pending evaluation.
IEGR SEAB LOGRHIONS, e pesrmmesrerszmrerorsrespmsnns [] The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare []Yes o already wearing one.

workgrf? {plea§e encirclg the choices} (e._g.. THASe, [] Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health

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

unexplained, severe febrile respiratory or rash disease?
Name of Triage Nurse : ............ A ....................................... Signature of Triage Nurse : ......... Q e e AT R RRRY

Docu. No. : RCH /FRM / CLINICAL / 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 9’?’/24 Time of arrival :

Chief Complaints: &6«9’17 .....................................................................................................................................
(3 110 11 R Weight ’2/{3’ ............... Head Circumference (<2 Years) .......c.ccoeeeevevmveeevecciuenenens
Allergies: [Yes U-No [ Medications [ Blood Transfusion ST R B8 ——

[ YRS | IHBIMTITY ...ttt ea et ee e s e e e s e e e s e s e s e e essensesasaeneesseneeasenesaeneessensensennsnennn
Cp )
Pain Screening: [ Yes (1 No If Yes, Pain Score: 0 ......... Pain Tool Used: =1 N Pass! FLACC I Wong Baker

] Character N/’?‘ ] Location }LM— ........ 1 Frequency ,/V//‘}‘ _1 Duration ........ M ”4

RISK FOR FALL:
If patient is < 6 years IYes ~No Functional Screening: [S-No Abnormalities Detected
If “Yes’ tick below fall risk intervention directly ] Mobility Problem

If Patient is > 6 years
2 [ ] Walking Problem

If ‘Yes’ Assess the below parameters 7 -

History of Falling: within past 3 months [IYes [No L Developmental Delay

Ambulatory Aids: 7/ [] Musculoskeletal Congenital Abnormality
* -Ihoplctialr [l Yes  [No Inform consultant for positive criteria '
* Uses furniture for support [JYes [UAo

Gait/Transferring: -
 Bedrest/ immobile [1Yes & No -
e Weak [(1Yes M No Nutritional Screening: i No Abnormalities Detected
* Impaired [] Yes EPO (] Underweight

Mental Status: Forgets limitations ] Yes No [ Overweight

IF YES FOR ANY CATEGORY = RISK FOR FALLING L] Feeding Frobigm

Fall Risk Intervention: L] Special diet

(I Special feeding method

] Escort while ambulating
[ Assist Patient

g =, : . 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: ...................ccocooovreeiicsne (Date/TIME): ..
Social History: Lives With ..........cccovivcnmmsinrenin o 2000V 5 ....................................................................................

Time of Initial assessment completed by ER Nurse : ....... n: s ’fﬁ”‘/@f

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




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

HNH-00011376 1P26-00006771
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Time Nursing Notes

O A

(F) -

MM /[[-1/( 67\4'»-( g

Merifo™

Samples collected by: 4o 4 é 9—/ }/ 16 Time:

[l e -

Samples sent by : Time:
Medication given in ER:
TDi?rt%/ Medication ‘ Route | Dosage & Instructions Dgizt:r g%rﬁ%
e 3 ‘
;},! |;,3:7 (L eVeiy vl NEbeDy 03 ﬂ
? -
Woit, Lper—vad—  NE )56 wy &
Condition of patient at time of shift - out : Details of Shift - out
HR:..LLeBAA..... BP: ‘7?/6! ng Shift - out from ER to: ........ /D/M ...........................
. 4 N\ i02: 7« .
RR: o ; ﬁ;, """" it g | TmectShit-out . LYo AW o
GCS:.... AL 2.......... Temperature : ... 020.28.0.....
' Handover given to: ................. A
Pain Score: ....£7....... (Nurse’s Name)
Repeat RBS (if applicable): ............ccciceereminnunnieniannn.
Tick as applicable: ) MLC TJLAMA  CJBROUGHT DEAD
Procedures done With details (if @NMY): ....oovoeiiiiiiiieee gt sb et b s en ek en s s
P/ﬁ/\
Name of the NUIS8 . ... liddimcmmncuccrorcimmacsssinsassaass Signature of the Nurse : .............. @ ..............................

pate & Time .. 2121 26.. & B 94 67~

@



PATIENT TRANSFER FORM

%

Rainbow"® . o
Children’s ( BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

HNH-00011376 1P26-00006771 Date & Time of Admission Date & Time of Transfer Order
Baby C RANOLLA PRANAVI . »
s | 2reno ‘” H 7@ 0340 706 © 7w pr
ST e skl
gr W Yl 2indr 7
/
From Unit To Unit Informatien to Attendant

Pree

Yesl | No| |

Number of Sheets in Clinical File

(%)

Number of Imaging Films

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

Yes| | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
il
2.
3,
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

Name & Signature of Person who is Transferring

pier/

Name of Person Ordered Transfer

£

PM"’#'A': :

Patient & Clinical Records Received by :

AV

- 2\l

Date & Time of Patient Received :

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

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

[ ] Nurse not Available

[ ] Available Bed not ready
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
— Date: ’4/4’1}6 TIMe: ...c..- }PH

Weight: ........... \Zk ... GCentile: ... & 2 U | SR
1[0 0] P b S U S ——————
Inference: ......... lad (I,.u ........ &%LCJ/

RDA: .o BRSSO A S

Diet Recommendations: t‘\ ........... ‘SO { i/ IA\
Re-Assesment: .. 44\/0 ..................

 Nutritional Intervention - /0/ (] Enteral [ Parenteral
Patient's Signature: .. R LN
GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
6 9 12 15 18 21 24 27 30 33 3 in em 3 4 5 6 7 8 8 10 11 12 13 14 15 16 17 1a 19 20
i -1 T 1 T 1 cm | w—— = s n = 2x 0.
e == 76— == ==L
=t = £ g 7w s = =
E=E N Epass - s
= = 160 - i
==: U EE—== = A
= = —+17534= - T
i o2 ok == 5
SS2s2 o0 =a B £
e resf—H
=2 s [t F 947 S
} T = ,'7
E— u Faa.es
- - R > EE
$ SZE222
w =76 =]
o f £4 2 =
=F = S £ SES
== H V7 3
- = T 7
E=! + &z
= 2 = == E
| . - = —— 1
ey = = ;
L 7 —— == T
S = 2
/ g —H1a-] =
6 =
— iz E
§:_—[1c: Vg o
a5 [ =
— G -
- ] | H
s e ||
== —T ] e - 2:_ —4
T:k? ‘1 - AGE (MDN’I’HS”"_‘ kg Ib
Birth 3 24, 27 30 3 3B
Dietician’s Name ............ SaMlca ................................
Docu. No. : RCH /FRM / CLINICAL / 161 (PT.0))
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