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DISCHARGE SUMMARY
Name Master PURVIK UHID LBH-00094266
Father/Guardian Mrs A PADMIKA Age/Gender 13Y 7 M 17 D/ Male
HOUSE NO 1-7-196 TO 198 BAKARAM, Musheerabad Ndso, Hyderabad, Telangana, INDIA,
Address
500020
IP No 1P26-00006660 Admission Date 26-06-2026
Ref Doctor SELF

Discharge Date  29.06.2026

Consultant:

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

DIAGNOSIS ICD CODE
ADENOVIRAL ILLNESS WITH DEHYDRATION

History: Master PURVIK, 13 Y 7 M 17 D, old boy presented with history of
fever since 6 days, severe body pains since 4 days, poor oral intake since 3
days, vomitings since 2 days, prior to admission. For the above complaints he
was admitted at Rainbow Children's Hospital - for further management.

Examination: He was (102*F) febrile, maintaining saturations at room air. His

heart rate was 82/min, Blood pressure - 129/73 mmHg and Respiratory Rate -
18/min. Capillary Refill Time was <2 secs. Peripheries were warm & pulses well

@ 1800 2122 @ www.rainbowhospitals.in




Name Master PURVIK UHID LBH-00094266
1P No |P26-00006660 Admission Date 26-06-2026

felt. On examination Signs of some dehydration were present, dry lips, oral
mucosa, dry oral mucosa, sunken eyes were 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, 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: 56.7 kilo grams.
Investigations: Enclosed reports,

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

VBG showed pH of 7.51, pCO2 of 26.1 mmHg, pO2 of 61 mmHg, HCO3 of 20.9
mmol/L and BE of -2.1 mmol/L.

Initial hemogram showed Hemoglobin of 11.6 gm%, White Blood Cell count of
3030 cells/cumm, platelet count of 2.04 lakhs/cumm and C-Reactive Protein of
37 mg/l. Blood culture and sensitivity shows no growth after 48 hours of
incubation.

Complete urine examination was normal.

Dengue NS1 & IgM were negative.

Myco plasms IgM was non reactive.

Below 10: Deficient
VITAMIN D (25 HYDROXY) | 11.4 | 10-30 : Insufficient
30-76 : Normal
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Chest X-ray shows:
There are increased perihilar and peribronchial markings bilaterally, predominantly on ti

NASOPHARYNX shows
Lobulated soft tissue along posterior nasopharyngeal wall causing moderate to
marked narrowing of nasopharyngeal air way - Likely enlarged adenoid.

Management: He was admitted in the ward and was started on Intra Venous
fluids and Intra Venous antibiotics. He was treated symptomatically with
antacids and antipyretics. In view of vomiting, he was administered probiotics
and advised gastrodiet.

In view of noisy breathing xray nasopharynx was done which showed adenoid
hypertropy.

He was regularly monitored for fever spikes, hemodynamic status, vital
parameters, His fever spikes and other symptoms gradually settled.

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

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

Medication during hospital stay:
Injection. Esomeprazole
Injection. Ceftriaxone
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Name Master PURVIK UHID LBH-00094266

IP No IP26-00006660 Admission Date 26-06-2026

Tablet. Montelukast
Nasivion Nasal drops
Injection. Ondensetron

Adyvice:
* Diet as advised.,
>N | MEDICATION DOSE TIMINGS DURATION
1 | NASIVION NASAL DROPS |2 drops thrice daily |for 2 days
= 2 | Tablet. Montelukast 1 tablet at bed time
for 5 days.

Fever Management

* Tablet. Dolo 650mg, 1 tablet after food as and whenever required, if
temperature > 100 *F (maximum 4 times a day at 6 hour intervals).

* Tepid sponging if fever > 101 *F.

Review consultation with Dr. SINDHURA MUNUKUNTLA on
Wednesday(01.07.2026) at Himayatnagar in OPD with prior appointment
(Review consultation will be charged).

Food instructions while taking medications:

* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
after food based on tolerance of stomach.
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Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.

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

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.

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

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

Ve
Registrar/Resident/C.M.O
Dr. SINDHURA MUNUKUNTLA

MBBS, DCH, DNB PEDIATRICS
66970
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Rainbow Childrens Hospital-Himayatnagar

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

z @
Rainbow '
Children’s %
Hospital 'a......:.. TEL NO :040-48873000

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP26-00006660 Admit Date :26-Jun-2026

Admit Time :10:38 PM UHID : LBH-00094266

Patient Details :

Patient Name : Master PURVIK Age :13Y7M16D

Guardian : Mrs A PADMIKA DOB :10-11-2012

Gendar : Male Religion

Occupation Martial Status

Address (H) - HOUSE NO 1-7-196 TO 198 BAKARAM Phone No : 9032340464/ 9849921997
',..\ mt;;gegazkszcé Ndso Hyderabad Telangana E-mail . a.padmika@gmail.com

Admission Details :

Bed Type : DAY CARE Bed No :ERO1

Room No : ERO1 Admission Type : First Visit

Ward Name : GF -EMERGENCY

Contact Details :

Name : Mrs A PADMIKA Relationship

Contact Address : HOUSE NO 1-7-196 TO 198 BAKARAM
Musheerabad Ndso Hyderabad Telangana INDIA
500020

Phone No

8

:MOTHER
: 9032340464

Sighature

Doctor Details :

Doctor Name : Dr. SINDHURA MUNUKUNTLA

Referral Doctor + SELF Phone No

Co-Consultant

Specialisation

: GENERAL PEDIATRICS

Payment Details :

Payment Mode :DC/CC Card

Deposit Amount

Payor Name

: 10000.00

: ADITYA BIRLA HEALTH INSURANCE
CO.LTD

“ate / Time : 26/06/2026 22:44 Printed By : 020099
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ACTIVITY RFCORD FOR RII LING

Name:

LBH-00084266 1P26-00006660
Master PURVIK
10-11-2012 1WY7M16D

Dr, SINDHURA MUNUKUNTLA

oro NIRRT

Date of Admission : %b-{-‘?-(-z’-b-- Time :

(M)
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- ight
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It takes a lot to treat the little. Your Right to a Safe Delivery.

------ Date of Discharge : -- Time:

Room / Bed No : -----====—-=--- Ward : --------=-meee Suggested Billable bed type : A e e
WARD TRANSFERS
Date Time From To Signature of Nurse
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Cross Consultation Visit

Doctors Name

Date

Order No. Signature

9.

10.
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting

Date Eciuiisraent Time Time O’f.der No. Signature
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PROCEEDURE
Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward Billing Assistant

Billing Supervisor
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Patieni Name :

Patient ID#

Consultant

Final Diagnosis :
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Master PURVIK

0 11 2012 13Y7M 16D (M)
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Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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LBH-0009428¢
Pediatric Multiorgan History & Physical Examination n‘_'::;;';mﬂk
Dr. 8INDHURA

Past History : (Including details of any previous investigation or treatment) m I ””" ””'mﬁmiﬁ.lm ’I’ ’

1P26-0000666,
1BY7M1ep

Birth & Neonatal History :

Birth & Socio Economic History :

ﬁ About Father : ]
About Mother : / @

Any additional Information :

Developmental History :
Mo/

Immunization History :

1{622 p&?ﬂ




LBH-00094286

Pediatric Multiorgan History & Physical Examir Mm., PURVIK 1P26-00008650

1-2012 BY7ITMI —_—
Dr unnnum [ —

— Wiy

Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs)___S 47 K;;l (Centile )
On Examination :
Temperature : ___[02° F Pulse Rate: 8’2/,,; Description
B.P 129 [73 SPO2___ f20 Y/ at
Resp. rate and type of breathing : /2 / Ay
Jf?; g M‘?a&qi D - L/ 7 : %«z % éau(m
Rash ' : [)34 41{
Lymphadenopathy
Oedema : Bl wle, ‘LK’ 2L )
Respiratory system : ! Theit - Cobble slom 7.

Hex - Ble T Tkt 777
Inspection (any s/o distress) : i ﬂ/ J/%

Air entry & breath sounds : ,E/Lmﬁ & Bl - @ _
Any addes sounds : 5/L VPW"' @W ol ( < /l;”\/)

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : 55 @

Any murmur :

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

Per Abdomen :

Inspection
Palpation : - &
, Jd/
Ausculation :
Spine: External Genitelia :

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

Pediatric Multiorgan History & Physical Examinatior 1p.11.2012 BYTHIED

Dr. SINDHURA MUNUKUNTLA

S S S ————— e

Central Nervous System :

AT T IIIIIIII

Level of Consciousness : AVPU/GCS Score : LS /// ¢
Cranial Nerves : 1
I
i
Motor System :
Nutrition : ]
Tone : /J Power
Co-ordinator : / /@
Posture : '

Involuntary Movements :

Reflexes :

DTR

Plantars \

Superficials :

Sensory System : )

Bladder / Bowel :

Clinical Summary & Diagnostic :

HBEl = Dy

= W,z’

Ta /E’/d?/fm 1/ f)_ezwﬁ(
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LBH-00094266 1P26-00006660
Pediatric Multiorgan History & Physical Examination M*t*' PURVIK

10-11-2012 13Y7M18D (M)
Preventive ml'mlmmﬁlﬁﬁ immm I" I"
aspects of the treatment :
Shock
Desired goals of the treatment : ,
2D JELE
/
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 i Sinlhuta on
whose name the patient is being referred

oah m r
Doctor's Signature Name ; : Date .jA_L'ﬁme I\ ‘)
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MEDICATION RECONCILIATION FORM

BT L) L — J& L\ SR [J 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 FIOM: +vvoevverseersserssnesd Ctrn, SNt 10: wovveo Ao
8o (ssusmgmlﬁﬂ:grw fmzns) (mg?:::g) (PO, :%ugg v) | FREQUENCY :5:?/['7?.,3,5 ?g’:"?g%':"g
1 - |Oc ooe
2 Oc oo
S ‘ Oc Ooc
¢ Oc ooc
S Oc¢ ooc
6 Oc Ooc
7 Oc COoe
8 Oc doc
9 [[=[ =]
10 | ¢ Ooc

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

Doctor Name & Signature : LSRN SR s B oL O

Date & Time :; ...... 2,@\%{1(9 ..................... Fivemic. 1. il
Docu. No. : RCH /FRM / GENERAL / 090
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Master PURVIK . = &
-11-2012 13Y7M16D (M) Rainbow . . -
O, SINDHURA MUNUKUNTLA Children’s @ BirthRight
TR R Hospial _ | g zerernc
It takes a lot to treat the litte. Your Right to a Safe Delivery
Date of Admission: 94-:/5/24) ............ Drug Allergies: ............ J..L‘(’ll ............................... ] Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
{ ! - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

=
= Date
) g DRUG : ‘_b.,f Dete — 650 Tige
—(‘C:U Dose Route | Frequency |Start [/)ate
Sof /i
8. Lh ady 26
o] Doctgr‘s Signature |Valid Period| P ]
Additional Instructions:
~
e [
DRUG : e
Dose Route | Frequency |Start Date .
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
s
| DRUG : e
‘\ Dose Route | Frequency |Start Date N
\' Doctor's Signature |Valid Period| Pharm.
!
\ Additional Instructions:
Y
|
*, Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
!
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LBH-00004266 |P26-00006660
Master PURVIK
10-11-2012 1BYTMI6D (M)
NTLA .
°“n'ii\'ﬁ‘l‘“‘ﬁ"i‘l“lﬁ'm”|m“nlm REGULAR PRESCRIPTIONS  Weight. ...5%:. 2.4, Ward. ...c..cocorc..
o Date} . %
DRUG: 29 CEFTR/pxomE Tim N@
Dose | Route |Frequency [Start Date| %
2g |V | o |2t FINE
Name & Signature of the Doctor il i
Starting the Drugs: f;ww
Additional Instructions: 5 .
\RV %
0 MA Y »ﬁ\\
NA (/] e
Daily Doctor’s Endorsement by a Sign AP 5 iy
DRUG: T ESoME/R f 2ol D:rt] W 4&\‘,‘;& —
Dose Route | Frequency |Start Date y )
horg| v | % | 24/)
Name & Signature of the Ddctor -
Starting the Drugs: D p
) o @ oA
O
Additional Instructions: =
/
Daily Doctor’s Endorsement by a Sign DAY [0
Date» (
DRUG: Tufb /MMONTEL ks T Ti?nl:‘N) fé\y
Dose Route | Frequency |Start Date i
176 | Pe HS |z )t
Name & Signature of the Doctor 9 m (. o
. \ V: f
Starting the Drugs: {
g 05 foa ‘W" %’ \n
Additional Instructions: i
/
Daily Doctor's Endorsement by a Sign ’h/ Y
) Date» Y \v
o - Ao T
DRUG : NVSIvIew = 700, Die, [Time .])0\‘6‘\’%\ 44‘\
Dose | Route |Frequency |Start Date| )( 5 _3"
2° | v | Tip | 26/¢ I\ R
Name & Signature of the Doctor \V)/
Starting the Drugs: ﬁm . s
q
P PR— x" T L4
Additional Instructions: Vs
SNY N L)
W\ [ A/ < NV /
Daily Doctor's Endorsement by a Sign \( U

Page: 2/4
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Master PURVIK IP26-00006660
St ® ainbow” | @
I T Sonten .B"’thR'gtg
Sootho: ... REGULAR PRESCRIPTIONS weigrt.. Ward
CDRUG: T, ONOMSETRon jotey ?‘\b &\’fﬁ\u
"t Dose ﬁoute Frequency | Start Dt. . / ( i
4y | v T/ %/; | /\\3}‘ T\
| Name & Signature of the Doctor . i i
(| Starting the Drugs: /}W ;@C % W

A

Additional Instructions:

|7

X

\
&

¢

Y
Daily Doctor’s Endorsement by a Sign Syl K— ]/
DRUG : parel
Dose Route | Frequency | Start Dt. ¥

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Il?i?;l%’
Dose Route | Frequency |Start Dt. j
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : %‘;
Dose Route | Frequency | Start Dt. y

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

(P.1.0)
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—— Rainbow® . .
Palient SticKer Children’s ‘BII‘tthght

Hospital BY RAINBOW HOSPITALS

It takes & Jot (o beat e Bitte, Your Right to a Sals Delivery

8Bt No: e REGULAR PRESCRIPTIONS weigit......... WA

. Datey
DHUG - Ti‘r'ne Ll

Dose Route | Frequency | Stari Dt.

Narhe & Signature of the Doctor
Starting the Drugs:

Additional Instructions: -

Daily Dector’s Endorsement by a Sign -

. Datej
DRUG : . Tife

Dose Route | Frequency | Start Dt.

Ld

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daflv Doctor’s Endorsement by a Sign-

] Date!
DRUG: Time

Dose Route | Frequency | Start Di.

v

Name & Signature of the Dactor
Starting the Drugs:

Additional Instructions:

VERIFIED BY L NAME oronrerrecsssesnine v

Daily Doctor’s Endorsement by 2 Sign

Date !
Tir‘ne

b

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

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No. : RGH /FRM / CLINICAL / 108
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Master PURVIK
| 10 11 2012 13Y7MIED ) Welght. eeeererrerreseane Ward. ...coveeinns
| Dr. BINDHURA MUNUKLNTLA
S [ i s s s s
o 8 5ig. 5o SK. 3 51 sa 5ig.
% h Dose Dose Dosa Dose
DRU? : O, Sign. Or. Siga. or. Sign, Dr. Sign.
HOUt‘!B Start Date Dosa Dose Dosa Dose
‘ Ter. sign. Dr. Sign. . Siga. Or. Sign.
Name & Signature of the Doctor Bose Bosa Dose Dosa
Dr. Sign. Dr. Sfgn. Dr. Sign. Dr. Slgn.
! | Additional Instructions: Boso Dose Dose fose
Dr. Sign. Or. Sign. or. Sign. Dr. Sign.
T Y i Date>
64::‘ VARIABLE DOSE Tig’|e I Nur'sg Sig. l Nurse Sig. I Nws; Slip. Num‘:’ sig.
i! Dose Dosa Dose Dose
DH'-]{G : Tr, Sign. Or. Sign, Or. Sign. b, Sign.
: }
e ROL’%IE Start Date Dose Dose Dose Dose
= Dr. Sign. Dr. Sign. Dr. Sign. Or. Sign,
=3
| Name & Signature of the Doctor bose Dose Dose Dose
T Or. Sign. Dr. Sign, Or. Sign. Dr. Sign.
Additional Instructions: Bose Dose Dose Dose
l Dr. Sign. Or. Sign. O, Sign. Ir. Sign.
I STAT / ONGE ONLY DRUGS
il . Dosags & Other
Pate Time Medication Instructions Route Signature Nurses
&
o
=
&=
i
[T
g
=1
Page: 3/4 {P.T.0)
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Or. SINDHURA MUNUKUNTLA LV. FLUIDS CHART Weight. .. .£.4 :_2.(7 Ward. .o

TSR LTI ,
o i oy _| Fote [P B80T | W | Datof | Doctor | ture

4 WE - DNE + snf -
25/6 1pm kel v bo W M/ 2_.7/57 @
KZZ;M @ UV '

caft | gm | wF-oms r e v oo IR

Sd xel :
() Q/ W/
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RESULT SHEET

]

Rambow
Children’s
Hospital

takes a lot to treat the little.

\

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

2.5'/&’/76

bl6])f

Time

o7/

Hb

(2~ £

Ay

PCV

bl 2

39.8

RBC

7

y-33

WBC

72279

202

N/L

77 /(8

t18)ur0

Platelets

2 4

204

CRP

b2

¢y

ESR

2. 4

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

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

(PTO)




Date 2.5/¢
Time otiid
CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell

OVA / Cyst
Occult Blood
LIIDR L L adh
Maluen (L) Mp?,.j:.:.,
/[

ViThroiv D 2 1)y
Lergpie Y -
12 ,G 9 —Vv&

-

Fdano = F oo
Culture and Sensitivities : @/nndtq})lmif .........................................................................................................

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

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

Radiology : T e

B e e ey e e S s (43 YA e Gt e vy e st ot

Others (ECG, CONIrast SIS B0, 1 . cuiiiimissismiinissmmnisssssnssnnisss iéacsessssenissussssiaiessinsnsissvsiisasisia
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Rainbow”

Children’s
Hospital

I takes 2 lof 'o et the Mg

Your Right to

LBH-00094286 1P26-00006660

NAGE (12 +. YBGI‘S) Patient Name : ....... IE-:E&:':?:::W:LK:T::D =
estbseratons e NN

EARLY WARNING SCORE: CHILDREN’S UNIT 1

. b [ [ gaml [ G [ T T T T I [ T 1T T 11711
|DoctorfNurse!Famwﬁuncern?LI SEEEED . SRR ENEEE G S
4]
103 _’;&
102 A
~~ < N7
101 = T AN
100 LWINS . -
Temperature . e — ™ i < N
(°F) \99; = E. - = B
~ = /q
98
97
96 N
95
94
190
Heart Rate 180
170
(bpl‘ﬂ} 160
and 150
140
Blood Pressure 439 ol
(mmHg) * 120 FOHt
10 \h
NOTE : 100 c ‘,‘\ O
BP does notscore 90 ELD) TR S
in early 73 \ A
warning scorin |
I Q
50 ot
Heart Rate (number) |J® [ 5
70
60
Resp Rate 50
(bpm) 40
(over 1 minute) 30
20 v
10 7
Resp Rate (number) ynlm 289 [in
Resp. Mod/Severe
Distress None/Mild
Receiving 02 (L/min)
02 saturations (%) g4 [ Q4. /
Conscious Normal
Level Decreased
GCS *
TOTAL SCORE O 0O
Number of shaded boxes | ™
Observer’s initials (Ap s
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
NB: Scores 3 should be 4 . Shiftin charge AND treati itant(till 8 PM) or On call night d ftant t
recorded overleaf Score : Shift in charge eating consultant(ti ) 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.
CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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o | n::;:‘;m‘ unnnn ™ EWS /04
” | TEENAGE (12 + years) Or. SINDHURA MUNUKUI -
S | Chlrrs Do L 1 T
BirthRight’

Hospita! '@ ,.,,;'sw, Early Wammg ScoringChart | Dateof T

EARLY WARNING SCORE: CHILDREN’S UNIT

PP S Via
[Date: Z&XS.... TmeVOpal TRNT PN 18T [ NS T [ Q] [ [ o] [ [ [ [ [ [ [ ]
[Docor TNure FamiyConeer? ] | | [ ] | [ | | 1 | % | IS¢ MOT [ T T T T 11
A) s I
104
103
102
101 \ GQ'
s = 3
Temperature "0 = R
(°F) 99 g :’C A il 3 & ‘\‘ ;
o s I, - ”'7%\ b \O C\
97 s 2 b *f_‘
95
ﬂ 94
i 190
Heart Rate 180
bpm 170
(bpm) 160
and 150
14
Blood Pressure 133
(mmHg) * 120
110 [0 103 { 1o WS 6
NOTE : 100 = t 1%
BP does not score 90 Y (= ) m ~ L BT
in early oo I il 4 ol N NT X
warning scoring 63 Vo 03 i
50 - LAY \J"g
~5 [ Heart Rate (number)  \VHlo ] “B2 L m q‘_\l[ \ a2 N g \j,L\]
70
60
Resp Rate 50
(bpm) 40
(over 1 minute) 30
20
-~ 10 :
Resp Rate (number) |2.0b| 22 93Lm 94 2.
Resp. Mod/Severe : 4
Distress None/Mild
Receiving 02 (L/min)
02 saturations (%) 00 <. 9 : aq /. y qly (00
Conscious Normal '
Level Decreased
GCS *
TOTAL SCORE 0 0
Number of shaded boxes a4 /6 ; 0 0
Observer’s initials R D £y A ﬂ/
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
3 Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
NB.I’ESCCOI:'LEESdaoirEIﬂgg be 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.

CIN : U85110 TG1998 PTC029914 www.rainbowhaospitals.in
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10-11-2012 13Y7M17D ™M R years)

SINDHURA MUNUKUNTLA

' W, e

EARLY WARNING SCORE: CHILDREN'’S UNIT

Rambow

i 10-11-1012
|
|

| Date : ./, T Voorensa. TiMEG |\0|fu'h [ ] !I; bﬁl bk” Qﬂ]]l ] ﬂﬂ!! | |!(;i’\r’i| I [QM}\'! 1 | e |
[Doctor 7Nurse 7Family Concern | | | | | 1 | | | | | Yoo DR EEEEE ISR
104 XX
103 an :l:) ; ] T
102 %z P = =
101 5 A J
!’t"‘—-ﬂh—_‘——‘./‘* 4 .(u (3
il 1 & ) ,.%_'J Qg :
Temperature -~ ~ % [ N he b
(FA—" o ~t] A= 24 € i
‘ = A4\
98 RN LEA il
Ny
a7
96
o o
94
190
Heart Rate 180
bom 170
{(bpm) 160
and 150
4
Blood Pressure }33
(mmHg) * 120 P Yoy 2
10 3 [ !
NOTE : 100 57 o} o 82
BP does not score 90 b L
in early 80 \ T
warning scoring ;g -\ \ N\l 7
6 " / \ar) N 2 e
- Tl 5\ / G %
Heart Rate (number) L\}Yr_ﬁ Ly M %/ S In RSl
s I 4
70
60
Resp Rate 50
(bpm) 40
’ (over 1 minute) 30
20
I 10
Resp Rate (number) | 7.4% 22| sh (YY) F2 ]f\ Q(H"‘ 2\
Resp. Mod/Severe
Distress None/Mild
Receiving 02 (L/min) ; t
02 saturations (%) a4/ aqgl/ 166" (oA aq-/ aq.
Conscious Normal
Level Decreased
GCS *
TOTAL SCORE o a s
Number of shaded boxes 0 = & )
Observer’s initials A ] v - z
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.
‘ 'recor ded 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.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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e Dr, SINDHURA MUNUKUNTLA

UL LTI

Sheet NO. & .oveeeeeeeeereeeeie

Rainbow® . .
Children's | & BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to.a Safe Delivery

" FLUID CHART |

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake aWﬁnut./

Intake

IV Site

'- | Naiufe
Date Time of Fluid

Route

NG

ST T Thrombo- : =
Urine | Phlebitis Sign.

Diarrhoea | Vomit Score | Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm r

05:00 pm /

06:00 pm 4

N

07:00 pm

Total Intake :

Total Output :

08:00 pm

CBMJ‘

09:00 pm

“a

10:00 pm

20n)

11:00 pm

\/ ,J"m
( ;

12:00 am

COm )

01:00 am

4

Total Intake :

\

P C Vo
J
|

Total Output :

02:00 am

om)

2z

03:00 am

1

\
/ el \

04:00 am

Cop)

\

05:00 am

A 1] E P@V 4/
%/ \"' il i'ﬂ 7

f 1({_

¢ |72

:

¢

06:00 am

Com X

/

07:00 am

e

4 o

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Sheet No. : ...............

N

Rainbow"® _ .
Children's | @ BirthRight
@

Hospita

It takes a lot to treat the litte.

[ FLUID CHART |

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

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

] e e o m"p ‘ : KT |:¥0§'!lt€0-(

Date Time (ﬁa&ﬂiﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nsllﬂge

Mouth | IV | NG .
08:00 am 25,0 ) L O
: 7 _
09:00 am| 4 " éﬁ z.bﬁ DD, Vs &/ (@)

W 10:00am | O 25| e 18 @ﬁ\@'_

AN [100am [ TAN | 4 |5 5,0 | ©

V7 Taom| AP n %) O
0to0pm| " hyad )

Total Intake : ™ 10\<e Total Qutput: (N~ | \)rl
0200pm | 3 LEW 2l A"
0300pm | | (11—1\ (/b 5 /1] / o |
0400pm by & |, [ vl / L=m - |\
oson [ g [ (29[ A 1 .l Ll -
o600pm| " [\&# [erop| / : / o < T
o700pm| \ | ;|7 \ / 0

Total Intake : " Total Output : -
08:00pm | O \ A
09.00pm| | 17 | il Y= I
T A WS B e I 7 Ll

\e moopm| | QY Nk A ¥ N {

N pzman] \ Ty [ Y /X 1 1

V' oo | | S |7 /£ v
Total Intake : / , Total Output: ) ~ 2 M —O
0200am| . ) ) 7 -
03.00 am /7 | / |
04:00 am Y f\E( ,: ] o b " K
\k’ so0am| 4 | X | N \ k=i A
?\? 06:00am | | ' / I / Vol '
07:00am| ' / r { 1
Total Intake : Total Output: () -7 MO
Total 24 hrs. Intake Total 24 hrs. Output




. o 1P26-00006650 Z
e e Chidrer's | @ BirthRight
it BY RAINBOW HOSPITALS
i, ospla” | @z

. FLUID CHART

Sheet NO. & e

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.
l [ wsne

Intake - Dutpit e
] Thrombo-

LT . Nature | . o - Urine Sign.
Date | Time | o¢Fyiq Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nu%se

Mouth LV N.G ~
08:00am | b 5 '

09:00 am / / |
\, |fC0am AR £ >N p%
11:00 am h@& : N2 o > i~
12:00 pm ;Z\\] / '
01:00 pm ) - / s
Total Intake : Total Output :
02:00 pm
03:00 pm N
wopm| g |
& 05:00pm | | e " o b
o\ [ 0600pm ! Vi [
07:00 pm V4 | & N N
Total Intake (‘h ™M
08:00 pm
09:00 pm
10:00 pm
N [iewn
& :
01:00 am
Total Intake : Total Output :
02:00 am |
03:00am| | o2 /
:

04:00 am - J L)y
3 @ i ]/ ) ‘gf—

\& | 0s00am i§<
o 0

Q. | 06:00am
Total Intake : Total Output :

N

—t

2
™\
S
D

£ A

1 1++TK
N
g
o
&
B
<z
j

e
19

o
a

1
4
g

07:00 am

Total 24 hrs. Intake Total 24 hrs. Output

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

SheetNo, : .ovvveenne vereeenereennn

W

- T @
Rainbow .

lu\\

Children’s .Bil‘thRight:

Hospital

B takes a lat to treat the little,

( FLUID CHART |

BY RAINBOW HOSPITALS
Your Right to a Safe Dellvery

1. All megsurements in ml.

2. Add up each column separately Make additions across the page to obtain 24 hrs. tota[ of intake and ouiput.

g.? ¥ f’fil

e
LTl

i'&

B Ul!tplli i - IV Site

Nature
Date Time of Fluid

NG

Thrombo~

H ) : hlebitis
Diarrhoea | Vomit {Drainage{ Urine | PREDM

Sign.
Nurse

N.G

08:00am |

09:00 am

10:00 am

11:00 am

12:00 pm

0100 pm

Tolal Inlake :

Total Qutput :

02:00 pm

63100 pm

- | 04:00 pm

05:00 pm

06:00 pm

. e P

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Toial Intake :

Total Oulput ;

02:00 am

03:00am |

04:00 am

05:00 am

SO

(06:00 am

07:00 am

Total Intake :

Total Quiput :

Tatal 24 hrs. Intake

Doceu. No. : RCH /FRM / GLINICAL / 092
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Total 24 hrs. Output
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Dr, SiNpy Yz M 10 ,///
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[ Improve Activity Tolerance

[J Maintain Good Nutritional Status
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[ Maintain Skin Integrity

« | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort 1 Maintain Fluid Balance
§ [_] Maintain Personal Hygiene [ Prevent Infection [] Meet Elimination Needs [1 Ensure Safety [] Early Ambulation Reduce Anxiety [l Patient & Family Education
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¢ | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [ Maintain Fluid Balance [J Improve Activity Tolerance [J Maintain Good Nutritional Status O Maintain Skin Integrity
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Rainbow®

Children’s

Hospital

It takes a lot to treat the Iittie.

NUKSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS

‘BirthRight“

Your Ri

ght to a Safe Delivery

Z | Diagnosis: - ! & Oﬂf : Any Infection: T1Yes [INo [JNot Known
§ ‘\ij C CQJE o ed If YBS SPECITY: ..ot
E Surgery / Procedure: Post OP Day: \Wo X
g | Date _ gl G 42 o b2 » \Q’ A v
= Shift A v (e
E Medical Condition = — ,_%r / = =
= | (Any special condition to be noted): - - .
= [ Diet — B — g — i
Allergy: T Yes & No DYe@_pr’O [0 'Yes L-No | (1 Yes #"No |0 Yes,=No | 0 Yes CNo
Ventilation (RA, NP, NIV, VENTI): — = o il s =
Tubes/Drains/Catheter: O Yes£TNo | 0 Yesu=No | O Yes=HNo | O Yes &No | O Yes O No{ O Yes CLNo
= | Vital Signs: Temp: | Q1 °L | ag B az. S?T ‘!‘LT ag M [ Qg X
& Res: | Quply | aoble [2261m | 92bLm|2 5L\
A Sp0;: ucf/ \bod- 007- | 0% |yoo® D!
3 Puse: | D) [ ) [ 9260 | 2 [ g0 blm 957 b
BP: == - a = —_—
LOC: — _ = ~ -— s
Fall Risk Score: — _ = - o —
Pain Score: &) e - - o -
Skin Integrity | o2 ¢l | pwd | G0k | 6®°d | Caood (i d
Safety Needs: |=*Yes ' No | Ye 01 No [-Yes (1 Nat=TYes 0 No |1 Yes—1No |(1 Yes (1No
Physiotherapy: — - — — — -
z Others Specify: | Yes ©No |0 Yes [2Ko | Yes Wb | 0 Yes #™No |0 Yes [1Ne-| (I Yes C1No
5 Special Diet: - e — — _ :
& |Critical Lab Test/ Values: - = | == - e -
E Other Special Orders / Medications: | Yes =TNo |1 Yes Ci¥e{T] Yes N0 | 1 Yes [=No | Yes NT | EEYSgt“Eerﬁ“
& |PU Prophylaxis: O Yes £1No | O Yes riMe| 0 Yes o |01 Yes T7No |00 Yes CAG WNE
DVT Prophylaxis: O Yes =-No |0 Yes (20 | C Yes #7No | O Yes [0 | O Yes CL.No| (D‘Ygs o
ADL (Dependent / Non Dependent): . A A —_— — -
Post Operative Procedure Special Orders: o /\) & (OA— p._q N f\ N I
Handed Over By Name : mCUn.ﬂ}(ﬂ AT 747%/@\ Mo '?,p Lan
Signature /ID : A | a el W w |
Date: a1 |23 (¢ QFHE pb |25 fultel 2g)bl2l, | fhlth
B [ 2pm | B0 | spim) ppm | Gpr
Taken Qver By Name : M Anusha | #y O(.ﬂ»b P M (ﬁ WLEE
Signature /1D : A :d;(_’/’wﬁ/ U )
Date: ?»jt 16126 | 951 /g)1009) £ ] £/ %\% e
Time: La | BN %Amr z' o 9;);‘\ T |
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Rambow

Children’s

Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery ,

.BirthRight‘

Z | Diagnosis: o ‘ Any Infection: (1Yes [JNo [ NotKnown
g ﬂ tlc (Z\ *“'?kj CS\ UTJ @M If YES SPECHY: +vovvoeereeeeerereesreeeseeeeeesesenenns
5 Surgery / Procedure: Post OP Day:
g Date ' Shift Qq’ O ?
é Medical Condition . o
S (Any special condition to be noted):
& | Diet: =
Allergy: [1Yes &=No [ Yes CINo | Yes CINo | O Yes CINo [ Yes CINo | I Yes CINo
Ventilation (RA, NP, NIV, VENTI): —_—
Tubes/Drains/Catheter: [ Yes =+No |1 Yes CINo |7 Yes [INo | Yes C1No [ Yes CINo | Yes O No
£ | Vital Signs: Temp: | Af 1"}
g Res: (94 b?"?
2 Sp0;: | Aqy/.
@ Pulse: | sxh]m
BP: —
LOC: —
Fall Risk Score: | —
Pain Score: O
Skin Integrity | Gioo ]
Safety Needs: |[&-Yes CJNo|L1Yes CJNo|CJYes (JNo|CYes CJNo | Yes CJNo | O Yes CJNo
Physiotherapy:| —
§ Others Specify: | Yes =No | Yes ©JNo |1 Yes CINo |1 Yes CINo | Yes C1No | Yes CINo
E Special Diet: —
g Critical Lab Test / Values: -
E |Other Special Orders / Medications: | C Yes =No |0 Yes =) No | (1 Yes CJNo | O Yes CJNo | Yes CJNo | O Yes 1 No
é PU Prophylaxis: [J Yes &No [J Yes (ONo |0 Yes CONo |CYes CJNo | Yes C'No (U Yes CJNo
DVT Prophylaxis: CYes ONo|CYes CINo | Yes CONo [CYes C1No | Yes CINo | O Yes O No
ADL (Dependent / Non Dependent): —
Post Operative Procedure Special Orders: | -
Handed Over By Name : m “\\t\
Signature / ID : )
Date: Q?}%é
Time: - ?.A-h
Taken Over By Name : 2
Signature / ID :
Date:
Time: : ‘
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d ain

AT Children's ‘EL’.&%&E

CHECKLIST FOR THROMBOPHLEBITIS Hospital W s
/
' DAY-1 241 | 8F|4DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE | E N E /N ) M E @‘) Remarks
. No signs of phlebitis / = -

1 IV site appears healthy Obsdrve Ganniila 0 o O D | 0 % O O
One of the following signs is
gvident : Possibly first signs of phlebitis

g | BMdemt: . : e b |

Slight pain near the IV Site / / Observe cannula € A ﬁﬂ’ A
* Slight redness near IV Site &> 158 N | O Vi
Two of the following Signs o
i Early stage of phlebitis / : ‘

3 | areevident: - 2 Nb ) .
Pain at IV site Redness RES G OB | 1814 1A |-
Ql'ig;f?‘? TRbOWng e Medium stage of phiebitis /

4 e Resite Cannula Consider 3 o\ Iy
Pain along Path of cannula I\(; B Mg’ NA '
Redness around Site Swelling Treatment 'Ok i m ‘DQ—
':&gé;? g;g"gg;gsiigp s are Advanced stage of phlebitis or

: ' the start of thrombophlebitis / '
Pain along Path of I -

: R?altrilnzgg groﬁtndosﬁg e Re site Cannula Consider g No A& b 04\ nfl | o Mﬂ-
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagg of Q N

6 | along Path of cannula Redness | firombophiebitis / 5 ND & ol 2 |t i
around Site Swelling palpable Initiate treatment Re site “) NA | o4 | TF
Venous cordpyrexia Cannula P

7]
Signature of the Nurse — A |l L @ &

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

Signature of Shift In,Charge :

Signature : .........\
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Patign - " nvrimuo ™ Rainbow® . N
5 0 CLURA MUNUKUNTLA Children’s ‘ Birth nght
i SPITALS
VI CHECKLIST FOR THROMBOPHLEBITIS Hospital | () amseonsuinus
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE /ACTION SCORE E M E M E Remarks
: No signs of phlebitis /
1 IV site appears healthy. Observe cannula 0,
One of the following signs is
9 vident : Possibly first signs of phlebitis ’
* Slight pain near the IV Site / / Observe cannula §
* Slight redness near IV Site
Two mf the Tollowmg Signs Early stage of phlsbitis /
3 are evident: Resite Cannula 2 -
Pain at {V site Redness t
Qyié);;? '? following Signs are Medium stage of phiebitis /
4 Pain aloﬁg Path of cannula Resite Cannula Consider 3
»
Redness around Site Swelling Treatment
f ing-Si
g\yiger:? igglgvéggiség:ns are Advanced stage of phlebitis or
5 | Pain along Path of cannula tém start of thrombophlebitis./ 4
Redness around Site e site Cannuia Consider
Swelling palpable Venous cord | reatment
All of the following Signs are
avident and Extensive : Pain Advanced stage of
6 | along Path of cannuia Rediness | trombophlsbiiis/ 5
around Site Swelling palpable Imtiate[treatment Re site
Venous cordpyrexia Cannula
Signatlire of the Nurse

w

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

Signature of Shift In Charge :

SINGIUIE ¢ cooereee oo rrrer s eseenne N 11 - E S

* w

2]
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Vaster pugys ‘P?'-ﬂouag = Rainbow® .
Ja ” -2012 660 alnbow . s -
DHuMuuN Children’s & BirthRight
”/[”/”’ Hospltal . BY RAINBOW HOSPITALS
IIII’ PAIN ASSESSMENT FORM It takes a lot to treat the Mile. Your Right to a Safe Delivery
ife . : Modifying | Patient / Family -
Date Time (0/10) Location Duration Acuity Character Factors Educated Vlntervention Sign
[ Continuous | [1 Acute ] Sharp (] Dull 1 Increasing [ Yes o Qf\
'4}(’ [ ‘/ >b ﬁfﬂm ‘b NS (] Intermittent | 1 Chronic [} Aching [ Burning | [ Decreasing | [ No NS :
[ Continuous | [ Acute ] Sharp ] Dull LI Increasing 1 Yes % &
'—@—1[6 [16 lU Al 0 O HD [ Intermittent | [ Chronic (1 Aching [ Burning | [ Decreasing | [ No N %/*-
[ [ Continuous | [ Acute 1 Sharp [ Dull ! Increasing L] Yes
X / b J 2k QQN} 0 O(fo ] Intermittent | [ Chronic (] Aching (1 Burning | [ Decreasing | ! No ﬁ‘:’
0 /“] [1 Continuous | [ Acute [1 Sharp (7 Dull [ Increasing L] Yes A
27 / b / I 6{7"“ ® [ Intermittent | [ Chronic [ Aching [] Burning | () Decreasing | [ No ' %
[] Continuous | [! Acute (] Sharp (] Dull [ Increasing | [ Yes W
4;,:}/ 6/ ZQOM 0 0/ / 0 "1 Intermittent | () Chronic [} Aching [] Burning | [) Decreasing | [ No o/ ¢
' O ‘ (1 Continuous | [ Acute (] Sharp (] Dull (1 Increasing | [ Yes o
&81()}?6 /EP'@ A\ | O Intermittent | [ Chronic [ Aching (] Burning | [) Decreasing | LI No Sl d@
"] Continuous | [ Acute (] Sharp (] Dull [ Increasing | [ Yes A :
L% 3 /7
QG{/C e | GAn |0 N *J Intermittent | [ Chronic [1 Aching (] Burning | [ Decreasing | J No e @“y :
1 Continuous | [ Acute (] Sharp ] Dull [T Increasing L1 Yes
[ Intermittent | 1 Chronic [ Aching (7] Burning | [] Decreasing | [/ No
L1 Continuous | [ Acute ] Sharp (] Dull (] Increasing [ Yes
[1 Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No
1 Continuous | 1 Acute ('] Sharp [ Dull [l Increasing [] Yes
[J Intermittent | [J Chronic "1 Aching [] Burning | [ Decreasing | [ No
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
b) Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention.

a)  Atleast every 2 hours for the first 24 hours
c)  Prior to pain pain-relieving intervention.
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month fo 7 Years)

Numerical Pain Scalp (Thstetric and Gynecology)
1 1 1 1 1 ) |

O ——

NoPaln

No Hurt

1
] 1 | 1 1 | ) | 1
2 3 4 5 6§ 7 8 9 10

Worst
Possibla Paln

Wong - Baker (Pediatrics) Above 7 Years

@@@@@@

Hurts Ultle Bit Rurts thﬂe More Even Mare Hurts Whola Lot Hurts Wursi

R SCORING
CATEGORY
] i 1 \ 2
* ' N K
Occasional Grimace or Frown, Frequent o constant frown,
Face No Particular expression or smile withdraw, Disorientad quivering chin, clenched Jaw
Legs Normal Position or Relaxed Uneasy, restless, tense + Kicking, or legs brawn up ‘o
i K
'| Laying quletly normal position, Squirming shiffing back and '
Activity moves gasily tortl, tanse Arched, right, or Jerking
Moans or whimpers occasional Crylng steadily, screams of sobs,
Cry No Cry (Awaka or aslesp) complalnt ] frequent compiaints
- Reassured by occasional touching,
Conlent, relaxed hugging, or belng Latked to, Ditficutt to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessman Sedation Normal Pain / Agitation
Criteria n
- - 1
2 1 0 1 2 h n
Crying No Cry with painfu! | Moans or crles Appropriate crylng Not| Irritable or crying at | High-pitched or §ilent-
Irritability stimull rinimally with painful] Irfitable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No ardusaito any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kickfng constantly awake
stimuli stimull gestational age Awakens frequently | or
No spontanegus Littls spontaneous Arouses minimally / no mavement
movement mavement {not sedated)
Faclal Mouth Is lax Minimal expression | Relaxed Apprapriate | Any pain expression | Any pain expression
Expresslon No expression with stimuli Intermittent continual
Extremities | No grasp reflex Weak graspreflex | Relaxed handsand | Intermittent Continual clenched
Tone Faceld tone decreased muscle | fest clenched toes, fists | loes, fists, or finger
fone Normal Tone or finger splay splay
Bodyismottense | Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
AR, BE 820, | stimuli variabllity frem normaj for from hasaline bascling, Sa0, lessthanor 1
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -,
apnea stimutation - quick | stow recovery Out of sync or
recovery fighting ventilator

3

. s .l
I
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v, Chitdron's | @ BirthRight
1 INDHURA My, D in lidren’s
I/I”I””,”III,” CUATLA B RAD EN Q SCALE Hospital . BY RAINBOW HOSPITALS
II///II”I ’,’,I It takes 3 ot to treat the fitle, Your Right to a Sale Delivery
L 3
Date:{28[C [3H16 [2H P RYE
Time:[, o | G [ A A\l
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: ! u
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in \
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ('f \1 1’(
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
i . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Qc;':;g:igaﬁeasggig? ::0?1?:11:;10 bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 5

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
to which
skin is exposed
to moisture

1. Constantly moist:

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

2. Very moist:

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

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

4, Rarely moist:

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

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

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

2. Problem:

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

repositioning with maximum assistance.

3. Potential problem:

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

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or 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.

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.

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
he < 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.

=K

Severe Risk : lessthan 9 |

High Risk : 10-12 |
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Moderate Risk : 13-14 |

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

TOTAL SCORE
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Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matress overla
. Manage moisture, friction and shear ngp flay
Advance to a higher level of risk if other major risk
factors are present
' High density foam matiress
Use the Same Protocol as for “At Risk” Patients s
13-14 Moderate Risk N . (el pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overiay
' Follow the same protoco! as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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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

Mobili h : e . E : : . = | 4 ‘
y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \'j \;
without assistance. to completely turn self independently. independently. |
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
e it Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : . . . ) : ; N
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

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

4, No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

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

2.Very moist:

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

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

4. Rarely moist:

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

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

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

2. Problem:

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

3. Potential problem:

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

4. No apparent problem:

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

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement,

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 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 : lessthan9 | High Risk:10-12 |
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Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




severe pain or with additional risk factors.

» I\ .
”‘f
! Support Surfaces
‘Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Reqular 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 redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear gap y
Advance to a higher level of rigk if other major risk
factors are present
High density foam mattress
. Use the Same Protocol as for “At Risk” Patients N
13-14 Moderate Risk (el pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating presstire matiress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure matiress overlay
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Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
AN q
LBH-00094266 1P26-00008660 26 |6 { Léé) \D“}%\) 26 / 6 ( lé’i@ \‘\.l;g P
b~ ?::::r:::lzm“ 13Y7M18D (M)

MUNUKUNTLA Transfer Ordered by Reason for Transfer

"

9334”"' )}mzw uqoﬁfV?fXS?rfJUL ‘

From Unit To Unit Information to Attendant
. Yl N
A =ltal s No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

.\} clinical documents. If any handed
A_ I§ G 7 over to attendant
@ Yes [ No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

1. /

4, =

5.

Shifting Summary / Notes Written by Doctor : Yeﬁ/ No| |

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

Sy o g

Patient & Clinical Records Received by :

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 [ | Nurse not Available ] Available Bed not ready

Jcu. No. : RCH /FRM / CLINICAL / 102
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10-11-2012 1BYTM16D (M) Rainbow® A . .
Dr. SINDHURA MUNUKUNTLA Children’s . Birth nght
A CRROT A Hospital ormontosPns
It takes a Jot to treat the little. Your Right to a Safe Delivery
B VIl WA IYWS O IIUUIA TRIAGE FORM
Patient's NaMe : ... PUD0MI & oo Age: A3 Gender;-=Hfale [ Female
Date : Q@/é/&’é Time of Arrival : ...\Q...DB. . px—
Allergies: .4 No [JYes [ Food [ Medications [ Blood Transfusion ] Other (SPECify): ....c.coovvervecronccrereiienseconnscneee. L1 NOt known
Source of Information : “TJ Parents (] Others 1L 1)
Mode of Arrival : L] Ambulatory ] Wheelchair ] Ambulance
Initial Vital Signs: Temp: [OZ . PR: . 2]..... BPR?/.?S RR oo $p0,: . JE0...
Chief Complaints: .Ma........ﬂeq.em....Sim.cem..g....éfaz“& : et
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing _—A=-stable
Normal . A _=rNormal O Increased [] Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea I Not — Life - Threatening
/Q‘Ngrmal (J Abnormal [ Bleeding OJ Life: ~Threatening
Triage Classification CTAS
1 Level1: Resuscitation [ Immediate
[ Level2: EMERGENT : Life or limb threatening [ < 15min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
[J Level4: LESS URGENT : Significant illness but not life threatening ~~ 60 min
[ Level5: 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 : \O#QﬁL

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease iriage 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 #T o following criteria:
weeks [T Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes [AMNo and Cough

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

3. Have you had shortness of breath or difficulty breathingin [ Yes )'/fﬂo =
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 [JYes FTNo communicable disease triage screening)
contact with someone who has recently travelled outside [] Patients should be immediately isolated in a negative pressure

the INDIA, in the past two weeks?
| o7t S e T[] s S

room or a single room (as appropriate) for pending evaluation.
[ The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [1Yes [_No ' already wearing one.
worker? {please encircle the choices} (e.g., nurse, : " . .
physician, ancillary services personnel, allied health ﬁ Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory 1 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 : WM .......................... Signature of Triage Nurse : E ..........................

Date & Time : Q,%/é 1R8./ ! e ...
Docu. No. : RCH /FRM / CLINICAL / 085
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nunoivu INITIAL ASSESSMENT IN EMERGENCY ROOM
Date: ...% )Hel% ................ Time of arrival : .. [0 APM......

Chief Complaints: .. /0. 45eneexa.. QUL Lo LR e RBS o
Height: .........coco... Weight:.%‘.f.‘.’tzg.. BMI: ..o Head Circumference (<2 Years) .........cccoeereeevveveeinenennns

Allergies: [Yes .~ No [ Medications [ Blood Transfusion LVPood L Oher: oo
I YBS | HABNEITY .ottt ea e et b s s s ea et es e s et ane s s nes e et et ene s ennanas
Pain Screening: — Yes I No If Yes, Pain Score: ..@./....... Pain Tool Used: [/ N Pass [! FLACC [ Wong Baker

™
[ Character ...... 7 .......... [ Location ... ] Frequency .....mmveeeeece.. [ Duration ..z==eeeeeeene.
RISK FOR FALL: Functional Screening: /T No Abnormalities Detected
] If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly [ Walking Problem
_ ‘I;Patlen';hl: l;lguze;;ameters ] Developmental Delay
SSess
0 . ;
History of Falling: within past 3 months []Yes /ﬂo S GG s R
Ambutatory Aids: — Inform consultant for positive criteria
* Wheelchair []Yes No
~ Uses furn'ture for Support D Yes mo ................................................................................
BalTiasiariag @000 B e e e ks
® Sefirest; Immobla —IYes ZTNO | nwritional Screening: o Abnormaities Detected
o Weak LlYes ANo .
() ) 1 Underweight
* |mpaired [1Yes _iNo — Wl
Mental Status: Forgets limitations []Yes /QNO S
; _1  Feeding Problem
£YGSTINA CHTGORY ~WSKTRAANG |
: - - .
[} Escort while ambulating =1 apect imdi] mtiod
] Assist Patient Inform consultant for positive criteria
[} Educate patient and family on fall precautions/prevention
Psychological Screening:‘j;l—No Significant Findings
Unusual concerns about patient's Psychological Status: [ IYes ~=INo
H¥es GonsullantNotlled: ....................cocooimmmimssmovasanss (DABTING): ...coocnsienimmmimimisseismm
SOCIAI HISIOTY: LIVESWIth ........ S00VAL 7o eee e eeeee e eeeee e s
Siblingsinhousehold [1Yes [INO (ifyes HOWMANY?) ......ccoueriiiiiinninninnesieeesrenssesssssssssssssssessssssssssssssssesesssnsans
Time of Initial assessment completed by ER Nurse : ...} 0.0.22. 2900 oo
Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0,)

- - _—




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

Time Nursing Notes

ASQ(JCQP(‘\/W ?nf{f-{mj (‘ﬁm,ft'iiﬂrﬂ\
'Vn""'CLL PLf’CKQ(’J

Samples collected by: Time:

v e 7

Samples sent by : Time:

K0P

Medication given in ER:

%‘#1%/ Medication Route Dosage & Instructions 3‘;‘]’" g‘gﬁ‘."
Condition of patient at time of shift - out : Details of Shift - out
HR:. &5&&2] BP 139 2;‘3 OFT: cvonsions " Shift - out from ER to: .......% \AY ..................................
e R " Time of Shift - out: . 2235 LN e,
6CS:..... Y. ... Temperature : IO ' _
- Handover given to: ............. {
Pain Score: ....L......... (Nurse’s Name)
Repeat RBS (if applicable): ......... O

Tick as applicable: T MLC CTLAMA CIBROUGHT DEAD

Frocedures done WIth detalls (iF aNY). .....icummimmaminissatomsivimnassismisn i svambrgeskscnssv s b ebatls

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

Name of the Nurse : ......... A ............................................ Signature of the Nurse : .......%

Date & Time : 2&1 B2
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It takes a lot to treat the Mttle. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: .25{ Z,{Trma 7 é\gam
Weight: ...... é 7’ Q[Zf eee. GODIHE: .. onniren ?'S/}{ ...................................................................... / ........................................

Height: .....oivieieicreneeneaganns CONtIE: wovvomorvovreveveoevens b A A S S R A R Y A e R o e e e S SR R
Inference: ...........

O s s Ol [0 NGl Pl S,
Diet Recommendations: WQU@L uM.h. /Lz YA L s e
Re-Assesment: .. NB a_\M\){ % éﬁ DD e

FOOQ:AHBIGIBSS ..ocvviiv i nviioian Nl ios svivissaissiniasisimsmmesisins Veg/Non-veg ... Aj@-{\ ..........................................................
ﬂ Diagnosis: .... Pf ‘]C[ C M ....................................................................................................................

El/al

Protein: ... —?

Nutritional Intervention - ["] Enteral [ Parenteral
Patient’s Signature: ..........\NEX 2N ..o
GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 1o 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 6 9 in em 3 4 67891011121314151617131920
[ngem - . | 26 . J == f_;:AGE(\'EARE) = LIk
LB 2 = - s __‘ =
N =
T s E
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u
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E
s
T
A
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u
R
€
w
E
1
la
H
T
=i 1w
== 1%
- 1
G
= H
— T
S w £
+—t- E
= t |
Bk = e e e s S am - g
P =1 T SSSESSSSSS = T 2
B = e e e e S RS S Ss so s et =1 2= i
_gj‘lv = ;ﬁ | | AGE (MoNTHS) | + k%‘, eSTISSS==S==c=E=E=E GE(YEJ\HSJA g
Birth 3 69\12 15 18 21 24 27 30 33 36 23456759101112131415161?181920
; 4
Dietician’s Name g Dietician's Signature ........ L N—

Ogcu. Na. : RGH /FRM / GLINICAL / 160 (PT0)




Daily Notes:
















