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-3 DISCHARGE SUMMARY S
| Name Baby AARTIKA PUROHIT UHID | HNH-00015140 ’
Father/Guardian = Mr ANUJ PURCHIT 'AgelGender 0Y 6 M 28 D/ Female
Address 4-3-65(2/3 Vraghavnath bagh sulthan bazar, King Koti, Hyderabad, Telanééna, INDIA, 50[}061 3 |
IP No | IP26-00006888 Admission Date  19-07-2026 ;
Ref Doctor Dr Manjit Kumar ;
Discharge Date  22.07.2026 ) o
Consultant:
Dr. MAN]JIT KUMAR
GENERAL PEADIATRICS
04126
Co-Consultant:
Dr. PRITESH NAGAR
MBBS MD
Medical Registration No. 47184
DIAGNOSIS o | ~ |iIcb cobE
ACUTE BRONCHIOLITIS WITH RESPIRATORY DISTRESS 3l ]
History: Baby AARTIKA PUROHIT , 0 Y 6 M 28 D, old girl presented with the
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Name " |'Baby AARTIKA PURCHIT | UHID HNH-00015140
IP No 1P26-00006888 Admission Date 19-07-2026

history of cough and cold since 3 days, fast breathing since 1 day, poor oral
intake, prior to admission. For the above complaints she was admitted at
Rainbow Children's Hospital - for further management.

OPD lnvestigatidn:
Chest X-ray was suggestive of bronchiolitis picture..

Examination: She was afebrile, having saturations of 90-92% at room air. Her
heart rate was 134/min and Respiratory Rate - 34/min. Capillary Refill Time was
<2 secs, Peripheries were warm & pulses well felt. Respiratory distress present
in the form of tachypnea, subcostal and intercostal retractions. On examination
Signs of some dehydration were present. On auscultation, air entry was
bilaterally equal with bilateral crepitations present. 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: 7.6 kilo grams.
Investigations: Enclosed reports

GeneXpert FluA+FluB+RSV, SARS-CoV-2 were sent, which was negative.
Adenovirus PCR was not detected.

VBG showed pH of 7.38, pCO2 of 32.8 mmHg, pO2 of 67 mmHg, HCO3 of 20.1
mmol/L and BE of -5.3 mmol/L.

Initial hemogram showed Hemoglobin of 11.7 gm%, White Blood Cell count of
11300 cells/cumm, platelet count of 3.40 lakhs/cumm and C-Reactive Protein
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of 5.0 mg/I.

Management: She was admitted in the ward and started on low flow oxygen
in view of hypoxia and Intra Venous fluids. In view of chest signs, she was
frequently nebulised with Levolin and 3% NaCl.

During ward stay baby had developed loose stools, for which probiotic was
given.

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

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:
Nebulisation Levolin

Nebulisation 3 % Nacl

Nasoclear Nasal drops

Pro-GG sachet

Purehale Nasal spray

Advice:
* Diet as advised.
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Name Baby AARTIKA PUROHIT UHID HNH-00015140
1P No - |P26-00006888 Admission Date 19-07-2026
>N | MEDICATION DOSE TIMINGS | DURATION
1 | Pro-GG drops 15 drops '9am-9pm For 3 days
(after food)
NEBULISATION with | - .
2 Levolin (0.31) 1 respule 6th hourly For 3 days
NEBULISATION with
3 Hyperneb (3% NaCi ) 1 respule 6th hourly For 3 days
4 Nasoclear PureHale lnl_1a!at|on for 2 6th hourly For 3 days
Nasal Spray minutes
5 |Nasoclear nasal-drops, 2 drops in each nostril SOS for nose block
6 Hydrocortisone(1%) Ointment, over cheek local application, 2 times/day
for 3 days

Fever Management
* Crocin Drops (Paracetamol - 1mi/100mg) 1ml 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 consuitation with Dr. MANJIT KUMAR on Friday (24.07.2026) at his clinic

Follow up immediately in Emergency' Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.
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Name W Baby AARTIKA PUROHIT UHID HNH 00015140 B

IP No IP26-00006888 , Admission Date 19 07 2026

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

Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.

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

You can also take appointments at any time by going online to our/web51te’

www.rainbowhospitals.in

Reglstrmi{hkientlc M Q- /

Dr. MANJIT KUMAR
GENERAL PEADIATRICS
04126
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2, @ Rainbow Childrens Hospital-Himayatnagar
Rainbow a Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

o

Children’s _ ° Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital 7. TEL NO :040-48873000
Rainbw WEB : https://rainbowhospitals.in

ADMISSION SHEET

Rexlabation Distatls : HELR TR

Admission No : IP26-00006888 Admit Date : 19-Jul-2026 Admit Time : 11:03 PM UHID : HNH-00015140

Patient Details :

Patient Name : Baby AARTIKA PUROHIT Age :0Y6EM27D
Guardian : Mr ANUJ PUROHIT DOB . 22-12-2025 01:00 AM
Gender : Female Religion
Occupation - Martial Status
Address (H) . 4-3-65/2/a raghavnath bagh sulthan bazar Phone No . 8688260226

King Koti Hyderabad Telangana INDIA E il . i

500001 -mai : no@gmail.com

Admission Details :
Bed Type : DAY CARE Bed No : EROD1 Ward Name : GF -EMERGENCY

Room No : ERO1 Admission Type : First Visit

Contact Details :
Name © Mr ANUJ PUROHIT Relationship : Father

Contact Address : 4-3-65/2/a raghavnath bagh sulthan bazar King Phone No : 8688260226
Koti Hyderabad Telangana INDIA 500001

Doctor Details :
Doctor Name : Dr. MANJIT KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor : Dr Manjit Kumar Phone No 9866105609

Co-Consuliant: . o PRITESH NAGAR

Payment Details : Deposit Amount  : 15000.00

: STAR HEALTH AND ALLIED

Payment Mode : DC/CC Card Payor Name
INSURANCE CO LTD

Printed Date / Time : 19/07/2026 23:09 Printed By : 020635 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

Name: ----- HNH-00015140 IP26-00006888 =
Baby AARTIKA PUROHIT
UHID No : - ;’,j‘*.;}.‘l?mm:"“”" BL— Consultant : M ) 77 (R ————
Date of Adr "IIl”lllmlll““"““'mI"||I A S e Date of Discharge : ~---=====-==n=n-- Time: =sc-cc=m—
Room / Bed No : -=-----=-nmmm- Ward : Suggested Billable bed type : --------=-==-====--=-=--
WARD TRANSFERS
Date Time From To Signature o}‘,ﬂurse

plize |[RYSAn | EF HDO ' |
21]Hud B | Z20 2.16(r4) %?if

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.
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MEDICAL EQUIPMENT ( WARD & ICU)
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Date / edure Quantity Order No. Signature
1 [712¢ /bu plaCe pt A |iszeg
- // Crogs chidhd dbae
A uled Y4 Qs | 4
" Ll Wl el 4 MnSwal 4
/49\3«% NE AL eHs o h ki | s
A \ewe | et K, i risgee | v
A\ ahe | wetulin aise 3 asgae | g
_//')—'AHM-. NebL L Yekion =\ s ege | &
/’{7"\3{1»{, nebud ' o oo \ 2A58%6 | &
- (xoce cloed o & : (PR Q;)/‘la{m
g /Afttu_.__
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




ﬁ/

% Ref.No. F/IN/PR/10

| o
| Rainbow"
Children’s
Hospital

" PEDIATRIC IN-PATIENT |
|__ MEDICAL RECORD

Mo

J

Patient Name -

Paﬁent ID# . | HNHDD01 571407 1P26+-00006888

~——————— Baby AARTIKA PURDHIT
L

22:12-2028 BY&M27D {F} :
| Dr, MANNIT KUMAR
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Final Diagnosis :




Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):

%i(ﬁf:l i
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History of present iliness :
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

nd Lt vaEco ahsy

Birth & Socio Economic History :

About Father :

About Mother : =

Any additional Information :

Developmental History :

Immunization History :




Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs)__ 7. € k¢ (Centile )
Bl
On Examination :
Temperature : . q V. 2K Pulse Rate: { 2 q’A‘-\M Description
B.P SPO2 10-9 x @ 1,
Resp. rate and type of breathing : praldl V{uﬂq P e )
S
Rash F Sy /‘/JF LKy lckyon @
[® -
Lymphadenopathy I
Oedema :

Respiratory system: RDP
Inspection (any s/o distress) : <4 C’Q’Lé ek & NPl (oubod  Achastion
Air entry & breath sounds : JJert ﬁ@ ' ﬁ (_ZL_ £ A ? oL @

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : J? N\ @

Any murmur :

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

Per Abdomen :

Inspection

Palpation : Jy oA, 4{ A W\Ar\gf,.“

Ausculation :

Spine: External Genitelia :

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

P
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

AZMAZG‘

Motor System :

Nutrition :

Tone :

Co-ordinator :

Power

Posture :

N =%

Involuntary Movements :

Reflexes :

DTR

Plantars

P

Superficials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :
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%
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management :
CBP, cprp vizg N AV (7/_'/;,:_,1,
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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 referredsn nagar .
Consuilani Ppdiatrician & Intensivi

a7 47184
/ Date Time

Doctor's Signature Name

/

/
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Date 191324
Time
Hb 1. F

PCV TUY-D

RBC q.0]

WBC ! 1.2 0

L 5063
Platelets 2lum

CRP 8.0

ESR

[ ] PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

Q 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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~ IAHNING SCORE: CHILDREN’S UNIT

[ Date: ...... ;b.i[ Time: ‘.v. 0

[ [ [T

| Doctor/Nurse/Family Concem? |
104
103
102
101
Temperature L
(F) 99 A e
2R oy
93 ; - -
o7 — -
e %
95
94
1 :
Heart Rate :gg
| (bpm) 170 ‘
160
and 150
140
Blood Pressure Eg —¥ * 2
*
(mmHg) 130
100
Note: 90
BP does not score gg
in early 60
waming scoring 5 -
Heart Rate (Number) | y
o oF
60
Resp. Rate (bpm) ig
(Over 1 Minute) * .,
20
10
Resp Rate (Number) b
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(I/min) e
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes| ¢ < Vs
Pain Score ) rg ol /
Observer's Initials QL @
ACTIONS Score 1 : Continue normal observation by staff nurse
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 incharge and PICU /NICU fellow or PICU/NICU 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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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 ii} offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staif are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be 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)

O

Detailed actions are described according to increasing Early Warning Score.

Some chitdren 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 initfated

Record Details when EARLY WARNING SCORE >3 |, "*Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

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

BACK GROUND : Ghild (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their 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 I s there anything | need to
do in the meantime ? {e.g. stop the fluid/ repeat observation)
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[ Date: ... 720 7 [YUgime: |

ol |

| Doctor/Nurse/Family Concern? |

(] MﬂTWbWTIMI]lI]III

Il[[I—III\‘II].'I-I'IIIIIIII

104

103

102

101

Temperature 0

(F)

&1
.

w

JT’

Y

/

—+F
i

=
P

98

s
4

C’g

97

)

96

95

94

Heart Rate %0

180

(bpm)

170
160

and

140

Blood Pressure 130

(mmHg) * 120

110

100
90

BP does not score &0

in early

: . 0
waming scoring 5o

Heart Rate (Number)

S
Wb

h\j

Resp. Rate (bpm)

(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild

Receiving O,(l/min)

0,Saturations (%)

1,

L1

Conscious | Normal

?:-
~
7

3 o AL

Level Altered

GCS *

g 7]

TOTAL SCORE
Number of shaded boxes

p| | O

Pain Score

o /') 0

Observer's Initials

LEE

Q
4 | )

-

ACTIONS

Score 1 : Continue normal observation by stafffiurse

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 incharge and PICU /NICU fellow or PICU/NICU 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 physioclogical finding seen during serious
childhood illnesses and ii} offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staif are invalved 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)

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 initfated

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

Date Time Early Warning Score Date Time Name

W4

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

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

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

¥

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

SITUATION : | am calling because | am concerned that ... (8.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX),

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND [ s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation}
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VARNING SCORE: CHILDREN’SL:QNIT

|

[Date:... ..\\"/me (W | [ 2herd Iboal LW2L (0L (1 [ [ T [ [ [ [ [ 11 11]
IDomrfNursWFﬂPﬂﬁ'Goncem’I BENELGL SR D TEERE SRR R R TR
ra 04
103
102
101
100 k ot
Temperature =) —a b ! JE, %X
L ¥
) Q 2 K ;“\ 3 T
% s SN % '3
d T
A .
9%
9
Heart Rate 190 B P #H 4 O A+ :
(bpm) 170 : , W5, e - TR . = : A
and 150
140
Blood Pressure 130
(mmHg)* 120 i
110 -
100 =
Note:
BP does not score 80 [ i S I |
in early ég & ZEE] A =i

waming scoring  s5q |

Heart Rate (Number) \Zﬂn ,;\ \éib ‘n'\ \RED M @I\M? f

Resp. Rate (bpm) 30
(Over 1 Minute) * 20

30
10 j g T S -: )
Resp Rate (Number) |3 E'LIL Bﬁ“h Ao n R Yok)
Resp | Mod/ Severe ik o |
Distress | None / Mild
Receiving O, (I/min) =t . o fig LY e i
0,Saturations (%) q ﬂ% K-SV AR CEE ¥ A
Conscious | Normal i
Level Altered el ek LAY | E R
GCS * Mg ) ?" {
TOTAL SCORE
Number of shaded boxes| |® 0 0o 0 0
Pain Score 2 ol [® 0 0
Observer's Initials | R | & AQ)
CTIONS Score 1 : Continue normal observation by staff nurse =
ACTION 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 incharge and PICU /NICU fellow or PICU/NICU 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 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.

* G clinical parameters are assessed and recorded as part of the child’s routine clinical ohservation, providing a Early

~
s

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

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

e 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

Record Details when EARLY WARNING'SCORE >3

Record Time of Review and Plan .

Date

Time

Early Warning Score

Date

Time

Name

v

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

» Following a Early Warning Score gssessment, senior hquaj 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 o a colleague.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/f investigation). Child (X)’s condition has changed in the last (XX mlns) Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alerl/ 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 1 don’t know what's wrong but | am really woriied.

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

O
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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.

e
rompo- .
phiebitis | Sign.

Date | Time c)!\]l‘algllluriﬁcl1 Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgeoes | nirse

Mouth A% N.G ]

08:00 am
09:00 am Lo
10.00 am DN [ =7
1:00am| // [
12:00 pm
01:00 pm _
Total Intake : Total Qutput :
02:00 pm e
03:00 pm e
04:00 pm g

05:00 pm W
06:00 pm e

07:00 pm /
Total Intake : Total OQutput :
08:00 pm |
09:00 pm
10:00 pm
\,\ 11:00 pm ;
R [ 1200am , T4
01:00 am N = e —_ | 0
Total Intake : () Total Qutput: () . m
0200am| 2 il )

03:00 am At
0400am | \B® Vi

\\ 05:00 a Q- /] o (

A PP i Q) R Pl P @_
07:00 am / o
Total Intake <, f8 06) M Total Output: \) —  r®

@

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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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 v i
T = s
Date | Time | Namure Route NG | Diarrhoga | Vomit |Drainage | Urine | Phiebits | Sidn.
Mouth | v | NG \

o |80 [y Wi / | il 1 N
NI EIED AW el / f . /
\ 1000am |1 5" Bel) | K ) 212 Ta=

\ /

<
>

S [ r0an | n¢)0 e D] !
1200 pm el / .
01:00 pm gal < v
Total Intake : Total Qutput: ¢ ) .2, g/
0200pm | » g - -
\ 03:00 pm IP\),,JLR ) L~ | Pl T
w 0400pm [+ gV & v | X I
S [0s00m]q 2ln L)t € ! -
06:00 pm ? f_,.D / / %
07:00 pm u i I

Total Intake : Total Output : WA —|

08:00 pm : pa S
09:00 pm | %_'\'\\)\ ~ Vi ) P Vi i P
10:00 pm \ ( (

11:00 pm o wrl N N |
12:00 am u VT / /]
01:00 am
Total Intake : 7 Total Qutput :

02:00 am A \ P " ] -
03:00 am &&L | ( , 7
04:00 am ‘ \

05:00 am ) %@Q ) § &
06:00 am AW 1 1/ A G
07:00 am / /r

Total Intake : ¥ Total Output :

/‘“

?'5/-\‘\"’ \Q‘J d

G
\
ﬁé

D

D
%/

<
q
e

, <P
R ™D

Total 24 hrs. Intake Total 24 hrs. Output

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

| FLUID CHART |

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

- Qutput - [wsie

i RS (s } i . Thrombo- :
Nature ; : ; - bitis | Sign.
Date | Time | ;¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PRebits Nurse

Mouth | 1LV N.G ]

08:00 am

o 00| © | _ 0 s

P

¥7)
09:00 am ) 1= 21 1 o N Cl
/9]
¢
&

11:00am | -

i / 1200m| |\ | W |7 v

01:00pm | —

-

Total Intake : ~TA\4¢ Total Output : [pe2t -0

02:00 pm

o [ ,\{’\\‘g — o
\ 0400pm| ,» NS e

,4-——-4'/-

N
i
a

\

e

0\,\‘ 05:00 pm

,_(4‘
|

06:00 pm Ul 7 Vi -

q

07:00 pm

Total Intake : Total Qutput :

08:00 pm \\lﬂ, p \ / ‘ \ R

~ 09.00 pm o, | /

O |—
——
L

v

10:00 pm I 4 A‘( R

p

‘/
11:00 pm %X‘WL p e ‘ / ) /
12:00 am e /

01:00 am g)h '

Total Intake : Total Output :
02:00 am

03.00 am R\ //
04:00 am 1a A
0500 am PR - /EP

w0 an h@n’ X /

07:00 am = : ./
Total Intake : Total Qutput :

C

\
i
P
\\ \\ \
o 5——

—
T —
D

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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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 , ~ Output
Date | Time (ﬁaéﬁlri% Route NG | Diarrhoea | Vomit | Drainage
Mouth 1.V N.G

[ v sie

n rombo- ¢
phiebitis | Sign.
Score Nurse

08:00 am
09:00 am
10:00 am

}Q,,a’ 11:00 am

/ 12:00 pm
/ 01:00 pm

" Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
0700 am
Total Intake : Total Output :

b

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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w | [ Maintain Airway and Oxygenation ('] Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status [ Maintain Skin Integrity
] § [ Maintain Personal Hygiene (] Prevent Infection \ [ Meet Elimination Needs (] Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications LAY ROEE SPBOHY. .. cnwmbienissmn diwnmsnsa H AN F SRR R A b N S A e oS eSS S E P S e PR e
Time Plan of Care Time Implementation Evaluation Re-Assessment ';"g?;,,';?.}',‘:
=
£
=
S
=
\
=
=]
=
g
<<
/v
o ASse cS tlQ/?a% c%l[ )2 ASs ess d’Lﬁ jzf

W{aj fam/J W?ﬂ C’:Z -~ | { 5
& 21 40X E V’ /a%"m & QQ }, LZ(Z
J| o e vk L) | Py S| chobl S Y
= 7€ 2

.Qgczu;/mém"“f @ | b Aclnr 1045 . Lk Tty
s clo cto 's j:;//mi?} ay / [ég L
Oz ol 58 . (‘a[/c”g oy
’ 71/“ &~ _ . A
' Docu. No: RCH /FRM / CLINICAL / 148 )




HNH-00015
Baby an 5140

KA PURoH
Yémarp

g~

¥ AART] 1P26-000054
22-13-1025 o

;w
Gt

.
'::”u “APU':
028
"_‘;1 [T KUMAR

NURSING CARE RECORD

2z

ow”®
<undren’s
Hospital

It takes kot to treat the ittle.

@ Bsrtthght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

O Maima_in Airwéy and Oxygenation

] Maintain Fluid Balance
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Hospital

It takes a lot to treat the litte.

—.«wnva OHIFT HAND OVER FORM

Your Ri

BirthRight

BY RAINBOW HOSPITALS

ight to a Safe Delivery

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

5 Diagnosis: gj@ ) ) /'7'\5 Any Infection: (1Yes [INo (Erﬁ)t Known
E If Yes SPeCify: .......ccoicueverecmeereeeeeeeeeeeee,
- Surgery / Procedure: 1 Post OP Day: )] ‘ \ KA
2 | Date _ yS "V '\\'i@(‘j 2B 4Nt v Y
= Shift b e M (—~ &L
& | Medical Condition "3 ¢ _ =
§ (Any special condition to be noted): 2 — -~
8 | Diet: — = = il
Allergy: ] Yes CJNG | Yes [-No | O Yes (A0 | O Yes =No | ) Yes (3No [0 Yes =10
Ventilation (RA, NP NIV, VENTI): e — _— e =
Tubes/Drains/Catheter: [ Yes (Lo Ys [1No{ 1 Yes 2o O Yes =No | O Yes No | Yes #fig
& | Vital Signs: Temp: o3 { a1 3 qi’"&:ﬁ (43271 Q. qs
z Res: | 2o bl | 9pb\ oI ¥ Ju | bV %
% Sp0;: | 4g°] aay | fpx [9L] " | “%as [TOX
2 Pulse: |(af) | \BEbV| M- (3o~ [Vl [ yul—
BP: — — i — - =
Fall Risk Score: — il - " - —
Pain Score: - = - S -~ =
Skin Integrity - - = g o "
Safety Needs: |L¥6s CINo|CLYes TINo | Yes ©No [ Yes 1 No | Yes CNo | O Yes “TNo
Physiotherapy: — — e - =
z Others Specify: | Yes (N | 0 Yes =No | 0 Yes C1No |01 Yes =No |1 Yes No | Yes &No
g Special Diet: ok e e - -
S |Critical Lab Test / Values: il ot e ok
§ Other Special Orders / Medications: | Yes (340 | Yes C1No | O Yes [0 | Yes=No | (] Yes I No |1 Yes ZNo
& [PU Prophylaxis: [ Yes CHI0 |0 Yes &No | O Yes V0 | O Yes 27No [0 Yes CINo | O Yes 2o
DVT Prophylaxis: CYes C1NG |0 Yes (o | O Yes (Mo | O Yes<=TNo |1 Yes TNo | OO Yes (TNo
ADL (Dependent / Non Dependent): & — | = |7 P
Post Operative Procedure Special Orders: . _ e ,-'\
Handed Over By Name : P M g/\v O{,M @‘iwrw
Signature /1D - & 92)s28) 1l | A
Date: a0) 424 N ?//[/7 Wit b |
Time: e B }/}(1/\_, NFa Q,ﬁ
Taken Over By Name : W Q,\k
Signature / 1D : /b, / ) 7 : o~
Date: o bl :’ = .
P 2 | QL
[ 3 744'/




TTTT2-2028

(i

8
|H-00015140 1P26-0000688

by AARTIKA PUROHIT

oYemaeD (F)

W

Rainbow®

Children’s

Hospital

It takes a lot to treat the Iittie.

NURSING SHIFT HAND OVER FORM

-

BirthRight

4
™

. BY RAINBOW HOSPITALS
—_— -
Your Right to a Safe Delivery

£
Z | Diagnosis: ¢ Any Infection: C1Yes [INo )Z/Not Known
E W B OMM"W /€ R | o
5 Surgery / Procedure: . 4 Post OP Day:
=] Date ‘ Qy/
= Shift
% Medical Condition ﬂ@'//,:;tb
§ (Any special condition to be noted): ,,}w,d.,‘ .
= | Diet: -
Allergy: C1'Yes CJNo | T Yes [JNo |1 Yes C1No | C) Yes CJNo | Yes CJNo | O Yes CJNo
Ventilation (RA, NP. NIV, VENTI): =
Tubes/Drains/Catheter: (1 YesTTNo |1 Yes CNo | ] Yes (1No [ Yes [JNo | Yes CINo | I Yes [ No
£ | Vital Signs: Temp: |09 27
E Res: 2572 N
@ Sp0,: qg / ,
2 Pulse: | |24~
BP: —
Loc: | —
Fall Risk Score: -
Pain Score: &
Skin Integrity e
Safety Needs: 27 Yes C'No |l Yes T1No |0 Yes T1No | 1 Yes T1No |0 Yes C1No | Yes C1No
Physiotherapy:| _—
§ Others Specify: |0 Yes.=No | Yes CINo | Yes CJNo | ] Yes CJNo | O Yes 0 No [ Yes T No
E Special Diet: —
& |Critical Lab Test/ Values: —
E |Other Special Orders / Medications: | YesTNo | Yes CINo | Yes CJNo |01 Yes CINo | Yes ©1No |1 Yes (1No
§ PU Prophylaxis: C1YesTI No [0 Yes 1 No | Yes CINo |1 Yes T No |01 Yes ©/No |0 Yes 1 No
DVT Prophylaxis: T Yes-T)No | Yes CINo | Yes C)No | ) Yes CINo | O Yes CJNo | O Yes C1No
ADL (Dependent / Non Dependent): d
Post Operative Procedure Special Orders: | -~
] ]
Handed Over By Name : %MI"
Signature / ID : %}v/;@ ))
Date: LM
Time: J:ﬁp\
Taken Over By Name : !
Signature /ID :
Date:
Time:
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s Iy childrer' | S BirthRight
Hospital BY RAINBOW HOSPITALS
» o ASSESSMENT FORM okt et e Sty
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
: [J Continuous | [J Acute CJ Sharp O Dull O Increasing. | (I Yes A )
\ Ach i i
@!1 } 22 @ } o | wa | D memient | Cichonc | 0 Achng Buming | O Decreasing | [ No &
O Continuous | [ Acute O Shamp (O Dull O Increasing | [ Yes B
Wlars | 2P © 1o - O Intermittent | O Chronic | C1Aching CJ Buming | CJ Decreasing | I No e |
| /7;1,4 i O Continuous _| =-ACute CLShap CIDul | O Increasing | E¥ Yes I @
b HPJ\ o/\e -ntermittent | CJ Chronic [J Aching () Burning | [-Pecreasing | I No ¥
L]
O Continuous | (1 Acute [J Sharp O Dull O Increasing | [J-Y6s -
R0 }' ﬂm’ﬁ [ AT | o intermittent | O3 Chronic [ Aching (] Bumning | [ Decreasing | I No A’ ﬂ—/
; O] Continuous | I Acute C)Shap CIDWl | O Increasing | O #es
%\] \Q/ émf‘ D (B | O intermitent | O Chronic | (1 Aching (] Buming | (1 Decreasing | I No ! 7 w/
O Continuous | (J Acute [ Sharp O Dull O increasing | [J Yes . &/
ﬁ/ fﬂ% o W O Intermittent | CJ Chronic (J Aching (O Bumning | OJ Decreasing | [ No /49 )
N 7 o /m, O Continuous | C1 Acute 0 Sharp  (J Duil O Increasing | [ Yes Al J/Q
;WM O Intermittent | I Chronic O Aching [ Buming | [J Decreasing | [J No / ff/
O Continuous | S-Acute | _C-Shap [ Dull O Increasing«f— CJ Yes A
e ' * A= <4
9l L& "L/)_/\ O |V | ortermittent | O Chronic | 0 Aching [ Buming | 1 Decreasing | T No [
f
= O Continuous | CJ Acute () Shap  (J Dul O Increasing | & Yes D—
W\'} 65‘\ NO M- O Intermittent | O Chronic [J Aching [ Burning | (J Decreasing | CJ No ’ @’Q/
g o Vs O Continuous | CJ Acute D Shap O Dul | O Increasing | O Yes N Qe\
ﬁf"" O Intermittent | O Chronic [ Aching (3 Buming | CJ Decreasing | I No adl V

Re-assessment

Fraquency:
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 intsrvention.

Docu.No: RCH /FRM / GLINICAL / 152

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

(PT.0)



L

Nemarical Psin Scale (Obatatric and Gynecaiogy)
1 1 I 1 1 i 1

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

I |
1 2 3 4 § 8 7

Ko Pein

Wong - Baker (Pedixtrics) Above 7 Years

@@@@@@

I'I.thﬂbMOﬂ Emlh'o mwmam

1 ]

I )

0 9 10
Vorst

“ Potsidls Pain

W

SCORING
CATEGORY
0 1. 2
£ace No Particut son or smils Dmaslol\'alllarmar&m mmmmmmsh
Legs Normal Pasition or Refaxed Uneasy, restiess, tsnss < | Kcking, orlegsbrawnup | ?
um,;ﬁmgmmmposiﬁon. ms:mmm Arched, right, or Jerkng
oy No Gry (ke o s T o
Raassurad by occasional touthing, \ )
Consoiablity Content, retaxed hugging, or being talked to, Difficult to console o comfort ~ ~
distractibla
Neonatal Paln, Agitation and Sedation Scale (upto 1 Month) (o f 4
Assessment Sadation Normal Pain / Agitation )
Citterta - - —
_ -2 -1 ] = 1 2
Crying No Cry with painful | Moans or cries Appropriats crylog Not| Initable or crying at | High-piichad or slent-
leritabliity stimull minimally with painful] kritabla Intervals consolabla | continuous cry
stimuoli Inconsolable
Sehavior Stato | No arousal o any Arguses minimally to | Appropriate for Restlass, squirming Amhlng kicking constantly awake
stienull stimull gastational age Awakens frequently
-1 No spontanaous Littls spontansous AI'OI.EBS minimally / no mnvsmaml
movement mavement {not sedated)
Facla) Mouth & tax Minimal expression | Relkoad Appropriate | Aoy pain expression | Any pain expression
Expreszion No expressicn with sticnuli ., .| intarmitiont | contineal /
Extremities | No grasp reflex Weakgrasprefiex | Relaxed handsand | tntermittent “ | Continual clenched
Tone Raccid tona decreased muscle | feet clenched toes, fists | taes, fists, or finger
tona + | Normal Tona or finger splay splay
Body Is not fense Body is tanse
VHal Slans HR | No variabilty with | Less than 10% Within basefine or | Increass 10-20% | Increase grea“mrman 20% from
RR,BF 820, | stimufl variabliity from normal for from baselina baseling, Sa0, less than or
Hypoventilationor | baseline with stimuli | gestational age $a0,76-85% with | etualto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

=/
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PAIN ASSESSMENT FORM 2R | W e
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Aculty Character Faclors Educated Intervention Sign
O Continuous | CJ Acute O Sharp (I Dull O Increasing. | [ Yes A e
ﬂb/j AP Y / W O Intermittent | [ Chronic OJ Aching (3 Buming | [ Decreasing | (J No "o/
" O] Continuous | I Acute CShap O Dul | O Increasing | (O Yes
O intermittent | [J Chronic [J Aching [ Burning | OJ Decreasing | [J No
O Continuous | (J Acute O Sharp  [J Dull O Increasing | O Yes
O] Intermittent | (1 Chronic [0 Aching [ Buming | [J Decreasing | [ No
(0 Continuous | [J Acute () Sharp [ Dull [ Increasing | CJ Yes
O Intermittent | CJ Chronic [ Aching [J Burning | OJ Decreasing | [ No
O Continuous | CJ Acute [J Sharp  (J Dull O Increasing | [ Yes
O Intermittent | CJ Chronic (J Aching [ Burning | O Decreasing | [ No
[J Continuous | [ Acute (] Sharp [ Dull O Increasing | [ Yes
O Intermittent | (J Chronic [J Aching [0 Buming | (J Decreasing | [J No
0 Continuous | [J Acute [J Sharp  [J Dull [ Increasing | [J Yes
O Intermittent | (J Chronic [J Aching [ Bumning | (J Decreasing | [ No
O Continuous | (I Acute (] Sharp O Dull [J Increasing O Yes
O Intermittent | O Chronic (J Aching ([ Buming | (J Decreasing | (I No
O Continuous | [ Acute (J Sharp  CJ Dull O Increasing | [J Yes
O Intermittent | CJ Chronic ] Aching [J Burning | OJ Decreasing | 1 No
(1 Continuous | [J Acute (7 Sharp [ Dull OJ Increasing | [ Yes
[ Intermittent | [ Chronic [ Aching ([ Burning | OJ Decreasing | [ No
Re-assessment Frequency:
1. Every sight hours for all hospitalized

patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b) Then every 4 hours.
¢) Prior to pain pain-relieving intervention. d) Within 30 - 60 minutes after pain refief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (RT.0)
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Numerical Peia Scale (Cbatetric and Gynacalogy)

] 1 [] 1 1 [ [
1 ]
2 3 4 5 & 7 8

& ——
O ——
-
o

o Pain

Wong - Baker (Pudiatrics) Above T Yoars

@@.@@@

I'l.I‘lal.lthﬂ! E'lmllou I'ltl‘hmnhl.ot

. | PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGDRY '
0 1. . 2
Dccasional GAMACe of Frown, Frequant to constant frown,
Face No Pasticular expression or smilo withdraw, Disorlented quivering chin, clenched jaw
Legs Normal Positon or Retaxed Uneasy, restiss, tense Kicking, or legs brawn tp
mmmm:s. mmmmm Arched, ight, of Jerkd
Moans o whimpers occasional Crying steaddily, screams of sobs,
Cry No Cry (Awaks or asieep) cmnplai?il lrxzmmnmlm
Reassured by occasional touching,
Consolzbifty Contant, relaxed hugging, or being talked to, Difficult to console of carfort
distractibie
Neonatal Pain, Agitation and Sedation Scate (upio 1 Moniti)
Assessmeat Sedation Kormal Pain/ Agitation
Criterla
2 «1 0 1 ) 2
Crying No Cry with painful | Moans or cries Appropriate crying Not{ kmitable of erying at | High-pitched or sllent-
Initablsity stimuf minimally with paiaful| kmitabla bntervals consolable | continuous cry
stimudi Incansolabla
Behavior State | No arousalto any | Arouses minimaly to | Approprdats for Restiess, squirming | Arching, deking constantly awake
stimul stirmul gestational age Avakens frequently | or
-| No spontaneous Littls spontanaous Arouses minimally / no
movement movement {not sedated)
Facial Mouth s tax Minimal expression | Relaxed Appropriatn | Any pain expression | Any pain expression
Expression No opression with stimuli Intermittent continuat
Extremities | No prasp reflex Weak grasp reflex | Relaxed hands and | Infermittent Continual clenched
Tone Aaceld tone decreased muscls | fest clenched foes, fists | toes, fists, or finger
tong - | Normal Tone or finger splay splay
Body Is not tense Body Is tense
Vital Signs HR | No varlabllity with | Less than 10% Within baseline or | Increase 10-20% | Increasa greater than 20% from
RR, B, 520, | stimul variability from horemal for from baselina bassln, Sa0, lsss than or
Hypoventiiationor | baseline with stimull | gestational age 540, 76-85% with | equal to 75% with stimulation -
apnaa stimufation - quick | slow recevery Out of sync or
recovery fighting ventilator

~/
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CHECKLIST FOR THROMBOPHLEBITIS Hospital | .33'"?2!:‘:?.,‘1?35513‘:,
zeltlol  24/5h ¥
DAY-1 | —._ DAY-2 AY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E [(N) [/mY £ N M | E N Remarks
: No signs of phiebitis / ==
1 IV site appears healthy Abeare cannia 0 o 0 & D /0
One of the following signs is
> evident : Possibly first signs of phlebitis 1 AN
* Slight pain near the IV Site / / Observe cannula A mg/
* Slight redness near IV Site ,y@
Two of the following Signs Early stage of phiebitis /
3 | ae ewdent.. Resite Cannula 2 A M 0
Pain at IV site Redness L)
Al ((;f the following Signs are Medium stage of phiebitis /
gvident : ; i
4 . Resite Cannula Consider 3
Pain along Path of cannula pA
Redness around Site Swelling Treatment W o O J)@__
Al 3 e fgllé):t.ving Signes e Advanced stage of phlebitis or
evident and Extensive : "
5 | Painalong Path of cannula 213 ;’;aréofmrlorgbophéebms/ 4 NA ) /O
Redness around Site Te S0 LANAUI LofsoRe }mﬁ
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Q?;?gggh?é%?t?s(}f /o
6 along Path of cannula Redness s , 5 A
around Site Swelling palpable Initiate treatment Re site i W O
Venous cordpyrexia Cannula
Signature of the Nurse @/—5;]‘? z Sl ‘élda//

Signature © ... XM Name : ..... AL

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

Signature of Ward In Charge :

Signature : ........o....... .ﬁyﬂf“””"f Name : .

@ﬂw/ﬂw 477//
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» " Patient Sticker Rainbow® ) o
s Children’s BirthRight
e CHECKLIST FOR THROMBOPHLEBITIS Hospital | | R S
¥ !‘
S ' DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™5 T E T W | W T E M T E Remarks
1 | IV site appears healthy %Obgggrzg g;gmﬁgms / 0
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site_
3 Zt:\éoe%gﬁtfollo\mng Signs Early stage of phlebitis / 5
Pain at IV site Redness . Resits Gannula
All. [c;f t![le following Signs are Medium stage of phisbitis /
evident : , ;
4 Pain along Path of cannula ?es[:e Gatnnula Consider 3
Redness around Site Swelling . feaimen
‘:\ljic?;t:? ggglgﬁg;gﬁég:ns ae Advanced stage of phlebitis or
5 | Pain along Path of cannula g‘e s.garéof thrlonébopp{iebltls/ 4
Redness around Site fe St[ 6 ":““” aonsiaer
Swelling palpable Venous cord reaimen
Ali of the following Signs are
evident and Extensive : Pain ﬁ;}dvanced Slt?]g‘? of
6 | along Path of cannula Redriess } ;?Tb?phte m% i 5
around Site Swelling palpable nilatg Ireatment Re Site
Venous cordpyrexia Cannula
Signature of the Nurse

NOTE : Phlgbitis 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 :

SIGNAtUTe  vvveeererrerneesens TR [F: 11 O AT

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

Signature of Ward In Charge :

Signature ; ..cvevernenes

SRR 1) | [T ——— .
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Patient Sticker
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THE HUMPTY DUMPTY SCALE

2z
Rainbow®
Children’s
Hospital

ol

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE | DATE

i

Less than 3 years old

DAYE
ng i"fﬂ}’
A

LA

3tolessthan 7 years old

Age

7 tolessthan 13 years old

13 years old and above

Male

Gender

Female

Neurological Diagnosis

Diagnosis

Aiterations In Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

-

Factors

Patient Placed in Bed

Outpatient Area

Response fo

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Usage

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None
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Intervention:

~Fall Risk: Low Humpty Dumpty Score = 7-11,

1

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

=

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support
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Other Intervention(s) Specify

4| 7

Nurse's Name:

Signature:

Date:

Time:
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Date :
Time :

1 YA

[#/26
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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

Q.fn/)

Mobili it i : A
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. l,‘ ‘7
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; r
R Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : e ’ A ; : ; ;
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.

=
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L

Moisture Degree 1. Constantly moist: 2, very moist: _ 3 i_)ecaslonallly moist: _ 0 4. !{arely moist: -
to which Skin is k_ept moist glmost constantly Skin Is often, but not always, moist. S_kln is occasionally moist, requiring Skin is usually dry, reutlr]e diaper .
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
thmplsturs Dampness is detected every time 8 hours. every 24 hours. L{
patient is moved or turned. 7 C(
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ‘

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or 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/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.

1<

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds, serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18

Docu. No. : RCH /FRM / CL

INICAL /119

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Score Category Action {Piease Note: Only required for children who-are deemed at risk due
to altered mobility, consider cccupation therapy referral for advice
Regutar Turning Schedule _ _ -
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-tisk areas
Use pressure redistribution surfaces Alternating oressure mairess overla
Manage moisture, friction and shear ap y
Advance to a higher lavel of risk if other major risk
factors are present
_ High density foam mattress
Use the Same Protocol as for “At Risk” Patients o
13-14 .. Moderate Risk Gel pads for high-risk areas
} Position patient at 30 degree lateral incline using foam wedges .
: Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam matress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overiay
, 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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- DRUG CHART

Date of Admission: \O(\\C\eb ........ PrREAIRIGIBS: o.ooneiniieminimsimevndsivnssissmssisians [7] 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)

prue: CROCIIN  DROP¢ [P s T
Dose Route | Frequency |Stajt Date y A ts ) ’:*

7l @
Doctor’s Signature | Valid Period| Ph —;-‘“s'

=)
Additional Instructions; ‘dt/ W/f! s B
(100~~q[rt) =

Date»
Tirpe

I PRUG :
f ‘Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

ﬁ
; AL [PO | Log "T’f)’ i
i
}
)
|
$

I Additional Instructions:

}

i DRUG :
Dose Route | Frequency |Start Date|

Date
TiI'BB

v

Doctor’s Signature |Valid Period| Pharm.

l’ Additional Instructions:;

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Baby AARTIKA PUROHIT 2o i
i 0OYEM
O et .
VYRR R REGULAR PRESCRIPTIONS  Weight Kgﬁ Ward. e
. Date»
DRUG : (eviL) w NEEB- Tipe
Dose~] Route |Frequency [Start Date A= j;// -
O Bl Wb | (OYH [312[2 S T
Nam# & Signature™kthe Doctor ~ \ p' U\‘ J
Starting the Drugs: }v\ ” N3
= rall 1O
Additional Instructions: \\ "7\-’
' " Daily Doctor’s Endorsement by a Sign
- :J( . Date»
E C s DRUG : HY) peore T (-35’ 4 Mime
~ ,:L" Dose Route | Frequency (Start Dafe "
O AT ek [ Den |1 Wb )
S— "5 | Name & Signature of the Doctor i
— Starting the Drugs: TP
g2\ ‘f
= \f= \_4¢
) | Kdditional Instructions: D)
‘ Lo Daily Doctor's Endorsement by a Sign
N T _ _ OTOr € Date
2 :’%“ DRUG : NASUCLEAR SACTaC Tif.“%@ \5( ?’
~ .~ | Dose | Route |Frequency |StartDate| %
L Yl Newol| 6K [‘1[07‘ \y/@ \
&= 75 [ Name & Signature of the Doctor ' P\
Lo Start:g};gn 0s: tA V-&c’ /(6'/
L
m J’j{‘ — -
(& A e I 3
— _ ' /]
| Additional Instructions: i3 VA4 a2
=) Fi
"y
Daily Doctor’s Endorsement by a Sign N4
DRUG: 7M. AMoxacea . aimt ok
Dose Route | Frequency (Start Date S N
2omy | I | SH |I3/o7 o[+ [ BN
ame & Signaturd\of the Doctor A =
Starting the Drugs: " J [ ;{LW
- STl ol d
-),._l‘j? ] 7 [
Additional Instructions: Vi W / / 4 [
[/ 1
N V
Daily Doctor’s Endorsement by a Sign
Page: 2/4
¢
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(F)

REGULAR PRESCRIPTIONS wBigmfffbk?&am _____________________
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Rainbow”
Children’s
Hospital

It takes a ot to treat the littie.

‘BirthRight"

BY RAINBOW HOSPITALS

oruG : Puscha [, WS

Date

Tige P-\)\"LA\

i

'

Dose g‘f\oute Freql/ency"
b (
1R 24

i i §eb

1011 =

Y

Name & Signature ofthe Doctor
Starting the Drugs: =

}2,{ ' /y&&cam ,é; !

A

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Y9 G
Dose '

dovo s

¢ Route | Frequency

L& | fo 1%

o

Name & Signature of the Doctor

Starting the D@

™ .

Additional Instructfons:

Daily Doctor’s Endorsement by a Sign

[ 1

I OF-

DRUG: Vel & (esw (*~

Date
ije

Dose Route | Frequency

0. .3 Ne_b L»

Start Dt.

ula

Name & Signature of the Doctor
Starting the Drugs:

’B'I'\-?r\, ~

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

pruG: Nl 7 Leval

Date
Time

v

Dose Route | Frequency

0’?)lh~\ Nzb G

Start Dt.
a\]\g(‘bc

Name & Signature of the Doctor
Starting the Drugs:

Y Praslants

P

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

... JREGULAR PRESCRIPTIONS weign:

e
Rain bow .

\\

Hospital

It takes a lot to treat the little,

Children’s .BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Dater
onws - WogocorTison g 1 9t o] 5
Dgse Rout@ Frequency | Start Dt. ,,B - ,; \}
,,7 3G T
A IFue”| TP QY3 s
Name & Signature of the Doctor
Starting the Drugs: w 3 A
'
" Rrasimnh '
Additional Instructions:
\\W ml
LI =4
Daily 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 : Datey
Dose Route | Frequency | Start Dt. )
Name & Signature of the Doctor
Starting the Drugs:
_Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : bate

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional instructions:

| Daily Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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HNH-00015140 1P26-00006888 i
Baby AARTIKA PUROHIT ) 5 ['J
22-12.2028 oYemM270  (F) Weight. ... IL%Ward .....................
— Dr, MANJT KUMAR
U, e 28
| TIU\E Nurse Sig. I Nurse Sig. I Nurse Sig. I Nurse Sig
[ Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Or. Sign.
D D Do
Route Sta rt Date Dose ose ose Se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o e S o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
e . D D
Additional Instructions: pose aa o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU’Ie l Nurs‘:’Sin. I Nurs:'SLg. | Nurs‘:rSm, [ Nurs‘:Sin
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor P po e Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s e o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other ;
Date Time Medication ; Signature
0 frictmapiins Route g Nurses
. Nelo - : v >
1Al Pivopm | 03 ek RvES
LevyOoLI N
Thevaay-c Neb - T
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Date Time Composition of 1.V. Fluid Route [FlOW Rate Doctor | Nurse | Dateof | Doctor | Nurse
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Baby AARTIKA PUROHIT

22-12-2028 0YeM27D (F)
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i 220 i | @ oot
NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: .. 29, 1256 Time: ... [UC?/O
Weight: ........ ?(’ ............ Centle: ......C. D-Hj/ ..... / .............................................

Height: oo T, CBMLIE: ... Tttt sen e ietistss s nasast s e s n st b e e nas At e R s b b e e ea b s Rt et bR bR bRt R e

Inference: . LJQMMM ddpl ...........................................................................................................................

Diet Recommendations: ............. D.B‘)Qb.ﬁﬂ}h DLJRON
Re-Assesment: ... S . Ga- . ...... kaﬁj ........ :FOOQL ....... QIHEG ....... O\CJL(.‘..\.SQQI. ..................

ﬂ Food Allergies: .........covevvvvveveee e DL Yo Veg/Non-veg ............... U ..............................................................
Diagnosis: ... L K. T} C,Q-.D ..................................................................................................................................................
Nutritional Intervention - z@al 1 Enteral "] Parenteral

Patient's Signature;

GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 1o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 6 9 12 in_em :34557591u1r1213141518171a1920_'_
- s s == === ====m= = ] T-In]
S SSsSasoEaces Ak 7 S ] {AeE ARSI TR
SEEmaEs LA :
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PATIENT TRANSFER FORM

z
Rainbow®
Children’s ‘ .BII‘thRI ght

Hospital BY RAINBOW HOSPITALS

Tt takes a lot to treat the fittle. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
No\$
P26-00006888 \\ N Y 4
;':::mr;wunonrir l?/&/% @ :}7/?/7/6 ® N ‘Ko ‘7"‘)
| 22-12-2028 0Y8M27D F)

" ool
Dn Sashan ,,l

Reason for Transfer

f
}90{%:5510"\

(2 W

From Unit To Unit Information to Attendant
@'F“ H D U YesH/ No | ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Yes[ | NoL—+—

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor:  Yes| | No[ |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

@Za)mlm Pr, Sushaw J‘

Patient & Clinical Records Received by : QU

ot

Date & Time of Patient Received : @0 fﬁ\“m b T"—p)(g ?‘ )

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

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

B— Y -

| Available Bed not ready




HNH-00015140 1P26-00006888
Baby AARTIKA PUROHIT M
22-12-2026 0Y8&M27D

Dr. MANJIT KUMAR ; \kj — 7,,6 A Rai_nbo_wf’
il |H||’|||||||||||||l|||||i| J~ children's

Hospita}m!m
ENVIERUCING T nuuM TRIAGE,FORM
Patient’s Name:....B - &—P’D\.LO)’\\')‘ ............................... Age : :;TV‘U\'-J‘L Gender: (1Male =TTemale

N

. . ™.
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date : 19/:)‘}’)46 Time of Arrival ; QPTY\ ...............

Allergies:<—No [1Yes [ Food [J Medications [ Blood Transfusion [ Other (SPECIfY): ...ovvrvercomrecerermmerecscsnesinneas ] Not known
Source of Information : @’Pﬁrents [CTIOMHTERS (SPRCIV) vmssimssrsvissanresss s e o v o e S P s e e oo gmeiosia s
Mode of Arrival : =m bulatory ] Wheelchair [J Ambulance

Initial Vital Signs: Temp: 93 B fc PR: /. ,3 ‘/L/}* B ey 312 A Sp0,: . ?go/o
Chief Complaints: @[D ..... Q,Z,d X TP 1 - sa;,..;.:h@ C A 8 d w?( ..........

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing O Stavle
I ormal A T Normal O Increased OJ Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea OJ Not — Life - Threatening
(=ormal (] Abnormal (] Bleeding [ Life Threatening
Triage Classification CTAS
[] Level1: Resuscitation 1 Immediate
[]  Level2: EMERGENT : Life or limb threatening 1 < 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
Level 5: NON - URGENT : May receive care when convenient 1 120 min

NOTE : Allimmunocompromised children and preterm babies to be considered Level 2. M

All Children less than 2 ith high fever to be co | 3. —
Il Children less years age with high fever to be considered Level 3 Signature of muardian-

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : 9:'0?’ PT"\

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease friage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 [ Yes‘7ﬁ ol pwing:critaria:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [Yes Z( and CGough

[ 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 1 Yes ?ﬁ
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 [ #To communicable disease triage screening)
contact with someone who has recently travelled outside

the INDIA, in the past two weeks? | Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.

If:yes; State LOGAHOR: ....osummmmmimssssimsssinmstmssssssesssmsssne "] The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [ Yes [ +flo already wearing one.
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

! »
Name of Triage Nurse : 9‘[&.23!')» ............................. Signature of Triage Nurse : ....... ‘i; ..................................

Date & Time : .......}.9). /?/%@9 W N

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

Both patient and triage staff should perform hand hygiene.

]

The staff should use PPE (as appropriate).
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2y AARTIKA PUROHIT
12-2026 0Y&M29D F) ]
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the little.

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : l‘a/?/‘)‘é’ Time of arrival ; 9?"’\ ..........
Chief Complaints: @Z‘CO\C\C_OW{{\'\(S\'LU-C’QQJ&LQ ............................ i3 ——
Height © .....cccoovvee Weight © ..o BMI: e Head Circumference (<2 years) ...........ccoerveerermrvnreserunnnns

Allergies: [Yes <TNo I Medications [ Blood Transfusion CITFOD D OIBE snevssniiussammmsamin
I YES | HHBNTEY ..ottt s e s s e et en et
Pain Screening: (] Yes = No If Yes, Pain Score: @/ PainTool Used: [N Pass ] FLACC [J Wong Baker

1 Character ............. e CJ Location .......ccceeeerveniene 1 Frequency ......... et S (] Duration .oomoveeeaen.
RISK FOR FALL: Functional Screening: (] No Abnormalities Detected
<7 patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
(] If Patient is > 6 years ] Developmental Delay

Assess the below parameters

L] | i i
History of Falling: within past 3 months [lYes ~MNo MUscUlaseletal Congenty) Alnoimally

Ambulatory Aids: Inform consultant for positive criteria
¢ Wheelchair [JYes KMo
° Uses furniture for Support D Yes mo --------------------------------------------------------------------------------
GAERERRIRRIINGE ™= 0 0 T ] s s g ey st et piesss
: 3?:;:8” mmoblle g:ﬁ: ENB Wg Nutritional Screening: "] No Abnormalities Detected
: L1 Underweight
¢ |mpaired []Yes No —_ ioht
Mental Status: Forgets limitations [ Yes Z(o verweig

[1  Feeding Problem
] Special diet
.| Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

(1 Escort while ambulating
[} Assist Patient Inform consultant for positive criteria

[] Educate patient and family on fall precautions/prevention

Psychological Screening: [ ] No Significant Findings

Unusual concerns about patient's Psychological Status: [1Yes [INo

If Yes Consultant Notified: e DMRIIIRY, i rssmmmssmesiin

Social History: LivesWith................... FO\\M\J,ZI’ ..................................................................................................
Siblingsinhousehold [ 1Yes [ INo (ifyes Hoﬁ B o icnsnsi bm by s R SR e SRR e oo

Time of Initial assessment completed by ER Nurse : ... 2402 F. Y% i,
Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0)




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

Time [ Nursing Notes |

<> Ppssessed Jhe POL @ d, o}to%
- @hfcb(ﬁ_a_ &\,\t ’PJ’ G A J‘%

Samples collected by: O Time: {1\)}\

Samples sent by : Time:

Medication given in ER:

?i?:]%/ | Medica‘t‘ic).n Route Dosage & Instructions Dgi(gr?r glgnsi
. -
o~ devo frn Nep | @.3) g ra
10:95] R Pnaprnd Ne) | 2R ey &
{0'.7'0 jqu/t:fy\ N.&g ‘% . 3 fy-._// "{(
|
|
Condition of patient at time of shift - out : Details of Shift - out
iR 12.S kW e CFT: 22C.L shift - out from ER10: .. e PL2 e
RR: e SPO,: . D3/ P " Time of Shift - out: I}L‘{Jﬁr\ ...............
Lt IA"/J rﬁ Temperature : . 2.3 ‘SF " | Handover given t0: oM. ..o
Pain Score:".0....7... - (Nurse’s Name)
Repeat RBS (if applicable); .........ciisisassismssnsnsisssasesis

Tick as applicable: T MLC CLAMA CJBROUGHT DEAD

Procadures done WINNOBIANS (IFAIN). it s A s R PR sy

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

Name of the Nurse : gﬂ’lf’b‘ ................................ Signature of the Nurse : ...... NV

ate & Time : .2/ 7). 26... 2. 2.2 02 P~
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MEDICATION RECONCILIATION FORM

DRI AHBITRES: ....ccoinuiiisvicmsvmsimimismosmisessisssssssaibsimsieismssinissin sioies | 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: ..o J oo Shifted 10: ..o ERU e
i (Geuemgi.\mﬁﬂgm:r Esnens) (mg?rsnig) (PO, ?J%U;Ec v) | FREQUENCY .L,‘a‘.s,fﬂ?..s,i *}gﬂ?gﬁ'gg
1 C¢ 0Ioe
e Oc 0oc
» ¢ ODC
t ¢ Cbc
9 ¢ OIDC
6 Oc Coe
4 ¢ 0JoC
s ¢ CJDC
; Oc Cioc
1 Oc Coc

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

Doctor Name & Signature : D2 S E RN e
Date & Time : ﬁ/?/’l—{? ...... A B i S

Nurse Name & Signature: ... RO S

Date & Time : ........1 7/ ?,/. ..................... UrSE BTN

Docu. No. : RCH / FRM / GENERAL / 090







