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| Name | Baby ANGOTHU KASVIJA UHID | HNH-00010854

| Father/Guardian | Mr A HARSHAVARDHAN NAIK Age/Gender 3Y9 M4 D/ Female

| Address Gandhi Nagar, Hyderabad, Telangana, INDIA, 500080

" IP No | 1IP26-00006880 Admission Date | 18-07-2026

| Ref Doctor SELF

Dischargebafe 22.07.2026

Consultant:

Dr. ANIKET ANIL PARASHAR

MBBS - MD

TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in

'DIAGNOSIS | - ____-f—__ii_fl_?"CODE___ |

'E.COLI URINARY TRACT INFECTION : ” N

History: Baby ANGOTHU KASVIJA , 3 Y 9 M 4 D, old girl presented with the
history of fever associated with runny nose since 3 days, poor oral intake,
headache and body pains, prior to admission. For the above complaints she
was admitted at Rainbow Children's Hospital - for further management.

Outside investigations: Done on 17.07.2026: Complete blood picture
showed Hemoglobin - 9.2 gm%, platelet count of 3.2 lakhs/cumm, C-Reactive
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Name Baby ANGOTHU KASVIJA UHID - HNH-00010854
IP No [P26-00006880 Admission Date 18-07-2026

Protein - 136mg/L, SGOT - 32 U/L, SGPT - 15 U/L.
Widal & Malarial Parasite (optimal & smear) were negative.

Examination: She was febrile, maintaining saturations at room air. Her heart
rate was 140/min and Respiratory Rate - 40/min. Capillary Refill Time was <2
secs. Peripheries were warm & pulses well felt. On examination signs of
dehydration were present in form of dry lips, sunken eyes, congested 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, 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: 17.6 kilo grams.
Investigations: Enclosed reports

GeneXpert FIuA+FluB+RSV+SARS-CoV-2 were sent, which was negative.
Adenovirus PCR test was sent, which was negative.

Initial hemogram showed Hemoglobin of 8.5 gm%, White Blood Cell count of
14470cellsfcumm, platelet count of 3.36 lakhs/cumm and C-Reactive Protein of
153 mg/l. Complete urine examination shows: Pus cells - lcaded,
epithelial cells - 12-14, RBCS - 5-5.

Urine culture shows :
Gross examination : Pale yellow in colour, turbid.
Gram stained smear - Shows no polymorphs or organisms.

Colony count: - >10°cfu/ml
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' 18-07-2026

| IP No ' IP26-00006880 Admission Date
- - - - - - -

Culture : - E. coli isolated.

Susceptible to -

Amoxycillin-Clavulanic acid, Ampicillin-sulbactam, Cephalexin, Cefotaxime,
Ceftriaxone, Ceftazidime, Ceftizoxime, Cefoperazone, Cefpodoxime, Cefepime,
Cefixime, Cefoxitin, Gentamicin, Amikacin, Sulfamethoxazole-Trimethoprim,
Trimethoprim and Nitrofurantoin.

Resistant to -

Ampicillin, Cefuroxime, Piperacillin and Ticarcillin( 75 ).

Significant in a 3 years 9 months child who is symptomatic on
antibiotics.

Blood culture shows : No growth after 48 hrs of incubation

Repeat hemogram showed Hemoglobin of 9.4 gm%, White Blood Cell count of
9890 cells/cumm, platelet count of 4.09 lakhs/cumm and C-Reactive Protein of
49.0 mag/l.

Chest X-ray was normal.

Ultrasound abdomen shows:

* Internal echoes in urinary bladder.

* Mild fecal loading of ascending and sigmoid colon.
- For clinical and CUE correlation.

Management: She was admitted in the ward and started on Intra Venous
fluids and Intra Venous antibiotics. She was treated symptomatically with
antacids and antipyretics.
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Name ~ . B'aby ANGOTHU KASVIIA UHID HNH-000108543
IPNo 1P26-00006880 Admisslon Date 18-07-2026

In view of fever, cold symptoms, Respiratory pénel was sent which showed
negative.

In view of complete urine examination showed pus cells positive, Increase in
infective marker levels, urine culture and sensitivity was sent which showed
E.coli positive hence [V antibiotics were continued.

She was regularly monitored for fever spikes, hemodynamic status, vitai
parameters. Her fever spikes and other symptoms gradually settled.

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:
Injection. Augmentin

Injection. Amikacin

Syp. Xyzal

Syp. Laxolite

Advice:
* Diet as advised.
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| Baby ANGOTHU KASVIJA UHID

Name | _ |rHooolosse
; IP ﬂo , - IP26-00006889 Adm_l%'s_lop Dcfl.te i -1-8--97_-2026 -
g'" MEDICATION DOSE TIMINGS I DURATION
1 Syrup-. Tgii—m - O Forte & mi o i Sain; - SpM ap |r - ﬁw\
(5m1/100mg) (after food) | For 7 days. ‘
: '8pm (after | Till further
2 | Syrup. Laxolite 12.5 ml food) jadvice

3 Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 5.5 ml after food as and
whenever required, if temperature > 100 *F (maximum 4 times a day at 6 hour
intervals).

* Tepid sponging if fever > 101 *F,

Review consultation with Dr. ANIKET ANIL PARASHAR on Saturday (25.07.2026)
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.

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
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Name Baby ANGOTHU KASVIJA UHID ‘ HNH-00010854
IP No IP26-00006880 Admission Date 18-07-2026

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 appomtmems at any time by going online to our web51te
www.rainbowhospitals.in foSs &, N\

. ,\ N 2, * /
Registrameﬁi{lp;ﬂ;g"

Dr. ANIKET ANIL PARASHAR
MBBS - MD
TSMC/FMR/08568, dr.aniket.p@rainbowhospitals.in
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Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet [
) Discharge Summary |
3 Nursing Initial assessment |
4 Patient Transfer form !
5 In-patient Medical record |
6 Doctors progress sheets L
7 Nursing plan of care and handover sheets 3
8 Consultation sheet
9 General consent for treatment |

10 Consent for Surgery
ﬁ 1 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 Medication Reconciliation |
24 Emergency Triage record )
25 Pre operative check list
26 Surgical safety checklist
27 Operation Theatre notes
m 28 Nurses clinical Presentation

29 | TPR &BP chart \
30 Intake and Out take chart (fluid chart) 9_
31 Drug chart (Regular Prescription) |
32 .| Investigation Values (result sheet) !
33 Nebulization chart
34 Nutritional review chart
35 Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 The Humpty dumpty scale
38 | Braden Q Scale 2-
39 | Bed side check list
40 PICU bed formula Dilution feeds
41 Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 RBS monitoring chart

Billi~eg [
Total No. of Pages 2 \ . D_’b‘\Q X

Doc. No. : RCH/ FRM / GENERAL / 126
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ERROR LOG

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

OBSERVATION :

DATE: SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Rainbow Childrens Hospital-Himayatnagar
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Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s _ ™ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital “"" TEL NO :040-48873000
o WEB : hitps://rainbowhospitals.in

ADMISSION SHEET
Raglstration Detalls:: HEEERE O e

Admission No : [P26-00006880 Admit Date : 18-Jul-2026 Admit Time : 03:07 PM UHID : HNH-00010854

Patient Details :

Patient Name : Baby ANGOTHU KASVIJA Age :3Y9M3D

Guardian : Mr A HARSHAVARDHAN NAIK DOB 1 15-10-2022

Gender : Female Religion

Occupation : Martial Status

Address (H) - Gandhi Nagar Hyderabad Telangana INDIA Phone No : 8074890407/ 8555831153

R0 E-mail . anapalapuyamini@gmail.com

Mﬂdmission Details :

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

Room No : ERO1 Admission Type . First Visit

Contact Details :

Name : Mr A HARSHAVARDHAN NAIK Relationship : Father
Contact Address : Gandhi Nagar Hyderabad Telangana INDIA ~ Phone No : 8074890407
500080
ature
—
#™octor Details :
Doctor Name : Dr. ANIKET ANIL PARASHAR Specialisation - GENERAL PEDIATRICS
Referral Doctor i BELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 30000.00

Payment Mode : DC/CC Card Payor Name . SELFPAY

inted Date / Time : 18/07/2026 15:09 Printed By : 020099 Page 1 of 2
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|| Patient Name :

GOT KASVL
Patient [ID#

aby ANGOTHU A
15-10-2022 3YSM3D (F)
* Dr, ANIKET ANIL PARASHAR
B 1111 T T

Consuitant

Final Diagnosis :
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- Pediatric Multiorgan History & Physical Examinatior

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

HNH-00010854 3

26000083
Baby ANGOTHU Kasyi s s
15-10-2022 3YemM3p
Dr. ANIKET AN ARAS |

iy

Birth & Neonatal History :

Ak Lo pagon J’@

Birth & Socio Economic History :

About Father :

About Mother : S

Any additional Information :

Developmental History :

[Noaa. @ /[1 LA pi(‘l
o

Immunization History :
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_ ;f-::::z? " ':::. ,:: : ” »ry & Physical Examination
R 1 T
Head Circum (cms) (Centile ) Height (cm) : (Centile )
Weight (kgs)__ L - 6 ke (Centile )
On Examination :
Temperature : {do ¥ Pulse Rate: [qu/ - - Description
B.P SPO2 Tiv ORs 4

Resp. rate and type of breathing : i e (0{ / 2 @

/fvuﬁQ .)T’an-t M
G

RaSh - LAa vMA

/ R /
Lymphadenopathy 5 uﬁ A CisCe &
Oedema : e e ¢

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : 7 £( -6 (& Ll

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : gj S @

Any murmur :

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

Per Abdomen :

Inspection

Palpation : J%?/ £ Al i,
Ausculation :

Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

HN:-DOUW.;‘ e
Y ANGO 000053,
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Central Nervous System : ANIKET ang g o

Level of Consciousness : AVPU/GCS Score : l// I I//Imﬂ”mmw;”m

Cranial Nerves : \

(F)

\

1

Motor System :

Nutrition :

Tone : Power

Co-ordinator :

Posture :

Involuntary Movements : \

N4

Reflexes :

DTR Superficials :

Plantars

Sensory System :

. _———

Bladder / Bowel :

Clinical Summary & Diagnostic :
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Pediatric Multiorgan History & Physical Examination
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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 'Dl M on

whose name the patient is being, referred
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It takes a lot to treat the little.

DRUG CHART

0

BY RAINBOW HOSPITALS
Your Right to a Safe Detivery

‘BirthRight’"

1 L\

Date of Admission: ...\ ... \-t’ a@
FOR THE SAFETY OF THE PATIEN
GENERAL -

Drug Allergies: Many Drug Allergies

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

!f' " drug sheet folder.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route
- 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.

NUKSES

"

1) Right Patient ~ 2) Right Drug

5) Right Time

S0S / PRN (As Required Medication)

) Dater "‘( E
DRUG: S77 (pow~ OF  [oash 11| SNk o
Dose | Route |Frequency |Start Date %-%mé‘ \} L %
Dowmre Valid Period PZ;} ] —=
- = Rt a4~
Additional Instructions: =~
(s ooy =
A
oo 577 zmonaTC [l
Dose Route Fsr%guency Start Date| L!-'l_a! > ;
5. Sl /p,_( (&7 l g
s a1 S
Doctor's %ature Valid Period [Eab‘n 5%
Tl =
" s .-
Addmunal Instructions: e 3
e | =
e
Z57C C
DRUG: NASOCL 6AR AT~ DA =
Dose | Route |Frequency |StartDate| a\ g\
la /\Jc‘.u,l LoS [.Sf/u‘( e g
= —
Doctor’s Signature |Valid Period . a @\
/b vl g 3
Additional Instructions: o 6’_‘5 m—
-
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D © | ORUB: 7v7. (er7azAxorné Time1ﬂqu\&£;\'\ \uDLa
Q2 (3] Dose Route | Frequency |Start Date T <l .a
T -R50m v Ly 7T
O By | T [2hyy| /57 4| X \yép 2127
e = Naffie & Signature of the Doctbr Q/
"= _,:‘;‘ Starting the Drugs:
L A Sl - ‘
~ | Additional Instructions: e %,%/‘Q/ ? _?AV /
% a2l
. Daily Doctor’s Endorsement by a Sign = Y
> 5 [ome drr cieac R gl =
§ E Dose Route |Frequency |StartDate] | |
ot r 0
I B kel B H ] A
s ",3 Name & Signature of the Dottor S~
Folie Starting the Drugs: o \ W Q
= of vkl S %
,.E Additional Instructions: >4
S ek Frimn
| Y
-— | Daily Doctor’s Endorsement by a Sign O] 7
S Dater
2 Slons: 7ny. Anrieace /A AN
t® __f: Dose ﬂgute Frequency [Start Date "
D qlsodf |TV | op | shy X &
“— " [ Name & Signature of the Doctor ~l /)
== -—<| Starting the Drugs: ww@ é gYw Pare™
= N ik w
= B $ray— Y |
Additional Instructions:
A
Daily Doctor’s Endorsement by a Sign
. |
Torug: SOV - (Roend D¢ e X e -
| [lg)se\ Route Frequency Start Date \{'m ,/ | \
Shyed [ A I T OAWSHUT) |
Name & Signatur fthe Doctor % ( tLA
Starting the Drugs: N D/ \\k _L//
;9\ . 7 ‘- —
Additional Instructions: \ \\ 1Y -+
\ !
=l e
Daily Doctor’s Endorsement by a Sign
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Date

pRuG: SMp. LA duTeE

Tirvne

Dose Route | Frequency Star Dt.

SR Pg | HE |3

Name & Signature of the Doctor !

S{artinE the Drugs:

aa

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dose Route | Frequency | Start Dt.

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

Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG : TDi?rtfe.
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : e

Name & Signature of the Doctor
Starting the Drugs:

Additional instructions:

Daily Doctor’s Endorsement by a Sign
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Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additiona} Instructions:

Daily Boctor's Endorsement by a Sign

DRUG:

Date?

Tir'ne

v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Stariing the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route |Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

(N

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
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Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:
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Time Nurga Sig. | Hurse Sig. | Nurse Sig. | | Nurss Sig.
Bose Dose Dose Dose
DRUG : Dz, Sign. Dr. Sign. Dr. Sign. o5,
Route Sta i Date Dose Dosa Dose Dose
D, Sign. Dr, Siga. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Dose Dose Dase
) Dr. Sign. Dr, Sign, Dr. Sign. Dr. Sign.
Additional Instructions: Dose Pose Dose Dose
.Dr. Slgn. . Sign. Bx. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tie Nurss Sig Barsg Sig. Nursa Sig. | Nusse Sig
Dose Bose Dose Dose
DRUG: or. Sign., Tr. Sign. Dr. Sign., Dr. Sign.
Route Start D ate Dose Bose Dose Dose
Dr. Sign. Dr. Slgn. br. Sign. Dr, Slgn,
Name & Signature of the Doctor Dose Dose Boso Dosa
- Dr, Sign. or. Skm. Bx. Sign. Or. Sign.
Additional Instructions: Dose Dose Dose Dose
Dr. Sign. Dr. Slgn. D, Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
_ Dosage & Other :
Date Time Medication Insiructions Route Signature Nurses
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S P

Date 1821 )24
Time U <20fn
Hb ¢ 5 q-4

PCV 250 a%. 9
RBC LY Y.
WBC TS &9
N [=2a | 39
Platelets a3 L Ug |

CRP E. ﬂ

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.Cholestero}

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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EARLY WARNING SCORE: CHILDREN’S UNIT 5
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PRESCHOOL (1-5 years)

INICAL / 125

1 f“ JJ,H
[Date: .6/  Tere] [

] Doctor/ NurWﬂacern? [

r’ '

Sl . MR

10 \¢ X ] TR
B s V3 N ~

103 % E N 77 )

102 =

B

101

i 120
|/
L~

=
b
i 24

Temperatur 100

() -

98 |

% b (,
.

.

"

P \Cxalclnl 9l Vi
7

7 {44
kA v

(4
]

J

97

'
| 74

1

/i

Vv
449l 4 AH

I 4

Heart Rate 180

and

Blood Pressure
120 — ;
(mmHg) * 110 o FF

100 & i
Note: 90 _ _ V T

BP does not score 8¢
in early 60

warning scoring 50 niﬁ # _ T
rﬁeart Rate (Number)

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

S
)
)
H

Resp Rate (Number) 7] [ 0

Resp | Mod/ Severe
Distress | None / Mild

Receiving O,(l/min) i3 i

0,Saturations (%) Y/, digl/

Conscious | Normal :

Level Altered

GCS * -~

TOTAL SCORE

Number of shaded boxes 0 )

Pain Score ) )

Observer's Initials Gy , Vel
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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o - i o | @ BirthRight -
CHILDREN’S OBSERVATION : C
and EARLY WARNING SCORING TOOL . b
INSTRUCTIONS: . - LT

«  The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood-illnesses and ii) offers a method fo interpret such physiological derangements with clearly defined
actions, enisuring that suitably experienced staff are involved with the care of the sickest children. 1

. T s a4 -
» The Early WarningScore 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)

e

O

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

* Some chi[ﬂren 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

gﬁABHH‘?&?&@S%ﬁ;ERE >3 Recﬁgdrl’jme of-Re

BN P

Time Early Warning Score Date Time

O

» If at any time additional help is required,-call help — regardless of the Early Warning Score!
» Following a Early Warning Score assegsment, senior help may be required
; elp may be o

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

-

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

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

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

ASSESSMENT : | think the problem is (XXX} and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X} is deteriorating, OR 1 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 ? (6.g. stop the fluid/ repeat observation}
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||| ”l || || I““ II""m Early Warning Scoring Chart N Your fight o » Sua Deivery
. o EARLY WARNING SCORE: CHILDREN'S UNIT
Date : L[ I7f1L® Time: |, [P It{;r RN ) ! : )
| Doctor / Nurse / Family Concern? | ' e [ |2y [ IS SR R R e
104 [ 4 ‘[
103 N
ZERY
1 . .
. BT T% raINS 00 A
101 / q'--.. '“ ...h\ /".\ ;\}/ B \
.{ o C‘.’ \, ‘(}  \l 28 Pt v} Xy > .
Temperature 100 A >4 M) : b C{) ® 8% 4
0vh L 0 N py ;
3] % ~ P ™ 3 = @r'“.b
o = =~ ] ié
98 ] i =
() 97 o j >
96 L
95 -
94 S
190
Heart Rate 133
(bpm) 160
and 140
Blood Pre*ssurng?L = 3 N \
(mmHg) 110 [ X
100
Note: 90
BP does not score gg
in early 60
warning scoring 50 1 "
'éeart Rate (Number) | |||} YU NLAPOY) OO 1|17 bl
= ” :
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) *  3p = # ¥
20 T 2 r]
10 t ;
re Jl
Resp Rate (Number) | 9, qjﬁ!‘, - (jﬂm 4 U {
Resp | Mod/ Severe .
Distress | None / Mild
Receiving O,(l/min) G
0,Saturations (%) PO w4 | \DO \ V1] B,
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE /0 [0
Number of shaded boxes JD ( @ D |
Pain Score f /] § ’ - -1l
Observer's Initials X / [
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recbrded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

.
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnorinal physiological finding-seen during serious
childhood illnessés and ii) offers a method to interpret such physmloglca[ derangements with clearly defined
actlons ensuring that suitably experienced staff are mvolved with the care of the sickest children.

* The E‘rIyWarnmg Score does not replace clinical experience and acumen and should not be relied upon for such

purpose-—

« 6 clinical parameter,sare assessed and recorded as part of the child’s routine clinical - observatian, providing a Early

-

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

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

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

thresholds/ action plan- this should follow discussion with senior colleagues.

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

Date

Time

Early Wé‘rﬁing Score

Date

Time } Name

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.

. . 7

Following a Early Warning.Score assesjg_sme'nt, senior help may be required

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

s

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

SITUATION : | am calling because [ am concerned that ...
Temperature is XX, Early Warning Score is XX)

{e.g. BP is low/high, pulse is XXX,

BACK GROUND : Ghild (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X aperation/
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 ...(s.g. given 02/ aﬁalgesia, stopped 'ﬁleﬁinfusion), ORlam
not sure what the problem is but child (X) is deteriorating, OR 1don't know what's wrong but 1 am really worried.

REGOMMENDATION : | need you to ...
do in the meantime ? (e.g. stop the fluid/ repeat observation)

come 1o see the child in the next (XX mins) AND I s there anything ! need to
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Early Warning Scoring Chart |  =oeeeuremem

Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

() 97

e s
[Date:...0."V.\..... Time: If-. * Ya
|DuctnrlNurse/FamllyConcern‘?| [ | PR R | e |
104
103 = = AN 1 ¥ \N
102 / N \ ‘G_ -{/'g%/:‘ ‘ ) 5
101 // 'o‘ { ={ y [ Wa J\ ."‘} Up\
‘/_ - / 3’ q kA" L 4
Temperature 100 \/ TS i ; //\ $ \K
(F) g ® Sol/zl \ | /I AN P ¥
[N 9 - %7 e ‘g |
N [ D S5 N 3 B
S ST
~

96
95
94
190
Heart Rate lgg
(bpm) 80
150
and 140
Blood Pressure ]gg _"?f
(mmHg) * 110 W "
100 {
Note: 90 L
BP does not score 0 _ ?
. 70
in early 80 /
warning scoring 50 g
Aleart Rate (Number) | 1 EDH® Y \ \ D24
y
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30 f-p
20 b
10 1'0
Resp Rate (Number) () TN ) I~
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) I50y oy uil/, A9V
Conscious | Normal
Level Altered 1 ;
GCS * WP N 1A |
TOTAL SCORE
Number of shaded boxes o o b
Pain Score i 0
Observer's Initials h/ hb =
Score 1 . Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consuitant(till 8 PM) or On call night duty consultant to see

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

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

+ The paediatric Early Warning Score i)'se€ks to identify the abnor‘rrgal physiological finding-seen during serious
childhood illnesses and ii) offers a method to interpret such physiolugical‘de’rangements with clearly defined
actions, ensuring that suitably experienced staif are involved with the ‘care of the sickest children.

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

K - ; .J' i g
* B clinical parameters are assessed and,ﬂret‘:’érded 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 initiated

Date Time Early Warning Score |, Date - Time *  Name

= [fat any time additional help is required,call help — regardless of the Early Warning Score!
* ’Following a Early Warning Score assegsment, senior ﬁe—lp may be required L

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

o

IDENTITY: 1 am (name), a nurse 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 Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
pracedure/ 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.q. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the‘infusion), ORlam
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 t0 ... come 1o see the child in the next (%X mins) AND I s there anything ! need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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vanut wAnNING SCORE: CHILDREN'S UNIT

[Date : . Q\\“ﬂlmelldm [ WY [ Mg [ Toae T [Gord T [ [ |
[ I

l”ﬂcmff“"fse)ﬂﬁ"vct’"ce'""llIII‘II SRR e N e B R B 8 B O
104
103
102
Z 1A 1 DY
101 X
rs\ﬁ\ \ 1::\ \
Temperature 100 - \ﬁ. - v-/% Jﬁ . }
(* o TS T = f
1) : S il X 4
a8 25 E\ = \ (a9 \ aﬁ
\\ T /
8 i - AT
B
9% %
95
94
190
Heart Rate
(bpm)
and
Blood Pressure 120
(mmHg) * 10 4 g
\
100. -150 A 5 > \oM AN
Note: 90 ~ = 7 O
BP does not score 50 [ ATV ) Tf77 af
in early i i [
warning scoring 50 B Al +
\
Pl—lean Rate (Number) [ {3} | o i\ 8l A0 Ll
et 70
60
50
Resp. Rate (bpm) 45
(Over 1 Minute) *  3p ]
20
10 7
Resp Rate (Number) | 9.8b\jon [ 30X N ozhiN )
Resp Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) \00 1+ & Qq [ SCRAN 2 y
Conscious | Normal
Level | Altered <
GCS * BUW{L [ W) 1l
TOTAL SCORE 0 N \
Number of shaded boxes 0 § = d
Pain Score Of |» s o 0
Observer’s Initials *t [Q ':r JL " (]
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 § Sh!'ft in charge AND ER d'octorlFIoor Resistrar to see and h.'a.lf hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding-seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the caré of the sickest children,

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

» B clinical parameters are assessed and recorded as part of the child’ s routine clinical- observatlon 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 €.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time °~ T Name

» Ifat apy time additional help is required,-call help — regardless of the Early Warning Score!

* Followinga EaxlyLWarnmg Score assessment, senior help may'be reqmred ’ ’

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

" LT - .y

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

SITUATJON : | am calling because 1 am concerned that ... {e.g. BP is [ow/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX}

BACK GROUND : Child {X) was admitted on (XX date) with {(e.0. respiratory; infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal candition is . (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | ihink 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 deterforating, 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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SheetND. : oo LV L i

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.

mtakﬂ : SR RN I\éié.ne
Date | Time or‘]!a&ﬂi% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr%ri’:%g Sﬁge
Mouth LV N.G
08:00 am P ol
09:00 am
[ 1000am T
s | 11:00 am TQ/ ﬂ”
1200 pm e i 3
01:00pm| 7 " _
Total Intake : Total Output :
//05:00 pm 2N
03:00 pm i
04:00 pm D ) ¢\
\QZ[ 0500 pm y 0 _[B5ew z & G )N
0600pm | y2> | AV | ac o X v | YV
/ 07:00 pm L0 ) ¥4 vV
‘Total Intake : Total Output : - e —
0800pm | | s y R
0900pm | | 2w / AL
L 100pm | ¢ 20 P 4 1
| \Qfl 11:00pm [#/"7 2 Cpul & W F—
\‘b 12:00 am ’ 2€ // (.&X | il
0100am | o | ¥a |
Total Intake : - Total Qutput: (- o ML:__
2ovan] ] Fram 7 \
0300am | / < /| /
N T P 7 S 0 el DN ™V
\N 05:00am | )4 2¢ &‘/ Ny 1
oo || o F 1
07:00 am ] R ks Ey \ l
Total Intake : Total OQutput: (¢ 9 _V Py
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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FLUID CHART
Sheet No. : ........ @ ............ [ ]

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.

Sagl . NS e Ouipmt - Thrombo-
Date | Time | Naure NG | Diarrhoea | Vomit |Drainage | Urine | Phiebtis | Sign.
Mouth LV N.G : [
08:00am | « 2A50u)
09:00 am S rd ( ”
\>§ 1000am | N> 2Sp [ N VT [ aleP™ ™
‘) 11:00 am r§ 2o/l ) "1 Y v
N [ r200m| Ty o /
ot00pm| | 2l /
Total Intake : . Total Output :
0200pm| | v, il ™
. \ 03:00 pm | (\U / / /
% 04:00 pm é;; R A e A ( %
O\ [0s00pm] ") R s S 2
N\ [oe00pm | A Fd ot
07:00 pm \ / £ Y,
Total Intake : Total Output : /
08:00pm| ) ] [ ) ' N
0900pm| | [ K ) /]
J1oo0pm| & | X ) / , &
HU’\?’L 1100pm| | | W P . AN sl
1200am | | IS ] N N
ot00am| | P ‘ &
Total Intake : Total Output: (|- 2. o)
02:00am | p T T
03:00 am l / [ / A / /
4% 0400am| £/ e [ |/ o I
P o abd = W [
06:00 am - ' v |\ |
o7o0am| | | _ [ )
Total Intake : Total Output: (| — > m\"
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092 ™
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Children’s

Hospital

It takes a lot to treat the littie.

~ FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS

. Your Rightto a

Safe Delivery

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.

| vsite

- Nature
Date Time of Fluid

NG

Diarrhoea | Vomit | Drainage

Urine

= Thrombo-

phiebitis
Score

Sign.
Nurse

/

[

~—1

(| 0 | [\

09:00 am ‘W

= R

\A\ 10:00am| © )\-{‘J

O —

11:00 am

12:00 pm

e
\”‘/{ )

01:00 pm

/

Total Intake :

Total Output :

02:00 pm

o

o \(‘0 03:00 pm

S| L=+

e
(

c

\d\ 04:00 pm
6@) 05:00 pm

A
06:00 pm B\

£

07:00 pm

e 5
\
\

[

‘Total Intake :

Total Output :

08:00 pm

i

09:00 pm

A

) =N
WV
10:00 pm R
At

11:00 pm

&

12:00 am

—

01:00 am

4

Total Intake :

Total Qutput :

02:00 am

i

03:00 am

il

04:00 am

h | t

05:00 am

I |

V.

06:00 am N

.

_J-—'—q_{-q

07:00 am ‘

4

(

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Sheet NO. & e,

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.

B m: ot e 7 . Output g IV Site

Thrombo- [~ o
Date | Time gf;ag}:;% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis [ Sign.

Score Nurse
Mouth LV N.G

08:00 am . x| [

Ly
09:00 am T dA
+

10:00 am

2 \ % 11:00 am
™~

12:00 pm \
01:00 pm ' [
Total Intake : Total Qutput : L~ o \
02:00 pm
03:00 pm / ) /
04:00 pm one v \
\ (4 4 \ Y v
N L os00pm 4 N
06:00 pm 22 ' P N
07:00 pm / / v \
Total Intake : Total Output :
08:00 pm Al 7
09:00 pm N 4 L]

10:00 pm ™ (@\/
11:00 pm @ s '(.\*
12:00 am P 7z i

01:00 am i
Total Intake : Total Output :

Y
8
\
N
02:00 am / ~ ]
03:00 am . / | / 4 7&'\] /®)

)

T el i P 0 B
. \
|

el s

N <

06:00 am vl

07:00 am VA )
Total Intake : Total Output:

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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[] Relieve Pain & Discomfort

T Maintain Fluid Balance

{1 Improve Activity Tolerance /l'fr"main Good Nutritional Status

] Maintain Skin Integrity

(%] 2
® | [-Maintain Personal Hygiene ____ [ PreventIafection [ Meet Elimination Needs /'_/Errsﬁ Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
8’ [ Identify Potential Complications 1 Any Others. Spec‘rfy ............................................................................................................
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Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

Morning

&fn

T Q?\/C mLalfCﬁ(ﬁf@n a4

- Moo \flals Qo
- \V\&?N\ﬁivl 1{;0 o

fses Ao ). condifion Sp

S

t (V\OI\\W&J \)’qﬂlﬂ aawzﬁﬂ;

- p}ﬁfi}fec) r}{u Cowt: Jfop

- M r\Sm.qurO CL\M’F
L (ven Mfo&ajtﬁ’ﬂ o
p’réfﬂﬁlgéﬁﬂ b\{ CﬁOC}DV
1 U '

f

Mﬁnf“ ’05

Sable-
e

\,,LJJ

T

/
Aﬂerﬁonn

Zpm
/

PYM(T% ed {)/4 JM/[DY

Night

;ﬁmti T AU
thoth vl
aoim‘dr?\ l‘?a&‘dm
ddte~ Lo
g

St~




|P26-00006880 ) )

N “:’i?:‘:’: Triweo Rai_n"t;%w” ® GirthRight
e Children’s | g
o T NURSING CARE RECORD fospial_ | @z

Date: Jl/%h&

[ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [J Maintain Fluid Balance I Improve Activity Tolerance __—Waintain Good Nutritional Status [ Maintain Skin Integrity

(%]
S -~ Maintain Personal Hygiene O nt Infection /E.Hotait Elimination Needs —Ensure Safety [] Early Ambulation Reduce Anxiety W & Family Education
& | [ Identify Potential Complications = AN OUNBIS . SPBEITY et B e T ey S e e S s e S e e T e R .
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ime Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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Rainbow®
Children’s .
Hospital .

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivary

Z | Diagnosis: Any Infection: CJYes [1No ot Known
E If YES SPECHY: .v.vveverrerecreeeieeesieesieeeas
& | Surgery / Procedure: - 1”’ = Post OP Day:) ]\‘ ‘\,‘
a | Date [ ' % \
g Shift £, 18 0¢ £y y o\
Medical Condition
g (Any special condition to be noted): - 2 | - 3= —
= | Diet cﬂ/‘érW sol] |<oba” | Koff a0 kA
Allergy: o ved O Yes CINo | Yes #'No |00 Yes (NG| O Yes g)la O Yes [ No
Ventilation (RA, NP, NIV, VENTI): - L - -
Tubes/Drains/Catheter: O Yesrm’No D Yes (1No |1 Yes Lo |01 Yes C1Ne{ (] Yes Lo | O Yes (1No
Cd \-”,_ 7
E Vital Signs: Temp: / K' &’ } q%-z-ﬂ ngyB qg/%; qﬁ %“f qgf '%c
z Res: M o2t | W] 306~ | 38pin® | 00w
2 0: | /%1 as) | 49 ({07, | \n)- | \sO/
2 Puse: | 112 [y 1@ bl—| ybln| 1! ([l | \ 1B
8°: |6 )62 oo (76 | W3] 101188 | — -
LOC = —_— o — — -—
Fall Risk Score: - - - — P -
Pain Score: T — il - T _
Skin Integrity | — |/ il - _ _
Safety Needs: ;@,Yesj?ﬁo 01 Yes ho'| 0 Yes 2rNo |0 Yes =0 | U Yes CINo | Yes =No
Physiotherapy: | - oLt e e - -
g Others Specify: |1 Yes >No | ) Yes [1No [ Yes #7No |01 Yes cibio| 01 Yes CLNe | Yes CINo
= Special Diet: - (A P i — -
= ~
S |Critical Lab Test/ Values: - — il — —
E |Other Special Orders / Medications: |c Yes,#"No |1 Yes CJNor| O Yes o | 01 Yes =40 | 0 Yes r1Ne |0 Yes =No
E PU Prophylaxis: 1 Yes CINo | C1 Yes CLNo O Yes+TNo | 0 Yes =No | O Yes CINo | Yes 5 No
DVT Prophylaxis: C1'Yes CINo | Yes C-No | O Yes #No |01 Yes =No | 0 Yes o | 01 Yes TNo
ADL (Dependent / Non Dependent): /f il — -
Post Operative Procedure Special Orders: o -
- Aa " l l -
Handed Over By Name : N daﬁDU”L% WDP @ﬁ Y Oﬁu A&
Signature / ID : %}’/HH/L W BT /
Date: i diA mr" b4 1alhe | 19[3124 971 [20[9]™
Time: Jlfm gars | Qhm | 8 P./.W ’)I[}W\
Taken Over By Name : 4 H&N“f W —gula 0 AU'\) »9}») Wﬂ:a e
Signature / ID : (M/U W 1 ‘_ P \\w -y
Date: ¢I7 24 [\t [V17]26 | it 401310 YO\ Y/
Time: B 8pan | UYm @0 KM -
Docu. No. : RCH /FRM / CLINICAL / 097 r
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[ ANGOTHU KASVIJA Rainbow® ® e
L - L L Children’s BirthRight
| Hospital _ | N e
I i Lo S
«+JRSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: C1Yes CINo [ Not Known
g If YES SPECHY: ..o
@ | Surgery / Procedure: Post OP Day:
h) WVl
o | Date ‘ '\ \(a ’1‘ f)
= Shift 2 (]7( L U
& | Medical Condition
§ (Any special condition to be noted): - N
@ | Diet: -~ = —
Allergy: 01 Yes (No |1 Yes =No | Yes Tidfo |1 Yes C1No |1 Yes ©INo |1 Yes C1No
Ventilation (RA, NP NIV, VENTI): il —
Tubes/Drains/Catheter: O Yes [ip DAYés +No | Yes Dﬁp C1Yes CONo |1 Yes CJNo | Yes (1No
£ | Vital Signs: Temp: C[b"’?’ IR i
2 Res: | 2)— qeh\ 2l
2 - Sp0;: | Joo \oo) | LRw*
“ ¢ .
2 Pulse: | )220 — \’L\\AL’ \
BP: J e | YO o) [L)
LOC: = o —
Fall Risk Score: o — -
Pain Score: — - —
Skin Integrity . al ~
Safety Needs: | Yes @No |1 Yes 7No | [ Yes [¢0 | Yes ©1No [ Yes [1No | Yes I No
Physiotherapy: ~ S p—
¢ Others Specify: |1 Yes o | Yes TJNo |1 Yes (>No |1 Yes ©INo |1 Yes [1No |1 Yes £ No
E Special Diet: 2 — -
& |Critical Lab Test/ Values: ~ | - =
E |Other Special Orders / Medications: |0 Yes o | Yes CUNo | Yes C3No |1 Yes C1No | C Yes C)No |01 Yes £ No
é PU Prophylaxis: [ Yes [0 | O] Yes ',z‘ﬂo CYes #TNo | Yes CINo | O Yes O No [ Yes CJNo
DVT Prophylaxis: O Yes N0 |1 Yes,=No | Yes "No | Yes C1No | Yes TJNo |0 Yes I No
ADL (Dependent / Non Dependent): — e -
3 - —
Post Operative Procedure Special Orders: / —
| Y -
. ) B )
Handed Over By Name : [L:tb".’h @ | QY\"
Signature /1D : Wer | & wu‘/\
Date: MIEE STI P Y)Y
Time: A @ﬁ Lo~ @\
Taken Over By Name : [ b e d}v
Signature / ID : . | &\X,-
Date: Y [P\Y
TN
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Hospital BY RAINBOW HOSPITALS

1t takes 2 lot o treat the itte. Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

less than 3 years old

E-N

3tolessthan 7 years old

2z [ 51% 5

Age

7toless than 13 years old

\J»J

13 years old and above

Gender

Male

Female

Neurological Diagnosis

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

Psych/ Behavioral Disorders

QOther Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own abllity

History of Falls or infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressanis

Usage

Laxatives/Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

== IV WWWwWWwWwWwlw|=INnjw]|—=IN| W e w =N W (sl —=ow

_Total

Intervention:

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

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:

Docu. No. : RCH /FRM / CLINICAL / 005
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fiidii AR Fospial - | )zt
Date Time P':"ms:';" Location Duration Aculty Character “m hﬂ;dmm Intervention Sign
O Continuous | O Acute O Sharp O Dull | O Increasing. /L:H{ Py s
/fﬁ AP O VB | O wtormitent | O chronic | O Aching 0 Buming | 0 pecreasing | T No JYT7] S]
| O continuous | 01 Acute CShap CIDul | O increasing | 1 Yes e
/J//j/ pm | O N | O wtomitent | O hroric | 0 Acting © Bumiog | 0 pacrasing | 0 No g e gz_..
0 Continuous | [J Acute [J Sharp ] Dull OJ Increasing E"ﬁ A
(b lopm | O A | O intermitent | O Chronic | O Aching 01 Buming | O Decreasing | I No ' &/—
/ O Continuous | [3-Acute (3-Sharp ] Dull O Increasing | [J-Yes 194
/ 7 %9/”7 o/l ,\ﬂA L1 Intermittent | [ Chronic (1 Aching [ Buming | (J Decreasing | [ No é
: O] Continuous | &7 Acute CShap O Dul | O Increasing | <7 Yes 194
( 7/&‘/% é/f m o /J/Jr 2 Intermitent | O Chvonic | CJ Aching [ Buming | [3-Decreasing | 01 No_ L
o / [ O Continuous | [J Acute [J Sharp  (J Dull [ Increasing 6Yes A
WZ? )zb Jopr 9} Jo [WA | O imermitent | O Cvoic | O Aching ) Buming | ) Decreasing | 01 No M
O] Continuous |~T7 Acute (3-Sharp (] Dull O Increasing | ~tT Yes _
Z& 1 . /Oﬁwl O / Lo Aj,q [-intermittent | (1 Chronic [J Aching [ Buming | (J Decreasing | [ No _TW&_ M
O Continuous | CJ Acute Ol Sharp [ Dull 01 Increasing | 27 Yes A
&\ T} @.{\ D ats O Intermittent | CJ Chronic (J Aching [ Buming | O] Decreasing | CJ No s m/
' ( | O Continuous | CJ | O-8hap (7 Dull O Increasing | [1-Yes— A Al :
) 7//) Lu»f © ),{,b ¥ _Cintermittent | ) Chronic (7 Aching [ Buming | () Decreasing | [ No G ﬁl
l ' O] Continuous | [J Acute O Sharp I Dull O Increasing | [ Yes '
[ Intermittent | O Chronic [J Aching [0 Burning | [J Decreasing | [J No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
c) Prior o pain pain-relieving intervention. d) Within 30 - 60 minutes after pain relief intervention.

(T0)
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PAIN ASSESSMENT TOOLS

‘FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
: Occasional Grimace or Frown, Froquert to constant frown, ,
Face No Particular expresslon or smile withdraw, Disorientsd quivering chin, clanched law
Legs Narmal Posfiion or Reloed Uneasy, restiess, tanss Kicking, or legs brawn up
. 1 3
Activity maves easlly ™ wﬂ_s. Euoa&su mackand Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
ory No Cry (Awaka o esiesp) compiit ot ot
Reassurad by occesional touching,
Consolabiiity Content, relaxed bugging, or being talked to, * 1 Ditficukt to console or comfort
distractibla
Noonatal Pain, Agitztion and Sedation Scala (upto 1 Month)
Assessment Sedation Normal Pain/ Agitation
Criteria
. 2 5] 0 1 2
Crylng No Cry with palnf! | Moans or cries Approptiata crying Not| rritable or crying at | High-pliched or silent-
fnitabiity stimull minimally with painful| imitable intervals consolable | continusous cry
. stimuti Incansolable
Behavior Siate | Noarousaltoany [ Arouses rinimally to | Appropeiate for Rastiess, squirming Eu_sn Kicking constantly awake
stimull stimull gestational age Awakens fraquently
*| No spontaneaus Litls spontansous >a=§ minimally / no maysment]
mavement mavement (not sedated) t
Faclal Mouth s lx Minimal expression | Relaxed Approprizta | Any paln exprassion | Any pain expression
Exprossion No expression wiith stimull intormittent continual
Extremities | No grasp reflex Woakgrasp refiex | Relaxed handsand | intermittent Cartinual clenched
Tons Raccld tons decreased muscle | fest elenched toes, fists | toss, fists, or finger
tons .| Normal Tona or finger splay splay
Body ks not tansa Body Is tensa
Vital Bigns HR | Novariablity with | Less than 10% Withinbaseling or | Increase 10-20% | Increase greater than 20% from
BR,BR §20, | stimull varlablity from normal for from baseline basaling, Sa0, lass than or
Hypoventilation or | bassline with stimull | gestational age £20,76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

=/
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| i BY RAINBOW HOSPITALS
(T CHECKLIST FOR THROMBOPHLEBITIS | Hospital | Qg oumeon it

[
DAY-1 .| [)'DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M’ E N M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy B bl 0 O O
One of the following signs is
9 evident : Possibly first signs of phlebitis '
* Slight pain near the IV Site / / Observe cannula Z (j
* Slight redness near IV Site O
o A Early stage of phlebitis / ;
Pain at IV site Redness SSe GER O < )
Q\I,Ii:ér::] e 10RaWing Jxans dee Medium stage of phlebitis /
41 pain along Path of cannula ?es?e Catnnula Consider : O
Redness around Site Swelling el O &
All of the following Signs ar
evident and Sx\:(l;ngisz{ag: s are Advanced stage of phlebitis or
5 Pain along Path of cannula the s.tart of thrombophlebltls/ 4 @
Redness around Site Re site Cannula Consider /6
Swelling palpable Venous cord Treatment O
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness | trombophlebitis / 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula 0 J c‘—-’
Signature of the Nurse N)./ A | p—

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

Signature of Shiftfty Charg
Signature : ...\ o W e T AR

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

Signature of Ward In Charge :

SIgNAtUre & ..o NAME e
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Patient Sticker Rainbow® G e
Children's | @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | . oo 1o s P
Ty DAY-1 DAY-2 DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE E TN E M T E N Remarks
1 | IV site appears healthy “cl)obgfrr\'; g;glr::ﬁgitis s 0
One of the following signs is
5 evident : Possibly first signs of phlebitis ’
* Slight pain near the IV Site / / Observe cannula -
* Slight redness near IV Site
3 Two of(}hetfollowing Signs Early stage of phiebitis / 5
are evident: )
Pain at IV site Redness RBS]I’[B Cannula
Ali gf the following Signs are Medium stage of phiebitis /
gvident : X .
4 Pain along Path of cannula _I=rle3|;£?n0atnnula Consider 3
Redness around Site Swelling reatmen 1
A"-é]f t{]e fgllg\:tving_Signs are Advanced stage of phlebitis or
evident and Extensive : "
5 Pain along Path of cannula g“? s_';aréof mrlonéboppéebltls/ 4
Redness around Site : Te Stl ¢ Et‘""" a Lonsider
Swefling palpable Venous cord reaimen
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness F‘.r ombophiebitis/ 5
around Site Swelling palpable Nitiate treatment Re site
Venous cordpyrexia Gannula
Signature of the Nurse |

NOTE : Phishitis greater than grada 2 should be reperted to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal fa detect ppst infusion.phlebitis.

Signature of Shift In Charge ;

Signature :

Docu. No. :
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Signature of Ward In Chargs
SIGNALUIE * oot j

L
1

{
} ’

i

NAMIB | oeeereireniciraseairsrnenes proverrinarevanes




‘-;.*_‘_% N
|P26-00006880 i '3 S
HNH-00010854 uu.s s ) J Rainbow’ ® i e
e e BRADEN 'Q’ SCALE ]
15.10-2022 Hos pital BY RAINBOW HOSPITALS
Or. ANIKET ANI Ttk o b et the Mie. Your Right o a Safe Dalivery
L \\\\\“\\\\\\\\\\\\\\I\\ e -
o[ 13/ NG
Tme:\ g 0w lops] LLORPY AR
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: o7 1 v
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. \"(
without assistance. to completely turn self independently. independently. ‘/
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; f
o . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
m‘;%g;igg&g? é‘omr; 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.

7

Sensory Perception

1. Completely limited:

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

2.Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree 1. Pol_tstanﬂy moist: Z‘_Ialfy moist: _ 3 Oocaﬂonally moist: _ - 4, Ramly moist: ) )
o which Skin is kgpt 'moist _almost ponstantly S‘kll'l is often, but not always, moist. E}kln is occasionally moist, requiring Skin is usqally dry, routlr_!e diaper »
skin s exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
S Dampness is detected every time 8 hours. every 24 hours. [7 L(
patient is moved or turned. L’
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ! [

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good positionf  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." "[ (7
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent: [

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or 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.

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

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 |

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

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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¥ N ® N
. Support Surfaces
Risk Score Gategory Action {Please Note: Only required for children who-are deemed at risk due
to altered muobility, consider occupation therapy referral for advice
Reg'u:ar Turning Schedule _ '
‘. Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Get pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear ap y
; Advance to-a higher level of risk if other major risk
* factors are present
. , High density foam matiress
. « Use the Same Protocol as for “At Risk” Patients .
13-14 Moderate Risk @Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
o . « Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « I addition to regutar turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure matiress overlay
L : « Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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.obile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does 1. . :n 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. :
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; |
. ; . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;%:%;‘}eaggeig? ::.onn faidnl:da :(’} 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 assistance. Spends majority of each day and inside room at least once every
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: J
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or | moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
ikiiine Dogree 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4, Rarely moist:
to whichg Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
i i o rianst by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
$6m ois?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. u
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4., No apparent problem: }
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPQ/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dl for age OR eats over half of most meals.] most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3, Adequate: & ExtoRenE:
. Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may : _‘ )
TISS‘;JB P:::;;?]" - <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 85%; hemoglobin may be Nt;rsn;n.tenswe.l ?:“Ee" s_a;lturallofrj" \-“
Y0 does not physiologically tolerate <10 mg/d!; capillary refill may be <10 mg/d!; capillary refill may be > i m;rma D GAREIALY o
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <4 300103, N
_ , o , - , TOTAL SCORE N
Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 (;/
Evaluator's Name
Docu. No. : RCH /FRM / CLINICAL / 119
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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 ogcupation therapy referral for advice
Regﬁ:ar 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 oressure mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
' factors are present
High density foam mattress
» Use the Same Protocol as for “At Risk” Patients .
13-14 Moderate, Risk Gel pads for high-risk areas
‘ + Position patient at 30 degree lateral incling 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 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
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MEDICATION RECONCILIATION FORM
Drug Allergies: B Y7 s SO O Nat.known any Drug Allergies

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

Shifting From: ....... et ShIfted 107 .o
Mo (qusmfﬂp%g%#:r II.EET'I”ERS) (mﬂf’rs.ig) (PO, “%U;‘g v) | FREQUENCY 'ﬁ:feT/DT?:.E ‘;‘;ﬂ%ﬁg
L Oc oIoc
2 Oc ooc
3 Oc COInc
4 Oc Ooc
5 Oc Ooc
G Oc CIoe
g ¢ Ooc
8 ¢ CIoc
9 ¢ £Jnc
10 OC CIDC

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

Nurse Name & Signature: ,41&)-%/ ...............................
paeatime: . L8 [F26. €2 2 Ter ..

Docu. No. : RCH / FRM / GENERAL / 090
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NUTRITIONAL HEALTH A ESSMENT GIRLS
'Hﬂ Date: | 2. 1 /}5 Time: ..+ L4
Weight: ....... l ........... 6 ’g Centile: :}5 .................................................................................................................................
Height: .......... o Cﬁmle ....... ettt
Inference: .......... N(L\‘CJ(\!}OL ...............................................................................................................................................
RDA: ..o ot Calories: 130.0 k( Al. cj ............ Protein: 22\7!’*}& /O! ....................

Diet Recommendations: \SO ‘ClZ .......... 21 'f WI‘HA ...... O ... NGMOAS
Re-Assesment: . -A‘VDM‘J ................. Cf]i, ....... C/m llaal... - - Quhlldd ....... ’Fb 0akS o
T Food Allergies: oo NN Veg/Non-veg ............ NON. -V d{f ....................................

Diagnosis: ..... Af £X... o D(LLJ@}W-ADH ........................................................................................... .

Nutritional Intervention - /ﬁral [ Enteral ] Parenteral

Patient's Signature: .J\........ 2 AR\ ax Ahoomeer
GROWTH CHART (GIRLS)
- ~
Birth to 36 months: Girls 2 o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 6 9 12 15 18 2124 7 30 33 36 inem 3 4 5 6 7 8 9 1011 12 13 14 15 18 17 18 19 20
Tom " T Fin= ——— === ras
Find S Eace moms- ; e rem ] B i=cS===E=Em= : == AGE (VEAHS)
R e e e i e - { —F41] il T =S SSSS S8 === =
Faos — i | = """"a’% Faod € 74} SSSS=====scSSSESSSoosSSSsSEEES
F39- ! o ! s Fag N Fall=SssEsresEEsE S T s
s - T - — - - - {7
Far— o || s =SS SRS :
36 = 361 68— i SESE u
35 %0 354 o 170 = — R
o4 s s T SgEsses===— )
R e = — Heo S B o A S
a1 T F 38 62 I ===
LA ; = - 7 o > -
1 : 60 it - A7 ZSES =t
n:j@:-..—-,'s [367 T 50— A A
oo = L i 77 A A AT
g Laa 1 - = e e e —F
G '2_5#'370. [ U "55_'140 ¥ /)l LA
T rer— 32+ R A
H 126 = : E [Fas A ,./
E] A
il Y A
H rrr ¥ :
= r26q ¢ LOLLER !7
Grz77aestes
22+ 2T {w
o ¥4 i > =
=== a4 -'74#' L (= 7. { E
20 rrd
_15 L :‘ o i - /A?r’_ i R E - At l = = 1 é
2250 L ran 7 2R EEas ot 191 - "
= & Vi o - ===
. /// A 5 o e b L 16 =85;
A 7 a2 : et == Faot oo Ut
Had— A = e o e e e S — LS Laot-
wl—Fs - —6 S===
E 24— } 12 80 as =+
. 51 54— w o A A A
G 04— = — 0] e Lo 2 4
H —a a4 [ $=25: m— =
T E s || S [
R e S e et o 1 || T[*Ede z . EESE
o e Lot = = : SSEEESSSS
m S5 SSSSSSSas ! SSSSSSSSSSSSSTE 10 A S=E=S
A e Eem s EmEa ———nestuomsn =gl BEETE SEEEEE i AGE MUESEEESE q
Bith 3 8 9 12 15 2‘ 27 30 a3 36 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 1? 18 19 20
Dietician's Name Sﬂ% ﬁ ................................ Dietician's Signature 9—.— ...................
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EMERGENCY ROOM TRIAGE FORM

Patient's Name : ,Aﬂoaﬂ 'M‘-u ...... k.a-?;\“‘w\ .......................... Age: ... 3 W Gender: [] Male {!Z{male

Date : tf ['} 24 Time of Arrival : ...... Q S_OPH

N

Your Right to a Safe Delivery

Allergies: Ef/o [1Yes [ Food [ Medications [ Blood Transfusion [C] Other (SPECIfy): ..c.cocovveriiverircerisrircnerinineesiinns ] Not known
Source of Information : ¢« Parents [ Others (Specify) ...........

Mode of Arrival : /:Immory (1 Wheelchair mbulance

Initial Vital Signs: Temp: 100 P o ‘L[QBI"LP /PQ/?ﬁ” RR: ""’)é/m $p0,: .‘.l...f.?..q\l :

Chief Complaints: C{@ ........ ~ACNE2... SIML he -2 A.OL:{’S CD[AS,].ML.C 39:‘9"‘{/{

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing O Stable
J Normal A /E/Normal O Increased ] Unstable :
O Sick Looking Circulation / Colour [0 Decreased [ Gasping / Apnea [J Not — Life - Threatening
Wrmal [J Abnormal [ Bleeding [ Life ~Threatening
Triage Classification CTAS
[1 Level 1: Resuscitation 1 Immediate
] Level2: EMERGENT : Life or limb threatening [l < 15min
[] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening L] 30 min
[ ] Level 4: LESS URGENT.: Significant illness but not life threatening / 60 min
[] Level 5: NON - URGENT : May receive care when convenient O 12p min

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

* CTAS - Canadian Triage and Acuity Scale

Communicable Disease Triage Screening

3. Have you had shortness of breath or difficulty breathingin [ Yes

the past 2 weeks

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 [1Yes ;/G following criterta:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [JYes 126 and Cough
;ﬂ{ [ 1 Any patient with fever and respiratory symptoms who answered

“YES" to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash

symptoms: || Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes _/o( communicable disease triage screening)
contact with someone who has recently travelled outside —

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

10, S0 LOCAION, c.cov v srstsrrssssssnisa / | The patient should be given a surgical mask immediately, if not
\

2. Are your parents / close contacts at home is/a healthcare [ Yes 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 : ......... S AY\M ................. Signature of Triage Nurse : .......... @}.;F ..................

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

the INDIA, in the past two weeks?

]

Both patient and triage staff should perform hand hygiene.

The staff should use PPE (as appropriate).
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : .......k%. [ﬁ}/l’é Timeofarrival' .. ?L{Fn
Chief Complaints: .. c[D TSEENGA.. ch -3 ulcwd ............................................. res: . N/A....
Height : ....=.... Weight:..l.}.‘.éé}%)@w: .................. Head Circumference (<2 YEars) .........cccceveveecesiereecenns
Allergies: [ Yes ;/Ng 1 Medications [ Blood Transfusion +Food O QOther: ................ e
I YES | IHBNETY ..ottt ettt
. A . ./ . L . -
Pain Screening: — Yes Ao If Yes, Pain Score: ..”7."......... Pain Tool Used: ) N Pass ! FLACC [ Wong Baker

O Character...l.\P/.ﬁl........ O Location .......A44.(&-... O Frequency .....A%/. #A=— [ Duration LLlh.....

RISK FOR FALL: Functional Screening: [ ] No Abnormalities Detected
L] If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
] If Patient is > 6 years ) Developmental Delay
Assess the below parameters , ;
1
History of Falling: within past 3 months 1 Yes )Zﬁ MizscuipsKetetal Sorgentat chamally
Ambulatory Aids: Inform consultant for positive criteria
e Wheelchair CYes #TNo
S T —— T T A B
Gal/TEmSIONINg: = 00 i s sy st enes
: afed;:s” b g :2: Eﬁ Nutritional Screening: [ No Abnormaites Detected
: X& (] Underweight
¢ |mpaired (] Yes No - -
Mental Status: Forgets limitations CYes Mo S Fve:Nelg "
eeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Special diet
Fall Risk Intervention:
J ial feedi
{1 Escort while ambulating el tedding meitod
] 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 ~No
If Yes Consultant Notified: ................... N ..... A (Date/Time): ............. A”[A‘ .............
Social History: LivesWith.....-—= . a.n,u.. R R O S D

Siblingsinhousehold [1Yes [#'NO  (ifYESHOWMANY?) ....c.ooviiiiiriiieiece et ee e eaenen
Time of Initial assessment completed by ER Nurse @@9”@/&? ...........

Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)
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Nursing Notes (Including Labs / Medications / Other Care):

dirar

Time Nursing Notes
oL S% %AZ}JI—P“M@M%A—
| : : x
oo Ty Nidad Qg AN
1
T
i
Samples collected by: zg [ 1 } 2L Time:
Samples sent by : [ v Time: 3.30Pm

Medication given in ER:

e I Medication } Route |  Dosage & Instructions : Dgicgtr?r ggﬁ% A
| I
I i %
|
= s l
i I
Condition of patient at time of shift - out : \ Details of Shift - out
) |
HR: ... 3080 P 122 20T ... Shift - out from ER1o: ....... 208, /2ra Porm
o jf l/g """" Spomff """"" " Time of SHift- Ut ... B 4O PI......
Sl s by e essiriss  TCTPETANIE . H3DE s
96543 ~p/ . " | Handover given 10: .........cccoeeevevereniinererenennenesnssessnenseens
Pain Score: .... 7. .... . (Nurse's Name)
Repeat RBS (if applicable): ... MA |
Tick as applicable: = MLC L LAMA “JBROUGHT DEAD
Procedures done with details (if any):
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PATIENT TRANSFER FORM Hospital | Lt
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
HNH-00010854 IP26-0000688 ¢
Rt e, B[F]26C 3:0%pm| 181F]26€ 3% 0ps

Dr. ANIKET ANIL PARAS

B l”|ﬂlllll”llllllllllllﬂllllllllll Transfor Ordered by Reason for Transfer
P; gusonth Aeleamefron

From Unit To Unit Information to Attendant
£L Z%F&w/)oc? YesCr  No[
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

- / over to attendant
@ Ves[ | NorT

If yes, what ?
Medications / Consumables / Surgicals / Hand over
S1.No. } ltem Name Quantity
1.
o
3.
4,
b
Shifting Summary / Notes Written by Doctor : ~ Yes| | No[_J
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
0 4aberdr—
/%pm / 4@ | Prée
Patient & Clinical Records Received by : kg'
oL

Bl

Date & Time of Patient Received : \\%\,Q\% @ MQ‘“

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

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




