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1 Admission Sheet | — —
2 Discharge Summary
3 Nursing Initial assessment form | - o
4 Patient Trasfer Forms 2 o —F
5 In-patient Medical Record 2 — —
6 Doctors Progress Sheets & — -
7 Nurses Progress notes 6 - =
8 Consultation Sheets ) o B
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P Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
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34 Patient Educatlon Form
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. Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana Hyderabad
Children's _ % _Telangana, INDIA ,500009.
Hospital B TEL NO :040-42462200, Ext 2000,2001,2002

oot WEB : https://rainbowhospitals.in

ADMISSION SHEET

TNRR R AT OOt ] i
Registration Details : WEREETI

Admission No : IP-00060610 Admit Date : 08-Jul-2026 Admit Time :03:43 AM UHID : VIH-00206684

Patient Details :

Patient Name : Master ADIYAN AHMED Age :12Y5M0D

Guardian : Mr ASHFAQE AHMED DOB : 08-02-2014

Gender : Male Religion

Occupation : Martial Status

Address (H) : 9-_20-1081,MUJAHID NAGAR,NIZAMABAD Phone No . 9347457486
;iégazlna?bad Hyderabad Telangana INDIA E-mail . NA@GMAIL.COM

Admission Details :
Bed Type :@ SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY

Room Ne : ER 101 Admission Type : First Visit

Contact Details :

Name : Mr ASHFAQE AHMED Relationship : Father

Contact Address : 9-20-1081, MUJAHID NAGAR NIZAMABAD Phone No . 9347457486
Nizamabad Hyderabad Telangana INDIA 503001

Signature
Doctor Details :
Doctor Name : Dr. AKHEEL SYED RIZWAN Specialisation : GENERAL PEDIATRICS
Referral Doctor  : DR ARCHANA CHITIMILLA Phone No
Co-Consultant
Payment Details : Deposit Amount  : 40000.00

Payment Mode :Cash Payor Name . SELFPAY

Date / Time : 08/07/2026 04:00 Printed By : 021447 Paaa 1 afd



Patient Name : Mast. ADIYAN AHMED UHID - VIH-00206684 IPD : IP-00060610 Gender - Male Age:12Y5S

MOD
VIH-00206684 IP-00060610
Master ADIYAN AHMED
08-02-2014 12Y5M0D

Or. AKHEEL SYED RIZWAN

T ||||

%
Rainbow” ) —
Children’s BirthRight
Hospital e

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date - gh\?‘t’ e Time of arrival . ?-‘4‘5:‘}70 .....

Chief Complaints: TN, 303 Pang, ;9&91 oW ‘N”‘ MM M‘;ﬂ RBs: 100 M9U-Q

Height - [33CW). Weight - % qvﬂ BMI: L — Head Circumference (<2 years) ................ i

Allergies: Yas/@ Medications Blood Transfusion _! Food RIOE. o ovirsiiagiinrionsiisnmmpinmamens
Hyes, identify ..............cocoocuenee...., T e o et s s s e 44 A e s b e e e e e et eak s et es

Pain Screening://fes :No if Yes, Pain Score: ... A" Pain Tool Used: |/ N Pass | FLACC ~Wong Baker

; Characler.ﬂ."éélﬁ%... ' Location .205.5 Duration ... 7.
| RISK FOR FALL: Functional Screening: __~G Abnormaiities Detected
| If patient is < 6 years -' Mability Problem
. tick below fall risk intervention directly Walking Problem
| _~Patient is > 6 years Developmental Delay
Assess the below parameters Musculoskeietal Congenital Abnormalit
. His:my of Falling: within past 3 months LiYes [ _he - g 4
; “‘“';:;3“;“; Aids: . Inform consultant for positive criteria
. esichair JYes L3
', * Uses furniture for support Yes ﬁ
| Gait/Transferring: | oroosrerensamainnsctinsnnrenssssumasiasonmasens sossisosississinsnnsrasasassans |
. 1/ immaobi ] | " e |
! o 3?3:5 AR :E:'.".'ﬂ-g ; Nutrﬂiana!&faenino:(/*me Abnormalities Detected |
| .
| * Impaired Yes AT gnderwlefgm
- Mental Status: Forgets limitations Yes .~No | . 3
i l‘ Feeding Problem
- IF YES FOR ANY CATEGORY = RISK FOR FALLING | L
Fall Risk Intervention: ? T
3 |
| Escort while ambulating | & Special feeding method
Assist Patient | Inform consultant for positive criteria ’
i Educate patient and family on fall precautions/prevention
Psychological Scmaniny?/f\!o Significant Findings
Unusual concerns about patient's Psychological Status: | Yes /-l(
It Yes Consultant Notified: . ... . (OBBIEIMIO)Y: ... osiieimaninie e sorenonsscsas
Social History: LivesWith..._..
Siblings in nuusehalq/l’fes INo (ifyesHowMany?).. . ... 2' ...........................................
Time of Initial assessment completed by ER Nurse - ... 'LMAM ...........

Docu. No. : ROH FRM / CLINICAL / 120

(PT.0)



Patient Name : Mast. ADIYAN AHMED UHID : VIH-00206684 IPD : IP-00060610 Gender : Male Age : 12Y 5
MOD

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

Time ; Nursing Notes
1 _ah________?* T T
LoRS Pt vyred 8 evecked omd ve-ec'_m*% D one.
2Z8, DT SARNA Seen TP advie g A 8SY e |
Pk adwiislitm PyocesS Doant-.

47‘°F\n5*lv Place ment dore and Rload Sampley
4:200m Coligeted and Send duthe

4:26pn2 By , CoNidRAT - MecafiVe R@s VU ot -
» fatient+ shifred fho pPlcu

Samples coiteczedby:‘é P rﬁe‘ Time: é 4: ok 9») '

Samples sent by :

e, Sdf)’l"l %/ Time:

Medication given in ER:

| Date/ it . . e Doctor  Nurse |
Time Medication Route | Dosage & Instructions Sion Sign1 |
5
j
|
l
~Condition of patient at time of shift - out Details of Shift - out j
......... " L, [?—.f' gr) o . I
R Tr el . s LLTLTE. CFT. 3 Shift - ot from ER10: ............. PLC ... |
2 / 0. :
P i ‘a‘}@ = {Oa.’;&'p Time of Shift - out: 8’!’:{12.4 . SQW\ i
Ges:../S).1.S...... Temperature: . 218 Y. % ... ) ;
& sk g " Handover given to: Ly B
Pain Score: ('O,} {Nurse's Name)
Repeat RBS (if applicable): ..o ﬁ MAW
Tick as applicable: I MLC i LAMA ‘BROUGHT DEAD
Procedures done With details (f ANY): ...c.wosiisiessmmevensmiisnsmmsmpsnssassnss ponesasssapssar st thenssusm st sas st b b isasans s

Name of the Nurse :

Date & Time : . Elaffl—é .. SP[ ...............




Patient Name : Mast. ADIYAN AHMED UHID : VIH-00206684 IPD : IP-00060610 Gender : Male Age : 12Y 5

MO -Enu-oozmu

Master ADIYAN AHMED e—_—
e oo ar® .
- T e, @ s
Vi 1 e e, | [T —

EMERGENCY ROOM TRIAGE FORM

Patient's Name : ........... Lo OAAAMN, | TTWMAE R . Age: 32 L Gender; ~Male ) Female
@:l?l‘?.é» Time of Arrival . '2«'14@&”]

Date:....cv

umw)m-/ CiYes L Food [ Medications [ Blood Transfusion (] Ot (SPECIY): w.ocoe.ovreorocroosrorcoerimnee L) NOUKDOWR
Sowcestiommation:  LPRONIS [T OB008 (BPOOMY) ...oorveriiiasinmsrssssssmirisarssests sensiads sheapees sikatanssspsssasa oo edt st sessapionsas

Mode of Arrival © L. atory ] Wheelchair ] Ambulanc

. tempOR: L NMwr ge19)3a(00) -.'Lr.?bhw 00

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing = Stable
/Efuormaz m [ increased O Unstable :
[ Sick Looking Circutation / Cotour ] Decreased [ Gasping/Apnea [J Not — Life - Threatening
W [ Abnormal [ Bleading [ Life - Threatening
Triage Classification CTAS
Level 1 Resuscitation | Immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : Significant illness / injury with potential 1o become life or limb threatening / 30 min
Level 4 : LESS URGENT : Significant iliness but not life threatening . B0 min
Level 5. NON - URGENT : May receive care when convenient v 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. W
Ali Children less than 2 years age with high fever to be considered Level 3. ’ olPiant | Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : 2:440m
Communicable Disease Triage Screening
PART A. The foliowing questions should be asked lo all PART C. A positive communicabie disease triage screening is
patients at the initial screening: considered lor any patient who meets one of the two
1. Have you had fever (slevated temperature) in the past 2 Yes L AG following criteria:
weeks ~~Tny patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 wesks quf"/rw _ and Cough :
3. Have you had shortness of breath or difficulty breathing in m//m: ot %mﬁrmwm?ﬂ?w
the past 2 weeks “PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
Syhpiols: L] Nat sppcante PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close Vu/m communicable disease triage screening)
contact with sameons Who: has recently Savelled outside Patients should be immediately solated in a negative pressure
the INDIA. in the past two weeks? room or a single room (as appropriate) for pending evaluation.
I yes, SORE LOBANON: ......cocsiismrsssmarciissunivisssssantisspnssins " The patient should be given a surgical mask immediately, if not
2. Are your parents / close comlacts at home is/a healthcare | Mn already wearing one.

worker? {please encircle the choices} (e.g.. nurse, : " ;
physician, ancilary services i, alied health | Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory .. The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : S Signature of Triage NUrse : ............ @ i

owe & Time - . 2N\ L Qli%m

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




PATIENT TRANSFER FORM

Rainbow’

Children’s BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the mg ‘rnur anht toa Safe Delivery

Patient Name & UHID No.

VIH-00206684

Master ADIYAN AHMED
08-02-2014 12Y8M1D (M)
= Dr. AKHEEL SYED RIZWAN

IP-00060610

Date & Time of Admission

sl7le6 at 3:43Am

Date & Time of Transfer Order

al#/2e ak 1 qopm

LA e fransfer Orderea By Reason or Transfer
Dvﬂqkhae J SPab’C
P To Unit Information to Attendant
plev o2 YsE+  No[]

Number of Sheets in Clinical File

Number of Imaging Films

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

30 poopey * bs ] gt
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity

b | Talee 494

. s;,o & okl

3. L Gt d papﬂg (P23

e EB (Ou&b}uﬁlﬂ\(

\o

5.

Shifting Summary / Notes Written by Doctor: ~ Yes— No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
Akheed
S; :DGV?LA Dy.#

Patient & Clinical Records Received by :

Subhan

Date & Time of Patient Received :

e\ ¥z @ tiyopm

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

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

"] Nurse not Available

[] Available Bed not ready



> Cloexfden o wth weg® =
kenacy, F goA — ]
T‘@ac#omm,_ =
>p- Sclalfek )
Tab Sheleo) obm?rf'n
ffﬁpl’\ﬂ-}momh’ .ﬂcmﬂo‘*)
Bedzd " oo oo by -)




r‘l\§

Children's | @ BirthRight
PATIENT TRANSFER FORM Hospital _ | ) ermaonmimus

| ____Dr. ﬁKHEEL SYED Ry

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00206684 "’4!0060310
M .
i 3 (H4 & (¥ @ g

[ m”””m,mm! MH ’ ’ '" Transfer Ordered by Reason for Transfer
D Kyl ghoe Raw oy e n
From Unit To Unit Information to Attendant

Q@\ PIC U Yes;‘/ ' No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

wpa Q@

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

22N Yes % No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ftem Name Quantity
5
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor: ~ Yes (] No

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

- ledehna  Rao

Patient & Clinical Records Received by :

Re DC"’gL

Date & Time of Patient Received : %\}\1; fA O

It 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




Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

00088
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Patient Name:

UHID ID:

Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0.)




VIH-00206684

Master ADIYAN AHMED
| 08-02-2014 12Y5Mun ()
| DF. AKHEEL sygp

U

Pedialric Multiorgan History & Physical Examination

IP-00060610

%W‘ﬁ%ﬁr %"V’ 1N Age/Sex Latf/
P - Up W\ﬂ !4-}31 AL s Relationship :
Information given by: + i

Chief Presenting Complaints & Duration (Chronologically)

O [Fovav x(@&%,,q,
Sl el

History of present illness :

A o ol Ml chodd Gpone  ©
C{ho f@ww@d@% Mo +@wﬁ
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ﬂfvd Dan @C‘ﬁaﬂ%
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VIH-00206684
Master ADIYAN AHMED

IP-00060610

08-02-2014 12Y5M0D
Or. AKHEEL SYED RIZWAN

i

Pediatric Muorgan mistory & Physical Examination

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

Birth & Neonatal History:

About Father :

9% BlHob: Ler
kY — )2.\. Hb-[? QR4 1
WRL—LKDV (%"Ljrb), Wite—500o0 ({HIW) ai;fr’ 7-122
plt — &L ply — 2.489| AL 2P
{')Q?\M_ ne, L. en -»UL_
NGB L%@S’}CL Pl opr — A3b. 1{ (IR - HZ
28 IHN' T M >

About Mother :

Any additional Information :

Developmental History :

Immunization History :

- -
y—

(PT.0)



WH-C-OZDEEM
Master AD| YAN AHMED
08-02-2014

12 'r 5 M
Or. AKHEEL SYED Ry, o

A I*/HMH‘I

Pediatric Multiorgan History & Physical Examination

iP-OﬂOﬁ,__.s.m

M

Anthropometry :
Head Circum (cms)——______ (Centile ————) Height (cms):—_______(Centile)

Weight (kgs) ) QL ,} ""\-{C'emffe e

On Examination :

Temperature : ’M; 2 Pulse Rate : \12 IYW \O‘li’Y SP02 ad ‘4 .

Resp.rate and type of breathing :

= |
Rash____ 1 ) Erytisentonfo yleh he ol bver UL, )2
Lymphadenopathy O bd opo - .
Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) : @/ _
Air entry & breath sounds : e @

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium - ’/’Q
Heart Sounds : b‘L ?Q)
Any murmur :

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen : ( )

Inspection \2’

Palpation : Q\“f‘

Ausculation : I (4;

Spine : External Genitelia :

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




VIH-00206684
Master ADIYAN Al

— MED

~08-02-2014 1”“‘0'3

Or. AKHEEL SYED Ry

Uiy

Pediatric Multiorgan History & Physical Examination

IP-00060610

Central Nervous Sysiem :

Mo

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Tone: Power

Co-ordinator : m
bl

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

0 cqc 9 Bekurid| ) merigouausncts,

(2 reatp darced )

(PTO,)




VIH-00206684 IP-00060610
Master ADIYAN AHMED
08-02-2014 12Y5M0D (M)

Dr. AKHEEL SYED RIZWAN

il

3

(TR

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

To"*'rea.lr-)bh UJ\AMJGLI!CM

Planned Labs: Planned Management
g (

Y\ (PP, BICIS VRO~ — \VE Vo(M)

216 R-uybg L. wﬂmw

ppe T ol (MR, - {w. Prwe-
U:T}/ 100 - Prf)o, — e lw‘i_ . ECnoPRPzoLL -
i — DMuditpyrohu (£95)-
i { M‘h’o\,b(ox,ch Pl Y O’UQJ/\Q% :

CU€7 2 — T Mrer_ Lo g
Ghos] «FM@M g[wd e [~

- ————— Jalw_Sewd
g\y\,\& @ A AN

~—

Cianotyre of the Doctor: . ............ }7 ............ Signature of the Consultant: ............cc.coorevreveeeee.
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= | Vital Signs: Temp: | Q¢-b¢ {98-6°F | A84p [a3.LY g I'F
2 SRP-S: 2t | bl | 0blm [9ub [0 {Dlm
@ PO | 100/ | aqq. 0ol . | \soi- | 49 f
g Pulse: | Aubn 4 100kt | 98 blw| 40T |34 D
BP: | job fu, b ) 10 |40(3') “"’k&[‘?ﬂ 106/ L q(‘ﬂﬂ)
LOC: | cines Spudeoncions | (DnScious | Crabet cus ou
Fall Risk Score: T U I \\ Ll
Pain Score: 0 0 0 0 1)
Skin Integrity ‘L.q'-a.uf Tndock LPotats hndaaX ‘M&m
Safety Needs: | &Yes C'No |=Yes [INo | Ves [INo{¥es = No¢#Yes C1No |1 Yes I No
Physiotherapy: N}y i N by whl
e Others Specify: |1 Yes &No [ Yes &No | Yes ©ho | Yes (1No | O Yes @No |0 Yes 0 No
g Special Diet: | 71 | aal N dead N
E Critical Lab Test / Values: S ¥ N !\@\ nfL ;\\-\l\
g |Other Special Orders / Medications: | Yes CINo |1 Yes ¥No |1 Yes &40 |1 Yes \=No [ 00 Yes iAo | Yes ) No
E PU Prophylaxis: Z Yes LI No | Tl Yes &No | O Yes &A% | (1 Yes =No | Yes #/No | Yes 1 No
DVT Prophylaxis: C1Yes TG | Yes &No |0 Yes=o | Yes =N | Yes “No O Yes CNo
ADL (Dependent / Non Dependent): |3, ...4. +ienmdot! S ependidd » oordid |3 exre b
1 B f I ' |
Post Operative Procedure Special Orders: | Nl NH| A e \\q‘ )
A
Handed Over By Name : Luhhor amstcha M Qu Ao~ &Lm
Signature / ID : A Ok o Ad9%id }\q"\““ |
Date: ol+he [nae [0 [Wolwe |y |de
Time: (Do | @ 2o @Qpﬂ @ %ﬁm @1 | AnpX
Taken Over By Name : Manisha At\q'ﬂ.?e Ulbwam M/QMA
Signature /1D : 08 q 051 C LS00 .ﬁﬁ;\“ WOO L ﬁ’ :!;:; R N\
Date: otztze |08 jolx  (Wlghe [V |
Time: @sam [@apm [2 87 |@gaMm
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ke e M Hospital . o oo vosP
1 ks o 0 ok the e Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: [1Yes [INo [1NotKnown
E Y08 SPBONY. «civvsinnnninismimissonns
5 Surgery / Frocedure: Post OP Day:
= Date y
3 Shift
% | Medical Condition
é (Any specicl condition to be noted): %
@ | Diet \
Allergy: OYes O N}\ [Yes C1No|1Yes C1No | Yes CINo | Yes O No | Yes CINo
Ventilation (RA, NP NIV, VENTI): 40
Tubes/Drains/Catheter: T Yes C1No |C1\es T/ No| 0 Yes [1No |0 Yes C1No | Yes C/No | Yes CNo
£ | Vital Signs: Temp: \
= Res: ' \
% Sp0,: \
w
2 Pulse: \
BP: \
LOC: %
Fall Risk Score: \
Pain Score: \
Skin Integrity \
Safety Needs: | Yes C1No |1 Yes C1No |1 Yes C\No | Yes CINo [0 Yes C1No | O Yes CJNo
Physiotherapy: N
§ Others Specify: |71Yes 7No |~ Yes 1No | Yes uNo\\-:i Yes TINo|C7Yes C1No |1 Yes CINo
§ Special Diet: \
E Critical Lab Test/ Values: \
E | Other Special Orders / Medications: | Yes ©1No | Yes C1No | I Yes C No l—.Ye\!: No [ Yes CJNo | Yes CJ No
E PU Prophylaxis: C1Yes TINo|ClYes CINo | Yes CINo [ Yes\. No [ Yes CINo | Yes [1No
~ |DVT Prophylaxis: [1Yes C1No|1Yes ZJNo | Yes CINo | Yes .—\Io “1Yes TINo|LIYes CINo
ADL (Dependent / Non Dependent): A\
\
Post Operative Procedure Special Orders:
Handed Over By Name - \
Signature /D : \
Date: \
Time: \
Taken Over By Name : .
Signature /D :
Date:
Time:
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THE HUMPTY DUMPTY SCALE

Ralinbg-c;w‘m
Children’s
Hospital

It takes a lot to treat the Btke.

a2

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE DATE

AW

Sabia

Age

Less than 3 years old

v

3tolessthan7 yearsold

7tolessthan 13 years old

| 3

’

13 years old and above

Gender

Male

9

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, efc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

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

Qutpatient Area

Response fo
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Usage

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

]

\

\J

Lo

Total

b

:5\

s

LY

o o

Intervention:

-Fall Risk: Low Humpty Dumpty Score

Il
-~
-

Kl |

=]

High Risk Humpty

umpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel uiiai oo,

Other Intervention(s) Specify

AN

Nurse's Name:

Signature:

2 BREANA

Xg TR

Date:

5

e

Time:

%

3 e VP

AFT
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Master ADIYAN AH “ B Rain
et Rainbow. | @ BirthRight
N l“m“lllml“ mu "n Hos P ital . ?‘r R:msuw HOSPITALS
It takes a Jot to treat the ittle. ‘our Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE ,, ., .
DATE | DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE #’I’ o;}h, ol o\
Lessthan 3 years old 4
Age 3tolessthan 7 years old 3
7toless than 13 years old 2 |%= |9_la |§ 2L
13 years old and above 1
Gender thgie £ gl L2 2 1=
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 | | \ \ \
Not aware of Limitations 3 '
Cognitive Forget Limitations 2
Impairments " ented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 L 7 1% 4 -
Qutpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Ansshesia More than 48 hours/ None 1 | \ { \ \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2 =
Other Medications/ None K / ' \ \ \
Total | T4 "'""Ej q q |9
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position o Ll el I
Call device within reach v K v e~
Wheels Locked TNV e |
Room free of clutter v |~V |e— lo-
Adequate lighting | v e s
Wheel chair support v x X ¥ [»
Other Intervention(s) Specify i ’}K [V L [
Nurse's Name: e @ ‘Ns{&w o i
Signature: - @, % p.g/ M /%/
Date: g:‘\ ¥ \0\4( 16\1 ll\;"
Time: Ap @ a0 | 47| 2w

Docu. No. : RCH /FRM / CLINICAL / 005
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[ Rainbow.. | @ BirthRight
LG WHIIIII Hospital | () zmssonsines
It takes a iot o treat the Rttle. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SOORE- T T e
Lessthan 3 years old 4
Age 3tolessthan 7 yearsold 3
7tolessthan 13 years old 2 o
13 years old and above 1
Gender s @ e
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 ]
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  ['oriented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed P o
OQutpatient Area 1
Response 1o Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | e
Total 0
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bedin low position vV
Call device within reach il
Wheels Locked o
Room free of clutter v
Adequate lighting —
Wheel uiian S, X
Other Intervention(s) Specify v ,‘,\
Nurse's Name: \] &
Signature: &
Date: 1_\\\‘4/
Time: O\V‘A

Docu. No. : RCH /FRM / CLINICAL / 005
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1n rens
m ”"/"Mﬂfﬂ”" ! MM”” BRADEN 0 SCALE Hospital .g?mmuuwuosnms
Bt tnkes 2 ok to treat the e, Your Right 1o a Safe Delivery
|
Date : @-& 37 8 A 13F
Time - US| 5A N | 2P~ | 5o
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: o
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. 11 Lf
without assistance. to completely turn self independently. independently. LT
2. Chairfast : 3. Walks occasionally: &ummmmm;
P Ability to walk severely limited or Walks occasionally during day, but for walks frequently:
‘Activity The degree 1. Bedfast : . :
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.

1. Completely limited:

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

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

4, No impairment:

Responds to verbal commands.

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

L\
b\
l/\

1. Constantly moist:

Moisture Degree Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

ki tq - d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing L\
bbb nong Dampness is detected every time 8 hours. every 24 hours. ‘f L’
to moisture R
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

Spasticity, contracture, |tch|ng or
agitation leads to almost constant

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."

support surfaces thrashing and friction.
Shear Occurs when
skin and adjacent bony
surface slide across
one another
1. Very Poor:

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

Nutritional Usual
food intake pattern

2.1

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

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.

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

Tissue Perfusion &
Oxygenation

Does not take a liquid dietary take a dietary supplement.
supplement,
1. Extremely compromised: 2. Compromised: 3. Adequate:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

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.

L

Severe Risk : lessthan 8 | High Risk : 10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name

%L&’ <




Risk Score

15-18

13-14

10-12

Less than 9

Category

At Risk

Moderate Risk

High Risk

Severe Risk

Supﬁﬂ;l_Suﬂaces

|
|

Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule
Enable as much activity as possible High density foam mattress

Protect the heels
Use pressure redistribution surfaces
Manage moisture, friction and shear
Advance to a higher level of risk if other major risk
factors are present

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Use same protocol as for “High Risk™ Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

!

< S

Mobil - : ey
" in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L} (}
without assistance. to completely turn self independently. independently. "'{
2. Chairfast : 3. Walks 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally dunng day, but for OR walks frequently:

of physical activity"

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
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 ar
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 1Gomunﬂymbt: z.\la_ymnist: . 3.Mionaﬂymolat: 4. Rarely moist:
10 which Skin is kept moist almost F:onstantly S_kin is often, but not always, moist. $k:n is occasionally moist, requiring Skin is usually dry, routine diaper
skin Is exposed by perspiration, urine, dmlnaqe‘ etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
%o molsisi Dampness is detected every time 8 hours. every 24 hours. (-}v
patient is moved or turned. u 7 (-f
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

%

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2.In ]

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2, Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4, Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill

Severe Risk : lessthan 9 | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Notat Risk: 19-23

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

< 2 seconds. (—( A (]
TOTAL SCORE 4y |23 £ |ow
Evaluator's Name A0 | oS g /A




Risk Score

15-18

10-12

Less than 9

Category

At Risk

Moderate 'Risk

High Risk

« Regular Turning Schedule
« Enable as much activity as possible

« Protect the heels

« Use pressure redistribution surfaces

« Manage moisture, friction and shear

« Advance to a higher level of risk if other major risk

Action

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

factors are present

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Severe Risk

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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PAIN ASSESSMENT FORM

.J%
Rainbow® : - .
Children's | @ BirthRight
Hospital .w&*f
It takes a lot to treat tha litthe. Your Right to a Safe Delivery

Pain Score . Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Fistors Educaied Intervention Sign
'sta—l}& . !&P\ &) | & Continuous | CJ Acute 1 Sharp [ Dull [J Increasing | [J Yes o Sar)
] Intermittent | [ Chronic ] Aching [ Burning | (] Decreasing | [ No — 7
[ Continuous | [ Acute (1 Sharp [ Dull [1 Increasing [J Yes —
q,h’ 5HN o | O Intermittent | CJ Chronic 1 Aching [ Burning | ] Decreasing | ] No i /@"
SEy | C-Continuous | (-AGute E-8fap C1Dul  |[FTcreasing | <-Y6s T Recdp ot
-3 (4’ \ g 2 ‘Pwl DY B“yu‘n} [] Intermittent | [] Chronic ] Aching (] Burning | [ Decreasing | [ No i
[] Continuous | [ Acute ] Sharp (O Dull 1 Increasing [ Yes —
913')% 8p1 O e 1 Intermittent | [ Chronic (1 Aching (7] Burning | (] Decreasing | [ No T W
' [ Continuous | [] Acute [ Sharp ] Dull [ Increasing | [ Yes ~ f;
A% lin"‘ 0 3 [ Intermittent | (] Chronic [ Aching [] Burning | (] Decreasing | [ No —
[] Continuous | [] Acute ] Sharp [ Dull [] Increasing ] Yes - /gu"&:ﬂ
ﬂ\q’ \.‘){r“ 0 ‘3 CJ Intermittent | (J Chronic [ Aching (] Burning | [T Decreasing | () No — ~
: [] Continuous | [] Acute ] Sharp (] Dull [] Increasing ] Yes 5 R
et[ 1 8?!)’) ol 5 C1 Intermittent | [ Chronic ] Aching (] Burning | [ Decreasing | [ No = }\QA }(C u
CJ Continuous | [ Acute (] Sharp (] Dull [ Increasing | [ Yes - z
\0' } [Q4m | O —~ [J Intermittent | [ Chronic [1 Aching [] Burning | (] Decreasing | [ No = 1 .
[] Continuous | [ Acute [ Sharp ] Dull 1 Increasing O Yes L] m
dltla¢ [apm | O = ] Intermittent | CJ Chronic ] Aching [ Burning | (] Decreasing | [ No ™ Manisha
) Continuous | [ Acute () Sharp [ Dull (1 Increasing | [ Yes ?\
l‘DH #Pm 0 = ] Intermittent | (] Chronic (] Aching (7] Burning | (] Decreasing [ [ No @gg’

Re-assessment Frequency:

1. Every eight hours for all huspitalized patients.

2, For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

No Hurt

] L ] ] 1 ] | ] [ ]
1 1 1 1 1 L I 1 1 1
1 2 3 4 5 6 7 B8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

08B ®®

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
No Particul A ) Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
i Laying quietly normal position, Squirming shifting back and 4 .
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolabil Content, relaxed hugging, or being talked to, Difficult to console or comfort
W distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | Np grasp refex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BP, 8a0, | stimul variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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" m ” mﬂ Children’s BirthRight

l [ , m”m M”’ m Hospita] .B\' RAINBOW HDSPITTINLS

PAIN ASSESSMENT FORM O | W
Pain Score Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character | Factors Educated Intervention Sign

[ Continuous | [ Acute [ Sharp (] Dull [ Increasing | [ Yes 'l

lﬁ\’ﬂ% wrm 0 ] Intermittent | ] Chronic 1 Aching [ Burning | ] Decreasing | I No W %k}«;—

\ I ‘ (] Continuous | [ Acute ) Sharp (] Dull 7 Increasing | [ Yes " Mol B‘x

1 + /X; O{A’N\ © - (] Intermittent | [ Chronic (7 Aching [ Burning | (] Decreasing | [ No — o
[] Continuous | [ Acute (] Sharp ] Dull [] Increasing [ Yes
[ Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing | [ No
1 Continuous | [ Acute [ Sharp 7 Dull [ Increasing ] Yes
(] Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing | [ No
] Continuous | [ Acute (] Sharp (] Dull [ Increasing | [J Yes
(] Intermittent | [ Chronic 1Aching [ Burning | [ Decreasing | [ No
[ Continuous | [] Acute ] Sharp [ Dull 1 Increasing ] Yes
[ Intermittent | [J Chronic 1 Aching [ Burning | [ Decreasing | [J No
[] Continuous | CJ Acute [ Sharp ] Dull [ Increasing | [ Yes
[ Intermittent | ] Chronic [ Aching [ Burning | [ Decreasing [ [ No
] Continuous | [ Acute [J Sharp (] Dull ) Increasing | [ Yes
[ Intermittent | [ Chronic [J Aching (] Burning | [J Decreasing | [ No
[ Continuous | 1 Acute [] Sharp [ Dull 1 Increasing ] Yes
[ Intermittent | [ Chronic (] Aching [ Burning | [] Decreasing | [ No
[1 Continuous | [ Acute ] Sharp [ Dull ] Increasing | [ Yes
O] Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
@)  Atleast every 2 hours for the first 24 hours
€) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

L I 1 I | 1 1 L ! L |

I I 1 ] I I I ] 1 1 1

0 1 2 3 4 5 6 7 8 9 10
No Pain Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

DS

Hurts Whole Lot

&

0
No Hurt

10

Hurts Little Bit Hurts Littie More Even More Hurts Worst

SCORING
CATEGORY
0 1 2
: g g Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
o Laying quietly normal position, Squirming shifting back and "
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) conplie pe I‘requgm cumpgiaints
Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with paimful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal toany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle fest clenched toes, fists | toes, fists, or finger
tone Wurinal Tone O finger splay spiay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 830, | stimuli variability from normal for from baseline baseline, Sa0, less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

5a0, 76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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' Dr. AKHEEL SYED RIZWAN Rainbow® . . s
AT Children’s ‘gnﬂhRnght
Y RAINBOW HOSPITALS
CHECKLIST FOR THROMBOPHLEBITIS Hospital | (g)ermeonosms
Ear: s 3h aly
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E | N E M E N Remarks
; No signs of phlebitis /
1 IV site appears healthy S e 0 O & o |© o
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 s — _
* Slight pain near the IV Site / / Observe cannula - -
* Slight redness near IV Site
P s i Signs Early stage of phiebitis / » —
Pain at IV site Redness Fesiis Ganmika T <l Sl i
R n Ikowing SR Medium stage of phiebitis /
4 Pain along Path of cannula ?esE}Ca{nnula Consider 3 = -
Redness around Site Swelling reatmen o —_
: —
gﬂit?;r:? gngt?x\:;ﬁgiigrs e Advanced stage of phiebitis or S
5 | Pain along Path of cannula the start of thrombophlebitis / 4 o
Redness aroind Site Re site Cannula Consider ﬁ\ .
Swelling palpable Venous cord Treatment a3
All of the following Signs are
" 7 vident and Extensive : Pain Advanced stage of Sl
_ thrombophlebitis / —
6 Jlong Path of cannula Redness h Re st 5 .
around Site Swelling palpable lmtlateltreatment & sl —
Venous cordpyrexia Cannula —
Signature of the Nurse A @ ﬂr /@ Q—")li _42

r

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

Signature : E.\Y‘l-"\

Signature of Ward In Charge :

Signature : ........... %:ﬂ

seisaasecss NI 2 ﬁ,._jkm'

Doc. No. : RCHBH/ FRM / CLINICAL /137
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waster ADIYAN Al
12Y5M0D My
:?:::;:L SYED RI!W”'“m‘"“ Rai % ®
ainbow r . ™
AR Children’s | @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospial .*"“’—
DAY-1 |- DaY-2 DAY-
S. No. SITE OBSERVATION STAGE / ACTION scope (224 EEL “lﬁ' T T N Remarks
; No signs of phlebitis / 4
1 IV site appears healthy Observe cannula 0 O & 0
One of the following signs is
’ evid_ent : Possibly first signs of phlebitis y -
* Slight pain near the IV Site / / Observe cannula - -~
* Slight redness near IV Site -
Two Of the TOHUng Signs Early stage of phiebitis /
3 are evident: Rbsite Cannula 2 _ -
Pain at IV site Redness - _
Il of th i i
,:\vic?ertt? oSN S Medium stage of phiebitis /
4 Pain alchg Path of cannula Resite Cannula Consider 3 -
Redness around Site Swelling Treatment - —
All of the following Signs are
e i o Advanced stage of phiebitis or
5 Pain along Path of cannula gua s}ar tof thrombophlebltls/ 4 -
Redness around Site e site Cannula Consider s - -
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of _
6 along Path of cannula Redness th_r pmbophlebltls/ : 5 -
around Site Swelling palpable Initiate treatment Re site o
Venous cordpyrexia Cannula =
i\
Signature of the Nurse | M§— ﬁﬂl‘ﬁf\ ko M

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

Signature of Shift In Charge :

Signature : Pﬁ‘l&ﬂﬂr—ﬁl .............. Name : ... AMANKO...

Doc. No. : RCHBH/ FRM / CLINICAL /137

Signature of Ward In Charge :

Signature : ..............

Name: ....... E’ffigbefb ...........




e Rainbow Children's Hospital - Secunderabad L
Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s ,Telangana, INDIA ,500009.

Hospital ®J" TEL NO :040-42462200, Ext 2000,2001,2002
M WERB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Master ADIYAN AHMED Age: 12Y5M0D
IP No: IP-00060610 Sex: Male
Consultant: Dr. AKHEEL SYED RIZWAN Ward/Bed No: N 0 GF-EMERGENCY/ER 101

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
» consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
rance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

in giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

? I have received attendant passes as per my room category. | understand that | have to return it back at the time of final biii
:arance. In case of failing the submission, | will pay 200/- Rs.

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative:

; /
Name: f\g f,q’ afe -f\H-\J Patient Address:

EPeT "‘: .] 9-20-1081 MUJAHID NAGAR,
Relationship:  {- NIZAMABAD Nizamabad Hyderabad

Date: @%-0 1 -Jedb o Telangana INDIA 503001

Wittness Name: !e ( ™~

Wittness Signature: M

Printed Date / Time : 08/07/2026 03:46 Printed By : 021447 Fage 2 of 2



Ref. No.: F/HW /CON/HIV /08

2z
cansew | CONSENT FORM
: St ildren’s
BirthRight | Hospital . | FORHIV
Patient Name : N‘JLH&%M#}\M& ...................................... Age: ... A\l =
Gender: M FO - IPNO: ... 8OOND....ooooecivrrerees MATHAL STREUS e
Ward/BedNo. : ..o YN IP/OP NO. - ... 500V D.............. Date: Lalane

| have to say that | have been counseled about the test and the reason for undergoing the test has been
clearly explained to me. | have also been explained about the implications of the test result-positive,
negative or indeterminate All the details pertaining to HIV, its transmission, testing procedure lIts
limitations and interpretation of the results have been explained to me in language that | can
understand.

|, hereby give my willful consent for the HIV test to be conducted on me in order to ascertain my HIV
sero status. The status of my HIV test will be confidential

Patient Attendant : E Parent (when patient is minor) :
Signamre LR ] . Signature S

Name : M&Mﬂ»ﬂq‘lﬂm ------ » " MBTNIE & cpeniinminsomsa inesmesmepiiisse it

Relationship with Patient: ......< Ak J :
2 Relation & oo
Date & Time : . .2 26...C.. AL 204M...

Date & Time : .......

OR (Next to kin in case of unconscious patient) :

Signature : . P Errds YN 5L (e MNAR0 | cccsssiaianaies

Relation : ... : . Date & Time: : L N - A

|, certify that the Consent form for the HIV test has been signed in my presence and patient has been
given pre-testcounseling and post-test counseling is ensured by me and my team.

Doctor : \(
Signature : .....

Name : [}f%‘%
Date & Time : 8'«3\36@4’”50)4 M

www.rainbowhospitals.in
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Your Right to a Safe Deiivery It takes 2 lot to treat the little,
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Rainbow® .

CONSENT FOR ADMISSION Children’s BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT Hospital | .?—?’.:"2.2.':?3“’;‘355.!.’52
Name: ....... M%Mja)’\ ....... M‘W\Q‘&— .......................

declare that our patient Master/Baby ...... HC‘L.@QW‘ ...... A M .............. who is related to me as CL-&Q-d, ........
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on g[—?hﬁ

The doctors have explained to me in a language understood by me that my child has following health related issues :

during his /

her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,

mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,

or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this pi _Re“% r
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is implied

that | give consent for various invasive procedure to save the life of my child.| understand that a sick child in Pediatric Intensive Care

Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed
\upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,
bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Ma@ Baby: ........ AW%M&
rorevrennnnnrr In the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved
from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

necessary means.

The doctors have explained to me in the language best understood to me.
Patient Attendant : Witness :

SIS R s anaihitas e sssssnssonsassnss T N W N SRR S s (AT

RRITIE. cisonsinussuimsinisensismmmusimniimoammpimbspmantnlye
Relationship with Patient; ........ .S\ 2, 2 VTR P

Date & Time: 3\“’\16@.4’50&“’1

Doctor (who is taking Vsent) -
T o T o R

Name; W%\‘KM
Date & Time: ... 116, C. & 30AM.....

Docu. No. : RCH /FRM / CLINICAL / 013
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NNy _avee Ref. No. : F/ HW/CONS.F/INPR / 01

AT CONSULTATION FORM

Eﬁ',',‘é’;%",:fs ‘BirthRight‘ Doctor Name : (D\'Sulcfﬂrr\mig?fdvol

BY RAINBOW HOSPITALS

Hosnaa Your Right to a Safe Delivery Date : %)‘:}]LG Hour : (}—P(")

It takes 3 kot to treat the little.

HOSPItal - .......c.covviriisccscicsscsissssississsiseneenee.. | Type of Referral : 00 Emergency (within one hr.)
Referred for: [ Opinion [ Co-Management

0O Urgent (within 6 hrs.) O Non Urgent (within 24 hrs.)

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

diagnosis:
Signature: /(1///\ M.D.

Report of Findings and Hacommendagogs . I/\.a.ﬂl i Mta P/(ﬁ

e

Consultant : .
Name : 1&‘§M<L1MWWS|gnature o Date&Time: P26 Q1M

NOTE : If more space is required use another consultation sheet as continuation
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EARLY WARNING SCORE: CHILDREN’S UNIT
lIIlI[Iszi&fléIbs’ill

Date : ‘1[?{‘% Time:| | ] ]

[ Doctor /Nurse /Family Concern? [RR el || B | |
104[-.-I Heb s ool ed T T T T T LI
103
102 —‘
101 l] 11
__ ”
Temperature 100 . —— v l
0 W - N LS %‘ =
(F) - I\ S
% el O 5 - o
97
96
Heart Rate
(bpm)
and
130 [ T ' :
Blood Pre*ssure 120 g v : A
(mmHg) 1o e e 5 e T i \\
100 T==" \UD L, e —
Note: 90 i A i T] L9 i l
BP does not score ?,g 29 : i
in early 60 b ; 0
warning scoring 50 = ' _ ’; JJ
" Heart Rate (Number) Iw [ep N AL R 1 L
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) 30 e 0 i
20
10
l -
| Resp Rate (Number) & 20| . &\ 2 l
| Resp | Mod/ Severe \ c
Distress | None / Mild ! N \_\r_ NEREL L
Receiving 0,(/min) i p\lf : 4
0,Saturations (%) ; ag [0y Wil [ 9% e % ‘-
"~ Conscious | Normal ) Y T 2 S v\ o
Level Altered : : / )
| GCs* Wl T\l [asT [l It DA N
e |
TOTAL SCORE ‘ | ol A .| |s i r
_Number of shaded boxes 4 Y l
| Pain Score 0 | 1o 0 o [ | |
b — —— e — \
| Observer's Initials B ZAVE L el | =
' Score 1 : Continue normal observation by staff nurse |
| ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations B -
NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue. ”
rnarded biate s Score4  : Shiftin charge AND freating consultant{till 8 PM) or On cal night duty consultant to Sﬁe
] Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed. i e /

" NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then rrrespectwe of rest of the score, the Nurse Musm = -
' U tean ;
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JSERVATION
RNING SCORING TOOL

' Warning Score i) seeks to identify the abnormal physiological finding seen during sqrious
and ii) offers a method to interpret such physiological derange_ments wn.th clearly defined
1at suitably experienced staff are involved with the care of the sickest children.

J Score does not replace clinical experience and acumen and should not be relied upon for such

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

e described according to increasing Early Warning Score. ‘ e

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

] Score of 3 or above should be recorded below with details of any subsequent action initiated

1EARLY WARNING SCORE > 3 Record Time of Review and Plan

Name 4#

Time Early Warning Score Date Time

itional help is required, call help — regardless of the Early Warning Score!
Warning Score assessment, senior help may be required

ation tool (situation, background, assessment, recom mendations) is a helpful mnemonic that can
child’s clinical condition to a colleague.

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

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

OUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operationﬁ
g/ investigation). Child (X)'s condition has changed in the last (XX rninls), Their last set of observations
X). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

| ' .g. given 02/ analgesia, stopped the infusion), OR | am

1 {hink the problem is (XXX) and | have ...(e.g. given : esia o

“Em\‘. " ?;;ob!em is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried
:\N"I\'& W

- out ; .
“‘-\ “EBG\; id/ repeat observation) . s
R st

|

: g oy
0 ... come to see the child in the next (XX mins) AND | s there anything | need to
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ULTRA SOUND ABDOMEN REQUEST FORM

VIH-00206884 IP-00060610

Master ADIYAN AHMED :
PATIENT NAME : |- 08-02-2014 12YsM00  (w) - pate: (0 ﬂ/z 202 é

Dr. AKHEEL SYED RIZWAN

A ANATO B T Uy 25%
R

LIVER : Normal in size and echotexture. No intra hepatic biliary duct dilatation. Portal vein
is normal. No focal lesions.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall
thickening. Common bile duct appears normal.

B L.
SPLEEN : Normal in size——and-echotexture.

PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS : Right kidney : Szmm Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi. :

o
Left kidney : % S mm. Normal in size and echotexture and shows smooth contour.

No hydronephrosis or calculi.

URINARY BLADDER : Distended well and appears normal.
No ascites / Lymphadenopathy.No evidence bowel wall thickening /edema.

IMPRESSIONL*Ne-obvious sonolegical-abnormatity in-abdonten.

Rest unremarkable {“1-1 ?U]- i, ﬂm(«LMLWKJUM

Suggested clinical correlation. : e q(g Lc}i (ﬁ/u By,

DR MOHD ABDUL KHALID MD, DNB.
PR V. MAHIDHAR—(-MD)
DR VAISHNAVI REDDY B (MD)

(Consultant Radiologist)
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EARLY WARNING SCORE: CHILDREN’S UNIT

[oate: MGMEETIme ] [ T 1 [ T I T T 1 Il ilgl tod IF [ 1 1 | 1 Prisy S |
| Doctor / Nurse / Family Concern?
104
103
102
101
100 . £ - A4
Temperature \o¥ of | aN &
(F) % L\ I I
a o Pl Fo
98 =
_ 97
‘ 96
95
94
Heart Rate 152
7
(bprm) s
150
and e
Blood Pressure lgg
*
(mmHg) 110
100 \! L] S
Note: 90 A =T
BP does not score 33 ¢
in early 60 v
warning scoring 50
Heart Rate (Number) \ O
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) 10
20
10
Resp Rate (Number) o . &\
Resp | Mod/ Severe
Distress | None / Mild N ¥\ 4
Receiving 0,(I/min)
0,Saturations (%) U
Conscious | Normal NEE
Level Altered
GCS * 1A . e’ A\
TOTAL SCORE 0 o ¥
0 0 )
Number of shaded boxes A s,
Pain Score 0 4 o 5] © ‘.\_
Observer's Initials V1T e [sH ([sH
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : 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.
reclorded 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 rrrespectu_a of rest of the score, the Nurse MUST inform the PICU team.

“ ‘“--'g’ o
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnessas 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.

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

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

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

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

Date Time Early Warning Score Date Time Name

« 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.

I 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/
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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

»

et i
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date 10 Rk Time:
[ Doctor / Nurse / Family Concern?
104
103
102
101 - 1
NS o 10 ; T
‘(ngr;merawﬁ 0 $ S Te % =
B ~ X3 = £ b
- e e e e
98 - =t o1 X1 1 ' R *
97 i =
9
95
94
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does not score
in early
warning scoring
Heart Rate (Number)

1esp. Rate (bpm)
(Over 1 Minute)

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%) o0 \
Conscious | Normal N
Level Altered
GCS * | sl s \S N \ \ t .
TOTAL SCORE
Number of siated baxes| [0 [0 0 ° o of |? 0 0| |9 4 -
Pain Score 0| lnl o 5 2 ol Q] [0 19 ol o | dAA X i
Observer’s Initials ml M ml B @& Al ¥ Se—| g Sk /| o N |
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.



P

\

=

Rainbow” .

BY RAINBOW HOSPITALS

Your Right to a Sate Delivry

Children’s 'BirthRight’

Hospital

It takes 3 iof In treat the fitle

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and 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.

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

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

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

« AnyEarly 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

» |fatany time additional help is required, call help —regardless of the Early Warning Score!
* Following aEarly 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.

| 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) J

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

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




VIH-00206684 1P-00060610

Waster ADIYAN AHMED ) w:g
0022004 12YSM20 (M) TEENAGE (12 + years) | Rainbow” | @ o. .\ o0 4o
Or. AKHEEL SYED RIZWAN — . Children’s Emmﬂ
(UMM oo e ering Scoring chart | PPl | Wi
\ EARLY WARNING SCORE: CHILDREN’S UNIT

Date : .Nh N oM Time:
[ Doctor / Nurse / Family Goncern?
104
103
102
101
1 A
ngeramre 00 &
L
98 &
-
97
9
95
94
190
Heart Rate 180
170
m
(bpm) 3
150
and 140
Blood Pressure }gg
(mmHg) * 110
100
Note: 0
BP does not score gg
in early 60

warning scoring 50
Heart Rate (Number

:sp. Rate (bpm)
(Over 1 Minute)

Resp Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal N
Level Altered
GCS * \H i X
TOTAL SCORE = g N
Number of shaded boxes B e A
Pain Score ) 2
Observer’s Initials v
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 Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses 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.

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

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

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

* AnyEarly 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

» Ifatanytimeadditional 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.

| 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/
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)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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9 {26

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

IV Site

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phiebitis
Score

Thrombo-

Sign.
Nurse

Mouth

RY

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

a

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

Wakes |-

L

01:00 am

Total Intake :

Total Output :

QP

02:00 am

03:00 am

%?

04:00 am

05:00 am

06:00 am

07:00 am

-...______,....--""""

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. All measurements in ml.

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

| v site

Nature |

Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage

3 Thrombo- [
Urine | phiebitis Sign.
Score | Nurse

Mouth

LV

N.G

08:00 am AA\

09:00 am 3 X et

) v
\q, 10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm P

04:00 pm Ll

=
\d | 05:00pm \3}@"
L

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm e
09:00 pm ﬁ‘ﬁ

10:00 pm

11:00 pm

1200 am RN

\
L)

0t00am| | X%

Total Intake :

Total Output :

02:00 am

P

03:00 am

\‘*\Q/ 04:00 am

...—-..\[“\
] \W:
ARY

a

D 7

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. All measurements in ml.

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

rombo- .
Date | Time oﬂaﬁ‘:ﬁ% :' Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits f\?llﬁ-gé

Mouth | LV N.G

08:00 am 4G, T

09:00 am

W\

12:00 pm b ;‘ |
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm N\,

‘_Q(&( 10:00am Aﬁr}’é‘ g £ }
N n

05:00 pm \

06:00 pm N
07:00 pm \
Total Intake : \\ Total Output :
08:00 pm L
09:00 pm Py
10:00 pm M

11:00 pm \
12:00 am P

01:00 am \

Total Intake : Total Obtput
Y

02:00 am

0300 am N
04:00 am \
05:00 am \

06:00 am ; K
07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake -~ ~ Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FORM
Drug Allergies: ............] LN C:\ ‘ ......................................................... Z/Not known any Drug Allergies

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

Shifting From: ..........c.c....... é’p\ ............................. Shifted to: ............. (P(;CU ................................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | pgig/ime | ARHISSION
1 (JC [DC
2 JC [IDC
3 (JC CJDC
4 Jc OJbC
5 JC [IDC
6 Jc [DC
7 LJC 0IDC
8 ¢ 0oc
9 ¢ Cbe
10 (JC [JDC
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : D’S}a%w “4"

Date & Time : 8{;}[%@%”’“{%

Yoo (8
Nurse Name & Signature: ....... ... LA\, '

) S
Date & Time : Q:['I% ........... S DL 7\ 5 5 = 2.2 U

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

T

Hospital BY RAINBOW HOSPITALS

1t takis & lot to treat the (itthe, Your Right to a Safe Delivery

Children’s .BirthRight"

MEDICATION RECONCILIATION FORM
Drug Allergies: ...... N s 1 Not known any Drug Allergies

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

shifting From: ... PYE oo SHIftEd 10" oo X0 e

ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | pate ) Time ’}gﬂ:ﬁfm
? W m&rH\prﬂf'Wgomlf |3ma tv oD [zfomwg QC/D 0
2 G Myl et ownd Qf?;fovwfafm"'{ ¥ =6 oo
3 ot 4 PhY | 2t Ooc
" CETAPHLL + MOMATE L!A- TWo TIME] Sreaoe
P ceEnm on prrecren| A PAY
_—_m.) 4 i 6‘
5 vevhcolr et Ups &~ rimes ¢ TI0C
B Buviht MWWIISA  opay
UUQUID pPALAFFIN Al OVEL | wvepy /
b BODY | 4rh HOURLY et Do
 GeTADINE MouTH 2 rimeg
7 ] e 2oy Lt ooc
4
—, - or’ e
5 | s BACT OINTMEN p,ppe?w Hovery ¢ DC
; ov-A1-
9 | wree qEk :f;?uj e TIDC
10 ¢ CJDC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : D"A’WYA(‘Q"/“‘BF ‘

Date & Time : O\\}’llﬁﬂ\*hh"w
Nurse Name & Signature: ..Sx. ), mﬂﬁ\“b}—'

Date & Time : QI'-?]QGQ.}TI?FQC’PM

Docu. No. : RCH /FRM / GENERAL / 090
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Or. AKHEEL SYED RIZWAN ) % .
VT BT P —
DRUG CHART
Date of Admission: ..%,.\qlf.],..(o...:..... Drug Allergies: .......ccccocevvarennns N:l ........................... ~—+Mot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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.

GENERAL
DOCTOR

S0S / PRN (As Required Medication)

Date»
Time

DRUG :
Dose Route | Frequency |Start Date

Doctor’'s Signature |Valid Period] Pharm.

Additional Instructions:

Date»
Ti@e

DRUG :
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Dater
i:'ne

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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



M@ gF See
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M@g (fdue

Verined
Dr. Rishika

08-02-201¢ v - bt
IJl 02-2014 12YS5MOD M) -FUICUS
r. AKHEEL SYED RIZWAN

T

||||| REGULAR PRESCRIPTIONS Weight.grf"..:.‘.‘.‘.... Ward. . P I/

o EP R T Dated
oI IND . W‘}’%?‘mmw&i

S8[H2 ¢

Dose Route Ency ate f_‘
294 | v fLV %Tu -
glam & tﬁl(;ﬂg}ature e Doctor . iy
tarting the Drugs: \Jro\y
Wﬁhf) 0 !
Additional Instructions: CW'RJT) ]
Dt 4~
looma [let | pose- "4""\‘:6
——t ~h e

Daily Doctor’s Endorsement by a Sign

DRUG : |1\ . @KWEPEA"&-&LF %fﬁ‘: "‘O\\\\((’ﬂ e

(3¢

Dose Route Fﬁt{}gﬁncy Stal I?ate P -
UM IV [y | G708 Ao -
F '6*‘9&"" il 4 22

Name & Signature of the Doctor
Starting the Drugs: | M
£

2
Wns: ST T L

0| bta | poce-- T 3 UﬂA : 9.\‘\#
Daily Doctor’s Endorsement by a Sign ] ?[ f )

v

DRUG : J. ATPP /X ?ﬁg

Dose Ropte Frequency Eg;i(tDate

lordd | Plo [Ty |< )% il

Name & Signature of the Doctor wllié A K
tarting the Drugs: |

3(5-

| | L g
i LWMM !;}{{/1«,.,:‘1&»%
Additional Instructions: ,_J ] '

ocomblle/pee) | <]

Daily Doctor’s Endorsement by a Sinn 4

DRUG: LVt EE 6{[:1_ PAEY AT 0P

f.; Dose | Route Frequenc Date ke .‘,;\‘\"@)“‘
| Name & Signature of the Doctor kvl“

= Starting the Drugs: %«n

5 Drwith MY R

8| Additional Instructions: o

5 oral "ol <« \

Daily Doctor's Endorsement by a Sign

Page: 2/4
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\IH-00200084 |P-00060610
Master ADIYAN AHMED s
08-02-2014 12ysmoD (M i = g
. SYED RIZWAN Rainbow ’ g G
et M Children's | @ BirthRight
|\\ Ull\ﬂ“\ Hospital . EY RANBOW HOSPTALS
Z SheétNo: ............. _ ' REGULAR PRESCRIPTIONS Weight‘.‘.%ﬁ‘ﬁ ward PICY. ...
w
o 5| 0AUG: VRUD PRtathN e
‘u'! g Dose | Route |Frequency |StartDt |
25 E o [upikouny 2z
= 2 8@ [ Name & Signature of the Doctor '
g E _‘_‘-‘_: Starting the Drugs: ' k_:\r-o}} =
8 | by Ay W e
= = | Qe I =
O | Additional Instructions: J O
wlele bod«l
1 Daily Doctor’s Endorsement by a Sign
w
© mEor |Date
g [DRUG: T1- ocin il s AN .
o< & | Dose | Route |Frequency |Start Dt. /]l wAbont / 3 |
°GE LA g ulpn A\ W2 Bl / 3
§ X £ gfar:]tﬁi &tﬁiggature_of the Doctor © ' 19 N\ /oMby
=5 oy N taic! »
(g7 - .
£ it I~ [N .
O | Additional Instructions: A y%\r’b!p( 5
ushsle bo aLj _&Eﬂ W5 =
P [k}
Daily Doctor’s Endorsement by a Sign _
. | DRUG:  VENKGHT GEL 7SR bl o\t
w v
= Dose | Route |Freguency |Start Dt. Goe / 3
93 A P o3 el[/ -1
& @ | Name & Signature of the Doctor 3 Gl G 23
« v = | Starting the Drugs: Y 3 v 3|
5o S T 1%
> 223 - Grviiy 2 ipemigen |, :
QO 8. | Additional Instructions: pri ok M""% | =)
=" » 7 -
Fain 6yl warepis Q’UPA_ 3 1’@;& NSV
PP [
Daily Doctor’s Endorsement by a Sign _
DRUG : SH-oRqEeLR (vt (ovTH ?;;ee'\ys\:; | | [
R Dose | Route |Frequency |Start Dt.|¢g o’ \
~— =
&£ v B AN QAo
Cé] Name & Signature of the Doctor ‘P \ 4 M
Starting the Drugs;
% al gcr’/’zu ‘V‘y \ l/ pArNV{‘ 1 ...“"... !f&rf}_
L 6 PG | g P
Additional Instructions: el | Y Tb-1po
- | DA
Daily Doctor’s Endorsement by a Sign =

Docu. No. : RCH /FRM / CLINICAL / 108 (P.1.0.)
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VIH-00206684 IP-00060610

Master ADIYAN AHMED Z
08-02-2014 12Y8M0D  (v) B inbow®
Dr. AKHEEL SYED RIZWAN R vow .

W T— 5 ST S

1t takes a lot to treat the littie. Your Right to a Sate Delivery

e REGULAR PRESCRIPTIONS weigrt 96545 wars Plew
o D t . v i
FDRUG W0 NETH UL PN jooN - Ti?n'z Qx| N \ "
s §Dose Route | Frequency | Start Dt.| (7
— ONCL- L
-Uc) . El w Vo ald q\ol.k’ i
.2 F5Name & Signature of the Doctor oA oo™ 1L
% Starting the Drugs: N )
2 0% A 08 |
& e e i . ' s
Additional Instructions: ] ._

\ "‘3 \lub\,dw-a L

Daily Doctor’s Endorsement by a Sign

Dater
DRUG : Lamz.oL _1\,,\1\;1 Tirpe\a\’f

® Dose | Route |Frequengy |StartDt. |

: D) Q(h o‘lloﬂ B

i .
Name & Signature of the Joctor
Starting the Drugs:

T Ju o

—

Additional Instructions:

Al

Daily Doctor’s Endorsement by a Sign =

DRUG : éuc_\r‘*&-(-}e ‘\:{' \0\3" W |. .

Pose Route | Frequency | Start Dt.
)X [ Oaled

{1 Sead | ERLL |on fere

me & Signature of the Doctor .

Date
o8
o]

rting the Drugs:
RN Y SO @%
'S

ALY

ditional Instructions:

3""‘3“1'4-—‘ L

Daily Doctor’s Endorsement by a Sign

Date . 4
DRUG:  FNM] METHYLPECON) o |
Dose Route Freaugncy Start Dt.
bmy v ey | 3

Name & Signature of the Docfor ' Iy

Starting the Drugs: ?m %&

Additional Instructions:

0- iy llhlbty\7

Clinicgt Pharma

=

\O

j0[1/% 0 jc

{

Daily Doctor’'s Endorsement by a Sign

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

S ped deote
(AU~ 10/7/260.:@-"Cx

N

B AW VIH-00206084 Ref. No.: F/HW /DC/RP/INPR/05.a
S | @i, "
Hospital t"”—zou 12y s
. AKHEEL Sygp g M1D ()

[ Patient Name : ” , ”mmmm””’” I ,mm ’ IP.No. | SheetNo. | Wards |Weight (kg)

2 Plcd %k?,g

wULAR PRESCRIPTIONS
DRUG: T~ SHELLAL %\fb\/x W

Dose Route | Frequency | Start Dt
(] .
sgomy| oum| "0 9

Name & Signature of the Doctor !

starting mejmg%? &ﬂ“

) Additional Instructidns:

Daily Doctor's Endorsement by a Sign.

.

DRUG : LETHPHIL n;oTMTE' Datel»‘o\?‘—n\:"

Time
SH S ngts | Tt g, Lo ey
ACEYL | phIL o)

Name & Signature of the Doctor /
starting the Drugs:

Additional Instructions:

| 55158
’%ﬂ

i yu
(a8 gflc  Fud 0| TU

Daily Doctor's Endorsement by a Sign.

5 Date ¥ -
DRUG:  PETADINE MOVIH 122\ |\

Dose Route | Fr pgney Start Dt. & 3
oun | 8 W) Jom

| Name & Signature of the Doctor 7 9 ,
< starting the Drugs: i
-— ?m 4
&< b= [lo iy
= Additional Instructions: 0 W

A
J’m

)

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :

Dose Route | Frequency| Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914 ; www.rainbowhospifals.in
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Rainb’gw@ VIH-00206884 1P-00080610 Ref. No.: F/HW /DC/RP/INPR/05.a
Children’s aster ADIYAN AHMED
Hospital 8-02-2014 12Y5M1D M)

B s & ok 1o et The e Dr. AKHEEL SYED RIZWAN

S [T

YIS 26 tan

REGULAR PRESCRIPTIONS

Date»
Time

DRUG :
Dose Route | Frequency| Start Di.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :
Dose Route | Frequency| Start Di.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :
Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG:
Dose Route | Frequency| Start Dt

Name & Signature of the Doctor
starting the Drugs

Additional instrucuons:

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC02°914 www.rainbowhospitals.in



IP-00060610

VIH-00206684 E
'.?‘:.‘.‘,Z'.;?ﬂ“" Mivemon ™ Weight. Qﬁk—jﬁ Ward. PZC"')
Dr. AKHEEL SYED RIZWAN
MU s
TIU‘Ie l Nurs: Sig. I Nurs‘sSiu I NUI‘S‘ESHI I Nurs; Sig.
l.J Dose Dose Dose Dose
DRUG : uq‘.ﬂb P‘ eAFH Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
RDUIEQ" ‘ﬂh 1 Start Date Dose Dose Dose Dose
LA Qr\;‘" u Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Bqctor i . e saa
b‘- kWL\p — Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: - . o .
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU!E Nurs&Sig. NursgSig. Nurs‘isbu. l NurssSIq.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Route Start Daie Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e oom ol o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: oo e o e
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; . Dosage & Other ;
Date Time Medication inetructions Route Signature Nurses
dg}\% W Voo PH &V 12 MINE— 12w e L e
| a M EATE Hoom
CM\ L)
[
; i =
o . MdL-" ?w_-\nlbl__ 2z L A/ _Qamamj
08 ( \ ZP 3 v el ;,,
\'7} \ O QD ?WWMV W L ,v\/ prrﬁ"m
& WP MBI b > @arndr

>
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iti i Doctor | Nurse | Date of | Doctor quse
lm”m preieassoi ok s Route Fion%ﬁ?‘e Sign | Sign |[Stopping| Sign | Sign

, mention ml./hr = Mcg/kg/min. etc)

(-

\VF’ DNS It | B g/ﬂw Q\V/ Rl
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Master ADIYAN AHMED e
ns-uz-nu mn‘;:v::uw (M) Rai_nb%w" . 1 ? 4
T Hospital - .E:Ll?ﬁ:s?ﬁ?é
1t takes 3 ot to treat the little. Your Right to a Safe Delivery
RESULT SHEET
Date g(2(re| & [Fhe] v\
Time QLA Ll pw | fud)
Hb (2.p QL
PCV 22.) 236
RBC -6 1\
WBC .09 29
N 2.1[32.4 a0 |2
Platelets Ll 6Bk
CRP k-0
ESR (B4
PCT
RBS oo
Na [3F
K -9
cl 94
Ca/Mg
Phosphate
Urea G- XY
Creatinine 0- <
ALP 330 220
SGPT 23R R
SGOT L Yy \5Q
TBillCon 20[2.9 9.9 63
T.Protein 69 1w
S.Albumin 2-8 Loy
S.Globulin .| 2.\
A/G Ratio [.2 \. :.=J
Uric Acid )
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol )
PT/INR (2-36-83 R.0[1. ©
APTT 28.5 230
CSF Protein / Sugar
Cells
N/L
Docu. No. : RCHBH /FRM / CLINICAL / 0138 (PT.0)




Date SQIHY

Time | 2:29 P
CUE - Alb X{Are
CUE - Sugar |
CUE - Ketones -
CUE - PUS Cells ﬁﬁ,_ f

" CUE - RBC Cells i
CUE
Stool Pus Cell
OVA / Cyst
Occult Blood

Covi d RapId| pf~ve
HIv  oped - | ow peed

-?ut,

CPE a0

Radiology : USG:

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

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

MRI

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

Others (ECG, Contrast Studies etc.,) :

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



