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DISCHARGE SUMMARY
Consultants
DR. SIRISHA RANI
Head Of The Department 'Dr. SANDHYA.V.

SENIOR CONSULTANT HEMATO - | MD (PEDIATRICS) FNB, PHO
ONCOLOGIST & BMT SPECIALIST CONSULTANT PEDIATRICIAN &
MD HEMATO - ONCOLOGIST
Pead(PGIMER),DNB,MRCPCH(UK), Reg No: 071664

License No. 40525

Dr. VARSHINI BANDI.

DNB (PEDIATRICS) FNB
HAEMOTOLCGY

CONSULTANT PEDIATRICIAN &
HEMATO - ONCOLOGIST

Reg No: 075072
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534
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Admission
Dats 08-07-2025
ICD
DIAGNOSIS CODE
K/C/O DIAMOND-BLACKFAN ANEMIA (DBA) D601
MATCHED  UNRELATED DONOR  (10/10) STEM  CELL 7 52:00
TRANSPLANTATION DAY+26 Zqs Q4
MUCOSITIS GRADE I-1l/ SUSPECTED SEPSIS 1412:7%/94%@1
PRIMARY GRAFT FAILURE TR6- 8D
SUSPECTED HEMOPHAGOCYTIC LYMPHO-HISTIOCYTOSIS (HLH) D36

History: Baby VAMIKA SHINDE, 1Y 11 M 23 D, old girl K/C/O Diamond-Blackfan
anemia (DBA). Now she was admitted at Rainbow Children's Hospital - Banjara
Hills for hematopoietic stem cell transplantation.

Examination: Child was afebrile, maintaining saturations at room air and was
hemodynamically stable. HR- 122/min, BP- 84/48(52)mmHg and RR - 24/min.
CRT < 2 secs. Peripheries were warm & pulses well felt. On auscultation of
chest, air entry was bilaterally equal. Heart sounds were normal and there was
no murmur. Abdomen was soft without organomegaly. Bowel sounds were
heard. On neurological examination, he was conscious and alert. Pupils were
bilaterally equal and reacting to light. There were no focal neurological or
cranial nerve deficits. There were no signs of raised intracranial pressure.

Weight on admission : 8.48 kgs.

Management: Child was admitted in the bone-marrow transplantation unit
and started on IV fluids and antiemetics. Child was treated symptomatically
with antacids and antipyretics.

Peripheral blood stem cells collected on 31.05.2025 from (MUD Datri Donor )
and stored.
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534
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Name Baby VAMIKA SHINDE o UHID , BAH-00572822
IP No IP5-00159534 Admission | 08-07-2025
Date -
Donor details:
Donor : MUD (Datri Donor ID - 8486 0000 0907 2707 212)

Age : Datri

Blood Group : B Positive.

HLA type : 10/10 match
Source : Peripheral blood

Recipient details:

Age : 1 year 11 months.

Blood group : A Positive .

CMV status : 1gG- Negative, lgM- Negative.

Conditioning:

Injection. Fludarabine : On day: - 7 to day : - 4 (18.06.25 to 21.06.25)
Injection. Treosulfan : On day: - 6 and day : - 4 (19.06.25 and 21.06.25)
Injection. Thiotepa : On day: - 2 (On 23.06.25)

Inj. Cyclophosphamide :0n day: + 3 to day : + 4 (28.06.25 & 29.06.25)

GVHD prophylaxis : Injection. Cyclosporine, Syrup. MMF.

Prophylactic antibiotics, antifungal and antiviral were started. Serial
investigations done for monitoring counts and biochemical profile.

Date of transplant: 25.06.2025.

Child received blood product support in the form of PRBC & SDP transfusions as
per need.

PRIMARY GRAFT FAILURE/HLH:-On Day +19 in view of persistent
temperature spikes investigations were sent and antibiotics were upgraded.
CBP showed severe leucopenia, thrombocytopenia. Serial hemograms did not
show any signs of engraftment, child continued to have persistent temperature
spikes. Viral Panel was negative, Cultures were sterile. In view of persistent
cytopenia's, temperature spikes HLH was suspected. Ferritin was elevated
18,000ng/ml, started on IV steroids. Repeat ferritin was in decreasing trend,

5
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

2

. 1= @
Rainbow
o Children’s
e Hospital
Name Baby VAMIKA SHINDE 'UHID | BAH-00572822
IP No IP5-00159534 Admission 08-07-2025
' Date

counts were in gradual improving trend, no further temperature spikes.

Child was regularly monitored for fever spikes, hemodynamic status, vital
parameters, oxygen saturations and any signs of respiratory distress. Child's
symptoms gradually settled. Child remained hemodynamically stable during
the hospital stay. Child improved with the above line of management and is
being discharged with the following advice.

At the time of discharge: Child is active, afebrile & hemodynamically stable.
* Weight on discharge : 8 kgs.

Advice:

* Diet as advised.

* Continue Mouth care with Candid mouth paint and chlorhexidine mouth wash

as advised.

Anti microbials:
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

o
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Place Rainbow
Work Children’s
C.er-t.lf‘lgtj HOSpItal

Name UHID BAH-00572822

| Admission

IP No | IP5-00159534 | 08-07-2025

Date
‘N(‘JV; MEDICATI&N h ;»DOSE W TlMlNGS [;UnFiATION
1 Inj. CEFTRIAXONE IV '900ng  8am 'For 2 days

Tablet. VALACICLOVIR (500 | 1/4

2 ‘mag) ‘tablet ‘8am - 8pm ;Tlll. Bevnew
3 Tablet. VORICONAZOLE 12 ' Once daily il further
; ‘advice

(200mg) ‘tablet

' H:;Néqé‘m-me- 'For 3 days and
4 Tab DEXAMETHASONE 0.5mg 1 Tablet |8pm ‘plan to taper on
| ' (After food) ‘:followup.

' Syrup RANITIDINE Till Further

(1ml/15mgq) Ami RAm-Spm advice
6 Syp. CICLOSPORIN 0.1ml  8am-8pm  Till review
12

7 Tab. AMLODEPINE 2.5mg '8am - 8pm | Till review

tablet

Supportive care:

‘No MEDICATION | DOSE | TIMINGS | DURATION
Syrup. | Twice daily |
SEPTRAN (TRIMETHOPRIM-40mg 5 g5 | | (Monday, (Till further
7 - SULFAMETHOXAZOLE 200mg/ Wednesday,  advice
_ -5ml) i Friday)
2 Syrup. ZINCOVIT 25ml Oncedaily N further

advice

Syrup. CALCIMAX PLUS | B
3 (Calcium 250mg, Magnesium- §2_5 - - Once daily Till further

| 75mg, Zinc-2mg, Vitamin D3 (after food) advice
2001U/5ml) |
BANJARA HILLS H & HYDERNACAR H Al KONDAPUR OUTPATIENT CLINIC (JC & SECUNDERABAD (NABH d KONDAPUR L B NAGAR MNANAKRAMCUDA
ency 3 040 - 4466 5555, 91009 25516 Emergency 3 040 - 4246 2300 Emergency 3 040 - 4246 2100 Emergency ) 040 00 mergency 3 040 00 Emergency } 40-69:

@ 1800 2122 & www.rainbowhospitals.in

5/193



Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

2
=

Great . - ®
.Fr’éace Rainbow
Work Children’s
Certlfled HOS pltal

Name Baby VAMIKA SHINDE UHID BAH-00572822

IP No IP5-00159534 Amtessan 08-07-2025
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Plan:

1. To do CBP on Friday and review in ward (Keep 2ml EDTA + 2ml
Plain sample EXTRA).

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 2.5ml 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. SIRISHA RANI / Dr. SANDHYA V / Dr. VARSHINI B on
25.07.2025 at Banjara Hills in OPD with prior appointment with reports
(Review consultation will be charged).

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.

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

and | acknowledge.
QAR

Parent/ Attender

In case of emergency contact 040-44665555 / 040-23551555 /+91-
9100925516 emergency pediatrician on duty.
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534
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Name Baby VAMIKA SHINDE UHID BAH-00572822

IP No IP5-00159534 Admission 08-07-2025

Date

To take appointment for OPD consultation at Rainbow Banjara Hills / Rainbow
Attapur Clinic/ Himayath nagar/ Kukatpally/ Vikrampuri/ LB Nagar /
Financial District dial just one toll free number 18002122.

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

FNB PHO Fellow:

Registrarl%?é%iﬂlc.uo
243

Dr. SIRISHA RANI

MD (Peds), DNB, MRCPCH (UK), Fellow Ped.Hemato-Oncology and BMT (UK)
CONSULTANT HAEMATO-ONCOLOGIST / BMT

40525
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534
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PatientName . Baby VAMIKA SHINDE Inpatient No. : IP5-00159534

Age/Gender : 1Y 11 M 25 D/ Female Admit Date : 08-07-2025

Ward/Bed : 1F-HEMATO-ONCOLOGY/ FSW 138 Discharge Date

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED

Order Date :09-07-2025 08:16
HEMOGLOBIN (Colorimetry) 11.8 g/dL 10.5-13.5
RBC COUNT (DC detection method) 4.48 107M2/L 3.7-56
PCV/HCT (Calculated) 331 VOL% 33-49
MCV (Calculated) 73.9 fL 70 - 86
MCH (Calculated) 26.3 pg/cells 23-31
MCHC (Calculated) 356 g/dL 30-36
RDW-CV (Calculated) 11.9 % 11.5-16
PLATELET COUNT (DC Detection Method) 26 1049/L L 150 - 450
MPV (Calculated) 10.9 fL H 6.5-10
WBC COUNT (DC Detection Method) 0.69 10*9/L L 6-17
Diff ial C
PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC -MARKED LEUKOPENIA+
DC IS NOT POSSIBLE
PLATELETS - DECREASED

INTERPRETATION

A Complete blood picture (CBP) is a screening test which can aid in the diagnosis of a variety of conditions and diseases such as
anemia, leukemia, bleeding disorders and infections.

This test is also useful in monitoring a person's reaction to treatment when a condition which affects blood cells has been diagnosed.
All the abnormal results are to be correlated clinically.

DISCLAIMER

Test results released pertain to the specimen submitted. All test results are dependent on the quality of the sample received by the
laboratory. Test Result may show interlaboratory variations. Laboratory investigations are only a tool to facilitate in arriving at a
diagnosis and should be clinically correlated by the referring physician.

Kol

Dr. HAFSA AHMED MBBS,DCP
CONSULTANT CLINICAL PATHOLOGY

COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-07-2025 06:44

HEMOGLOBIN (Colorimetry) 10.3 g/dL L 10.5-13.5

RBC COUNT (DC detection method) 3.95 10M2/L 3.7-5.6

PCV/HCT (Calculated) 28.9 VOL% L 33-49

MCV (Calculated) 73.2 fL 70 - 86

MCH (Calculated) 26.1 pg/cells 23-31

MCHC (Calculated) 35.6 g/dL 30-36

RDW-CV (Calculated) 1.7 % 11.5-16

PLATELET COUNT (DC Detection Method) 42 1079/L L 150 - 450

BANJARA HILLS iy N HYDERNAGAR (NABH A, KONDAPUR OUTPATIENT CLINIC SECUNDERABAD (NABH 3 KONDAPUR L B NAGAR 1 NANAKRAMGUDA
arpancy 3 040 - 4466 5555, $1009 25516 Emergancy 3 040 - 4246 2300 Emargancy 3 040 - 4246 2100 Emergency 3 040 - 4246 2200 Emergency 3 040 - 4246 2400  Emargency 3 040 - 7111 1333 Emergency 1

@ 1800 2122 @ www.rainbowhospitals.in

8/193



Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534
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PatientName . Baby VAMIKA SHINDE Inpatient No. : IP5-00159534
Age/Gender : 1Y 11 M 27 D/ Female Admit Date : 08-07-2025
Ward/Bed . 1F-HEMATO-ONCOLOGY/ FSW 138 Discharge Date
linvestigation Result Unit Biological Reference Interval
MPV (Calculated) 9.7 fL 6.5-10
WBC COUNT (DC Detection Method) 2,95 10”9/L I 6-17
Diff tial C
NEUTROPHILS (Microscopy, Leishman stain) 94 % H 15-35
LYMPHOCYTES (Microscopy, Leishman stain) 3 % L 45-76
MONOCYTES (Microscopy, Leishman stain) 1 % L 4-12
EOSINOPHILS (Microscopy, Leishman stain) 2 % 1~

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC, MICROCYTES SEEN.

stain)

WBC - LEUKOPENIA+

PLATELETS - DECREASED

INTERPRETATION

A Complete blood picture (CBP) is a screening test which can aid in the diagnosis of a variety of conditions and diseases such as

anemia, leukemia, bleeding disorders and infections.

This test is also useful in monitoring a person's reaction to treatment when a condition which affects blood cells has been diagnosed.

All the abnormal results are to be correlated clinically.

DISCLAIMER

Test results released pertain to the specimen submitted. All test
laboratory. Test Result may show interlaboratory variations. Lab

results are dependent on the quality of the sample received by the
oratory investigations are only a tool to facilitate in arriving at a

diagnosis and should be clinically correlated by the referring physician.

Dr. HAFSA AHMED MBBS,DCP
CONSULTANT CLINICAL PATHOLOGY

Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-07-2025 06:44
SODIUM (Direct ISE) 135 mmol/L 134 -143
POTASSIUM (Direct ISE) 4.7 mmol/L 3.7-5
CHLORIDE (Direct ISE) 104 mmol/L 102 - 112
Dr. HAFSA AHMED MBBS,DCP
CONSULTANT CLINICAL PATHOLOGY
Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry) 8.5

BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC (

Emergency 3 040 - 4246 2300 Emergenc

@ 1800 2122
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TEST RESULT STATUS : REPORT AUTHORISED
Order Date :13-07-2025 10:07

g/dL L 11.5-155
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534
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PatientName . Baby VAMIKA SHINDE Inpatient No. : IP5-00159534

Age/Gender : 1Y 11 M 29 D/ Female Admit Date : 08-07-2025

Ward/Bed . 1F-HEMATO-ONCOLOGY/ FSW 138 Discharge Date

Investigation Result Unit Biological Reference Interval

RBC COUNT (DC detection method) 3.34 10712/L L 39-53
PCV/HCT (Calculated) 24.4 VOL% L 34-40
MCYV (Calculated) 734 fL L 75-87
MCH (Calculated) 25.4 pg/cells 24 - 30
MCHC (Calculated) 34.8 g/dL 32-36
RDW-CV (Calculated) 11.5 % 11.5-15
PLATELET COUNT (DC Detection Method) 47 1049/L L 150 - 450
MPV (Calculated) 8.9 fL 6.5-10
WBC COUNT (DC Detection Method) 0.15 1079/L L 5:5= 155

Differential C
PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC, MICROCYTES SEEN.

stain) WBC - MARKED LEUKOPENIA +
DC IS NOT POSSIBLE
PLATELETS - DECREASED
INTERPRETATION

A Complete blood picture (CBP) is a screening test which can aid in the diagnosis of a variety of conditions and diseases such as
anemia, leukemia, bleeding disorders and infections.

This test is also useful in monitoring a person’s reaction to treatment when a condition which affects blood cells has been diagnosed.
All the abnormal results are to be correlated clinically.

DISCLAIMER

Test results released pertain to the specimen submitted. All test results are dependent on the quality of the sample received by the
laboratory. Test Result may show interlaboratory variations. Laboratory investigations are only a tool to facilitate in arriving at a
diagnosis and should be clinically correlated by the referring physician.

Kol

Dr. HAFSA AHMED MBBS,DCP
CONSULTANT CLINICAL PATHOLOGY

COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED

Order Date :13-07-2025 23:34

HEMOGLOBIN (Colorimetry) 8.6 g/dL L 11.5-15.5
RBC COUNT (DC detection method) 3.34 1072/L L 39-53
PCV/HCT (Calculated) 24.1 VOL% L 34-40
MCYV (Calculated) 72.2 fL L 75 - 87
MCH (Calculated) 25.7 pg/cells 24 - 30
MCHC (Calculated) 36.7 g/dL 32-36
RDW-CV (Calculated) 1.7 % 11.5-15
PLATELET COUNT (DC Detection Method) 43 1079/L L  150-450
MPV (Calculated) 8.7 fL 6.5-10
WBC COUNT (DC Detection Method) 0.22 1079/L i 5.5- 155
ifferenti
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534
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PatientName . Baby VAMIKA SHINDE Inpatient No. : IP5-00150534 i
Age/Gender : 1Y 11 M 30 D/ Female Admit Date : 08-07-2025
Ward/Bed : 1F-HEMATO-ONCOLOGY/ FSW 138 Discharge Date :

Investigation Result Unit Biological Reference Interval
PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC,MICROCYTES SEEN.
stain) WBC - MARKED LEUKOPENIA +

DC IS NOT POSSIBLE

PLATELETS - DECREASED

INTERPRETATION

A Complete blood picture (CBP) is a screening test which can aid in the diagnosis of a variety of conditions and diseases such as
anemia, leukemia, bleeding disorders and infections.

This test is also useful in monitoring a person's reaction to treatment when a condition which affects blood cells has been diagnosed.
All the abnormal results are to be correlated clinically.

DISCLAIMER

Test results released pertain to the specimen submitted. All test results are dependent on the quality of the sample received by the
laboratory. Test Result may show interlaboratory variations. Laboratory investigations are only a tool to facilitate in arriving at a
diagnosis and should be clinically correlated by the referring physician.

Kol

Dr. HAFSA AHMED MBBS,DCP
CONSULTANT CLINICAL PATHOLOGY

COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-07-2025 06:39

HEMOGLOBIN (Colorimetry) 7.0 g/dL L 11.5-15.5

RBC COUNT (DC detection method) 2.75 10712/L L 39-53

PCV/HCT (Calculated) 19.6 VOL% L 34-40

MCV (Calculated) 71.3 fL L 75 - 87

MCH (Calculated) 25.5 pg/cells 24 -30

MCHC (Calculated) 35.7 g/dL 32-36

RDW-CV (Calculated) 11.5 % 11.5-15

PLATELET COUNT (DC Detection Method) 45 1079/L L 150-450

MPV (Calculated) 85 fL 6.5-10

WBC COUNT (DC Detection Method) 0.26 1079/L L 55-155

Diff i

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC, MICROCTYES SEEN.

stain) WBC - MARKED LEUKOPENIA+

DC IS NOT POSSIBLE.
PLATELETS - DECREASED

INTERPRETATION

A Complete blood picture (CBP) is a screening test which can aid in the diagnosis of a variety of conditions and diseases such as
anemia, leukemia, bleeding disorders and infections.

This test is also useful in monitoring a person's reaction to treatment when a condition which affects blood cells has been diagnosed.
All the abnormal results are to be correlated clinically.

DISCLAIMER

Test results released pertain to the specimen submitted. All test results are dependent on the quality of the sample received by the
laboratory. Test Result may show interlaboratory variations. Laboratory investigations are only a tool to facilitate in arriving at a
diagnosis and should be clinically correlated by the referring physician.
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534
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PatientName : Baby V/én/lb-fuél}lNDE Inpatient No. : IP5-001595324
Age/Gender : 2YO0M 1D/ Female Admit Date + 08-07-2025
Ward/Bed : 1F-HEMATO-ONCOLOGY/ FSW 138 Discharge Date :
Investigation Result Unit Biological Reference Interval
Dr. HAFSA AHMED MBBS,DCP
CONSULTANT CLINICAL PATHOLOGY
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-07-2025 06:39
SODIUM (Direct ISE) 131 mmol/L L 134 - 143
POTASSIUM (Direct ISE) 4.3 mmol/L 3.7-5
CHLORIDE (Direct ISE) 102 mmol/L 102 -112

o

Dr. RASHIDA MAHREEN MBBS,MD
CONSULTANT BIOCHEMIST
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y3040- 71111333 Eme Y3 04069113233

@ 1800 2122 & www.rainbowhospitals.in
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822

File Id: IP5-00159534

Hills e
Banjara Hills, Telangana, Hyderabad, Rainbow®
ana, India ,500034. . ’
Children’s
Hospital
PatientName : Baby VAMIKA SHINDE Inpatient No. i 1P5-00159534
Age/Gender : 2YO0OM 1D/ Female Admit Date ¢ 08-07-2025
Ward/Bed : 1F-HEMATO-ONCOLOGY/ FSW 138 Discharge Date
Investigation Result Unit Biological Reference Interval
FERRITIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-07-2025 09:16
FERRITIN (CLIA) 18800 ng/ml H 6-67
fl.tq L ¢ L"
/
Dr. RASHIDA MAHREEN MBBS,MD

BANJARA HILLS HYDERNAGAR (N i KONDAPUR OUTPATIENT CLINIC SECUNDERABAD (NA KONDAPUR
nCY 3 D40 - 4466 5555, 91009 25516 Emergency 3 040 - 4246 2300 vy 3 040 - 4246 2100 Emergency ) 040 - 4246 2200 ——

L B NAGAR

gENCY ) 040 - 4246 2400  Eme

NANAKRAMGUDA
040 - 7111 1333 Emergency 3 04069313233

@ 1800 2122 @® www.rainbowhospitals.in
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

a Hills A
Banjara Hills, Telangana, Hyderabad, - - ®
ana, India ,500034. Ral_n bOW-

Children’s
Hospital
£/ man\\ . . iyt to et
PatientName : Baby VAMIKA SHINDE Inpatient No. : IP5-00159534
Age/Gender : 2Y 0M 3D/ Female Admit Date : 08-07-2025
Ward/Bed : 1F-HEMATO-ONCOLOGY/ FSW 138 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-07-2025 06:24

HEMOGLOBIN (Colorimetry) 125 g/dL 11.5-15.5

RBC COUNT (DC detection method) 4.88 10M2/L 3.9-5.3

PCV/HCT (Calculated) 354 VOL% 34 -40

MCV (Calculated) 72.5 fL L 75-87

MCH (Calculated) 25.6 pglcells 24-30

MCHC (Calculated) 353 g/dL 32-36

RDW-CV (Calculated) 12.6 % 11.5-15

PLATELET COUNT (DC Detection Method) 21 1079/L L 150 - 450

MPV (Calculated) 9.3 fL 6.5-10

WBC COUNT (DC Detection Method) 0.33 1049/L L 55-155

Diff tial C

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC

stain) WBC - MARKED LEUKOPENIA+

DC IS NOT POSSIBLE
PLATELETS - DECREASED
INTERPRETATION

A Complete blood picture (CBP) is a screening test which can aid in the diagnosis of a variety of conditions and diseases such as
anemia, leukemia, bleeding disorders and infections.

This test is also useful in monitoring a person's reaction to treatment when a condition which affects blood cells has been diagnosed.
All the abnormal results are to be correlated clinically.

DISCLAIMER

Test results released pertain to the specimen submitted. All test results are dependent on the quality of the sample received by the
laboratory. Test Result may show interlaboratory variations. Laboratory investigations are only a tool to facilitate in arriving at a
diagnosis and should be clinically correlated by the referring physician.

Yol

Dr. HAFSA AHMED MBBS,DCP
CONSULTANT CLINICAL PATHOLOGY

Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-07-2025 06:24
SODIUM (Direct ISE) 139 mmol/L 134 - 143
POTASSIUM (Direct ISE) 5.3 mmol/L H 3.7-5
CHLORIDE (Direct ISE) 191 mmol/L 102 - 112
o

Dr. RASHIDA MAHREEN MBBS,MD
CONSULTANT BIOCHEMIST

wwdniestigation TRERRACAR i xonoarum ourranisnr cunec SRASMRs v secumoenasnn onen MBlRes  ononsin

ST ST STOOT TS TE Y Y O RS 230 TR U0 2236 2100

Biolggigal Reference Interval

T, TTTY Tergency 3 CIOCIITII5T

@ 1800 2122 @ www.rainbowhospitals.in
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

ara Hills a

Banjara Hills, Telangana, Hyderabad, - = o
ana, India 500034 Rainbow

Children’s
Hospital
Uﬂau\L o ) R oo 2 g gt ke i
PatientName : Baby VAMIKA SHINDE Inpatient No. : IP5-00159534
Age/Gender : 2Y 0M5 D/ Female Admit Date 1 08-07-2025
Ward/Bed : 1F-HEMATO-ONCOLOGY/ FSW 138 Discharge Date :
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-07-2025 06:19
HEMOGLOBIN (Colorimetry) 11.2 g/dL L 11.5-155
RBC COUNT (DC detection method) 4.38 107M2/L 3.9-53
PCV/HCT (Calculated) 321 VOL% L 34 - 40
MCV (Calculated) 73.3 fL L 75 - 87
MCH (Calculated) 25.6 pg/cells 24 - 30
MCHC (Calculated) 34.9 g/dL 32-36
RDW-CV (Calculated) 12.6 % 11.5=15
PLATELET COUNT (DC Detection Method) 87 1079/L L 150 - 450
MPV (Calculated) 9.0 fL 6.5-10
WBC COUNT (DC Detection Method) 0.49 1079/L L 55-15.5

Di nti
PERIPHERAL SMEAR (Microscopy, Leishman
stain)

INTERPRETATION

RBC - NORMOCYTIC / NORMOCHROMIC, MICROCYTES SEEN
WBC - MARKED LEUKOPENIA+

DC IS NOT POSSIBLE

PLATELETS - DECREASED

A Complete blood picture (CBP) is a screening test which can aid in the diagnosis of a variety of conditions and diseases such as

anemia, leukemia, bleeding disorders and infections.

This test is also useful in monitoring a person's reaction to treatment when a condition which affects blood cells has been diagnosed.

All the abnormal results are to be correlated clinically.

DISCLAIMER

Test results released pertain to the specimen submitted. All test results are dependent on the quality of the sample received by the
laboratory. Test Result may show interlaboratory variations. Laboratory investigations are only a tool to facilitate in arriving at a
diagnosis and should be clinically correlated by the referring physician.

Dr. HAFSA AHMED MBBS,DCP
CONSULTANT CLINICAL PATHOLOGY

Investigation

Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM)

SODIUM (Direct ISE)
POTASSIUM (Direct ISE)
CHLORIDE (Direct ISE)

o

Dr. RASHIDA MAHREEN MBBS,MD

BANJARA HILLS HYDERNAGAR (N KONDAPUR OUTPATIENT CLINIC
ergency 3 040 - 4466 5555, 91009 25516 Emergency 040 - 4246 2300 Emergenc V3 040 - 4246 2100

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-07-2025 06:19

134 mmol/L 134 - 143
55 mmol/L H 3.7-5
108 mmol/L 102 - 112

SECUNDERABAD (NASH KONDAPUR L8 NAGAR

NANAKRAMGUOA
Emergency 3, 040 - 4246 2200 Emergency ) 040 - 4246 2400  Emergy Emergen

3040 - 71111333 gency 3 040693131233

@ 1800 2122 & www.rainbowhospitals.in
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

o
e:'r:'alr:d}i:ll'ssb Bgl;:.gana. Hyderabad, Rai_n bO W ,@
=/ Certified Ch”d.ren S
T - N Hospital

PatientName : Baby VA ﬁ’éﬁlNDE Inpatient No. i IP5-00159534
Age/Gender : 2YO0M5 D/ Female Admit Date : 08-07-2025
Ward/Bed : 1F-HEMATO-ONCOLOGY/ FSW 138 Discharge Date :

Investigation Result Unit Biological Reference Interval

TEST RESULT STATUS : REPORT AUTHORISED

: SERUM
FERIAERIS s == : Order Date :19-07-2025 06:19

FERRITIN (CLIA) 10500 ng/ml H 6-67
/
Dr. RASHIDA MAHREEN MBBS,MD

BANJARA HILLS : HYDERNAGAR (NA KONDAPUR OUTPATIENT CLINIC SECUNDERABAD (1 KONDAPUR L B NAGAR NANAKRAMGUDA
mergency 3 040 - 4466 5555, 91009 25516 Emergancy 3 040 - 4246 2300 Emergency 3 040 - 4246 2100 Emergency ) 040 - 4246 2200 mergency (3 040 - 4246 2400 : 3040 - 7111 1333 Emergency 3 04069313233

@ 1800 2122 & www.rainbowhospitals.in
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

jara Hills s

Banjara Hills, Telangana, Hyderabad, . = @
ana, India ,500034. Rainbow

Children’s
Hospital
//man\\ ) - ——
PatientName : Baby VAMIKA SHINDE Inpatient No. : IP5-00159534
Agel/Gender : 2Y 0 M7 D/ Female Admit Date : 08-07-2025
Ward/Bed : 1F-HEMATO-ONCOLOGY/ FSW 138 Discharge Date :
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :21-07-2025 06:10
RBC COUNT (DC detection method) 4.48 10M2/L 3.9-53
PCV/HCT (Calculated) 323 VOL% 34 -40
MCV (Calculated) 72.1 fL 75 - 87
MCH (Calculated) 257 palcells 24 -30
MCHC (Calculated) 35.6 g/dL 32-36
RDW-CV (Calculated) 12.0 % 11.5-15
PLATELET COUNT (DC Detection Method) 43 1079/L 150 - 450
MPV (Calculated) fL 6.5-10
WBC COUNT (DC Detection Method) .. 10°9/L 5.5 - 15:5
NEUTROPHILS (Microscopy, Leishman stain) (643 oo % H 23-45
LYMPHOCYTES (Microscopy, Leishman stain) 6.0, % | 3565
MONOCYTES (Microscopy, Leishman stain) ~ 26.7 % H 4-10
EOSINOPHILS (Microscopy, Leishman stain) 0.0 % 1-6

HEMOGLOBIN (Colorimetry) 15 gldL 11.5-15.5

BANJARA HILLS ! e HYDERNAGAR i) KONDAPUR OUTPATIENT CLINIC A SECUNDERABAD (N

KONDAPUR L B NAGAR
jency ) 040 - 4466 5555, 91000 25516 Emergency 3 040 - 4246 2300 Emergency 3 040 - 4246 2100 mergen i

NANAKRAMCUDA
ergency 3 040 - 4246 2200 gency] 040 - 4246 2400 Emergenc .

3040 - 71111333 pency ) 04069313233

@ 1800 2122

& www.rainbowhospitals.in

1717193



Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

spital - 2
Read N hnjara Hills, Telangana, Hyderabad, . - ®
barl § a, India ,500034. Rain bow’
T 7 Children’s
v =0 Hospital
PatientName . Baby VAMIKA SHINDE Inpatient No. : IP5-00159534
Age/Gender : 2Y0M2 D/ Female Admit Date ! 15-07-2025
Ward/Bed : 1F-HEMATO-ONCOLOGY/ FSW 138 Discharge Date :
RESULT TEST RESULT STATUS : REPORT ENTERED

Order Date : 15-07-2025 06:39:46

Culture : -
Second Report - No growth after 48 hrs of incubation

..... End of the Report .....

BANJARA HILLS HYDERNAGAR (N KONDAPUR OUTPATIENT CLINIC SECUNDERABAD (N KONDAPUR L8 NACAR NANAKRAMGCUDA
3040 - 4466 5555, 91008 25516 Emergency 3040 - 4246 2300 Emergency 3040 - 4246 2100 Emargency 3 040 - 4246 2200 Emergancy 3 040 - 4246 2400 Emergency 3 040 - 7111 1333 Emergency 3 040-69311233

& 18006 2122 & www.rainbownospitals.in
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

"

7z
Rainbow’ . .
Children’s o BirthRight
Hospital | @ e seoen
ACTIVITY RECORD FOR BILLING |
Name:_ ____ :::?:::izsumm ey - 0 e F e CAERE
14-07-2023

1Y11M
Dr. SIRISHA RANI %0 )

R ] /17T E— O

Date of Admission: _ _ e . Date of Discharge: _ Times . L-2dets
"Room/BedNo:_ | Ward: Suggested Billable bed type:
WARD TRANSFERS A
Date Time From To Signature of Nurse
] -

Cross Consultation Visit

Doctors Name Date Order No. Signature

9

10
Docu. No. RCHBH/FRM/GENERAL/145
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

INVESTIGATIONS

Date Investigations Order No. Signature
ahlzt  (Bp, Iz | L

,)\:2] Chp ?@E 1 5063 ¢ @(‘Hl

| e8f A A
f.s"f;)\ il C¥ ’}) 250692 @\ :
lylg | us G/ Abeomen Rass- 023157 | B /
(g | Chu¥- yovay Rovs—02)99 | B s
LIPS Che 3 &950{2( S Lpdtod & "9
1] ) fo w‘,@,‘ 0 250 6262 35

17 | cgpsie 5065756 | -

ok | el Feathi! B3I
b | e ot | o

&
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

A 2

MEDICAL EQUIPMENT (WARD & ICU)

Date EI:ﬁirEslg:\t Cor_}?;céting Diso?r}:gﬁng Order No. Signature
. WO Py
‘4*? ﬂ»quwr) Ff;mp Wri{)“ V,\\\, 10494 - gﬁ
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

PROCEDURE
Date Procedure Quantity Order No. Signature
ol d v ;Na Corm)eny (9 "1078@ |
iy | Rl m{ W\Wwim) AN Oloy o 26|,

%:t .
| ey WA .
B

p /
X | sdiomond  — (D) |2jpegs
B | Bleod Transfussed(D | 9jp8008.
CEhP) [
L o
g
ANY OTHER INFORMATION
DDnOTC,Q\O.Ya.Q:S"OTMHPL ............................... @ ......... -
____________________________________________________________________________________________________ >
T I OIS S S S R e
N i
""""""""""""""""""""""""""""" W e i G e
.................................................... : Qé}\(;\ﬁ%g
Date : 9\0 \:\ 9\& Time : BQM Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
o
~ = (110N
goéw Q"wu\aﬁ
\
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

o . Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Children’s o ,Telangana, India ,500034.

Hospital %™ TEL NO :+91-40-4466 5555

wRab WEB : https://rainbowhospitals.in
ADMISSION SHEET
" : . IR
Registration Details :
Admission No : IP5-00159534 Admit Date :08-Jul-2025 Admit Time :11:14 PM UHID : BAH-00572822
Patient Details :
Patient Name : Baby VAMIKA SHINDE Age :1Y11M24D
Guardian : MR SAI KRISHNA SHINDE DOB : 14-07-2023
Gender : Female Religion :
Occupation : Martial Status . Single
Address (H) - HNO 38-217/1 , CHENNA REDDY NAGAR, Phone No . 9700369239/ 9059083471
BEHIND MASJID Jagadgirigutta Hyderabad . )
Telangana INDIA 500037 E-mail : SAI018043@GMAIL.COM
:E’lission Details :
Bed Type : FOUR SHARING Bed No :FSW 138 Ward Name : 1F-HEMATO-ONCOLOGY
.
v n-0mNo : FSW 138 Admission Type : First Visit

Contact Details :
Name : MR SAI KRISHNA SHINDE Relationship : Father

ontact Address : H NO 38-217/1 , CHENNA REDDY NAGAR, Phone No : 9700369239

BEHIND MASJID Jagadgirigutta Hyderabad
Telangana INDIA 500037

’

-~ -

‘ b Signature

[\g:tor Details :

™ctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No
Co-Consultant

:Dr. VARSHINI BANDI

Payment Details : Deposit Amount  : 0.00

Payment Mode :Cash Payor Name : SELFPAY

L

Printed Date / Time : 08/07/2025 23:16 Printed By : 017494 Page 1 of 2
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

BAH-0057232; i~

Baby v‘"ﬂzsumog 1P5-00159534 - b;'_:w.

sinbow | @ gicthRight
Or. SIRISHA RaN ") Children’s irthRight

D Hospiual_ | @ ezmmzees
JEFICIENCY CHECK LIST OF CASE SHEET

S1.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet |
2 Discharge Summary A
3 Nursing Initial assessment 5
4 Patient Transfer form 1
5 In-patient Medical record |
6 Doctors progress sheets 94—
7 Nursing plan of care and handover sheets 39
8 Consultation sheet
9 | General consent for treatment e |
10 | Consent for Surgery
11 | Consent for blood transfusion )4 1L —

18 Consent for chemotherapy

13 Consent for high risk

14 Consent for Restraint

18 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 r
25 | Pre operative check list 3
26 | Surgical safety checklist '
27 Operation Theatre notes
28 Nurses clinical Presentation
29 | TPR &BP chart 2 16
30 | Intake and Out take chart (fluid chart) : +
31 | Drug chart (Regular Prescription) RECE
32 | Investigation Values (result sheet) 5
33,1 Nebulization chart
347 | Nutritional review chart : |
35 | Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale 2
38 | Braden Q Scale A
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

N 14

T SO 14 1) "
A’

¥ IW
Doc. No. : RCHBH/ FRM / GENERAL / 126 1 ;
\ 2.0 Il],.n)“’n)g’ (P.T.0)
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Or:c/oiégy / 1st Floor Wards.

®
OBSERVATION :
-
-
oate: 9217125 SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

BAH-00572822 1P5-00153534

s-wvmlmsulnnemzw - Rai I;/_'_’,é R
2023 171 w . . "
by | hildren's | @ BirthRight

i o | =i

It takes 2 lot to treat the little.

ADMISSION CRITERIA — ONCOLOGY

Admission / Transfer from:
1 Emergency [J Qutpatient (OPD) ] Ward [ Operation Theater ~ CJ Others: ...........cccovvveen.

For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
Febrile Neutropenias (ANC <500 cells / mm3)
Netropenic Enterocolitis

O d

O

Mucositis Induced Significant Diarrohea or Pain

Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy

Management of Oncological Emergencies
Bleeding Problems (where it is indicated)
Evaluation and Management of Severe Anemias
Day Care Admissions for PRBC Transfusions

Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like
Autoimmune Hemolytic Anemia/ Bleeding/ Others

) Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
Management and Evaluation of Hemophagocytic LymphoHisticytosis
1 Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

Bi0 O 8 59 b [

O

Docu. No. : RCHBH /FRM / CLINICAL / 212
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

5%%:55::2“7?; IP5-00159534 1 I;,/
o umsHARA RO F ] ainbow* ® - —

hil BirthRight
T T Hospital ~ | () eumoss

DISCHARGE CRITERIA — ONCOLOGY

Discharge to: 7
[J HDU / Step down ICU ;}vﬁm [J Qutside Facility BED i) [T T ——

|P5-00159534

L1 Completion of chemotherapy, with no debilitating side effects. ; 728
aby VAMIKA SHINDE #
2YOMBD ‘

a olution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (AN( «or-2023
- i

Admitted patients - Once the admitting problem gets resolved or made a plan to manag

Signature of the Doctor: ...................... [ \I'KADI .......................
Name:of the DOCIOr ... DULUNEI. vicovessasssimsrissasisersins
Date & Time: Qd%@ ........ ”Fn ...................................

Docu. No. : RCHBH /FRM / CLINICAL / 212

271193



Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

() 2

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

()

i : BAH-10572822
Patient Name: . IP5-00153534

14-07-2023 1Y11M240  (F)

Dr, SIRISHA RANI

UHID ID: sl 11011 T

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 ) (PT.0.)
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

BAH-(0572822 IP5-00159534

Baby VAMIKA SHINDE

14-07-2023 1Y11M240 () ]
Dr. SIRISHA RANI

I

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex
Information given by:

Relationship

Chief Presenting Complaints & Duration (Chronologically)

History of present illness :

29/ 193



Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

BAH-00572822 1P5-00159534
Baby VAMIKA SHINDE 1
14-07-2023 1¥Y11M240D (F)

iy

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Birth & Socio Economic History:
About Father :
About Mother :

Any additional Information :

Developmental History :

Immunization History :

(PT.0)
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822

File Id: IP5-00159534

0T 1P5-00159534

Baby VAMIKA SHINDE

14.07.2023 1ynmz4o R lecs

T

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms) (Centile ) Height (cms):

(Centile)

Weight (kgs) ) (Centile )

On Examination :

Temperature: —_____ Pulse Rate : B.P SP02

Resp.rate and type of breathing :

Rash___

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium :

Heart Sounds :

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

Per Abdomen :
Inspection

Palpation :
Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822

File Id: IP5-00159534

BAH-00572822 IP5-00159534
Baby VAMIKA SHINDE

14-07-2023 1Y11M24D  (F)
Dr. SIRISHA RANI

I T

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

(PTO))
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

BAH-10572822 IP5-00159534
Baby VAMIKA SHINDE

14-07.2023 1Y11M24D  (f)
Dr. SIRISHA RANI

AT

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Ksonncly coss gAY

Plann% Labs: Planned Ma‘nagement

/’ o
M
|
Signature of the Doctor: "’Mfk“’ .................... Signature of the Consultant: ........ 8@9' ......
Name of the Doctor: ......... N.ob\oMn..........  Name of the Consulfant: ... @ ..................
Date & Time: “\%\k,&;@ma Date & Time: CI[JI o,
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

BAH-100572827 1P5-00159534 - ) _l% "

Esgjﬁé’:::lﬁz M250 J @ Eﬁ:ﬂ? r(t;":l;,s ‘ BirthR lg ht
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DRUG CHART

Date of Admission: %lﬂa( Drug AlIBrgies: ....cccoeecvieeeeiiieieeeceee e /@1 own any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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 IineI 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 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.

SOS / PRN (As Required Medication)

DRUG :

Date*
Ti@e

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

[, DRUG :

Dater
Time

Route | Frequency |Start Date|

Ector’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
TiJ;ne

Dose

Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:
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Patient Name: Baby VAMIKA
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BAH-00572822

Baby VAMIKa S IP5-00159534 ‘
leurz0z3 N:?,Euuw # ¥ "z
r. SIRISHA RAN| ) sl o
L i Children irthRight
I wmy Children's | i BirthRight
Hospital BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM R e a—
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
9 Zpm 0 [0 Continuous | [J Acute [J Sharp ] Dull [J Increasing [J Yes Y5} @
! \1 F NA [ Intermittent | [J Chronic [J Aching [ Buming | [J Decreasing | [J No N7
/ m [J Continuous | [J Acute [J Sharp ] Dull [J Increasing | [J Yes - &\
9% |wam o O Intermittent | O Chronic | (] Aching [ Buming | 0 Decreasing | [J No o=
[J Continuous | [ Acute [J Sharp [ Dull [J Increasing | [J Yes e
| 1 \ ‘4 ‘ 2pnr-© (A [ Intermittent | CJ Chronic [J Aching [ Burning | [ Decreasing | ] No A 0/
l. % pm O N 'A [ Continuous | [ Acute [J Sharp (] Dull [J Increasing | [J Yes m
9 F}' [ Intermittent | (] Chronic [J Aching (] Buming | [J Decreasing [ [ No
l [J Continuous | [ Acute [J Sharp (] Dull [J Increasing | [J Yes ik
&D 4 L{G m| O LpS O Intermittent | CJ Chronic [JAching [ Buming | [ Decreasing | [ No AL
[J Continuous | [J Acute [J Sharp [ Dull [J Increasing O Yes \ 4
q‘/ ¥ l? Ph) o ‘\) l' [J Intermittent | [J Chronic [ Aching [ Burning | [ Decreasing | [J No VR
[ Continuous | [ Acute [J Sharp [ Dull [J Increasing O Yes
'0 y Ada
20 L"“ 8P D) H} [J Intermittent | [J Chronic [ Aching (7] Burning | [ Decreasing | [ No VTy
)‘{ l‘k O \“P) [J Continuous | [ Acute [ Sharp [ Dull [J Increasing | [ Yes g Q/
QQ m [ Intermittent | [J Chronic [JAching (] Buming | [J Decreasing | [J No i@
[J Continuous | [ Acute [ Sharp (] Dull [J Increasing | [ Yes
[J Intermittent | [ Chronic [ Aching (7] Burning | [ Decreasing | [J No
[J Continuous | [ Acute [ Sharp [ Dull [ Increasing O Yes
[J Intermittent | [J Chronic [ Aching (] Buming | [ Decreasing | [J No
1. Every eight hours for all hospitalized patients

2. For post-surgical patents, 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: RCHBH /FRM / CLINICAL / 152

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

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING |
CATEGORY |
0 1 2 |
3 N o oo bl Occasional Grimace or Frown, Frequent to constant frown, |
a8 o Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw H
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
5 Laying quietly normal position, Squirming shifting back and . |
Activity moves easily forth, tense Arched, right, or Jerking i
Numerical Pain Scale (Obstetric and Gynecology) |
[l Il 1 1 1 1 1 1 1 1 ] Moans or whimpers occasional Crying steadily, screams of sobs,
r T T T T T T i T T 1 Cry No Cry (Awake or asleep) .
H 1 2 3 g H H 1 H ’ A complaint frequent complaints |
o Poseie Pain Ressurd by acasong touchig, LS ‘
i Content, relaxed hugging, or being talked to, Difficutt to console or comfort |
G distractible ‘
N | Pain, Agitation and Sedation Scale (upto 1 Month) |
Assessment Sedation Normal Pain / Agitation |
Criteria
Wong - Baker (Pediatrics) Above 7 Years 2 -1 0 ] 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 |
0 2 - s 8 10 stimuli Inconsolable
ek Hats Lo DR~ - Hata LMo Nore oo Moy i T o Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constanty 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 i Relaxed Appropri Any pain ion | Any pain
Expression No expression with stimuli intermittent continual [
|
Exiremities | No grasp reflex 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 o finger splay splay |
Body is nottense | 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, $aQ | stimuli variability from normal for from baseline baseline, Sa0,less than or |
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with | equal to 75% with stimulation -
| apnea stimulation - quick | slow recovery Out of sync or |
| recovery fighting ventilator
\,
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BAH-00572822 1P5-00159534 }
Baby VAMIKA SHINDE
14-07-2023 1Y11M290

\

Dr. SIRISHA RAL

i ) et | @

Children’s .BirthRight'

Hospital BY RAINBOW HOSPITALS
PAIN AssEssMENT FORM It takes 3 lot to treat the Rvle. Your Right to a Safe Delivery
Date | Time P'(‘;/f:‘)'“ Location |  Duration Acuity Character "‘F‘;"m“ P‘"E’d":c/":d“‘"' Intervention Sign
Continuous | [ Acute [J Sharp ] Dull [J Increasing O Yes Ath 4
v L

Intermittent | () Chronic [J Aching (J Burning | [ Decreasing | ] No

’s\{i m’(m O B

IsT4 ng 0 Ny
T EN 0 B

Continuous | [ Acute [ Sharp [ Dull [ Increasing O Yes L
Intermittent | [ Chronic [ Aching ([ Buming | [ Decreasing | [ No e

e

-
E
N

Intermittent | [) Chronic [ Aching (] Burning | [ Decreasing | [ No

Continuous | [ Acute [J Sharp (] Dull [ Increasing [J Yes
Intermittent | (J Chronic [J Aching (] Buming | [J Decreasing | ([J No

C

<
A

Continuous | [ Acute [J Sharp [ Dull [ Increasing | [J Yes e 07\/

‘6,1— llp"ﬁ v Hha

OO0 0DEO. D O O OSC S LB Bl G014 O

b ] ;{_ 20m o Y Continuous | [ Acute (7] Sharp (] Dull [J Increasing | [ Yes N @
F Intermittent | (] Chronic [J Aching (] Bumning | [J Decreasing | [ No n»
Continuous | [ Acute [J Sharp [ Dull [J Increasing | [ Yes ™
[%[4 L[CI m| O | kB Intermittent | (1 Chronic | CJ Aching (1 Buming | (1 Decreasing | I No PR M
Continuous | [ Acute [J Sharp ] Dull [J Increasing | [J Yes Np
IH 2 {lrpn © HNR Intermittent | [ Chronic | [ Aching () Buming | [ Decreasing | 1 No ~ND @7(
| :H—:} y r 'O R) '\QQ Continuous | [ Acute (] Sharp (] Dull [J Increasing | [J Yes NP ‘}5_
Intermittent | [J Chronic [JAching (] Buming | [J Decreasing | [J No Iw
Q Continuous | [J Acute [ Sharp [ Dull O Increasing | O Yes 0\\/
\:L gt J\(er O f\ﬂ_ Intermittent | [ Chronic [JAching () Bumning | [ Decreasing | [ No [N) —
Continuous | [ Acute [ Sharp (] Dull [ Increasing | [J Yes _
\q ‘ + \ Q—Prv\ ®) i~ n Intermittent | (J Chronic [ Aching [ Buming | [ Decreasing | [J No VUA %
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 to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.
Docu.No: RCHBH /FRM / CLINICAL / 152 (P.1.0)
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% \
J
FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years) !
SCORING !
CATEGORY }
0 1 % |
A : = - Occasional Grimace or Frown, Frequent to constant frown, i
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw :
Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up ‘
|
T Laying quietly normal position, Squirming shifting back and 5 3 |
Activity moves easily forth, tense Arched, right, or Jerking i
Numerical Pain Scale (Obstetric and Gynecology) ‘
L 1 Il 1 1 1 1 1 1 1 | Moans or whimpers occasional Crying steadily, screams of sobs,
r T T T T T T T T T 1 C No Cry (Awake or asleep) . "
0 1 2 3 4 5 6 7 8 9 10 % o ok i !
L] w Pain Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distactble ‘
[
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month) ‘
Assessment Sedation Normal Pain / Agitation |
Criteria ‘
Wong - Baker (Pediatrics) Above 7 Years -2 - 0 1 2 |
Crying No Cry with painful | Moans or cries Appropriate crying Not| Iritable or crying at | High-pitched or silent- |
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry |
0 = - ~ - o stimuii Inconsolable '
No Hurt Hurts Little Bt Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squiming | Arching, kicking constantly awake| |
stimuli stimuli gestational age Awakens frequently | or |
No spontaneous Little spontaneous Arouses minimally / no
movement movement (not sedated)
Facial Mouth is lax Minimal Relaxed Appropriate | Any pain on | Any pain
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 | 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 i
RR, BP, $aQ | stimuli variability from normal for from baseline baseline, Sa0 Jess than or |
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or ‘
{ recovery fighting ventilator |
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Baby VAMIKASHINOE 0 )
i 3 B
Rainbow " P
I Rainbow’. | @ BirthRight
Hospital BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM e B et
Date Time P’(':/f;;’" Location |  Duration Acuity Character MF:'::::“ PatlET':c/;:dmlly Intervention Sign
[J Continuous | [J Acute [J Sharp [ Dull [J Increasing [J Yes al B
\R] j’ \'\(\m o) MQ [J Intermittent | [ Chronic [J Aching [ Buming | [ Decreasing | [J No @U‘
O Continuous | [ Acute {J Sharp [ Dull O Increasing | I Yes L
"LQ(J" M/ﬁﬂ ® 5\[&1 [ Intermittent | CJ Chronic [JAching (7 Burning | [ Decreasing | [J No s E’\
[ Continuous | [CJ Acute [J Sharp (] Dull [J Increasing | CJ Yes N ﬂ~
| 9\\7— Wm O N p\’ ) Intermittent | [J Chronic (J Aching (] Burning | [ Decreasing | [ No
( ,\ [J Continuous | [J Acute [J Sharp [ Dull [J Increasing O Yes
3\ " "tmlM O N\‘} [ Intermittent | CJ Chronic [ Aching () Buming | [ Decreasing | [ No M A sQ
( £ & [J Continuous | [ Acute [J Sharp [ Dull [ Increasing O Yes St
\% 20| @ pobho iR Chvonic | (1 Aching () Buming | [ Decreasing | [ No e B
ﬂ— N’ [J Continuous | [J Acute [J Sharp [ Dull [J Increasing O Yes N qAr 9
]} l gp m D A [J Intermittent | [J Chronic [J Aching [ Buming | ] Decreasing | ] No ot
[J Continuous | [J Acute (J Sharp (] Dull [J Increasing O Yes Rt s
14 (:} L«M O r:)'& CJ Intermittent | Chronic [J Aching (7] Bumning | [J Decreasing | [J No ) DH @
/V [J Continuous | [ Acute [ Sharp [ Dull [ Increasing | [ Yes 42 -
/7\ WM 4 Nﬂ\ [ Intermittent | I Chronic [ Aching (] Burning | (] Decreasing | [ No N~ &
/l{ / ; &) m| o o A [ Continuous | [ Acute (] Sharp [ Dull [ Increasing | I Yes s Mﬁl)
[J Intermittent | () Chronic [] Aching [ Buming | [ Decreasing | [ No B
[ Continuous | [J Acute [J Sharp [ Dull [ Increasing | [J Yes N
) 51F | Uam | © RUR | & emitent | O cwonic | 1 Aching: 3 Buming | 1 Decreasing | 1 No -
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.

2. For post-surgical patients,
2' At least every 2 hours for the
C

Docu.No: RCHBH /FRM / CLINI

Prior to pain pain-relieving interve

patients with chronic pain, patient with severe pain:

first 24 hours b)  Then every 4 hours.

rention.

ICAL / 152

d)  Within 30 ~ 60 minutes after pain relief intervention.

(P.T.0)
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#e \
FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING |
CATEGORY }
0 1 2 |
% # Occasional Grimace or Frown, Frequent to constant frown, ‘
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw l
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up ‘
3 Laying quietly normal position, Squirming shifting back and « 1
Activity moves easlly forth, tense Arched, ight, or Jeking i
Numerical Pain Scale (Obstetric and Gynecology)
Moans or whimpers occasional Crying steadily, screams of sobs,
i < o e - oy Mo Cry (Awke or alep) s g bl g e
3 4 5 6 7 10
. Pom Pain Reassured bgd nww touching,
Consolabil Content, relaxed hugging, or being talked to, Difficult to console or comfort
y distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 B 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Iitable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
0 2 -, . . 0 stimul Inconsolable
No Hurt Hurts Litte Bt Hurts Litte More Even More Huts Whole Lot~ HurtsWorst | Behavior State | No arousaltoany | 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 fax Minimal Relaxed Any pain Any pain
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 | feet clenched toes, fists | toes, fists, or finger |
tone Normal Tone or finger splay splay ‘
Body is nottense | 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, SaQ | stimuli variability from normal for from baseline baseline, Sa0,less than or [
Hypoventilation or | baseline with stimuii | gestational age $a0,76-85% with | equalto 75% with stimulation - |
apnea stimulation - quick | slow recovery Out of sync or \
recovery fighting ventilator |
/
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;:"z.‘:':?A RANI Y1 ° €l @ Rainb%w.
= i children's | @ BirthRight
,”” Hospital 'w
- PAIN ASSESSMENT FORM B | O
Date Time Pa(ig /?:;ire Location Duration Acuity Character M’;dmilz::o Patg;::;:dm“v Intervention Sign
[J Continuous | [J Acute ] Sharp [ Dull [ Increasing | \“7 Yes
8 ' T 8 PW‘ 2 WR [ Intermittent | CJ Chronic [ Aching [ Buming | [J Decreasing | [ No Hn Z?
[J Continuous | [ Acute [J Sharp  [J Dull [ Increasing | -Yes 0
Q\\* 4*‘” 0 Ok [ Intermittent | CJ Chronic [J Aching (] Buming | [J Decreasing | [ No S i) 4
?ﬁA : [ Continuous | [ Acute [J Sharp (] Dull [J Increasing O Yes . ‘ ﬂ 7
0\‘ ’?\/ ‘ 0 MAS [ Intermittent | [ Chronic [J Aching (] Bumning | [ Decreasing | [ No ]
; 0 [J Continuous | CJ Acute [J Sharp (] Dull [J Increasing O Yes A I %
dl\g/ (\J‘k [J Intermittent | [ Chronic [J Aching (1 Burning | (J Decreasing | [ No
I
/ [J Continuous | [J Acute [J Sharp (] Dull [ Increasing O Yes
0[5 \\M 0 |94 CJ Intermittent | CJ Chronic [J Aching (7 Buming | [J Decreasing | [J No Pt Q
A [J Continuous | [ Acute [J Sharp [ Dull [J Increasing O Yes
l °\"i’ ‘lpm e W [ Intermittent | J Chronic [ Aching (] Burning | (] Decreasing | [J No L—{ 5 P
[ Z'K [J Continuous | [ Acute [J Sharp ] Dull 7 Increasing 0O Yes LA 3
" h'}‘ m < 'M & [J Intermittent | [ Chronic [J Aching [ Burning | (] Decreasing | [ No it i :
\ [J Continuous | [ Acute [ Sharp  (J Dull [J Increasing | [J Yes np dg
W\ .—“/ MAm| O NE | O intemitent | O Chronic [ Aching (] Burning | [ Decreasing | [J No
[J Continuous | 7 Acute Ell Sharp  [J Dull [J Increasing 0O Yes R
” (90\ i@m D N ﬁ‘ [J' Intermittent | [J Chronic (] Aching (] Buming | (J Decreasing | [ No B 7%
"\ \ m % P‘“ O N H [J Continuous | [J Acute m] Sha.rp £ Dull : [ Increasing | (I Yes N )Qr 8
[J Intermittent | CJ Chronic (7] Aching (] Bumning | () 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: RCHBH /FRM / CLINICAL / 152

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

(P.T.0)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

i
SCORING i
CATEGORY §
0 1 2 I
i i = Occasional Grimace or Frown, Frequent to constant frown, |
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw I
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and v ’
Activty sl za:,;y g s 1 Aottt o kg |
Numerical Pain Scale (Obstetric and Gynecology)
Moans or whimpers occasional Crying steadil screams of sobs,
e f f f ar f f f Cry No Cry (Awake or asleep) complaint i ﬁxugm cum'zlauns
0 1 2 3 4 5 6 7 8 10
fofs Pos:‘h??am 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)
b Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
Crying No Cry with painful | Moans o cries Appropriate crying Not| Iritable o crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
e Um' i Lm e Em M gt wm' o "'m w‘m 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 (ot sedated)
Facial Mouth is lax Minimal Relaxed Any pain Any pain
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 | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is nottense | 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, 820 | stimuii variability from normal for from baseline baseline, Sa0,Jess than or
pe Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator |

/
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corzons PRESCHOOL (1-5 years) | Rainbow® ®

A A I , . Children’s BirthRight'
lll HHHHHMMI"IMHIHII wevmuosows | DMIS O e | Fospital | @zimmms
N cARLY WARNING SCORE: CHILDREN'S UNIT

p o] |

NIV [ 4P’ |
[Ducmr/NurseIFaminCnncern? ”_‘-}_ﬂ ‘ 0] : g
104

103

102

101

AR

Temperature 100 .
) o a2 LT e

"

()
S

D
r

A ¥

98 *U\ X AT o T
N

97 3

9% i

95

[ 94 ;]
90
Heart Rate 180

170
(bpm) b

150
140

Blood Pressure 123 b =
*

(mmHg) 110

100
Note: 90
BP does not score gg
inegarly 60
waming scoring 50

Heart Rate (Number)

and

-
Fd

g
[s)

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

Resp Rate (Number)
Resp ‘ Mod/ Severe

Distress | None/Mid [e[ [ [ [ [ [ [ ¢ [ [ | [ [ 9] ][]
Receiving 0,(I/min) g0 ] ‘ T
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * ¥ Wl
TOTAL SCORE
Number of shaded boxes [ © 14
Pain Score - ®
Observer's Initials
Store 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
“ NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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It takes a lot to treat the fitte. Your Right to a Safe Delivery

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.

« 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.

| 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)
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- 8.3
‘H-00572822 IP5-00159534 l"\ﬂ‘ )—‘ ¢ %

by VAMIXA SHINDE
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”””’” “"“"mmmmm Doc. No. - ReHBH/ FRM/cLiicaL /125 | Children’s Observation & ﬁgislgirtear;'s .,,B,,'.ﬁm'sgﬁ‘f
Early Warning Scoring Chart | »wessemsmm YourRight 13 Sae Devery

EARLY WARNING SCORE: CHILDREN’S UNIT

A \J
Date - ...\ {\ T Tme | 24D T [ 1NOPVD | A
| Doctor / Nurse / Family Concern?

104
103
102
101
Temperature 100 X
m 99 LY lt p e \ =
A4 E THIT TV I\ al
98 Pl (8 s el
T 4G
AL : §
97
[Zd
96
95
94
Heart Rate 133
(o)
150
and 140
Blood Pressure :gg
mmHg) *
( )] 110 2 [3 = {1all
100 I Y % A
Note: 90
BP does not score ‘7’3
in early 60
warning scoring 50
Heart Rate (Number) t | . o \ A
70
60
50
Resp. Rate (bpm) 4o
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild o
Receiving 0,(//min)
0,Saturations (%) 190 | 8-d. ip Tt }ojo ./ P
Conscious | Normal Qi C
Level Altered
GCS * \ / 2
TOTAL SCORE 0 x P2 @ )
Number of shaded boxes @ o NP P
Pain Score S lh J - i
Observer's Initials L — = N ~
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 doctohFloor Registrar to see and half hourly to hourly Observation to conimue
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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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.

+ 6 clinical parameters are assessed and recorded as part of the child’s routine clinical abservation, 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.

| 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 ... (.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)
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Early Warning Scoring Chart | voeswesseme e

S \n ol EARLY WARNING SCORE: CHILDREN'S UNIT
Date : ......Y.LL\".) Time:
| Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100
m 99 [, QQ Y o v ) o
L v O\ ] R [ON
98 U" 007 ‘ EN A C’(b F i
kM ¥ C
97
96
. 95
94
0
Heart Rate :gg
(bpm) 160
150
and 140
Blood Pressure gg
*
(mmHg) 110 PR S [E\L} i
Note: 1% V| Py 4 . =
BP does not score :g
in early 60
warning scoring 50
Heart Rate (Number) Y ol
70
60
50

Resp. Rate (bpm) 4
(Over 1 Minute) * 30

Resp Rate (Number)

Resp ‘ Mod/ Severe

1o R N I M 5 1 N O O P Y Tl O 0 D o O
Receiving 0,(I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * Ll i LA | I \ \ Wi
TOTAL SCORE Cy o o
Number of shaded boxes 0 [9) 0 i
Pain Score ® 9 P al” Q ep ¢
Observer's Initials 9 (‘b & Vi g p
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. N

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

INSTRUCTIONS:

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

« Ifatany time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

SITUATION : | 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)
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104
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Temperature 100 NAS T
99 & oMz B Cl J\ c \,\
g .L\ V\ | %
9% ® N7 TN ‘ :
97
. %
’ 95
94
Heart Rate
(bpm)
and
Blood Pressure :gg W
(mmHg) * 110 AN = a
100 3 M -
Note: 0
BP does not score  8°
X 70
in early 60
warning scoring 50
Heart Rate (Number)
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
20k

Resp Rate (Number)

Resp | Mod/ Severe B e N e _ . .=
Distress | None /Mild | o | | : . 2 ...-.-.-----.---n.-..
Receiving 0,(I/min) b i ; T ; :

0,Saturations (%) ooy, (WOY] | [lob/t | [ Aok | job-

Conscious | Normal
Level Altered

GCS * [ { b J DSy \ N
TOTAL SCORE 1 ﬂ
©

Number of shaded boxes 9 0 @ 2] P
Pain Score ® / NE P P
Observer's Initials 2 b =7 (o} r g I3

Score1  : Cdhtinue 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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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.

* 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

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

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

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

SITUATION : | 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 (.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
A 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[Date : ‘\"‘"\"‘Tl‘meﬁ% [

[ Doctor / Nurse / Family Concern?

%

04
103
102
101
Temperature 100 7 R
® oK N C
7 R a ;D A‘Q &\ ﬁ =
P (Ni:) 4
98 W >R ,"" 3 3
~
97
96
95
94
Heart Rate 11;!2
(bpm) 160
150
and 140
Blood Pressure 1)
(mmHg) 110 o0 7 e B
100 " 23 - \
Note: 90
BP does not score  8°
: 70
in early 60
waming scoring 50
Heart Rate (Number) | | &, | i 0 \WOP\ \

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

Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild | © & \ >
Receiving O, (l/min)
0,Saturations (%) l | 0 ] A 1
Conscious | Normal
Level Altered
GCS * | | N & s
TOTAL SCORE
Number of shaded boxes ’ ® 6 g 0 o B
Pain Score a4 o ) 0 0 P
Observer's Initials [} & -4
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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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.

« 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

« I at any time additional help is required, call help — regardless of the Early Warning Score!
»  Following a Early Warning Score assessment, senior help may be required

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

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

SITUATION : | 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
e 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
* | notsure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

" RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Heart Rate :gg
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e o ——f 4 s 4
BP does not score ?g
in early 50
warning scoring 50
Heart Rate (Number) ) \LO it | : OBl

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

Resp Rate (Number)

Resp Mod/ Severe

Receiving 0,(I/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS * s 1 [
TOTAL SCORE ;
v o) O

Number of shaded boxes b O 0
Pain Score . 0 ™ ; ¥ o
Observer's Initials 5% S

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.
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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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.

¢ 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

.

= [fatany time additional help is required, call help — regardless of the Early Warning Score!
»  Following a Early Warning Score assessment, senior help may be required

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

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

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

| BACKGROUND : 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT

| Date ..\@.L..&.ﬁme:]

[Doctor /Nurse / Family Concern?
!
103
102
101 <
L NO|
Temperature 100 il >
(F) \ N
99
% i -
97
NEsEact
95
94
Heart Rate :gg
(bpm) %
150
and 140
Blood Pressure 1o
(mmHg) * 110 64
100 B
Note: 90
BP does not score 3¢
. 70
in early 60
waming scoring 50
Heart Rate (Number) 0
I 70
A 60
< Resp. Rate (bpm) 33
(Over 1 Minute) *  3p
20
10

Resp Rate (Number) | 96! | 38

Resp ' Mod/ Severe

Distress (None/Mid | [ | | | Jof [ [ [ J | J [ [ [ ] J ][] J]T]J]I]]]]]]
Receiving O,(//min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score 0
Observer's Initials
Score 1 £ Continu; 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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INSTRUCTIONS:

*  The paediatric Early Warning Score i) seeks to identify the abnormal physiologicakﬁnding 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.

* 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

i B R

Date Time Early Warning Score Date Time Name

* Ifatany 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 I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Last EARLY WARNING SCORE: CHILDREN’S UNIT
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Note: 90
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in early 60
warning scoring 50
Heart Rate (Number) | | )
70
60

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

Receiving 0,(l/min)

0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE G J o
Number of shaded boxes| .
Pain Score ,s 3 h 2
Observer's Initials —] L \ﬁyg’ (@)
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 . Shiftin 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
3 Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

7« 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.

* 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.

1 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

T

[ Date : {ﬂ woadz.. Time:
Doctor / Nurse / Family Concern?

103
102
101
Temperature 100
R 99
98 * ": L

97
%
95
1 94
Heart Rate :gg
(bpm) -
150
and 40
Blood Pressure I:g

(mmHg) * 110 [ 'rf
100
Note: 90
BP does not score gg
in early : 60
warning scoring 50

Heart Rate (Number)
708

Resp. Rate (bpm) o —
(Over 1 Minute) * 30

Resp Rate (Number)
Resp | Mod/ Severe

Distress | None / Mild IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Receiving 0,(//min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE o0
Number of shaded boxes
Pain Score
Observer's Initials Qz
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

1 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)
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TOTAL SCORE o
Number of shaded boxes | © i 9 #
Pain Score A % [\ JL
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Score 1 : Continue normal observation by staff nurse z
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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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.

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

43 P b by

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)
s 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
A 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Pain Score el o
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Score 1 : tinue 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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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.

* 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)

s 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)
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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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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.

* 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

* Ifatany 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 abservations
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)
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TOTAL SCORE v o 0
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Pain Score o A LN A ,
Observer's Initials g = &
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.
recorded overleaf Score 4 :_Shift in charge AND freating 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 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.

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

Racad Dtails when EARLY WARMING SCORE

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 prablem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR I 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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Observer's Initials | Jf ) e i N} (I f
Score 1 : Continue normal obgefyz¥%cn by staff nurse  \ \
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Scere 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
ili 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 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

»

Record Details when EARLY WARNING SCORE >:  Record Time of Review and Plan _

Date Time Early Warning Score Date Time Name

o

« [fat any time additional help is required, call help — regardless of the Early Warning Score!
« Following a Early Warning Score assessment, senior help may be required

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

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

SITUATION : | 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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L &core 1 : Continue normal Bbservation by steff 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. H 3

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

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

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

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
A 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Resp Rate (Number)

Resp | Mod/ Severe |
Distress | None / Mild

Receiving O, (l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE 0 o O

Number of shaded boxes

Pain Score o fa ¥

Observer's Initials {4/ [\ % i
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 consultanttill 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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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

[ 4

o

N

=

Rainbow" R
e Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes o t treat the lite Your Right ta a Sae Delivery

CHILDREN’S OBSERVATION _ ‘
and EARLY WARNING SCORING TOOL = ' o &

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.

* 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 belo\w 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 mnemanic that can
be used to describe a child’s clinical condition to a colleague.

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

SITUATION : | 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)
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

JAH-00572822

IP5-00159534
laby VAMIKA SHINDE
4-07-2023 2YOMSD
Ir. SIRISHA RANI A

QT

Sheet NO. oo

WA
Rainbow , Lo
Children’s (d BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

[FLUID CHART

1. All measurements in ml.

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

g w

IV Site

Nature

Time | of Fluid

Date

Route NG | Diarrhoea | Vomit | Drainage

Urine

= Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

1AH-00572822
'aby VAMIKA SHINDE
4-07.2023

IP5-00159534

Rainbow®

iy FLUID CHART) sz-;:a:;:s

‘ BirthRight
BY RAINBOW HOSPITALS
Your Rwhl! a Safe Delivery

Tt takes 2 lot to treat the

Sheet

.\5,) .......................

4

1. All measyrementsAn ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake : put ‘ wsie |
Date | Time ga}}:ﬁ% Route NG | Diarrhoea | Vomit |Drainage [ Urine pgr%grigs ﬁﬁé‘é
Mouth | 1V | NG e | /
08:00 am :éy\ \ o 1 |
-<‘1< 09:00 am \ DO 7
10:00 am 3
c‘? 1100am Qe poo e Nt i P
12:00 pm Ty B ~
o100pm | £ 0 [rcod) g -
Total Intake : \®0 \ Total Output: 290 t{ o
02:00 pm | f ")
03:00 pm et et ¥t |1
06006 [, A X 100 3 i 0
05:00 pm v \f
06:00 pm 9 md W}“@ i
07:00 pm a \
Total Intake: ~ \ 80 Total Output: 207V, )
08:00 pm " 0 E
ogzunpm&pqg, \ol A =R i=rs
10:00 pm [C = ] o=~
1:00pm DAV | 7y s L
2008 | g | | s
01:00 am Lswd| o ¥,
Total Intake : B‘DDF\-— Total Output:  3n0
02:00 am \\ S
03:00 am 100\ I
04:00 am (@ /
05:00 am o \’ d
06:00 am o) \
07:00 am : \Q@A b
Total Intake: ™ Total Output : 90y O\
Total 24 hrs. Intake 5\)0 o ‘B’U\\\Q \éﬁﬂf Total 24 hrs. Output kL O —E—g\quu% Iy

Docu. No. : RGHBH/FRM/CLINICAL/092 mD h on [v
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Patient Name: Baby VAMIKA

Y VAMIK4 5-001
M-or.yzoz s”'"ge 59534
OM3p

Sheet No. :

Patient Id: BAH-00572822

File Id: IP5-00159534

]
Rainbow”
Children’s (d BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. \‘ournghtlo;SlhDel very

[FLUID CHART

1. All measurements in ml.

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

Output

Ty

= wsie [

= Thrombo- [~ o
Date | Time (Tfalg}luri% Route NG | Diarrhoea | Vomit |Drainage [ Urine | PRiebis ,?l',?ge
XX Mouth | LV | NG
\Q 08:00 am O
R\ [oeovanizd ] | Wt © [}
1000am [} M 1 6 &M
11:00 am He ofl:S~ '\// O (U/
12:00 pm © |\
01:00 pm [ S| O
Total Intake : = .$"Ory) Total Output: g ¢ \
0200pm [P CE [IRW © |
os00pm | ES |1P 10oM| O
0400pm |Ha® FOPNL 0 g
05:00 pm O
06:00pm |V 9O  [BOML el © |
07:00 pm & 1)
Total Intake : | AO MN_ Total Output : =)o M/LJ u
08:00 pm
09:00 pm at no /2
10:00pm [ 3/ Al -
oopmfy” 1 | [ao L g
12:00 am‘(f_\ b n U R \ m
0100am |~ 'ﬁg)o 1o 2 )
Total Intake : 1,0 ()‘\P : Total Output : 23grd
02:00 am | \
03:00 am \&D o
04:00 am A
05:00 am 50 A
06:00 am gl
07:00am v} o | © )
Total Intake : D0 T Total Output: Q0 f
" =
Total 24 hrs. Intake %QQ ~ [BCQ. S_C.l“% L‘l&l%, Total 24 hrs. Output LDOQD dg () 9(“

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

oY N “‘1@

[qk
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

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

ﬁ
BAH-10572822 IP5-00159534
?:3—!:;:0 s"":E\'«Eo M3D (F) >
Vi i aniS: | @ gingignt |
[FLUID CHART) sl | igist
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.
3. 24 hrs. total to be entered in the kardex in RED.
L o st
Date | Time gaglﬁi% Route NG | Diarrhoea | Vomit |Drainage [ Urine | PRiebitis &'ﬂge
Mouth LV N.G
R 08:00 am IQDV‘- O r\l
09:00am [\ 9 Prngy | & O
NI THE T o]
\ 11:00am O Y pon
~ [1200pm o 4
01:00 pm lgond Y
Total Intake : | § O~y Total Output: 3Oty
02:00pm | Qo | 100ML o R Y
03:00pm prnyt| K- | Lo ) lgooll ¢ |)
0400pm [0 g | 1eup o |
05:00pm | o [&
06:00pm| - do |\
07:00pm | H Qo {00 Bombo D
Total Intake : 300N Total Output : QGO TOL:
08:00 pm [ 920 &y o
09:00 pm | (Y k IE /
10:00pm | Fw° | 200 P
11:00pm| . _ il o=
12:00am [0\ [ 108, & e |
01:00 am tpdle Y
Total Intake : »00m| Total Output : w,.nl
02:00 am : 0
03:00 am waed!| p /1]
04:00 am i e 41
05:00 am 0 4
06:00 am o/l
07:00 am 1204| o\
Total Intake : Total Output : 01501/]
Total 24 hrs. Intake ‘:\-5@ ’) qg‘:} 5&“5[ @ Total 24 hrs. Output 8 Ig ’J‘ sk L% \"J
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

EA.H-UOS?ZHZ
IP5-00
Baby VAMIKA SHINDE 159534
14-07.2023 2Yom1p
Dr. SIRISHA RAN| (F)

%

2
Rainbow®

i

| [FLUID CHART)

Children’s
Hospital

It takes a lot to treat the Btie.

Sheet No. : KI\Q

‘BirthRight'

BY RAINBOW HOSPITALS

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.

3. 24 hrs. total to be entered in the kardex in RED.

IV Site |

Nature

Date of Fluid

NG

Diarrhoea

Vomit | Drainage | Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Intake
g
" 6]

Mouth N.G

Route
08:00 am

LV
09:00 am

Sem
10:00 am

rduvy

3 omy
11:00 am

r"\‘l(ll C oo

af
Ciciia
12:00 pm

H-\‘a P o~

T Ay

01:00 pm

| go-

Total Intake :

P

ryy

Total Qutput : 3 o e

5\06000
©

02:00 pm K0 ML

] 0

03:00 pm | i1k [100ML

10 il

N
~

04:00 pm

05:00 pm

®

H 20 ﬁoml

Jgamt-

b lo|old |0|@
(

Total Output 26 p N1

\
N

o3

]

SO

o]
o DO@

A\

L.
P —

R0

¢

<

Total Output : \

boJ

(—\

Total Intake : Q00 M
12:00 am
04:00 am

08:00 pm \\"&
N

01:00 am

05:00 am

09:00 pm
P
Total Intake : \SW
06:00 am

06:00 pm
10:00 pm
02:00 am
07:00 am

Y

Pl lok

07:00 pm

11:00 pm

03:00 am
Total Intake :

Total Output :  \ D)/

Total 24'hrs. Intake

| H5o G4 ¥

s doy

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

Total 24 hrs. Output

4001 ecld

T
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

Sheet No. : |

00572822 ‘PHM“S“
e SHINDE
?:_‘gvz:;u 2YOM1D F)

"

]

N

- ®
Rainbow .

BY RAINBOW HOSPITALS

Children’s .Bil’thRight-

Hospital

It takes 3 lot to treat the littie.

[FLUID CHART

Your Right to 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.

T—— T

" [Twste

. Nature
Date Time of Fluid

NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits | BO%

LSIgn

=1 Thrombo-

/

Mouth A"

N.G

\\'7’ 08:00 am

o,

&
)

09:00 am Ft— o, 4

ot
N

-

1000am |}k | o, RS

11:00 am

1 gor—

=

12:00 pm

01:00 pm

?
ieobs
/

Total Intake: @) 5 O™

Total Output :

3

¥
v

02:00 pm | Qo

‘\\')D =

03:00pm | Hao

KDL

04:00 pm je\W~

£

e

05:00 pm s 5

06:00 pm

P

07:00pm | 2

AN\

Total Intake : | KOMYL

Total Output :

08:00pm | « YR

Pm)

‘b) 005300<

YRV
A)

v
09:00pm | P ,p

400w AV

3
=

10:00pm |

!

11:00pm | (N

12:00am

5

01:00 am

=
o
=

Total Intake : g\% Q

Total Output :

02:00 am

03:00 am

04:00 am

e
—

05:00 am

06:00 am

07:00 am

S ot o
B

Total Intake :

Total Output :

Total 24 hrs. Intake

Yot 315

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

y Total 24 hrs. Output
S—A

(]
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

BAH-00572822

Baby VAMIKA SHINDE
14-07-2023 1Y11M290 ()
Or, SIRISHA RANI 1

VI

IP5-00159534

Sheet No. : ..... (% .................

"z

Rainbow®
Children’s

Hospital

It takes a lot to treat the littie.

[FLUID CHART

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

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.

ey x

] vee B

Date | Time (ﬁmj Route NG | Diarrhoea | Vomit |Drainage [ Urine ngr%E‘%g Sllﬂrs]e
o Mouth | 1V | NG 2
ﬁ\ 0800 am | §relr ] W] v )
— » 09:00 am /m ; r /
1000 am | Py \:mr("f' el N ( n
100 am ek ¢ \,\\/\%ﬂﬂ W v ) F
1200pm | W) 108w] VWA W \\qﬂ b
01:00 pm N T 2 Y
Total Intake : \RQ Total Output : %) [;Q A &
0200pm| 1 TSSO S
03:00 pm | - 10| 0 i
“Loaoopm ) | {160 [ Koy 6 ¥
05:00 pm i %0 m! V)
0s00pm | M [~ [2 4l \S$00/| ©
07:00 pm Aﬁodw K0m| i
Total Intake : 92 (i | Total Output: &) (7Y Mn |
) 0800 g [ Yor o] | © 1)
09:00 pm 3o Q)
o0 pm .| [ 9o o [
1:00pm 345 5 | g h o |
1200am 1o |
01:00 am Ieﬁfn’ o~
Total Intake : L%“‘Q Total Output : (Q ok ]
02:00 am € N
0300 am weu o/ |/
.| 0400am 0“1y A
05:00 am ) i |
06:00 am A 3
o700am| SO/ : e
Total Intake : F"OH Total Qutput : 9 -a.‘gvf b
Total 24 hrs. Intake c@g&f Total 24 hrs. OQutput | @ R0 ~ Q‘a&a‘j
o+ wrsas

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

w—Y
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

BAH-00572822

Baby VAMIKA SHINDE

14-07-2023 TY11M290
( Dr. SIRISHA RANI

QT

IP5-00159534

(F)

(FLUID CHART)

SheetNo. -\ X .

2

Rainbow* i '
Children's | @ BirthRight
Hospital .w
Tt takes 3 iot to treat the lttie. Your Right 1o 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.
3. 24 hrs. total to be entered in the kardex in RED.

IV Site

: Nature
Date Time of Fluid

Route

NG | Diarrhoea | Vomit | Drainage

— Thrombo- [ o
Urine | phlebitis Sign.
Score Nurse

Mouth LV

N.G

0800am [)AN} |

Td

PRyl | o

09:00 am

YapeH

\39 10:00am [y

11:00am |

alala
1 M

N
SE 12:00 pm L
-~

\G§> ’

01:00 pm [N~

P

6\3

Total Intake : V,bw\\

Total Output :

2
3
(\:_i

yF7)

02:00pm | Rj o

03:00 pm | 20

omy

04:00 pm

05:00 pm

06:00 pm | £2_0

/00

| ST of ) 4
v

[RR ™

07:00 pm

Total Intake : D20 »Y

08:00 pm

-

. atl

09:00pm | Rice

10:00 pm

11:00pm | 10

Jo0m

12:00 am

01:00 am | 44 YO

om)

o
vIER s

Total Intake : mm

Total Output :

02:00 am

03:00 am "

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 brs. Intake | 420 i ‘X—‘f‘ A

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

Total 24 hrs. Output

A
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534
|

BAH-00572822 IP5-00159534

Baby VAMIKA SHINDE

;:z;lzosszm|1Y11"2?D (F) ] ) ;? .

LA (FLUID CHART) Eh'g“,’ ‘EL?MZ%’.‘E

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.
3. 24 hrs. total to be entered in the kardex in RED.

. e Output Aste 5

Date | Time ga;fbfi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits !\?llﬂrs‘e

[ moun | v | NG .
0800am AL/ wed | o DN\
09:00 am 44@0 '\Up\q\ ‘ 9 /
9 ] o [0 O o] c [ 4%

ﬂf{1tmm ﬂ%A e I\
1200pm Y vl B
01:00 pm .

Total Intake : 50 J\/\.\ Total Output : ) 10, ~ A '
0200 pm SO | VOLE v © h
0300pm | 1O [1com) [FOM) o] © [}
04:00 pm S0 MW\ €
05:00 pm [STO | LW 178
06:00pm | Yo ® [yeem) oM} © [\
07:00 pm oV

Total Intake :  S©OOM_- Total Qutput: 9O © NV M+
08:00 pm ool © :

09:00 pm | W3,/ T |
. 10:00 pm [-KAL & g o b A
11:00pm [ Mo | [0OM] o \
1200am | $Adod; o
01:00am woardl ¥ Y
Total Intake : 1\ 0 QW] Total Output: . Gyo ) ]
02:00 am ) o /]
03:00 am Jou| o'
04:00 am L
05:00 am 0 i
06:00 am 0l
07:00 am aowf | q\
Total Intake : Total Output : 1,[90‘11,(
Total 24 hrs. Intake P\'SO;L 01348 CU«BI% Toal 24 hrs. Ouput | 4ok .y Ldﬂ, W

Docu. No. : RCHBH/FRM/CLINICAL/092
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

i

BAH-)0572822 IP5-00153534

Baby VAMIKA SHINDE ]
14-07-2023 1¥Y11M270 (F) RainBﬁw”
Or. SIRISHA RANI s . -
AT | childrens | & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery

[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.

—

Date | Time Salgﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine ng'%?;gg ﬁ&grsné
| moutn [ v ] N d
D [ PO p T

QX [oso0am [ 3 K] pove™ s 1] -

I3 [1000am g
11:00 am Q / @(
1200 pm [ WA [Yoooy/ ~ W N
01:00 pm + : /)

Total Intake : AP0~ Total Qutput: g0 N (/- ;7
02:00 pm O 5 e
w300 [ROET (TP \Oond) O
o400pm | Rgo [0OM ARG P
05:00 pm [Syna M | L& R i 5
06:00pm [ Wy o | SOM ~ I
07:00 pm ! 5

Total Intake : ) S A - Total Output: o SO\

08:00 pm ' Yool 7

09:00pm | o | 50m) 3

10:00 pm 4, of L0 s R
1:00pm | Soig ‘ - (| &
12:00 am A—'K»’w [mn)l o v R

0100am| o -

Total Intake : | 75 0) rq\ Total Output : Iy o 1)

02:00 am : T e a
03:00 am & o/
04:00 am 3 VA
05:00 am =
06:00 am F & v
-| 07:00am . [ o}, © W)
Total Intake : Total Output:  $) :pg,nf

Total 24 hrs. Intake | A00,—0 s 44 Eu‘j | Total 24 hrs. liutpull 4 go,— 5ok mjﬂ(@v

Docu. No. : RCHBH /FRM / CLINICAL / 092 M A @
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

1

BAH-00572822 1P5-00159534

?:';’;f’,:g“ SH":?fEn m250  (F) ] %

Dr. SIRISHA RANI Rai_nb‘ow: ® - . B
Vi FLUID CHART)  (hiie | @eomr

Sheet No.

T —

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.
3. 24 hrs. total to be entered in the kardex in RED.

m— g Output | wsite B

Nature - , i . | oheos | Sign.
Date | Time | of g Route NG | Diarrhoga | Vomit |Drainage | Urine | PSETRS | yires
- Mouth | LV | NG :
08:00am [ D43 LOw

6V
5 R\ 0900am [ ] V05|
-

-~
L

10:00 am St
11:00 am

1200pm | PP | 9By [
01:00 pm
Total Intake : \%6 N Total Output :
02:00 pm | 7
03:00 pm W L [
04:00pm | L4902 | 10O
05:00 pm
06:00 pm | PP LI P =l
07:00pm [ Y12 [EPI *
Total Intake : L\SO = Total Output :
; 08:00 pm 950)
09:00pm | £ 0 5
10:00 pm W
1100 pm [ Ak [ loom)
1200am | \L | COnA
01:00 am (@]
Total Intake : | 50 WA Total Output : (Q@)m/
02:00 am
03:00 am \_0(’)
04:00 am
05:00 am
06:00 am

07:00 am qow|

Total Intake : Total Qutput :

Total 24 hrs. Intake U\Q‘D -l: o (ﬂ&s\ (&\(15 Total 24 hrs. Output %&0 :‘. Y -9\(’11’4] 1"7

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

e 10 |yl=|>|>

g
4
‘-3\.;__—
d

=

cleleilele (s
\/\§g

:

Uolo [0 || D

CPbePrP

P ol
~
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534
]
;:.IZ:A?:A AL LI Rainb‘gw° " ok g
iy Children's | S BirthRight
FLUID CHART
(®
SHOBINDL S s e st
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 v site
Date | Time gaéll:{i% Route NG | Diarrhoea | Vomit |Drainage | Urine P'S‘r%;'r’:'gg- ﬁ:ﬁge
Mouth | 1V | NG n
m\'\ 08:00 am 110
NN 00w b, L o i
10:00am | 1 MAA | iy o |
100am [ 1n. o | [t 6 Ny
120pm| = | & i1 e
01:00 pm | foo o
Total Intake : Total Qutput: 3 oyomn— —LFD
02:00pm | Jtu, | \C 4 B
03:00 pm ‘:""'( 4 2| 0 »
04:00 pm 24 D
0500pm JAH | (€Xr % &
06:00 pm | — (Rl Tk
o7:00pm [T |\C0 7 4
Total Intake : % g ()| Total Output: O
08:00 pm v 1Zoml © »
09:00 pm O
10:00 pm | Qe A \ o Sg G
. [ 11:00pm I};j; aﬂﬂn-( o2 ((-
1200am st
01:00 am IGOHY, > b
Total Intake 1 §) O W Total Output : 90D )
02:00 am = Ie
03:00 am < L_g)\,\\) s mad
04:00 am o
05:00am 1 St K
0600am [, N ol |
07:00am [ e [TV il @ 4
Total Intake : 10 O\JL)\ Total Output : %Qfo ud 8
Total 24 hrs. Intake %@ (06 C'L\% &sﬂ Total 24 hrs. Output ]lmé’ S C\J\J—J\J\H MW\-

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

BAH-00572822 IP5-00159534
Baby VAMIKA SHINDE
14-07-2023 1Y11M250 (F)

T e ARy
Sheet No. : /f% .

e
1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

\

BY RAINBOW HOSPTALS
Your Right to a Safe Delivery

‘BirthRight‘

S e T |

Nature

Date | Time | orFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PRiebits Slljgrrsle
Mouth | 1V | NG )

o)
. ﬁ:ﬂﬂam N % - [mh&' )
Y09:00 am % '
® 0\ 1000am [& 7 \OO A
100am P [\ OV ,
1200 pm % :
01:00pm|‘{“"

Total Intake : /9/ 7 2 Total Output : %

: Vm P ) fis = (
Eiﬁﬁﬁm q‘M }ﬁu\\ o7 (g D

[0

A

D)

=

OO
(e

0400pm | o Vs O
os00pm| -\ V7 N |
0600pm | V' A
07:00 pm ()

Total Intake : ,OO W Total Output : |

'. 08:00 pr’ &3

09:00 pm \r%\\ﬂf-}'ﬂ\\ ol P A
10:00 pm \.-‘V ,: et D /
1:00pm [ X\VO [ \op W e L
1200am | N | qu ST a
0100am | i e P

Total Intake : \'301‘{\\ Total Output : 2-5) X rﬁp’l '
02;00 am
03:00 am AV j 2
04:00 am a
05:00 am o [,
06:00 am g I [
0700am | RO HO0u N ol 4 )

Total Intake : Y00 wo\ Total Output: ). A0 [

! .
Total 24 hrs. Infake J}K‘g\\{ %cc,r&(\- Total 24 hrs. Output !qgfe ’-:;‘ 6 Ce ﬂ?ﬁ 11

Docu. No. : RCHBH/FRM/CLINICAL/092 ™ ,@
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

BAH-1)0572822 1P5-00159534

Baby VAMIKA SHINDE ]
14-07-2023 1Y11M250  (F) Rainbow®
. SIRISHA RANI I . " ™
E ] Children’s | @ BirthRight
|“ HI “"“lmll““” |” Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the litte, Your Right to a Safe Delivery

| [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.

e o R AR ey

i L T i = o T ...K:%:
Date | Time | NATE Route NG | Diarrhoea | Vomit |Drainage | Uring | Phebits | Sion.

Score | Nurse
Mouth Y N.G
08:00 am "o

09:00 am ' S &

10:00 am e g

11:00am

12:00 pm

01:00 pm L N P

Total Intake : \ }d(al Qutput :
02:00 pm » X P4

03:00 pm Aoy
04:00 pm &

05:00 pm ' /
06:00 pm ¥
07:00 pm /]
Total Intake : / Total Output :

08:00 pm .

09:00 pm
1000 pm P
11:00 pm m
1200am | NiAL] (v ')
01:00 am WUl & 4.5
Total Intake : HFO ' Total Output: | 5() -\
02:00 am (6]
03:00 am 0| o
04:00 am 0
05:00 am 0
0
©

=

X

06:00 am 1Y
07:00 am
Total Intake : Total Output : <R AN ~

Total 24 hrs. Intake (Lg‘b 1 QQ‘ tlﬂ ‘ Total 24 hrs. Output | 390 ' K QO , 'ﬁ [ ,A/
v i

A==

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

BAH-10572822

IP5-00153534
Baby VAMIKA SHINDE
14-07-2023 1Y11M24D ()
Dr. SIRISHA RANI

VAV

Nursing General Admissi

Rainb:gw“‘ -

N

%

o

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the litte. Your Right to a Safe Delivery

sspssment Form For Pediatrics

Diagnosis: , ])m i g
Arrival Time: ”@ ........ Mode of Arrival: .W2.1).... F .................... Admitting From: \ [£R [ OPD Direct
Allergy / ADVErse RBACHON ............cceuveeieieeeeeetecieeiiesetee ettt

.......................................... lxbp.l:,_‘.gdjﬁwﬁ{::c_ml..

Past Medical History: Obtained From [ Patient \‘/‘Fﬁly Member

Medical Record

1 Other (Specify) .....................

Past Medical History

Past Surgical History

Previous Hospital Admission

Mok

Nok

é’fa'w‘ﬁuwi- ST st

Has the child or close fa?niiy member had recent contact with a communicable disease? []Yes y-No
Ifyespleaselist, ..........cccoccvvvvrnnnnnnn T rassonsasiosnsns M s sunasamsntessensrussehos sovvsstiicsetiss eprasis s I R R R e v

, Was the child's birth normal? (JYes. [INo  IfNo, please describe probIEMS: ................vveeeeeuemmnrrrisrosioeos oo eeeseeseeererne

Are the child'simmunization uptodate? [Yes «LZNo

Current Medication: . None. [ Yes, If Yes, fill reconciliation form

Observations:  Weight: &"%» Length: ... Head Circumference (< 2Yars): ............c.oousepeissosesseserserassasses
Temp.: ... q5‘ (1 ........... HR:...\.03 . bm...... RR:.SAEHIa. BP: C]C}[£°['l1 ...................
Pain Score: ... O........ Specify Site: ......... él\ddtﬂu\ij‘ weveeenee.. (FOlow Pain Assessment Sheet & Document)

Fall Risk Assessment. [JYes [ SCOe: ..., (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ....... 0287 .................... ) (Document in the Braden Q Assessment Sheet)

Pain Screening: | Yes !,)NE If Yes, Pain Score: ................ Pain Tool Used: (/N Pass [ 1FLACC [ |Wong Baker

Character of Pain ....... s Location .......7.............. Froquency ....c::.....iseis w. Duration .......... s

FUNCTIONAL SCREENING: Z}N{bmrmaﬁties Detected
1 Mobility Problem [ Walking Problem

| Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: |
["1 Underweight
['1 Feeding Problem

normalities Detected
CJ Qverweight
1 Special diet

_| Special Feeding Method
1 No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCHBH /FRM / CLINICAL / 145 (PT.0)
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

Psychological Screening: ,Zﬁ Significant Findings
Unusual concerns about patient's Psychological Status: p«YES CINo

If Yes Consultant Notified: ............ o ALl e 100y L 51 N S

SOOIAIHEORY: LIVES WY, v iisiceemeioassrtoresmad T e vy e esssonsasnanse Bt QAEE o e I hees st b calts sasssars it Hngine PR o cobsvt i Ll te

Siblingsin househol&D{es M if yes How Many") 21 e o T N

AllInformation Obtained From [} Patient prother [_] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : Z/Y‘es L1 No Waste Disposal Explained: )Z’Yes CINo
Infusion Pump : [ ¥es [INo Hand hygiene Explaired: g)ces [ No (] Others

Patient Rights & Responsibilities: /‘ﬂas [JNo
Information given 1o ............. I 2HAEAT o

Nurse's Name: ..... :§)L\4 ...... “"’1. ........................ Date: glﬂ%"ﬂme EPM Signaﬁ

A\
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822

File Id: IP5-00159534

! §

]

AH-0057282 — Rainbow® -

“2;:‘:““”':30“50 54 = b‘\)/ Children’s . Birtthght

Vi~ — NURSING CARE RECORD tospiai _ | @i
Shift: I Morming ., w.....JON "I Night Date ‘9 , / L
Assessment: W DODUT’ <t ha) 0 MD , anis Oj Qu ,/ ‘‘‘‘‘

.

@ | [ Maingaip Airway and Oxygenation [ Relieve Pain & Discomfort Wn Fluid Balance \;V{prove Activity Tolerancq\wmam Good Nutritional Status [ Maintain Skin Integrity

S | [ dintain Personal Hygiene [ Prevent Infection [J Meet Elimination Needs [ Ensure Safety [0 Early Ambulation Reduce Anxiety (] Patient & Family Education

SN_~#T Identify Potential Complications ET IR BIUINY. ... ionscasivmsinsossassasenssmonyoss snsibsssssevressopumndod st vassmotasisbiesswssmesassdsnes

Time Plan of Care Time Implemenlallon Evaluation

W wm boﬂf

B
Irm
oM

fl{m

ATIVE
ks

agel
- %wq-f?mn‘eol T1o

L om-Jort
—/q’Y\Dw mo
‘*’mw‘ﬁwo Yo ChoH-
~+ MoN e wv‘a’

— frowdy uwrhoou))
rruL covy

Nuﬁdw 14 %h%ﬂr’oij catton

Re-Assessment:

Special Notes:

\ ) R
W Nurse Name: ..... &) \\M_}MQLO{ b

Nurse Signature: £

Nasc: Al DOUDU /CDA /01 UKL /440
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Patient Name: Baby VAMIKA

Patient 1d: BAH-00572822 File Id: IP5-00159534

é

l

!AH-wsn z 1P5-00159534
Rainbow®
mlIHHllHlllllllllHlllllltllllll EE 3 Children's ‘B:rthRnght
NURSING CARE RECORD < el gt

Shift: ;E’ﬁorning [/Afternoon [ Night ‘) ( ; Date: .. AL / ’?l' ( o
Assessment: ) AN a0

® (] Maintain Airway a deyg nation (7] Relieve Pain &Dl.slclc‘ymf it ‘/WM intain Fluid Balance [ Improve Activity Tolerance /ﬂ' ‘l;d.a.i.r;tlain Good Nutritional Status [ Maintain Skin Integrity

g W in Personal Hygien (] Prevent Infection [ Meet Elimination Needs ] Ensure Safety [ Early Ambulation Reduce Anxiety  _[J-Patient & Family Education
S | T Identify Potential Cor mplgaﬂ B 1T S R T Rl OIS T ic ) s A5 R

Time ° Plan of Care

Implementation Evaluation

%W Ny
J Sﬂ‘pw
-ﬂm% sk
>‘AJW\A\M 2 M%ﬁ@ju
= Nocdetr o choif

Fher

18t 7~
(e

‘lﬂﬂ%

il

Q‘,.%Mm‘7 @@4 0w %‘L;ﬁm’

‘;joigwao mﬁﬂf %Tv
—Prowidof Spbrec con
7 bk wued mdicde
VMMN(L”’)J @? clud

Re-Assessment:

Special Notes:
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

a
H::’l::‘z‘ smNDE |P5-00159534 @ ]
s Yomsn  ® Rainbow’ ® s
SIRISHA RAN Children’s BirthRight
i NURSING CARE RECORD Hospita - | e
Shift. 0 Moming 1 Aftemoon\_7/Night 4 Date: 513/01 ....................
F YTl 11: 1| UURTRRTUURTUUURROPRPROPROPPRPRPRRRPRRN U o 45 SOVRN 1 ¢0 6 U TN 0ot A7 S50 SSSRROE.oeeout: _ SOReoRoont ' &8 4 4/ AL et W SRR SRR L LR Al st S

[ Maintain Airway and Oxygenation
aintain Personal Hygiene

=

Identify Potential Complications

[ Relieve Pain & Discomfort
[J Prevent Infection

Aimain Fluid Balance

[ Meet Elimination Needs
[0 ANY OIS, SPECHY. ... ..veurivreacsieiereseenseses ettt s

\Zﬁnpmve Activity Tolerance

[J Ensure Safety

" Maintain Good Nutritional Status
(] Early Ambulation Reduce Anxiety

() Maintain Skin Integrity
[ Patient & Family Education

o

oM

—~ pwuwidy wnrao W)

/QQLWW JeS N

<+ asin B ol

lgm

Jam |

Time Plan of Care Time Irpple,nantallon;w z’% e 4’ Evaluation

S0 o Qrm [t powdd W 2 o
P ﬁmwg)ﬁon gr%%tuof@/ fj The c(dj—wvb?/

Apn »—eman—%euo To Choolf- ‘D(m how bee n
topm [emonitort wite | [l [g0n ol e in pios
,A‘ Uy Hen

19
wchoﬁ w0 W)
Pyt Loy
Huin bR red,
mt

cAHON

Re-Assessment:

by

Nurse Signature: . 4 @F"‘/M

Rocu. No: REHRH /FRM / CLINICAL / 148

2 (-0 POL

DD &TIME: .......coveesosssssnssssl IR estrsssrnnmsssasersnss
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822

File Id: IP5-00159534

s

H-00572822 P5-00159534 ‘
by VAMIKA SHNDE |/ o) o
oot Rainbow®
SIRISHA y . g
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
e, Your Right o a Safe Delvery

A | NURSING CARE RECORD

Tetakes a lot to treat the

; Date: \glq‘l % o

Shift:  [J Morning XZ@;noon (] Night

Assessment: o
ot Nt oy NS W EAN LK
® (] Maintain Airway and Oxygenation yave Pain & Discomfort [J Maintain Fluid Balance (] Improve Activity Tolerance [J Maintain Good Nutritional Status vgwain Skin Integrity
St ;Intailp Personal Hygiene Prevent Infection Vwﬁet Elimination Needs nsure Safety M Ambulation Reduce Anxiety Patient & Family Education
S [ (] Identify Potential Complications B A R e S OO s D AR I O S T R SR
Time * Plan of Care Time Implementation Evaluation
PScessed \we pattent Ohdipely Ut e

L™
g -

Py RELSS Ahe. Pattentcengiyion .

2PM
49
5P
8Pm
9PM

Monito ked \q‘m,Q

o Mot e fluy
M Ncd i nisteréd mad; laﬁ'éy},
g‘)gwﬂpm"' ed Ferens Wi

Provided supPertive

monitene Vit
Mmaintain Tv vp[u;d%

Add My N\ Ster Medi cuat on ,

Previde & Pertonal dtpd

provide S upporfive.
Canye_

E% 2l

Nurse Signature:
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

534
H-00572822 1P5-00159" )
Jy VAMIKA SHINDE | G g = e
e 2veM Rainbow " —
@ BirthRight

Children’s

| i’i‘i'\‘\i\ﬁ\ﬁ\i\'\\\\\\\l\\\\\\\\\\\\ ] NURSING-CARE RECORD Hospital . | () rmmeonsns

Shift: \wommg ] Afternoon (] Night Date: JUE. . L....oueesisssizmsssaisssassasis
Assessment: @U»L—i Cd Mo aq weaeksh=p | X TR 1 PP—" T —

(] Maintain Airway and Oxygenation [}'ﬂﬁeve Pain & Discomfort 7 Maintain Fluid Balance [J_Jmprove Activity Tolerance 7] Maintain Good Nutritional Status [ Maintain Skin Integrity

é ) Maintain Personal Hygiene (3-Prevent Infection ) Meet Eimination Needs O Ensure Saety O Early Ambulation Reduce Amxiety [ Patient & Family Education
€3 | [ Identify Potential Complications 3 ANY OMNBIS. SPECIHY.....vvoovierveeessesseseeassnsseessssssssessssess s
Time Plan of Care Time Implementation Evaluation
8 TTO RSSESS Hae Pabiend |q8m 110 NCSeSSa) b Pudfem|  pelt™ fuy
ComelMon LordiV it Seo—
QD IO Cheo<” Hr Vira) e . e Y ESS87 I NTRE T v\H:j

lo@m  TO mamnlcdy, Mo char LLPM 9o Yhm\*ﬂrcd)—,cej i T NNy

s T g Me e oh'n 1P ™ HVen Moy e,

iro LA:”"{’;'?%JC‘) M[’Url—'y\‘—‘

(e

> Prorro wnknes Jupportv cuy pr—

LV 1o ?,{\/c,. Comfrugr pogl— |6 — HHVenn CW(_:VP_ P L
Re-Assessment: {)(d{&'\k Fey S ... 3 - —
T e A

Nurse Signature: . %/ Nurse Name: é"\i\’“"‘]%% -------- Date & Time: 17[1—{%6@% -----------

Dogu. No: RCHBH /FRM / CLINICAL / 148
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822

File Id: IP5-00159534

3 \T\\\\m\\\\\\\\\\\\\\\\\\\m\\\ —— Chlarets| @ BIthRight

ol J

Shift: [0 Moming [ Afternoon Night f’) /CU ) Date
1
Assessment: The, P adg l ni s wm P g BS / Qul/ Akl L{L
« | ) Maintain Airway and Oxygenation [ Relieve Pain & Discomfort \;ﬁnam Fluid Balance W Activity Tolerance\/?/Maintain Good Nutritional Status ] Maintain Skin Integrity
/ Malmai_n Personal Hygiene 1 Prevent Infection [J Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
[ Identify Potential Complications EJEATY OMBRRSHOCHY, 1,00ch.s i vvessas oot il bep S Ml et TR I L
Time ° Plan of Care Time Implementation Evaluation

A medmﬂ 0 nor#f
oUon . po&rho

—t moadataio (o chad{lP™ 7 W)QJ’)+cur)P Yo
Cravtt

~t MoniFor &fq ( . 'pom"%omoi ‘ /

1 ot wn Faous

. i
. w daof 14390 W
W/mw Q- Qz\;ﬁm tas/p
6 aun ¢ ‘*"fd‘*”%*"’”mocmh,

OL&Vl’ dJ(CU?Ob

3prn| (muu'ch wm gmh‘
A
fop'n

rm

VMQM

E("Ph

¥ O/Orv\

‘ Date&Tirlne; lQ(L“:L‘@(gM w
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

1p5-00189534 l : .

ANI0STZEE m ) . @ 2
s-w * KA SHE M3 D Rainbow’ . o e
\\\\ | ﬁhlldrer; s (] BirthRight
NURSING CARE RECORD Hospital _ | () zesnismes

Date: ..... /g/#@ ......... m

Shift: 1 Morning \)zmﬁemoon [ Night
Assessment: }DO.@J\Q)\J/ KAw\n 9.......lkaea. kne&s- ............................

& | [} Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ()«‘Mﬁmain Fluid Balance (] Improve Activity Tolerance \mmain Good Nutritional Status [ Maintain Skin Integrity

g /T Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs [J Ensure Safety " [ Early Ambulation Reduce Anxiety \/Q’P'aﬁent & Family Education
S| O Identify Potential Complications R T R O - - o S S B SO o i ol 1 PR S %

Time Plan of Care Time Implementation Evaluation
'
\
\ | g \
pm s Pesess  Hhe Pahen# Condifio. ©. 3?) - Pessed Jhe fnh ent tond thibn).
m f

gpm manlain [Qusoncd L‘Eﬁf\@”e- 3:8%,‘»# Meanledned FO%O”M L‘aa'em’ /oah ent —ﬂ%‘

He
L{pr)+ momlon fcaio 'Yllal g’”zﬂ *413%115} TYLOm-}Oné’d WlOJZ szé be

Bpmdr Hamfn?slw Mmedf calion | 5! 30,p? ﬂo}m,'n,'sL,m/ medfaation .
Lt mainlalned @[0 Chostt -

Lpm|-+ mainain G/o C ot - s
% Fm)w'cqed Suﬂygn%l‘v@ Qe .

i F il o i /DhOvv'de Suﬂour\H've Caste . Q’PN)

o e 4ee| b QY e e

Special Notes:

- PRI o AR - W
Nurse Signature: ....... @ Nurse Name: “ﬁl)@\\w Date & Time: ....... t%t—"‘@%Fm .............

Docu. No: RCHBH /FRM / CLINICAL / 148
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

v .|

BAH-00572822 1P5-00159534

3 -
1% “ @ Eaiinbr%vr:'s (d i ight
il TR . Chirers | irian

Your Right to a Safe Delivery

\

|

Shift: \Q,Mnmﬂ [] Afternoon  [] Night Date: 18“4 .... 2 Tt
Assessment: Pu-/l‘l\\OVvL- e ”% LvC»%khe/jél

A [} Maintain Airway and Oxygenation @we Pain & Discomfort C ]Jﬁaﬁain Fluid Balance mpmve Activity Tolerance (7] Maintain Good Nutritional Status [ Maintain Skin Integrity
§ laintain Personal Hygiene T Prevent Infection [ Meet Elimination Needs ] Ensure Safety [J Early Ambulation Reduce Anxiety [ Patient & Family Education
S 1 [ Identify Potential Complications LAY RN RAEEOOHY. . 2o 5 i oo gy £ S0 s Tl S s s s i RS i SR
Time | Plan of Care Time | Implementation Evaluation
B~ 1O PSSESS Hou Pk qem T P {21y
i 3 {’ @&Lwh‘cq > RS ORRI fothet.
Cond b - L Ty

Gam To hak Hee U ey toBmrtro Cheastd Mo v ol
LOAM 1o Medhlcedy T) s thny
8~ o 3_(\rc, Medyc edlfa,
LA~ o Condinew MPW“X’;

A 0 Meds bt e 1o et
2P—an HVEn meitage

U P . Bl
c/—
Ny~ o HVEn CrmPup—po—

Re-Assessment: ........... PUJ—{ Oy B 1. 3.8y g

Nurse Signature: K] ...... Nurse Name: @H\W% ..... Date & Time: ,SI 7*? X 2
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Patient Id: BAH-00572822

File Id: IP5-00159534

Patient Name: Baby VAMIKA

BAH-00572822 1P5-00159534 )
e ivouzo CP/\ 2

O, SIRISHA RANI = Rainbow® @

- Children’s BBV:‘r"tEtlwﬁlsg'tl:

T NURSING CARE RECORD Ginsoren® | \g) meiemastt
Shift: [ Moming [ Afternooy Night Date { 8/ b '57\
Assessment: Ty DCblT\O nt.. has. . om /D lavats.. 2. QU (]

Wlmﬂy and Oxygenation (] Relieve Pain & Discomfort g}lﬁmin Fluid Balance \Q{pmve Activity Tolerance WGM Nutritional Status [J Maintain Skin Imegm; '''''''
| [ Maintain Personal Hygiene [ Prevent Infection [J Meet Elimination Needs [J Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education

< Identify Potential Complications T T OMOS B0, . . . 2 e S B R S N i st R s dsssanomdives (B

Time Plan of Care Time Implementation Evaluation
@F m powl e om io%hL ™M Pﬂ 40/ umqﬁomL

oe)Hon - 0¢)

o mcu f) %Cu ) afﬁ
1fuf\» tmajaaio Lo choy + P | (WL

H }’hom‘}ﬂ%
&?\WLC& WHMDWB

e
A

hO,A bur) %

“monfoit uitel b !
w 1 W aow

A Posttue e ol

M,

w(m P m

¢
pm diid e € oo

baul wia Vs Hre (\bcaﬂ“On dam |~ qwﬁg\(g b
Re-Assessment: Y
| IR e il T Y S
Special Notes: .. 0 0 ]
Nurse Signature: ...........L, M. o Nurse Name: \\_Q \Llj\ CU,}LOJQ [(\A Date & Time: .. ]@ ( b ;,\ @ '?aw‘

Docu. No: RCHBH /FRM / CLINICAL / 148
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

BAH-0572822 1P5-00153534 . 2
?::,1 \;;%Au sanE (F) @ : g% "
or. SIRIS Rainbo s s
\\\\\\\\\\\\\\l\\l\\\l\\l\\\\\\“\\\\ 1 Children's ‘B:rthRolnght
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g Others Specify: M Ok Q\}J\ a0 L Q\Q
g’ Special Diet: |O Yes O-ND 0 Yes A0 | O Yes L}Nf O Yes Ey«\{ O Yes CING | O Yes 9! No
§ Other Special Orders / Medications: M v
- N L A
N Q\JJ ) DAY N
Post Operative Procedure Special Orders: Ny |JJ( MD) pf( AN r\e\i
Y k3
’ SN\
Handed Over By Name : \T}/ W v f
A Sopgn 6}5’&%\0{ 0 BN 1K
Signature : U" ¢ 2 \X il Q/ ‘7)
Date: %:X ‘ﬂ “f 7, D | ' N\ QD\‘&'
Time: e [ S| (G o/ A | o
UN ~ n f\ d~ :/ \
Taken Over By Name : g W N N - m
Signature : R QBO A ) A
Date: ¢\ ly h 0 O S BT = \P\_()
Time: ¢\ d N_J ol | A
Docu. No. : RCHBH /FRM / CLINICAL / 097 bl "
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

BAH-00572822

1P5-00159534

Baby VAMIKA SHINDE

14.07-2023

1Y11M250 (F

Vi

Treating Doctor: . /2L.... SLELSELALAN......

Rainbow®
Children’s

. .

Hospltal

NURSING SHIFT HAND OVER FORM - WARD

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Sale Delivery

>

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

Department: ...... OM(W\OGIH Date of AAMISSION: ...
Z | Diagnosis: Any Infection: CJYes [ONo [ Not Known
g R T e S e RN NSO
E
,{VG}“ tE " @,‘/u"? >
2 | Are (
- un snntine_| Aoy | SE T [o¥ |ty 2P
g x\edical Conion ﬂ;’ 2 e o4
ny special condition to be noted): 7
op [ 6 | i B
Allergy: O Yes-ErNo | O Yes )Zﬂo O Yes Ehkf O Yes CHNo | O Yes @No | Yes NG|
Tubes/Drains/Catheter: ClYes,.Dfﬁ O Yes CNo | O Yes o | O Yes D’ﬁo DYes(OIZNo O Yes GHNO
Vital Signs: Temp: [ 46.C1 [Ap(P [DR0F a@“(ﬂ"‘ Ao L)
e Res: | 260 | 92Ul | B3PV %%W A
e $00: | oo/, | 400/ [\0o% | \B o\!v{«\ el l[dox
E Pulse: | (moL A l%”/’” [\ Sy e 2o DY)
2 BP: | yo0 [ o |owl5) [0y @‘Wou@ a\fﬂﬂlﬂ 3 WEHEG 28]+ (Y
Fall Risk Score: | 1oy R SEaee] T Tu)
Pain Score: o 5l o) b O: P
Safety Needs: [ (idL.0, ‘Qa\*j‘(_;})o é\dﬁﬁfﬂ;&gﬁ/ é"dr% @\%\\\5
" Physiotherapy | O Yes (o, O Yes,£7No DYes,g«l(o O Yes 0o | O Yes Qﬂo DYe;,Erﬁo
g Otners Specity: | rop | ¢\P | p{ I b | e | W
g- Special Diet; | O Yes E'Na”theyd No DYen.ﬂ/No O'Yes ONo | O Yes )?ﬁo O Yes o
S |Other Special Orders / Medications: )
g op | P G S
1)
Post Operative Procedure Special Orders: v\’)h H{Q W GLXQ fﬂ AR W
o i il
Handed Over By Name : : , ‘
anded Over By Name q(}}), %\\»\@ﬂr\p}q qu(/‘%{),\gﬂw
Signature : N o [ Aan E S
Date: W\ [T Y E \?\Of e [\
Time: QoJﬁH\QZ@(N ePN: | a®)| 4 q#“\ /%‘?W\
Taken Over By Name : M g N X N } WW ,]Qﬁﬂ
Signature : A 1N TRl [ &[S
Date: NP W |l g wXs A WJ
Time: AN [/OV T 8P A\ ,)
" o T D
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

BAH-110572822

Baby VAMIKA SHINDE

14-07-2023

1¥Y11M250

IP5-00159534

(F)

]

Dr. SIRISHA RANI - Rainbégw' . 5 5 -
' BirthRight
CACACEY TRV ) 6 it | [ BirthFigh
SING SHIFT HAND OVER FORM - WARD }
Treating Doctor: ... Bs:. 5:.;5 SOMAL Depaftment Qs 0.4 Dateof Admission:.. Bk
Z | Diagnosis: Any Infectla'n OYes [ Not Known
g e e, PR~ SN
&
2 | Area B o = h ' edﬁ
3 shitiTime (2T | & 2Rt e %?1{ °w ] emasf‘“
g I(\x‘dical Cor:ditiogt el a ‘ﬁ N @_ Glm/
= y special condition to be noted):
oy L AR R on
Allergy: O Yes 9,“0’ O Yes Eiﬁ) 0 Yes &0 |0 Yes [+lo | O Yes & No DYeyjP
Tubes/Drains/Catheter: O Yes pfﬂg O Yes E’ﬂlo OYes [1No DYes)Zlﬂ: O Yes l;’;(o O Yes &&No
Vital Signs: Tmp: [ k- [Ab b5 [98-5'F |anad g ([ PP
e Res: | Al 290l | 9Fbm| gulwy 12 & pfr 196G A1
2 $00: | \go'e] ad]. [wov. |advi | A5 | Y-
2 Puise: | topiin] 1234 |\ DMl \ocbi] )1 68/) | (18ts/h¢
g ~ * BP: P (1o | Pl D€ 2B [ca (b0 q%/e’! 4
Fal Risk.Score: | V& a1 LT
Pain Score: | 0 \ R 0 e Y
Safety Needs: | S\Okeid “a%fm}ﬁ‘d WS SOty ;"d‘p fé
" Physiotherapy |O Yes JaNG[O Ye(s l{No 0 YBS-Q‘(O O Yes, 2o | O Yes ,ﬂ/z) OYes O }e*/
g Othérs Specify: | \J4- HP* b R~ {\/ P NE ]
é. Special Diet: | O Yes £7No DYes/éNo O Yes 2o | O Yes CLNo| O YesTNo | O Y E.?
E
8 |Other Special Orders / Medications: ;
2 o |60 | aw | g [MB |80
Post Operative Procedure Specié‘l'Orders: Nl &\# LAY DA [\,/ B | Wey |
I 4
Handed Over By Name : *\/&m N\Q M T \ ‘)}d"‘l\u
= M il W P
Signature : _W C’P@ . @_/ % o \A/'
Date: ! PRGN o R £ TS 74NN
Time: o 20\ RIM | Pun 4ﬁ LT
Taker; Over By Name : %@’@Iﬁ n;uo*‘&\ > w&» i "
| Signature : Sk . IV I8 2 @_;1\.4 5
Date: A RN W W\ [ wm\d
Time: ECINE Q'X\/ C)Ew\ A" 2
Docu. No. : RCHBH /FRM / CLINICAL / 097 \ e .
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

BAH-10572822 IP5-00159534
Baby VAMIKA SHINDE
14:07-2023 1Y11M20D () "2
Or. SIRISHA RANI | Rainb‘Bw" . . ~
ORHEA TTTCT @ Children's | ) BirthRight
Hospital _ | () smonsnrm
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: Dﬂ‘SLNV\“‘\RQ\.U ............ Department: ... VL. ... Date of Admission: &/ ...
5 Diagnosis: Any Infection: [JYes [JNo,_=Not Known
'g BT T | S R s .
|
= L2 \QD DG
2 | Area ? S (i
g shift Time M is AR\ oz P Dop
§ Medical Condition \
= : L ;
= | (Any special condition to be noted): ﬁ ﬁ ‘Q A’ ;\p‘_ ,1 NPT
nh "
. Allergy: 01 Yes &No | O Yes )z’ﬁo O Yes &0 | O Ve‘.ﬁ N},D Yes LLNoT™ vew
Tubes/Drains/Catheter: O Yes @No |0 Yes ?.b/No 0 Yes-=No SYes.a./ No | O Yeg C1Ner| I Yes {Alo
Vital Signs: Temp: qﬂ-(z@ ”1%‘6? q&\g\ﬁ Q% ‘UC- ‘196(’1 f}qu'F

Res: | Q| 2% | QKN I0pliyy| 2ol | 2 0b)D

& Sp0: | \ooy, [ oo ) ¢ [ W00 [ yw.) [ tsor | [eoy.
2 Pulse: | o\ DR WOED [y enbliny | o3~ | foyblm
g BP: |y o] 1[0 [\ 12| W0l 0¥ g [ 6191 02 Lee, | Tl
Fall Risk Score: | &) AR W [ w Y
Pain Score: | 1 @ |l<a0 ‘ o i
Safety Needs: g‘di-l,/ @—\dg_w /)9‘(:\3’;)’) ] \97 Rk — %\%E@D
i Physiotherapy |1 Yes (TNo |1 Yes ﬁ No |1 Yes="No | 7 Yes PNQ/ 0 Yes £ No | 0 Yes, O Mo
'.§ Others Specify: G- MM’ N1 [NaN N; ('3
E Special Diet: | Yes NG| 71 Yes No T Yes WMo | O Yes U/NO'/D Yes ;No 7 Yes. (A0
’ § Other Special Orders / Medications: ’\6‘ 5
= i A MY W9 NP
AL
Post Operative Procedure Special Orders: O &l@ '[\)A ®ey AN NA
Handed Over By Name : "J:ny , 05:3?\ o 2
AV 1o Qoo ™ o
Signature : &N W i $ (4 | W
Date: 1T 1 ,.8x NV by "6\‘\' te| ¥
Time: i W.f'\\ AR 2am \S.\‘,.f/ Q.pro :
Taken Over By Name : Mﬁ N gQ g0 4&‘;@“ @. P M
Signature : AP" : O‘V. > @ B W
Date: WG ST ’:TY Ol & | BY : 1ol ol ¢
Time: %(NJ\ Q¥ (&N 03 Q?ﬂ @,gﬂ |
Docu. No. : RCHBH /FRM / CLINICAL / 097 \
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534
‘;A:ﬂ::::i\zsnmos oS i;?_é
eoam | AYINB0 ) Rainbow* -
] 6 Children's | @ BirthRight
"V T : ) Hospital _ | ) msovosnes

Treating Doctor: @\ S

NURSING SHIFT H ND OVER FORM WARD
? .R l, &Tﬂ ................ epartment:

J
Diagnosis: Any Infection: IJYes DWot Known
g ()10 mﬂC\ ! 4 w £0 P~ RIS . ..........ccoooomnisionnonssisicnil]
= o) AT
g | s oo o
g Shift Time Qam a8 b vy ob \ﬁm
g Medical Condition ikl ¥
= Al ial condition to be noted):
(Any special condition to be note Np NN Nﬁ b s NQX
A d P
Allergy: OYes E’(o a Yespkr O Yea;mo DYeyﬁﬁo [ Yes =G | (1 Yes E/No
Tubes/Drains/Catheter: 1 Yes\CiMo | O Yes [aNd] DYBE/D’N/O O Yee'T No | Yas-=No | 11 Yes i/No
Vital Signs: Tomp: (-bC | qedl- | GO AR | i |48 0°A
= Res: | “0DIM Q04w | g0b M| 20DINy[ 9 | QObIM
= sp0; [ 1T [ oo | ooy [ 102 | {swe| 1907
a Puse: |Q D h | (3~ | {0Ub}¥] \pob!'Y Loz~ [0Fb]a
4 BP: JOA[{n | M) 1oL 6+ foe e () W8 [tAFFN)\ ©2] 6oy fO0/6O(H
Fall Risk Score: |y l Y iy \ Uy y 1Y
Pain Score: | 0 o K\ D O 8]
Safety Needs: ‘1\‘1&1\ bx £{de— »D\gﬁg\@ &{r’a\ WP | g\“ Y,
i Physiotherapy | Yes y/No O Yes (JNG] (0 Yes LMo | Yes L)cf O Yes &0 |2 Yes#No
:-g Others; Specify: WX | mn Nb ;ﬁ W) NA-
g Special Diet: | Yes o | Yes o | Yes 40 | Yes 146 Yes a0 Yes o
E
§ Other Special Orders / Medications:
= £ Hh NP No ¥ NA-
Post Operative Procedure Special Orders: o “n NP lﬂ, N
Handed Over By Name : X 03)}\ Qv \8’\ % O)N Y
O S N
Signature : (X_/ N ! L/
ot EIEREO AT CE (E A
Time: Qa1 &&@‘}% ‘o '7)07 ?g:
o o
Taken Over By Name : \‘\§ t" Q ;&@9 2>\‘<$‘u Q\@\\ﬂo
Signature : ~ (_)" \ (5\\’ 4 ‘G\J »
Date: . \\?\x A \'é( aits \"\-o\r\/ / \%Xf
Tine WF 0PN [ T e [2¥D
Docu. No. : RCHBH /FRM / CLINICAL / 097 : o
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

BAH-00572825
Baby vamika SHINDE

Tiiimy~ @5 - S

It takes a lot to treat the little.

IP5-00159534

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

NURSING SHIFT HAND OVER FORM - WARD
Treating Doch@-[‘g/p[ ..... H”?'@&N( Department: qu ........ ate of Admission: alj‘

Diagnosis:

Any Infection: (JYes [INo _CINot Known

Medical Condition
(Any special condition to be noted): F\@?

g :
= Qi M W If Yes SPECHY: ...
=

: R ST TR

g Area © o™ ™ g0

3 stiftTme | o) |7 Py @ﬂ @) S 2 O
b=

| Ree | BB pF | e

P

Allergy: O Yes/u*ﬁ O Yes [0 | O Yes }—h‘o O Yeszmo O Yes T No | Yes E}No’
Tubes/Drains/Catheter: [ Yes A(0 |0 Yes [ Ne | ) Yeg=No | O Yes,[LNo | (1 Yes #No | O Yes 9%
Vital Signs: Temp: (O -he. | qark [ ReBF QR (e [AE- ] A% {g
- Res: | ol L6\~ ngbm(vmb,m &5”5“‘ L@b{”’)
g $p0;: [ |60 |"| | oy | \OOF [heo [T [ oo/
2 Puise: o1 b1 | | o2 o Noby tobln, U? qﬁ\ \ Dbl
2 8P: (99 [0 ( F1y1 e3| e, DEPUSTh o (6 () )12 |6 M2 By h
Fall Risk Score: m 49 1 WD D t0 1o
Pain Score: © © c IRl 8.
Safety Needs: Qﬂ,—%\ &‘Wg\d W i de{u w é\% |L<,
- Physiotherapy | YM\JD O Yes CLNe1O) Yesz’ﬂo’ O Yea%%)) O Yes @No |0 Yes,Eﬂ%
‘§ Others Specify: | () ) M NEY Nk ™
E Special Diet: | Yes EM O Ye; =00 Yes (NG | 0 Yes O y”a Yes I No | Yes 2‘6
= r 4 s 4
~ 8 |Other Special Orders / Medications:
- B | g | W Po | A TH
Post Oerative Procodum SpocialOrders: | - | | ACPY PN A v
v c}’)]\ \
Handed Over By Name : \‘A\X NN P \ de\
a (BT ¥ | X S| 3
Signature : N/ ( }/ @7\/ /(L/ b P (A\
pate: Sl | G\ [O1F [oolg [OWY |aily
Time: {»}W Jﬁgﬁ"@m % U <§ 7 \ GAAS
Taken Over By Name : q \i‘/ M M \ g 0 QR)S\OB}
Signature : (L] & | & [
Date: DN TEER S E RSS!
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

BAH-10572822 IP5-00159534
Baby VAMIKA SHINDE
1407-2023 2Y0M3D  (F) Z .
Dr, SIRISHA RANI el Rainb‘ow T
| : .
RRAEEET T Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
” It takes a lot to treat the little. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treatinh DO CIORE St B s i b i v ets o DEHARMIMBNE .« irinsecr Ui e s Date 0f AdMISSION: ......c..c.oovrrersrrsns
Z | Diagnosis: Any Infection: [JYes [1No [ Not Known
= LR R o
g .
w
2 | Area
§ Shift Time
g Medical Condition
= (Any special condition to be noted):
Allergy: OYes ONo|OYes ONo|OYes CONo|DYes C1No | Yes ©JNo |0 Yes I No
Tubes/Drains/Catheter: OYes ONo|OYes CJNo|OYes CINo | Yes CINo | Yes 0JNo | Yes O No
Vital Signs: Temp:
= Res:
s Sp0,:
(7]
a Pulso':.‘
‘é BP:
Fall Risk Score: | *
Pain Score:
Safety Needs:
= Physiotherapy | Yes CJNo | Yes CJNo [0 Yes CJNo | Yes CJNo |1 Yes O No |0 Yes O No
=
S :
g Others Specify: | .
E Special Diet: | Yes CONo | Yes CONo | O Yes CJNo [0 Yes CJNo | O Yes CONo | O Yes O No
E
2 |Other Special Orders / Medications:
[ ! v}

Post Operative Procedure Special Orders: |* "¢

Handed Over By Name :

Signature :
Date:
Time:

Taken Over By Name : ! .

Signature :
Date: ; ol

Time: Mg (v
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

% [
Children's

Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

,Telangana, India ,500034.

Hospital TEL NO :+91-40-4466 5555
VRia WERB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby VAMIKA SHINDE Age: 1Y11M24D
IP No: IP5-00159534 Sex: Female
Consultant: Dr. SIRISHA RANI Ward/Bed No: 1F-HEMATO-ONCOLOGY/FSW 138

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.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

srance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
~.. 2 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.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clagrance. In case of failing the submission, | will pay 200/- Rs.
ceivers Signature.................. )

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:
s

Name: Patient Address:

H NO 38-217/1 , CHENNA REDDY

Relationship:
slaionshlp: < NAGAR, BEHIND MASJID Jagadgirigutta

PR Hyderabad Telangana INDIA 500037
Date: 8 21 D\ Time: )+ \ Y Pm y 9
Wittness Name: Al Q)ZS‘% o~
@% ::“'0057: 822
Wittness Signature: A : ‘_:; :oa KA ’""Noz 5-0015.,34

m, // ///

Printed Date / Time : 08/07/2025 23:16 Printed By : 017494 Page 2 of 2
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

ex‘\i%

R
ildren’s
Em%it Hospital

Your Right {0 nSAfe Bﬁim-y 13 ks 32055 15 tead Bt

BILLING POLICY

« Billing cycle: - With effective from 1% January 2020, Our billing cycle to be start from 12 PM to 12
PM. Settlement post 12 PM, room rent will be charge for half day extra & post 6 pm, it will be charge
for full day. Less than 24 hours stay will be considered as one day.

s As per the GOI guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay
through card / Demand draft or online payment.

+ In the event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff

will be applicable and any discount or special rates given to TPA’s / corporates won’t be applicable.

If the surgery/scans performed in Emergency hours (8pm-7am), public holiday and on Sunday will be charged

30% extra.

Patient Government ID proof is mandatory to submit during the admission.

TPA processing charges Rs.500 for every TPA route cases. =

All charges vary as per Room category, except Pharmacy and consumables.

We follows a “No Discounts Policy” kindly cooperate.

No Duplicate/Second copy of OP or IP bill is issued.

ICU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors
Visit, Infusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables,
Medicines or any other bedside cqunpmcnt’s/devnm etc. (Detailed list can be taken from billing
department).

INTERIM BILLING

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis.
Interim Bill shall be based on the acknowledged-services in HIS. Final Bill of the patient may vary from the
Interim bill based on actual update taken on the day of discharge. It is requested that patients/attendants
enquire daily about the bill amount from billing section and pay the outstanding as on that day.

You are requested to clear your outstanding amount on daily basis before 12 PM.

MODE OF PAYEMENT & REFUNDS

¢ We accept payments by cash (up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafls.
e All refund more than Rs.5,000/- will be refund through NEFT in three Bank working days

i - x1 8201 S
Name & signature of Patient/Attendant {Signature'of Admission Desk executive)

NOTE: Self - attested Govt. ID proof is mandatory whasoever is signing the undertaking.

Rainbow Children’s Medicare Private Limited

Registered Office: Road No. 2, Banjara Hills, Near Hotel Park Hyatt, Hyderabad g ,,4.gos72022 1P5-00153534
Corporate Office: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No 11 Banjan B-bv V*““ ""“ﬁeﬂ PG
Branches : BANJARA HILLS - T: 2233 4455 | VIKRAMPUR! - T: 4246 2200 | KONDAPUR - T 6 2300
LBNAGAR - T: 7411 1333 | MARATHAHALLI, BENGALURU - T: +91 80 7411 2345 | BANNERGHA'G ‘“m“““mm‘“““\"“mm
CIN : UB5110 TG1998 PTC029914 emall : info@rainbowhospl yor N
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

BAH-10572822 IP5-00159534

San " Nows 6 Rainbew’

Vi Children's | & BirthRight
CONSENT FOR BLOOD TRANS IWOIUY ~ Fospiai | Nz

Name: ........ \}(:Wmm'\gﬂ,ﬂ\il\ ........................... Age:“c;‘ju...... Gender: Male ] Femalefil—

UHIDNO : ... e A Date: lY/}L[J(

Type of Blood Product: [ Fresh Frozen Plasma Dpﬁed Red Blood Cells [ Random Donor Platelets
[] Cryoprecipitate [] Single Donor Platelet (] Whole Blood
[] Albumin ] Red Blood Cell O others ....... Pl
- Qauﬁ’( tm'. ka.... SL;ncLe .................................. hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ...

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood /or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signature: ... Lo .{':‘.[' T T L N SIOORS: ..oy @ ..................................
Name: ..... Reased bi ’CRSL ST G R NAIR: oo roniia i
Date & Time Iﬁfﬁ@ﬂﬁ“ ........................ Date & Time ...... [5{5’@ ...... Lf V’Y\ .................
Witness

Date & Time ..... )Y}‘f@“]f"\ .....................

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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BAH-00572822 1P5-00159534

Baby VAMIKA SHINDE

14-0,;2023 2YOM1D R ) t,? g
ainbow d i

IH|||I\Il\HIIIIIIIIIIlII\IINIIII\I 7 Children's | @ BirthRight
Hospital .ﬂw
It takes a lot to treat the little. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

........................ . S T .

Blood Group of the Patient: .......7... % Y &.........Blood Group on the Blood Bag: .................. f(’f'vaK ........................
Blood Bank Issue No: .......... DlLHL ............ Date of Collection: \H“\/ Date of Expiry; JZ][?/M’
Date & Time of Starting Transfusion: ;gf 1@\'{73(("” Planned duration of Transfusion: .......... Z\ ....... & VIR
Check for Correct Units_}~" Correct Patient &7

Blood products cross checked by: Nurse 1: Q%Wﬁ ..................... Nurse 2: CSVM.W‘ .......................
Before starting transfusion vitals: Temp: ;. [ TS U%e\ RR: ;&jg&- gp: A1[3. @3)Sp0 A4
PLEASE MONITOR THE FOLLOWING:

- - bR | | Tt PFBEIS:SI'B S0, I:an$;1 R‘izgrs Breatlflzgsness APnr}(‘Jt())ktehr:r

ISE “0‘,& 4% (¢ |qustd| @/ |op |6 | Bo | RO
K | a8 €t |aga@!| @i/, {no [Ny Ny | N
aomn |\ okh |986 T ot |0/ [wo [no | Ny |
somn |l AELY [0 [Af. [wo [RO | R [
aomin | oyl 98 <t [w[«® g/ [ Ro [N | W2 "
e [y 48LF Jw]cig/ [we [T ]9 1w

1Hr

~
COMMENES: ..vvvvveeeeeeeereeeveeeseeseeseeseneeees %WW .........................................................................

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

- AN
Name of the Incharge-Nurse: ...... @L)ﬂﬁ.ﬂ}/ﬁ ..... Name of the Nurse: .. V.LJ.. MANXAE T A HK....

Signature of the Incharge-Nurse: .

Dt & TING: ..o e

Docu. No. : RCHBH /FRM / CLINICAL / 0 @

....... Signature of the Nursr M.[..J..... Ohe o el

uﬂ'J\ Date & Time: ... |2 #@TF .....................
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

l Rai™" Hasnital Blood Centre, Rainbow Childrens Hospual

D.Nu T e Muor, Sy.No.129/1 1,403/P, Roud No.2,
| BlAc
[

| oo
BLOOD BANK OPERATOR

DATE. &/ l/ K 4

1[01_\'.‘] 25 Gy /NDlCATOR. 2PD,
= RRADIATED ——

fon
reactive
VDRIL. - Non reactive
MP - Negative
NAT(HIV | & 1/ HBsAG/ HCV)-Non
reactive

Unit No.: BAH25-01412
Blood Group: A Rh Pusitive
Collection Date: 01/Jul/2025
Expiry Date: 12/Aug/2025

Rh Positive

1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not
Add Any Medication. 4) Cheek Blood Qroup on Label & Recipient's

Group and Name Before Administration. 5) Use Sterile Transfusion Set
With Filtcr. 6) Do Not Dispense Without Preseription. 7) Do Not Usc if

There is Any Visible Evidence. 8 ) Stare Racen - ~ _
o Tssue Label / CrossMatching Repo
Antib )

T Patient - VA VIIKA SHINDE

ient's Blood Group :A Rh Posr.i\Ac . -

s T P:f?t;r 'F:inbow Childrens Hc)s‘p'_l.a‘,D]z, g‘msHA}L
” E;"}ilrl)l\'o BAH-00572822 _ Wd-Bed No

Product ; I.R-FRBC Pm',:f:
' lood Group : A Rh Positive s e 3‘,1,?(,35_
i ot NoBAH25-01412 G s
:Compatible W o b
; E?\’lm:!]l::g ;ﬁp;’:a::;;?:« Is:ued By : Premalutha
- -Mmelc . A4t

Issue Dt : 15/Jul/2023

5 “hildrens
Rainbow Hospital Blood Centre, Rainbow Chi
Hosparal asagpvings W
3. 1st flooy, Sy.N: 12911, 403.P, Road
Tyilerarad, Telar.yana Stute

0.8-2-120 103,12, %
B o e

[ L Lo S

_
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

2
e ™| @ snnign
CONSENT FOR BLOOD TRANSFUSION S:nes..." " O
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
Name: .. Bab Male thddé ....................... Age: Q"/ Gender: Male[ ] Femalelr
UHID.No Bﬁﬂ ............... BIRE2%.. Dae: ... Hf* ................................
Type of Blood Product: (] Fresh Frozen Plasma (] Pgcked Red Blood Cells (] Random Donor Platelets
[ Cryoprecipitate Jénzgle Donor Platelet (] Whole Blood
L] Albumin ("] Red Blood Cell L OB s B s ik st
....... g w!"\ms LMg["”“ hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this por‘Utedure 117 st o2 e (AR . T S o 1

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relat':z/ Guardian): Doctor (Who is talking the consent)

Signature: ............ s\ - e U SIQUEIE: T . voie ia @ .................................
Dk smanLf}a\ ........................

Date & Time [ ?19‘ 9\5 1’ ........................... Date & Time H‘l ‘”Q5 ? ...............................

Witness W
) &

T (] e il S S i SRR

Sutbhhan amn-
pate & Time ...} 1% | 9\S$ i

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

bl
BAH-00572822 IP5-00159534
Baby VAMIKA SHINDE Mé
14-07-2023 2YOM3D (F) iy Rain b_ow,
DOr, SIRISHA RANI : . . -
| Children’s (d BirthRight
T T TRl Tk
1t takes a lot to treat the litle. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Q.
Blood Group of the Patient: t\)‘\/ ................. Blood Group on the Blood Bag: ....................%.

Blood Bank Issue No: 1o~ .. Date of Collection: ..V~ =25 Date of Expiy: 2 -7-265
BOM"\

Date & Time of Starting Transfusion: ................c..c..eov....... Planned duration of Transfusion: ..........

Check for Correct Unit: Q/C(;rrect Patient.‘-E]/

PLEASE MONITOR THE FOLLOWING:

v | Time | WA | Tempraure | ioCh | S50, | ool | it | s | Pabem
Nk"r 15Mn BN DS-5F \Olhre))(odr: YO [NO NO |NO
15Min 11| DR~ 96[41(@2 eer] NO [No | NO NO ~
30 Min
30 Min
» 30 Min
1Hr
1Hr
COMMENLS: ... e REATH R —
Name of the Incharge-Nurse: Q\M\XQ;:L Name o the Nurse: .. \Lb}]@\m{a‘h

Signature of the Incharge-Nurse: :)\J\AIML Signature of the Nurse: .......... ®/’/ ...........
Date & Time: ..... 1:717[9\\3‘{58*]97\/\ ate & Time: .| 2 1% RS P 3PN -

Docu. No. : RCHBH /FRM / CLINICAL / 078
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on
BIACH
i 855(’ OPERATORQQDATE:Q/ 7 128~
25 Gy JNDI'CATOR . IRRADIAT,

ED
Prepareq
red from 5 Voluntary Bloog DonorlReplacement Dy
onor .
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

®

"z
1 AHdosra i Rainbow®
| Ja 82; er ow & . ~
h "5;'::" o Peosas Children's | @ BirthRight
Ir, IR, .
////////7/7//7/}7//’/'“% CHECKLIST FOR THROMBOPHLEBITIS tospital_ | () zzueenr
//////////I//// o1 oA DAY-2 DAY-3
S. No. o I STAGE / ACTION SCORE M‘\)L E N E M E N Remarks
1| IVsite appears healthy ’\g)b:izgrcz ggsgﬁgiﬁ” 0 D0 )
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula N B~ )
* Slight redness near IV Site NA
Two of the following Signs b
3 pL R Early stage of phlebitis / 5 ”}

Pain at IV site Redness

Resite Cannula

PN

NA

All of the following Signs are
evident :

Medium stage of phlebitis /

around Site Swelling palpable
Venous cordpyrexia

Cannula

4 . Resite Cannula Consider 3
Pain along Path of cannula N
Redness around Site Swelling Treatment b Nk m
All of the following Si
evi:ent E'mg gx‘iléﬁgslségns o Advanced stage of phlebitis or
5 Pain along Path of cannula the S.m of thrombophlebms/ 4
Retdness around Site Re site Cannula Consider N “A M
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Q%Zrlr?g:ghsléi?t?so/f %
|
6 4wl Falhof carnuin Fevacs Initiate treatment Re site 5 ’J | NA

A

0

Signature of the Nurse

¢

&

1

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

Signature of Shift In Charge :

Signature : /9> Name :

e /ﬂn/\

4

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

3 QL

Signature of Ward In Charge :

L]
signature : ... Ca L a9 Name : ... ‘SW'}L@"
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

BAH-00572822 1P5-00159534
Ty @« il
Dr. SIRISHA RANI " & o
iy chidr | @ B
CHECKLIST FOR THROMBOPHLEBITIS e R i
| | b d
T7[F DAy 8 Hoay-2 [/ Toav-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE 7' N TM [ ETNTMTETH Remarks
M E
; No signs of phlebitis /
1 | IVsite appears healthy ot 0 o (6) Hl o @) 0 | ) ®
One of the following signs is m
evident : Possibly first signs of phiebitis g
2 * Slight pain near the IV Site / / Observe cannula 1 NA | NA % A NR- f-‘&\ Nf) tb
* Slight redness near IV Site q
Two of the foIIowir\g Signs b
gl Early stage of phlebitis / WN
3 | areevident: ) 2 NA e w
Pain at IV site Redness S Gl T i b i f% H
leg;{] ? ol Sigsiar Medium stage of phlebitis /
4| Pain along Path of cannula ?es'{e Catnnula Consider 3| HY |y b N /19 N ,% /h 8
Redness around Site Swelling featrued )
All following Si
e\lligér:? gng é)x\?:r)]gss;gn A Advanced stage of phlebitis or
B : the start of thrombophlebitis / D) N
Pain al h of |
5 Rzl‘?nzg: grzﬂtndos;: g Re site Cannula Consider 4 A /1\ A o P\b\ N ,(A %
Swelling palpable Venous cord Treatment
All of the following Signs are
; s Bl Advanced stage of
evident and Extensive : Pain o
6 | along Path of cannula Redngss | trombophlebitis/ 5 |wy |V W — NP N ’Q N
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula .
P £ Q
Signature of the Nurse | En & 1 == [ A 6 q\ S

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

Signature of Shiﬂw
T—

Signature :

Name :

soal Lpon

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

Signature of Ward In Charge :

Signature :

fe 7

Name : £z 9 7“} [\91
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File

Id: IP5-00159534

BAH-00572822 P5-00159534

__ Baby VAMIKA SNINDEn - i
14-07-2023
Dr. SIRISHA RAN!

i

)

¢

CHECKLIST FOR THROMBOPHLEBITIS

///

Ralnbow
Children’s
Hospital

nmes-mmmme»me

\\

‘Blrtthght

Your Right to a Safe Delivery

4 1L LS J—Pj’) S b .EL
"7 DAY-1 Y Tpay-2 57 "pav-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E N M E N Remarks
i No signs of phlebitis /
1| IVsite appears healthy % o 0 | | 6 p | o Ol ale |@ ()
One of the following signs is .(\1 2
evident : Possibly first signs of phlebitis
2 |« Slight pain near the IV Site / / Observe cannula 1 ﬂe/’ ./‘[fp\ i I\b NR AP 1\9\
* Slight redness near IV Site LA
Two of the following Signs L %
b Early stage of phlebitis / NA
3 | are evident: g 2: IM LG
Pain at IV site Redness Resits Cangita /‘6/) NA (\l i 'Q 4 N\
:\‘Illlggr:? e Tolkrwifyg o a0 Medium stage of phlebitis / NN +
4 | pain along Path of cannula ?es?e Cannula Consider 3 N }} /{A/ J\C }1 p A D A ‘H‘
Redness around Site Swelling reatment U
All of the following Signs are -
; e Advanced stage of phlebitis or
evident and Extensive : =
5 | Pain along Path of cannula the start of thrombophlebitis / 4 N& Vw/ Vi Wy NA ™
Redness around Site Re site Cannula Consider W/A (\1 ,0 4~ ko Y
Swelling palpable Venous cord Treatment
All of the following Signs are Advanced stage of
evident and Extensive : Pain * ] LQ)
6 | along Path of cannula Redness | trombophlebitis / 5 ad A Al Th - N Q%
around Site Swelling palpable ?;a::slzreatment Re site 4 'J £ h
Ve i i
nous cordpyrexia J{ Ao
Signature of the Nurse % M '8 771\( C% %/’Q @ (L;

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continu4 for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

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

sl

Signature of Ward In Charge :

o
Signature \J"W?L (%

Name: ..

o

PJ)Z@

172/ 193




Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

@

BAH-
f::;’_z‘?::zswmos 1P5-00159534 ‘ -
Or. SiRig, 1Y11M26p ’é :
HA RAN| (F) . = ®
Vil Chigers | @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | ) euzonire:
/ of v, ll‘) Yy \ ‘Kb
177 pAv-1 1% T bay-2 O\ 8\ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE M T E N | M T ETNTMTETN Remarks

1 IV site appears healthy '\éobzif;: g;m,e[gmw 0 @ @ 0 A 0 0 o 0 @
One of the following signs is Wh @’
evident : Possibly first signs of phlebitis 'Y /‘2}

2 |« Slight pain near the IV Site / / Observe cannula 1 4\( /‘/( # 'DJ} 6 NA @.L)\
* Slight redness near IV Site nA

3 Z:;oesifd?;.following i Early stage of phlebitis / 9 i) NA /\/ ﬂzk M- L
Pain at IV site Redness At wy P & 1A p/g*
Q\I/Iigefzr:? e BtoWig Shgne e Medium stage of phlebitis / ;{h

4 (B Resite Cannula Consider 3
Pain along Path of cannula NP ”2}\ Y\‘Qf N
Redness around Site Swelling Treatment i a b/\/ p 1A o 1
All of the following Signs are -

- i Advanced stage of phlebitis or
5 s\:%e;to?lndPEXtenswe : the start of thrombophlebitis / N ~ N A
g Path of cannula Resile Cafinila‘Cansia 4 Wg\ v&‘%
Redness around Site Te bl S " NIy {Q‘A
Swelling palpable Venous cord reatment #
All of the following Signs are
; il Advanced stage of ﬁ‘l Fol »iV

evident and Extensive : Pain e N

6 | along Path of cannula Redness }h_rtr_)r?b;)ph{emt% " 5 NE 4&% 4 Q@ Y\& A ’Q‘Q
around Site Swelling palpable [ neaumentho:Site b
Venous cordpyrexia Cannula WA

Signature of the Nurse | 3’%& (St 44 < L A

17

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 :

Name : \P%’:

/—%
R ol

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

Signature of Ward In Charge :

|

Signature :

Il

l’t £\9/\Name: (‘rﬂ/[?'f'ﬁs/\
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

BAH-00572822

IP5-00159534

Baby VAMIKA SHINDE "%
':vo%zon 1Y11M250 (F) Rainb‘Bw“ ? 3 i
Tl O Chidrers | G BirthRigh
CHECKLIST FOR THROMBOPHLEBITIS e i S
\
DAY-1 < |3 pAy-2 [© | T)DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks
4 No signs of phlebitis /
9 IV site appears healthy vt el 3 0 o ) 0 f) 0 o o | o
Y
One of the following signs is \
evident : Possibly first signs of phlebitis .
2 | *light pain near the IV Site / / Observe cannula 1 Hy O m m Qf)_ | Ny N D
* Slight redness near IV Site
Two of the following Signs E &
P arly stage of phlebitis /
3 | areevident: . 2 ) 0.8 49 n (\f »
Pain at IV site Redness Resko Cannula ’J‘* {\l’t’( ’D\ 0 ﬂ »
Q\Illig;;:l ? Wlkwing S Medium stage of phlebitis / ["{@
4| pain along Path of cannula ?;s::ﬁ‘gs{mula Gotior » l"") QA/ N‘\— leag ,QJ;\ ) b
Redness around Site Swelling
All of the following Signs are -
; gt Advanced stage of phlebitis or
5 ;\gi(ri]e;toir;dpiﬁlegfs I::ﬁnula the start of thrombophlebitis / 4 v Mﬁ
Redness around Site e el wr | N E\M s N{Z
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain &dvangedhﬁ?tg °/f ) ) P
6 | along Path of cannula Redness | ,“.’T ?p te 'i A 5 Nk y oP
around Site Swelling palpable g:r':] Elarea ment He-She W ﬂilA o 4 v
Venous cordpyrexia N N
Signature of the Nurse ﬁ 6K e Q/é X

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site

Signature of Shift In Charge :

Signature :

Name :

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

PIVQ//A‘)‘\

Signature :

, TES

Signature of Ward In Charge .

Il F—’f L&-Q\ Name :

o~ 7
%ontinue for 48 hours post removal to detect post infusion phlebitis.

soxitlon
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

Z
Rainbow® " _—
AH-00572822 1P5-00159534 ‘ BRADEN .0. SCALE Children’s o BirthRight
iaby VAMIKA SHINDE Hospital [BY RAINGOW HOSPITALS
407-2028 2YOMSD ) Vour
Ir, SIRISHA RANI o 3P )
1 A e [ T
Time:| 2034 ] ¥,
nmobile: 2. Very limited: 3. Slightly limited: 4. No limitations: d f
Mobility wues 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. C{ 7
without assi to completely turn self independently. i
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity”

1. Bedfast :
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 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:

4. No impairment:

1o verbal 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.

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

Moisture Degree

1. Constantly moist:
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

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

itioning with i

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 positton|
in chair or bed most of the time but
occasionally slides down.

skirtonswer:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing L,
s muis?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem:

4. No apparent problem:

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary

2.1 3

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

3. Adequate:

oxygen lion may
be < 95%; hemoglobin may be
<10 mg/dl; capillary refill may be
> 2 seconds; serum pH is < 7.40.

oxygen
be < 95%; hemoglobin may be
< 10 mg/dh; capillary refill may be
2 seconds; serum pH is normal.

may

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name

/\.&9 X
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File Id: IP5-00159534

Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due ‘
to altered mobility, consider occupation therapy referral for advice ‘
« Regular Turning Schedule ; 3 1
- 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 AT tt |
« Manage moisture, friction and shear MLNESSUNG TIEtEes, Ovartdy,
« 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 i X
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges ;
Alternating pressure mattress overlay
- Follow the same protocol as for “Moderate Risk” Patients High density foam 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
1]
- Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure mattress overlay
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2%
BAH-0572822 1P5-00159534 3 Rainbow® o . -
® e sl i © B
L NN e amatis
i Time : 120 A0, 1 <0 b
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: e 1 4

Does not make even slight changes

Makes occasional slight changes in

Makes frequent through slight

Makes major and frequent changes in

or grasp) to painful stimuli due to

communicate discomfort except by

Mobili 5 3 i N 3 ; - W 2 3
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. w V (1 \7
without assi to turn self i i .
2. Chairfast : 3. Walks occasionally: 4. Al patients too young to ambulate;
A Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
(f,\,csx'zig;:z:zg;? ::-onﬁnednu; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
4 and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every (_1
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot Resp to verbal but P to verbal

cannot always communicate discomfort

Has no sensory deficit that would limit

Moisture Degree

Skin is kept moist almost constantly

Skin is often, but not always, moist.

Sensory pti level of i 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.
1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:

Skin is occasionally moist, requiring

Skin is usually dry, routine diaper

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 aimost 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

itioning with i i

sk|r:oisvg:<w:se d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
P Dampness is detected every time 8 hours. every 24 hours. (4
to moisture S
patient is moved or turned. L‘!
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: I

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 positfon|
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.”

(/
¢ 1Y v
Y
T

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

2.1 3

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. \1
Does not require supplementation.

Tissue Perfusion &

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient

2. Compromised:

3. Adequate:

oxygen
be < 95%; hemoglobin may be

may

oxygen
be < 95%; hemoglobin may be

may

4. Excellent:
Normotensive, oxygen saturation

\Prygenation does not physiologically tolerate <10 mg/dl; capillary refill may be <10 mg/df; capillary refill may be > 25%; "°d""al hgb; capilary refill L/ () k/ (f
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. Seamon
T
: TOTAL SCORE B[
Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14 |

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

Evaluator's Name
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fi=let .
| Risk Score ‘ Category
i

| 15-18 At Risk
|
|
| 1
;Li . A % S M BRET
| |
i 13-14 ‘ Moderate Risk
| i

10-12 High Risk
‘ Less than 9 l Severe Risk

Action

+ 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
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.

Support Surfaces

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

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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BAH-00572822

Baby VAMIKA SHINDE
14-07-2023 1Y 11

"V

1P5-00159534

M27D  (F)

BRADEN 'Q' SCALE

Z
Rainbow"
_Child!'erll's

® BirthRight’

P

1

2 s 2 T [N 357 T
Time : | €. s Quuad A

Mobility

1. Completely immobile:
Does not make even slight changes
in body or extremity position

2. Very limited:
Makes occasional slight changes in
body or extremity position but unable

3. Slightly limited:
Makes frequent through slight
changes in body or extremity position

4. No limitations:
Makes major and frequent changes in
position without assistance.

]

!/r

“Activity The degree
of physical activity

without to completely turn self i independently. |
3. Walks occasionally: 4. Al patients too young to ambulate; /

1. Bedfast :
Confined to bed

2. Chairfast :

Ability to walk severely limited or
non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.

Walks occasionally during day, but for
very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

OR walks d

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

4AC

1

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

Sensory Percepti

level of
sedation, OR, limited ability to feel
pain over most of the body surface.

or

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:

4. No impairment:

to verbal ut
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.

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

—<

1.

.

Moisture Degree

1. moist:
Skin is kept moist almost constantly

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

3. moist:

Skin is occasionally moist, requiring

4. moist:
Skin is usually dry, routine diaper

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony

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

Moves freely or requires minimum
assistance. During.a move, skin 5
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|

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

skir:uiswer:c‘;se d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
55 mois?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. u u
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ! \ \

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

2. Inadequate:

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

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.

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.

surface slide across with in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down. L{
1. Very Poor: 3. 4 \

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:

3. Adequate:

4. Excellent:

Nor ive oxygen may
be < 95%; hemoglobin may be

<10 mgy/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

oxygen
be < 95%; hemoglobin may be
<10 mg/di; capillary refill may be
2 seconds; serum pH is normal.

may

Nor ive, oxygen
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9
Docu. No. : RCHBH /FRM

| High Risk:10-12 |
/ CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

Not at Risk: 19-23

TOTAL SCORE

290

Evaluator's Name

Ag{

‘7&%& =

179/ 193



Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

1o altered mobility, consider occupation therapy referral for advice . i

severe pain or with additional risk factors.

~

[ t . Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
Regular Turning Schedule \ 5
Enable as much activity as possible High density foam mattress
1518 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Allriting hopssii® matin "
Manage moisture, friction and shear MIGHOSSUrS ITELIESS overiay
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 e
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges >
Alternating pressure mattress overlay
‘ + Follow the same protocol as for “Moderate Risk” Patients High density foam 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

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

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.

by, in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ﬁ 4 (/ 'y‘
without assit to completely turn self i
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
i i OR walks d
*Activity The degree 1B st: Ability to walk severely limited or Walks occasionally during day, but for walks frequently:

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.

1. Constantly moist:

Wolsture peqree Skin is kept moist almost constantly

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

3. Occasionally
Skin is occasionally moist, requiring

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

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

itioning with i i

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."

ski r:qs":mcgsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
t’o :noi);? re Dampness is detected every time 8 hours. every 24 hours. L\ H
i patient is moved or turned. L‘ K.{
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

Nutritional Usual
food intake pattern

2. Inadequate:

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

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

take a dietary supplement.
2. Compromised: 3. Adequate:
ive oxygen ion may Nor ive oxygen may

be < 95%; hemoglobin may be
< 10 mg/dI; capillary refill may be
> 2 seconds; serum pH is < 7.40.

be < 95%; hemoglobin may be
< 10 mg/di; capillary refill may be
2 seconds; serum pH is normal.

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

Severe Risk: lessthan9 | High Risk:10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name

P
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‘ Support Surfaces

Risk Score ‘ ' Category Action [ (Please Note: Only required for children who are deemed at risk due
| to altered mobility, consider occupation therapy referral for advice
« Regular Turning Schedule y !
‘ « 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 Alternati tt |
‘ « Manage moisture, friction and shear BIAING PrEsSiie. MAtiess overlay,
[ | « Advance to a higher level of risk if other major risk
factors are present
) . i eiEs ik e ML
High density foam mattress
« Use the Same Protocol as for “At Risk” Patients &L /5
l 13-14 Moderate Risk | : Gel pads for high-risk areas
} - Position patient at 30 degree lateral incline using foam wedges A
Alternating pressure mattress overlay
b gt ol .
| - Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
T 10-12 High Risk 1+ Inaddition to regular tuning schedule | Gel pads for high-risk areas
[ | « Make small shifts in their position frequently Alternating pressure mattress overlay
T - Use same protocol as for “High Risk” Patients High density foam mattress
A Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas
| severe pain or with additional risk factors. Alternating pressure mattress overlay
R s WO S i i gl 3.
b
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IP5-00159534

INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD E"s’.ﬁix;:”'?‘ii.w

Part - | I//// '
Patient';/Learner Language:..ﬂ% ........ Patient / Learner Literacy:@/]ﬁ /ﬁ Write %W////I////I/IIII/I//I//II///I/I//

(F)
/

z
Rainbow’ . o
Chliers (g BithRiht
Hospital Tour i in Sk Deliry

It takes a lot to treat the litle.

~ Yes[ONo Healthcare Literacy :(1Yes TINo

Identified Education Needs :

1. Diagnosis 5. Medication / Trerapy (safety, effects/side effect, interactions)
2. Treatment and Care Plan 6. Discharge Medication

3. Pain Management 7. Infection Control Measures

9. Nutrition / Diet
10. Fall Risk Education
11. Safe use of Medical Equipment / Implantable Devices Safety

13. Risk / Safety

14. Activity / Exercise

15. Social Rehabilitation Needs

16. Special Discharge / Follow-up Education / Coping Skills

4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's Family Rights 17. Others.
Part- 1l
Need Use codes from the list in part lll Designation /
. ee : Comments
Information Taught . Signature
e Time Indentified L Person Learning Teaching | Mechanism/s .
3 to overcome | Understanding
Taught Barries Tools barrier/s
) 3
UL R i NIALC 12 | ey 5
LI

Part - Il : CODES

Who was taught : PT : Patient T : Father M : Mother $ : Spouse Sn: Son D : Daughter C : Caregiver

(HIL )17 1)) e ————

Learning Barriers :

1. No Learning Barries
2. Physical Impairment 5. Educational Level

3. Emotional Barries 6. Desire / Motivate to Learn

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision / or Hearing

7. Impaired Thought Process / Cognitive limitations
8. Responsibilities at Home
9. Cultural Difference

4. Language Barrier

13. Cultural / Religion Practice
14. Others (Specify)

V : Video 0:0ral P : Printed

Teaching Tools Used : A : Audio D : Demonstration

M sto v

1. None 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify.

2. Obtain translator 4. Teach Family / others 6. Respect Cultural / Religion Preference

Understanding : 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. RCHBH / FRM / CLINICAL / 187
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INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD

Part - |, q QLL{
Patient's / Learner Language : ./ S/ hA.! CIM ......... Patient / Learner Literacy ; Read/]ﬁrite Speak Willingness to Lea

BAH-0572822 1P5-00159534
Baby VAMIKA SHINDE
14-07-2023 2YOM1D (F)

Dr. SIRISHA RAI

(T T ——

AINBOW HOSPITALS
tight to a Safe Delivery

Yes CINo Healthcare Literacy :[] No
- . rd
Identified Education Needs : 13. Risk / Safety
1. Diagnosis 5. Medication / Trerapy (safety, effects/side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety  16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's Family Rights 17. Others
Part - I
Use codes from the list in part lll Designation /
Date Time Nee.d. Information Taught - Comments Signature
Indentified Person Learning | Teaching | Mechanism/s ’
to overcome | Understanding
Taught Barries Tools barrier/s
1 L ( B * & &
[6) T oo oy | Mcatime, Mo o) - il N D
Uy [teem F | Dafedin Cobrol meaturs, |~ | ) D ' \ o Zs
\ = tt‘thg,,‘
\s(H L a1 . Cenpro M@ s & L 1 s 2
o | Taalean -
Wl e T Cobrp] mewp— T~ (1 ° | I

Part - Il : CODES

Who was taught : PT : Patient T : Father M : Mother S : Spouse Sn: Son D : Daughter C : Caregiver (UL T ) R
Learning Barriers :

1. No Learning Barries 4. Language Barrier 7. Impaired Thought Process / Cognitive limitations 10. Financial Difficulties 13. Cultural / Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 1400008 (SPOCHY) :.:vccinsumnssssimmpinssnsss

3. Emotional Barries 6. Desire / Motivate to Learn 9. Cultural Difference 12. Impaired Vision / or Hearing

Teaching Tools Used : A : Audio D : Demonstration V: Video 0:0ral P : Printed

Mechanism/s to overcome barrier/s :

1. None 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify.

2. (Obtain translator 4. Teach Family / others 6. Respect Cultural / Religion Preference

Understanding : 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. RCHBH / FRM / CLINICAL / 187
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Patient Name: Baby VAMIKA

Patient 1d: BAH-00572822 File Id: IP5-00159534

INTERDISCIPLINARY PATIENT / FAMILY EDUCATION RECORD@

Part - |,

T L LI
nospital 3‘-“:;’%"-;22}%

a ot to treat the ltte.

Identified Education Needs :
1. Diagnosis

2. Treatment and Care Plan
3. Pain Management

6. Discharge Medication
7. Infection Control Measures

Patient's / Learner Language : (fﬁ\ajib\ ........... Patient / Learner Literacy : [1/;14
7 / -

5. Medication / Trerapy (safety, effects/side effect, interactions)

rite /D/Speak Willingness to Learn «£]Yes CJNo  Healthcare Literacy :D/Yes«BNO
T

13. Risk / Safety

14. Activity / Exercise

15. Social Rehabilitation Needs

16. Special Discharge / Follow-up Education / Coping Skills

9. Nutrition / Diet
10. Fall Risk Education
11. Safe use of Medical Equipment / Implantable Devices Safety

4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's Family Rights 17. Others.
Part- 1l
Need Use codes from the list in part Ill — Designation /
Date Time Information Taught Mechaniznys Signature
Indentified Person Learning Teaching Toovercome | Understanding
Taught Barries Tools barrier/s
R ot Lign [ el " | Ml
')q; o o 1 / @ [
S| A
. ) Y

[”5(3? 4 | T ﬁ4€€ﬁ 6m @X\\/’XO/‘MCWN/@ il / O )

KT » A
M I o | S Rusk Eduestlon | ™| | | 0 | ||

Py MAL

}K‘f‘ﬁ [Oaw\,‘,g _ &,‘,)k /ém (71 ™M : » 1 / f\/v
Part - Ill : CODES
Who was taught : PT : Patient i : Father M : Mother $ : Spouse $n: Son D : Daughter C : Caregiver 02 Othor (Specily):..susssassassissississios
Learning Barriers :
1. No Learning Barries 4. Language Barrier 7. Impaired Thought Process / Cognitive limitations 10. Financial Difficulties 13. Cultural / Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (SPECify) ........ccovvvervvvrereriisiriiiniinns
3. Emotional Barries 6. Desire / Motivate to Learn 9. Cultural Difference 12. Impaired Vision / or Hearing
Teaching Tools Used : A : Audio D : Demonstration V: Video 0:Oral P : Printed
Mechanism/s to overcome barrier/s :
1. None 3. Reassurance & Support 5. Respect values & beliefs 7. Other, Specify.
2. (Obtain translator 4. Teach Family / others 6. Respect Cultural / Religion Preference
Understanding : 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. RCHBH / FRM / CLINICAL / 187
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BAH-00572822 1P5-00159534
Baby VAMIKA SHINDE %
o120z 1ynuso @ -
o il @ Rainbow's | @ BirthRight
“\ u‘ “mmm‘mm“ Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the ittie Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE ela ‘},,{? }f ;LL# ‘Zﬁﬁ
PARAMETER CRITERIA SCORE B M Qo) @AM
Less than 3 years old 4 1y 4 [u 4
Age 3toless than 7 years old 3 | !
7to less than 13 years old 2
13 years old and above 1
Male 2
Gender 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 [ v [ { \
Not aware of Limitations 3 ' )
Cognitive Forget Limitations 2
Impairments  ['riented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4 G u N A\ \Y
, Patient uses assistive devices or infant toddler in crib or 3 5 = b ‘
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placedin Bed 2 le o - 7 [
Outpatient Area 1
Response 10 Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 [ TN K
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 | | | ] {
Total o [V ]y [0 e
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, \High Risk Humpty D:}pty Score & 12 or ab‘we
Bed in low position T N R ™
Call device within reach \H‘- - — W
Wheels Locked % 2 -
Room free of clutter ‘ﬂ"f J o ~
Adequate lighting /% [ — | 8
Wheel chair support an | B0 NI
Other Intervention(s) Specify | MU T Al mj{)
Nurse's Name: N cﬂf&’ w,h&’/l
Signature: n iﬂ 4./ 4& n\u\
o | B ol la] Wil ohh
Time: Qq‘( W i g %T"
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

14:07.2023 1Y 11 ] Rainbow® ™
Or. SIRISHA RAN| MBD @ j Children’s . BirthRight
g Hospital ” | () zzzueuoie:

DISCHARGE PLANNING FORM
Nationality: .@h&tﬂ—(j ...............
NOTES: * To be completed by a NURSE within (24) hours of admission.

Vol
13 Anticipated Date of Discharge: ..................... 2 ° %115 ................................................................................................

2. Destination Post Discharge: mﬁe
Family Members Notified (Person Contacted)

L1 Transfer
Hospital Facility Notified (Person Contacted)

3 Discharge Status: [ Self Care \JZ’FErﬁily Home Care [] Home Professional Assistance
U-Needs Assistance In: Remarks
L) Medication rfes LN -~ il .ah
E/Baming \Q’(es EEND - s
\Déning JAYes TS|« . NS T R T S
E/Walking 2’%5 BIRNO T . o st . P
E(Dressing AYes BENOAEE - it it e aeies M ..............................................

G/T oileting '{Yes EEND s s e \/ﬂ‘ .............................................

4, Nutritional Plan:
[ Dietary Instruction Discussed with the: ;
[ Patient my Member B et e R T

5. Discharge Planning Discussed with the:

L] Patient amily Member
6. Patient/Family Educational Plan: A
[J Educational Topic/s: .......... QQM

[ Patient's Educational T\o;if/?discussed with the:
[ Patient amily Member L] HNBES: ciiosivnscseinisssensssssssoomsnaomssensosesisinsisash assi s sanios bsusissinsisss

NUPSE SIGNALUTE: ........ocvereeerene b

Nurse Name: ....... Q‘SQ ........................................
Date and Time: ...... S{ @“)grlpn‘
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

z
Rainbow® ; S
Children’s | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes & lot to treat the litle. Your Right to a Safe Delivery

PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

Date: ﬁ\oi”?—l}?\j’

AH-100572822 IP5-00159534
aby VAMIKA SHINDE

Name ofthe Patient: .. «o7-2023 EYOMEI - seeecoripymmeniantepimsisnsinbessiibmisibisis

r. SIRISHA RAN

T [ 11T T —

WA .....cocinmiinmomnic RoomNo.......... \9\“( ..........

Certified that in respect of the above patient:

O

[]

[]

[]

d.

b.

There are no drugs for return

Emergency cupboard issues have been replenished
No pending indents are there against above patient
Checked the bed side cupboard of the bed

Checked by the patient’s Mother/ Father in the room

Patient%ﬁo' ed Sign Nurse Sign /2& Pharmacy Sign
Date: ..%4....|... :Tr Date: 7——9!3'{’ ) B i
Time: ......... 36)(\"\ Time: 3 B o W i1 RN R

Docu. No. : RCHBH/FRM/GENERAL / 117

188/ 193



Patient Name: Baby VAMIKA

I ——

Patient 1d: BAH-00572822 File Id: IP5-00159534

Z:?:z:A?ZSNlNDE WHO‘SQSJAF . \ ‘
‘D:n;—::)::A aAmHﬁu“n ® ‘ ’% 0
i UTAMWUNEN  TiENT / FAMILY EDUCATION RECORD Rainbow | @ BirthRight
Hospital .%

Part - |,

: [0 Read [ Write [ Speak

It takes a lot to treat the little

Willingness to Learn : C1Yes CINo Healthcare Literacy :[JYes CINo

Patient's / Learner Language (‘MW ........ Patient / Learner Literacy
7

\dentified Education Needs :

1. Diagnosis 5. Medication / Trerapy (safety, effects/side effect, interactions)
2. Treatment and Care Plan 6. Discharge Medication

3. Pain Management 7. Infection Control Measures

13. Risk / Safety

14. Activity / Exercise

15. Social Rehabilitation Needs

16. Special Discharge / Follow-up Education / Coping Skills

9. Nutrition / Diet
10. Fall Risk Education
11. Safe use of Medical Equipment / Implantable Devices Safety

4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's Family Rights 17. Others.
Part - 1l
g Use codes from the list in part Ill Designation /
i eel : Comments
Information Taught " Signature
. Time 11 dentified ‘. Person Learning i ':':C“““‘s'“/s derstanding
Taught Barries Tools barrier/s
T | Toledon conbeo Mmoo i
S| | YP el e | degin— © L
\
; /\&
A4S | modhien Ml Lo | 4] t e &
Lol Hq & b mc)clfc_,u_hi\/\ 2 1 © [ ( IS ?Z
___1__/
T ) ARG
”/f Aom| £, T lPepflom Cpmﬁew/ﬂ@%@g & o ( ¢ | o
Part - Il : CODES
Who was taught:  PT:Patient i : Father M : Mother S : Spouse Sn: Son D : Daughter C : Caregiver 0 : Other (Specify)
Learning Barriers : e :
1. No Learning Barries 4. Language Barrier 7. Impaired Thought Process / Cognitive limitations 10. Financial Difficulties 13. Cultural / Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14, Others (SPECIfy) ...occeveee

3. Emotional Barries 6. Desire / Motivate to Learn 9. Cultural Difference

12. Impaired Vision / or Hearing

P : Printed

2. Obtain translator 4. Teach Family / others

Teaching Tools Used : A : Audio D : Demonstration V : Video 0:0ral
Mechanism/s to overcome barrier/s :
1. None 3. Reassurance & Support 5. Respect values & beliefs

7. OHher, SPECHY...ccorrrrsssmusmsmmrssssssssssssssssseess

6. Respect Cultural / Religion Preference

Understanding : 1. Verbalizes Understanding

2. Demonstrates U

3. Needs Review
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Patient Name: Baby VAMIKA Patient Id: BAH-00572822 File 1d: IP5-00159534

BAH-00572822 1P5-00159534
Baby VAMIKA SHINDE 2

14.07-2023 2YOM3D (F) i .
9) Rainbow

Dr. SIRISHA RANI - ; . ) . )
(i tlky. | @ aomign

Your Right to a Safe Delivery

It takes a lot to treat the fitte.

THE HUMPTY DUMPTY SCALE

N\
DAE,| D DATE [ DATE
PARAMETER CRITERIA SCORE A\ A \n\‘% 'b\\?
U

Lessthan3 years old 4 W 1)
3tolessthan 7 years old \
7toless than 13 years old
13 years old and above
Male

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed
Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room)

Factors Patient Placed in Bed

Outpatient Area

Response fo Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/ Diuretics
Narcotics

One of the Meds listed above
Other Medications/ None

Age

) Gender

“ (i viwlwlww|lw|lw|lw|=[rPplw|= ] W (BN L RSN =N

1 44 1 1
Total N} ™y N
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk }-Iumpty\!:gmpty Sco‘re = 12 or abovg
Bed in low position 1) [ 4m
(Call device within reach \fu 18]
Wheels Locked N (40
Room free of clutter YR
Adequate lighting
Wheel chair support
Other Intervention (s) Specify

Nurse's Name:

‘1)_
ND
&
SN\
Signature: 3/
Dl
.qs

Date:

% B |l b [T 5

Time:
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

BAH-00572822
Baby VAMIKA SHINDE

14-07-2023
Dr. SIRISHA RANI

I T

1Y11M280

|P5-00153534

(F)

@

THE HUMPTY DUMPTY SCALE

%
Rainbow®
Children’s
Hospital

It takes a lot to treat the |

\\

BirthRight

Your Rigg! to a Safe Delivery

PARAMETER

CRITERIA

SCORE

\%‘3 ry
DATE | DATE

LA ”’m\?
DATE

DATE ' | DATE

Lessthan 3 years old

B

B
u

un \SY

3tolessthan 7 years old

Ml

Age

7tolessthan 13 years old

| X

13 years old and above

Male

Gender

Female

Neurological Diagnosis

Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

e

Not aware of Limitations

e

Cognitive

Forget Limitations

Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental

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

Factors

Patient Placed in Bed

Outpatient Area

Response to

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication

Phenothiazines

Usage

Antidepressants

Laxatives/Diuretics

Narcotics

One of the Meds listed above

Other Medications/ None

= N WWWWWW|W [ IN|W[—= N W =N wW|=M] W &= =N w

t 1Y [

Total

¢

NTIRTHANY

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=7-11,

o

\
High Risk Humpty Dumb‘ly SCDIJ = 12 or abovg

Bedin low position

Yy

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

o Bl (I

Signature:

X A SR

R Bgooeep
3

Date:

A

KB RETT I

-_—

D
1A

"

Time:

‘g %—b % 7&&(&5

-

2
% | %

e
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Patient Name: Baby VAMIKA

Patient Id: BAH-00572822

File Id: IP5-00159534

BAH-10572822 1P5-00159634
St o Rainbow®
Dr. SIRISHA RANI ““““ o rents . Bi rthRight"
LA Children's | gy BirthRight
It takes a lot to treat the fittie. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALEg), oy ;gl} g )t
PARAMETER CRITERIA SCORE $Bim | B | %A Qo) [ QA
Lessthan 3 yearsold 4 Y 4 &l y A
- 3toless than 7 years old g ] \ ‘
71tolessthan 13 years old 2
13 years old and above 1
Male 2
onder Female 1 | \ 1 | \
Neurological Diagnosis 4 ' )
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, efc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 | \ \ { \
Notaware of Limitations 3 ' )
Cognitive Forget Limitations 2
Impairments  riented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4 | U T y
1 Patient uses assistive devices or infant toddler in crib or 3 k h 3 !
Environmental | Furniture/ Lighting (Tripled Room)
Factors Patient Placed in Bed 2 le E. - 7 [ Q
Outpatient Area 1 N
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Nsihasie More than 48 hours/ None I E R « 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 | | | | {
Total 1 5 'M\ B e HRL R
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, \High Risk Humpty Dumpty Score\— 12 0r ah‘wa
Bedin low position ‘L«-——}‘k” - al o,
Call device within reach L P~ 1—1 W
Wheels Locked a.t_ ?F' / - &7
Room free of clutter u i v P ~
Adequate lighting /% a4 — | 8\
Wheel chair support An [ N0 I T 10
Other Intervention(s) Specify | NV ‘f Al \}m
Nurse's Name: N i Q{j&’ M&’ f‘
Signature: UQ ‘iv M J& A
owe | HX I |l e olt
Time: Q(f W Qj"“/u QOS%T"
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