Rai b"- = . _
cali?dr(m’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

our Right to a Safe Delivery

DISCHARGE SUMMAR

Name Master MOHD AFFAN AHMED UHID BAH-00365732
Father/Guardian Mr MR.MOHD MOSIN AHMED Age/Gender 11Y 3 M 19 D/ Male
Address H.N0f16-6-484,0SMAN PURA , Chaderghat, Hyderabad, Telangana, INL‘)M_\i 5_00024
IP No IP26-00006956 Admission Date 25-07-2026

Ref Doctor Dr Manjit Kumar 7

Discharge Date | 28.07.2026

Consultant:

Dr. MANJIT KUMAR
GENERAL PEADIATRICS
04126

Co Consultant:

Dr. PRITESH NAGAR
MBBS MD
Medical Registration No. 47184

DIAGNOSIS ICD CODE |
NEW ONSET TYPE 1 DIABETES MILLETUS
ACUTE GASTROENTERITIS WITH DEHYDRATION

History: Master MOHD AFFAN AHMED, 11 Y 3 M 19 D, old boy presented with
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JIPNo =+ - ' 1IP26-00006956 't Admission Date 125-07-2026

history of fever since 1 week, generalised weakness, increase in frequency of
micturition since-3-days, ‘prior to. admission. For the above complaints he was
admitted at Rainbow Chlldren s Hospital - Himayatnagar for further
management.

Examination: He was febrile (102.*F) and maintaining saturation at room air.
Heart rate - 109/min and Respiratory Rate - 25/min.On examination Signs of
some dehydration were present, dry lips, delayed skin turgor were present.
GRBS = 330mg/dl. On auscultation of chest, air entry was bilaterally equal with
normal heart sounds and no.murmur. Abdomen was.soft with no organomegaly.
On neurological examination, he was- conscious, alert. Pupils were bilaterally
equal & reactlng to light. There were no focal neurclogical deficits.

Weight on admlssmn 28.7 kilo grams.
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Investlgatlons. Enclosed reports -

v e

Initial hemogram showed Hemoglobm of 12.7 gm%, White Blood Cell count of
4610 cells/cumm, platelet count of 1.91 lakhs/cumm. Serum electrolytes
showed sodium of 133 mmol/L, potassium of 4.3 mmol/L & Chloride of 100
mmol/L. Complete urine examination was normal.

GLYCOSALATED HAEMOGLOBIN (HBA1C) - BLOOD was 11.5 %.

THYROID STIMULATING HORMONE (TSH) was 3.41 plU/ml.

FREE T4 1.53 ng/dL.

FASTING BLOOD GLUCOSE was 168 mg/dl

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

AH-
Name AHMED UHID BAH-00365732

l IP No IP26-00006956 Admission Date 1 25-07-2026

In view of high GRBS, HBA1C levels and urine routine showing glucose positive,
suspecting new onset typel diabetes milletus, pediatric endocrinologist
opinion was taken, adviced to start subcutaneous insulin. hence started on Inj.
LANTUS( insullin glargine) and Inj. NOVARAPID( insulin aspart).CGM sensor is
placed for continues glucose monitoring on 27/7/26.

Thyroid profile sent which showed normal. Type 1 DM autoantibody panel sent
report awaited. His glucose levels were regularly monitored and insulin dose
was adjusted accordingly.

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

Parents were counselled about the prognosis, nature, course of illness, long
term nature of problem and various precautionary measures to be taken.
Parents were also trained about regular monitoring of blood sugars and to give
insulin injections. Child remained hemodynamically stable, and is being
discharged with the following advice. If hypoglycemic episodes are noted
(GRBS less than 70mg/dl), give 3 scoops of glucose powder in 1 glass of water,
check GRBS level after 15 minutes. (repeat dose if GRBS is less than 70mg/dl)

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

Medication during hospital stay:
Injection. Pan

Injection. Actrapid

Injection. Lantus
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Injection. Novarapid

Advice:
Diet as advised.

-

Monitor'blood sugar levels before and after breakfast, lunch, dinner

n g N
-

g'" MEDICATION DOSE TIMINGS | DURATION
1 jInjection, Lantus 81U . 4.-PM. Till further
i advice
5 *| Injection. Novorapid : | Till further -
St BT : I A + {advice
A P .4 |{B.BREAKFAS | BEFORE BEFORE
RBS level T LUNCH DINNER
<100 8 Units 8 Units 8 Units
100-200 9 Units 9 Units 9 Units
>200 10 Units 10 Units 10 Units

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 10 ml after food as and
whenever required, if temperature > 100 *F (maximum 4 times a day at 6 hour

intervals).

* Tepid sponging if fever > 101 *F.

N
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AHMED UHID BAH-00365732

Name

IP No IP26-00006956 Admission Date 25-07-2026

Review consultation with Dr. MANJIT KUMAR on FRIDAY (31/07/26) day at his
clinic.

Food instructions while taking medications:

* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
after food based on tolerance of stomach.

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

If any IV antibiotics - will be given in Emergency Room between 7am -
8am for morning dose, between 2pm-3pm for afternoon dose and
between 8pm-9pm for evening dose (Outside medication shall not be
allowed within the hospital as per the hospital protocol).

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 ..........cc...... in a language that | can understand and |
acknowledge.

Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB

LE
APUR OUTPATIENT CLINIC ted vt SECUNI N
BANJARA HILLS HYOERMAGAR - el wsidipiciapnl 3040 - 4246 1200 Ebrgency3 040 - 42462400 Emerpency D 040 - 7111 1333
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Master MOHD AFFAN
Name AHMED UHID BAH-00365732

IP No IP26-00006956 Admission Date 25-07-2026

Nagar dial just one toll free number 18002122.

You can also take appointments at any time by going online to our website

www.rainbowhospitals.in
Registra%t/C.M.O

Dr. MANJIT KUMAR
GENERAL PEADIATRICS
04126
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DEFICIENCY CHECK LIST OF CASE SHEET
SL.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet |
2 Discharge Summary [
3 Nursing Initial assessment [
A Patient Transfer form !
5 In-patient Medical record ]
6 Doctors progress sheets S
7 | Nursing plan of care and handover sheets B
8 Consultation sheet
9 | General consent for treatment |
o 10 Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 Medication Reconciliation \
24 Emergency Triage record ) )
25 Pre operative check list
26 Surgical safety checklist
o 27 Operation Theatre notes
28 Nurses clinical Presentation
29 | TPR & BP chart |
30 | Intake and Out take chart (fluid chart) &
31 Drug chart (Regular Prescription) |
32 .| Investigation Values (result sheet) !
33 Nebulization chart
34 Nutritional review chart
35 Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 The Humpty dumpty scale . |
38 Braden Q Scale J
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
ity [
Crhyu 6 Wb
Total No. of Pages — | SY Y
Doc. No. : RCH/ FRM / GENERAL / 126 y L WA
(PT0)




ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NIGU / PICU /

2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE :

SIGNATURE OF MRD INCHARGE 7 EXECUTIVE
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ADMISSION INTIMATION
¢l

Date ................

Name ofthe Patient: ... }V FFWFH ..... E:D__« .............................................................
UHIDING: .o Gende, [IMate [ Female

'B\( || M\L_\ \T

'T-—1
ﬂdmrthngDocE;r ............................................................ Department:....E..B.\.....giC.. ...................
o> - LonvC VLT PasT
o BMEITEADY DOCIOT BY S TS N
Admitin . ) NiGU ey \ o oot
[J Oncology [] DayCare  [] BirthingCentre
Admission Type : [JOPD \__L+Emergency [ Referral
[} Transport ] NewBorn [ LabourWard
Category x_D—Mﬁil [l Surgical ~ [] Ventilation

[] Phototherapy [] Cradle

WP oM I MNT,

Plan of Treatment e b s e B O b AR S i i T
ePeE et es
Vs IS0 TKVSY >

Duration of Hospitalization : ......... f Fl ........ DM( ..........................................................................

sctor Signature

~

Type of Payment

Paciage Opted: ..o Room Eligibility j
Name & Beatorstip: Yt £ 1! MOHIEC pimitting Executive 7.4 24 e

e |
Si < M “““““““ S|g $ ‘
Date & TIME: .....ooovoovvocevvvvressressee e eeeeeeeessnssannes Ddfe & Time: ....... 72 (J[ ........... [LoLG: |
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Rainb‘bw . Rainbow Children's Hospital, Door no. 3-8-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’'s TN Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital ’:"m_ TEL NO :040-48873000

|

|

K ”. . Rainbow Childrens Hospital-Himayatnagar
I

i

! WESB : https://rainbowhospitals.in

|

ADMISSION SHEET

Registration Details :

Admission No : IP26-00006956 Admit Date : 25-Jul-2026 Admit Time : 10:48 PM UHID : BAH-00365732

Patient Details :

Patient Name : Master MOHD AFFAN AHMED Age :11Y3M18D
Guardian : Mr MR.MOHD MOSIN AHMED DOB : 07-04-2015
Gender : Male Religion : Muslim
Occupation : Martial Status : Single
| ﬂAddress (H) - H.NO-16-6-484, OSMAN PURA Chaderghat Phone No 1 7674986986
| Hyderabad Telangana INDIA 500024 . . 0
! W E-mail : amreenpharma11@gmail.com
,&'
Admission Details : )
Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
Contact Details :
Name : Mr MR.MOHD MOSIN AHMED Relationship :S/O
Contact Address : H.NO-16-6-484, OSMAN PURA Chaderghat Phone No : 7674986986

Hyderabad Telangana INDIA 500024

| //%u/‘”

ﬁ Si ture

iy

voctor Details :

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

Co-Consultant - Dr. PRITESH NAGAR

Payment Details : Deposit Amount  : 10000.00
Payment Mode - DC/CC Card Payor Name : FAMILY HEALTH PLAN INSURANCE
TPALTD
Printed Date / Time : 25/07/2026 22:52 Printed By : 020099 Page 1 of 2
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ACTIVITY RECORD FOR BRIl L ING

Name: nr-oum

BAH-00385732

1P26-00008956

Master MOHD AFFAN AHMED

11vsman M)

oo [TRGRINND

Date of Aamission :

"%

ambow ‘
Children’s .
Hospital B'EMERRJQN
It takes a lot to treat the litle. | Your Right to a Safe Deliv

---------- Consultant :

Date of Discharge :

Time:

Dept : __L%_Q_A.l\-u_g:yfc_

Room / Bed No : --------------- Ward Suggested Billable bed type : ~—----—--~--~-——ere
WARD TRANSFERS
Date Time From To Signature of Nurse
T bl :z{ﬁ;,,‘ €L | andd wu\»:\,} (g
Cross Consultation Visit
Doctors Name Date Order No. Signature
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6.
7.
8.
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10.
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ACTIVITY RECORD FOR BILLING

2
Rainbow® . PR
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Hospital BY RAINBOW HOSPITALS
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Room / Bed No: Ward ;

WARD TRANSFERS

Date Time ‘ From

Signature of Nurse

Cross Consultation Visit

Doctors Name

Date

Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting

Time

Order No.

BAH-00385732 1P28-00006956

Master MOHD AFFAN AHMED

07-04-2015 11Y3IM18D (M)

Dr, MANJT KUMAR

Signature
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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BAM-00385732 [P26-000056956
Mastor MOHD AFFAN AHMED
07-04-2018 MY3IMIBD M)
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Name:_ / ‘l I A-‘\i »(HH ET) Age‘lgé( ° ‘S;_‘\?
Informant__ MOTHTTL - Reliability

Chief Presenting Complaints & Puration (Chronologically):
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History of present lliness:
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Pediatric Multiorgan History & Physical Examination

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

BAH-00385732 1P28-00006956
Mastor MOHD AFFAN AHMED
07-04-2018 MY3IM13D (M)
Dr, MANJT KUMAR
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Birth & Neonatal ’;listom :
T(—"(f\ﬁ-‘\_)' IA'F}:',. IL'/IP J"j]:,@ ‘_1___

Birth & Socio Economic History : ,

ol

About Father : ol

About Maother :

Any additiona! Information :

Develcpmental History :

Mv\cg?wum/ia ”Z/( @ :

i . -

Immunization History :
A'A })o, v~ &Q }“L :




R —— e
;AH-IJUSBS?H 1P2€-00006956
Mastor MOHE AFFAN AHMED
a7-04-2015 1Y3IM13D )

Pediatric Multiorgan History & Physical Examinatia °'|Immimlfmmiﬁn“""“““ I“

Anthropometry

Head Circum (cms) (Centile JHeight(en): - . _ (Centile
LIRS L » ’ -

Weight (kas)__ 2> 8 TP~ Centile __ )

On Examinatign :

L}
Temperature‘:O?’ 0 \: Pulse Rate: Description
B.R SPO2 ‘ \Y 0‘\ s at n’A_
——

Resp. rate and type of breathing :

-S’\M'\:"‘"M e

Rash ‘ \ ,%Jw— . D‘\/L—/[ N r)f_! j
Lymphadenopathy \ ™ _(: ) 'im
Qedema.: &Q‘M Y?J;S—Y 714(}

Respiratory system @

wN~UB (¢

B &),

Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds : s .

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

Cardiovasclular System :

NO T Yo

$ 0569,

Inspection of procordium :

Heart Sounds :

Any murmur :

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

Per Abdomen :

inspection __(m , N , No £ St d
Palpation : ( \ \\\J (
Ausculation : -

Spine: External Génitelia.: ™ ~ ’

Relevant data from outside (CT, USG ete.,)
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07042018 11Y3miap {M)

Dr. MANJIT KUMAR

Motor System :
Nutrition :
Tone: - u . Power I _§ * ~ .
oy _“
qu,-or.dinator: _ i , e
et . N DRI
Posture : _ ‘ -
]
. Involuntary Movements : IS&J)'V;——J’F i
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Reflexes : $ .
- ¥ T- #
) ~ a0t : —_ r "
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DTR Superficials : > * ~
| i = - “ . »
Plantars -~ . '
- T 7y * . 7Y yr
Sensory System : . K L
— v o
4
. e . . .
L4
Bladder / Bowel : (N) :
T S

Pectatric Multorgan History & Phystcal Examination ]l i

Level of Consciousness : AVPU/GCS Score :

Jed=acl—

Cranial Nerves :

Clinical Summary & Diagnostic :
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Master MOHD AFFAN AHMED
07-04-3015 11Y3M1!D
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Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : ) Planned Management :
(;[%F —0(',‘[,5, ACTRAP)I D

MY~ 108 Y— BV

th C
g JLJMCA

-—

L

U

-

ﬂ\/\.omaf—ﬁ QC(V‘"‘/‘P’Q;) ,

— ALLERG J¢ To 287

Mo
T
.

— T o~ PRI~
PNV~ byeafte,\
‘PVL,—T\A—N,L_T%—W

- A
‘)\(“L AT~

\ §
TR BN R (ol aaawn

=S PR O

\)WD S()__\‘G\

1. Name of the Referring Doctor :

Please fill up the following details

2. Name of the Referring Hospital :
(Including the name of City)

.3. “Contact number of the Referring Doctor :
(Preferring Mobile #)

4. Name of the doctor in Flambowﬂ'@{@sﬁ“ on

whose name the patient {s" ferred
p “9'1 JBMQ\:;

et %%/
Doctor's Signature Name Date Time

N
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BAM-00385732 1P26-00006956
Master MOHD AFFAN AHMED
07-04-2016 11Y3IM18D (M)
Dr, MANJIT KUMAR
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Diagnosis:........ ]\ DA, oxngek | IS?QCLPM ............................................................................
Hospital © oo\ o Type of Referral :
O Emergency

............ d fmo lmonucomanaememDTransferofcare \ oot

' 4 ¢ O Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
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Findings and Recommendations :
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Mastor MOHD AFFAN AHMED Rainbow . 5 g an
e KusAR o Children’s .. BirthRight
- i BY RAINBOW HOSPITALS
\“\\“\\“\“\m““‘\\\\\\““\ !;12 .su?n !.Eﬁ.,l littie. Your Right to a Safe Delivery
Date of Admission: ?Xh"l'}@ D0 AHOTOIBS. .cc.oismsinminsssiisitiimmmeiis issisasiisbasssaninss 1 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
L NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
) 1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
: l - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
N (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
|
8 S0S / PRN (As Required Medication)
_ ‘ DRUG : TDiath.
} Dose Route | Frequency |Start Date N
é
)
! Doctor's Signature |Valid Period| Pharm.
b
i
{ Additional Instructions:
| DRUG : Jats
i Tlgw
{ f\. Dose Route | Frequency |Start Date
| Doctor’s Signature | Valid Period] Pharm.
| .
,
'& Additional Instructions:
!
i
) . Dater
[ DRUG : Tij;ne
a Dose Route | Frequency |Start Date
| Doctor's Signature |Valid Period] Pharm.
i
\
g Additional Instructions:
‘\ Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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C W\‘:\% P Tie| 252617 2 WA ,
- < Dos Route | Frequency [Start Date | 5P
5 3 2Ny op <y f
3 = &S@Wthe Doctor | el e Lo P (_;ﬁ/
agﬁumm -ty e T T TP
B o b | [2A K '
S < Addltmnal Instructions:
— \
= [ PonroPRd 1
¢ Daily Doctor’s Endorsement by a Sign @ \/ \
i : Dateb .
bRYG: Dy ACTEAPID Timer2s) 14| |
Dose . Route | Frequency StagtDate Az [
T e ]
Name & Signature.of the Doctor i /{ A T ? )
Starting the Drugs: - TILIR
\Pr \ ,/
\ W et | ~r
Additional Instructions: v | |
U - 19V f?@ ‘L
Daily Doctor’s Endorsement by a Sign |~
P Date
- DRUG: dvy* LANTUS T 0129
- - Dose Route | Frequency |Start Date ugm, »
O |3W [Sc | OD [206]x 0 MO\
s ;_'n Name & Signature of the Doctor {Q
= ~=* | Starting the Drugs: = 7
x e 6
= 2| et 1
Lgé g Additional Instructions: \v
8l
— "
Daily Doctor’s Endorsement by a Sign \@” 1
DRUG v} NOUARARID  [RLN 1 o -
- Dose | Route |Frequency [Start Datag\\-\ Wi /;% AV H
= sc | T |2t . |
- Name & Signature of the Doctor SN AE % %
. Starting the Drugs: o1V s '
';T‘ @y‘!, 77 @ 5
= TPy
— Xy Additional Instructions: A
o QQ <\op0o — 8 \V |
B G = O .
Daily Doctor's Endorsement by a Sign {b V
f
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07-04-2018 MY3IMIED @) Weight. ...coeeeene v Ward. ........ resresinnreas
Dr. MANJT KUMAR
I||IIHI||||||||llll|||IIIIIIIIIIIIII Date>
\ Timﬁ ‘ Nurge SIg. | Nursg Sig. I Nurse sig. I Nurse'S[g.
Doss Dose Dose : Dose
DRUG : Dr. Sign. Or. Sign. Dr. Sign. Dr. Sign.
Dy Dy Dose Dose
Route Start Date ose o=
By, Sign. Dr. Slgn. Dr. Sign. Dr. Sign.
]
Name & Signature of the Doctor Dose Dose Dose ose
Dr. Sipn. Dr. Sign. Dr. Sign. Dr. Sign.
M "y . ] D D Bose
i | Additional Instructions: ose o o8
Dr. Sign. Or. Sign. Or. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tigie Nurse Sig. [ turse sig | Nurse sig. | Nurss sia.
: Dose Dose Dose Dose
% i | DRUG: or. Sign. Br. Sign. Dr. Sign. or. Sign.
ROUtB Sta rt Date Dose Dose Doss Dose
et
=2 r. Sk, Or. Sign. Dr. Sign. Or. Sign.
&
“ | Name & Signature of the Doctor Dose Doss Dosa Duse
' Dr, Slgn. Dr. Sign. Or. Sign, Dr. Sign,
- . o D D
: | Additional instructions: ose i e 0=
f Dr. Slgn. Dr. Sign. Dr. Slgn. Dr. Sign.
STAT / ONCE ONLY DRUGS
L Dosage & Other :
H Sighature
Date Time Meqlcanon instructions Route g Nurses
@
=
3+
:
{ =
’z
P
=]
LL.
ic
W]
e
t
]
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l||IIIﬂIIIIlIIIIIlIIIIIII||||||I|I|| .
______ osition of LV, Fluid Route [FIOW Rate Doctor | Nurse | Dateof | Doctor | Nurse

{if infusion, mentian mi/hr = Mcg/kg/min, elc) mi/hr Sign Sign |Stopping] Sign Sign

besaasasvnrrasnnpnisncnessosanennsannns

Signatute ........

|

I

VERIFIED BY : NGME ooovvicevvsssceeconismmsesencsmssasasssssissensinss
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Dr. MANJIT KUMAR ] Rainbow® . BirthRi ht,..
| Children’s IrtnRig
. Hospita| BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug Allergies: ........c..c........ LY 2 T ] Not known any Drug Allergies

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

Shiting From: ........... -3 - D 1S T 6 T ——

o (GENERI?EITI‘?I?&%I#{W II.EETTERS) {mﬂf’.ﬁig) .(PO, i:‘%ugi v) | FREQUENCY .';ﬁfJ ;DT?,,S,E ?gﬂ?gﬁgg

1 Jc [ODc
2 ¢ 0Ioc
& ¢ Coc
4 Oc CODc
5 ¢ ODeC
6 ¢ CInc
7 ¢ CIDC
8 ¢ CIDG
9 Oc¢ [CIDeC
10 Oc CInc

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

Doctor Name & Signature : .......... D¥..M N
Date & Time : 9{/9/)4 ..... @ ..... lO“’\.?PH ..................

Nurse Name & Signature: ... i /\4 X1 M

Date & Time : L(])rh/(:@ . gan

Docu. No. : RCH/ FRM / GENERAL / 090
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209-6Y

3&\ T

RESULT SHEET

Rambow
Children’s
Hospital

Tt takes a fot to treat the little,

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

25]7)34

Time

Hb

1R 7

PCV

35.0

RBC

434

WBC

6l

N/L

38 3/42]

Plate

lets

1a1

CRP

ESR

PCT

RBS

Na

122

K

4%

Cl

100

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Ch

olesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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Date 25| b ’-] - / '
Time . '
CUE - Alb
CUE - Sugar Pyc Senf
CUE - Ketones Negeh & |
CUE - PUS Cells 2~ .
CUE - RBC Cells
CUE
Stool Pus Cell
OVA / Cyst
Occult Blood ) 0
FOSIZCTRITE g | [0
free Ty |- 53
—IsH 2-41
HORIC s
CUIUTE AN SENSIIVITIES © ....vueeeeeeeececee ettt sa e s es e s e s s es et s e s s s e en e
Radiology : US G & ettt ettt et st e s e n e e n et et eb et et ae et e aaR e e et st eR SR e R eEeR e At he Rt eRe e e st e e s easeRe s easassansans
XoRAY & ot b et a et h b e s s s AR b s AR e r s nes
B B o im0 33 S S AR e 3 s b RS AR ONAS
T o et a e bbb a RS R e R e e et SR et e A e R e AeR e e A e e es s seReesene R enseasaseaeanrnen
MBI it i iaia sy s s o s st
Others (ECG, Contrast STUIES BIC.,) & ..ot s
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07-04-2018 1MY3mieD (M ) i . Children’s | B;rtthght
KUMAR JAL/126 Children’s Observation & Hospital . BY RAINBOW HOSPITALS

& or“mm‘“ II\II|||||\|||||I\||||\| v | Early Warning Scering Chart s e

cArLY WARNING SCORE: CHILDREN'S UNIT

lnate:.....%s,y;nmez||mll[lczjlllléunl|||||1|11111||,}
[Doctor /NurséZFamiyConcern?| [ Pl | | & [ T T A T T T T T 1 T 0L 1 0 0 0 1 L1 L | |
] B
104 )z ol
103
102 s “k ({
101 = L .\
T { i
[ N n?'
Temperature —~, 100 5 N LY
(F) \ . oy
98 — - =]
97
96
95
94
190
eart Rate 180
~(bpm) 170
160
and 150
140
Blood Pressure 30
(mmHg) * . \nod b
]:)0 ANV A AR L Al
Note: 90 e 3 __
BP does not score g , —
in early 70 gf
i 1 60
warning scoring 50 L 5K
Heart Rate (Number) 48pIn £ thu-
70 . : !
60 4l !
Resp. Rate (bpm),—_50
(Over 1 Minute) * Q[
30 ~ 1y
2
Resp Rate (Number) 2him ) 1h 1w 92l
Resp | Mod/ Severe : : g
Distress ' None / Mild
Receiving O, (I/min) . 5 e
0,Saturations (%) 'R o 4fo
Conscious | Normal ) )
Level Altered , T
GCS * ) Y)s Y)g
TOTAL SCORE 0
Number of shaded boxes v Y%
Pain Score g J v
Observer's Initials 9 )
Score 1 . Continue nofmal 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. /

— y
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Patient Sticker Children's @ BirthRight
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T; bakes a ot 10 break the Rl %, Your Right to & Safe Datibery

L

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL ’

INSTRUCGTIONS:

+  The paediatric Early Warning Score i) seeks to identify the abnormal phyqi‘ologica! finding seen during serious
childhood illnesses and ii) offers a method to interpret siich physiclogical 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 nét be relied upon for such
purpose. .

= 6 clinical parameters are assessed and recorded as part of the child’s rautine clinical chservation, 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 ¢.9. 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 O

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan # " iL

Date Time Early Warning Score Date Time ~ Name

e

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

O

= 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 catling 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 I 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.

REGOMMENDATION : | need you to ... come to see the child in the next (XX mins} AND | s there anything | need to I
do in the meantime ? (e.g. stop the fluid/ repeat observation) !
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Heart Rate (Number) || C# Hlm \Okblim | lé2p/7 A bk b hnv
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60
Resp. Rate (bpmj~ 50
(Over 1 Minute) * 40

L v

2

1 i

 Resp Rate (Number) ) 290, | |2 jym 1. %)
Resp | Mod/ Severe !
Distress | None / Mild
Receiving 0,(l/min) ‘ 3 a2
0 Saturations (%) |44 it qay | | aqe, 109 a1%
Conscious ' Normal
Level Altered gt o ok O
Ges - /14 lh)y | 1 Juylks Lyl 9y
TOTAL SCORE ’ ' : '
Number of shaded boxes 0 b o i 0 g
Pain Score 9 0 @ A / /
Observer's Initials & Ju'e J /
Score 1 : Continue normal observation by staff nurse 4
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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INSTRUCTIONS:

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

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

- & -
» G clinical parameters are assessed and recorded'as part of the child’s routine clinical 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 O

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan -

-

Date Time Early Warning Scere Date Time Name

»

« Ifatany time additional help s requived, call help — regardless of the Early Warning Score!

O

» 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 setf of observations
ware (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/ analgesta, 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.

REGOMMENDATION : | need you to ... come to see the child in the next (XX mins} AND | s there anything [ need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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Heart Rate (Number) | {0 1" \OP VT | WYk W20 W) WOV T
70 ;
60
Resp. Rate (bpm) 38
(Over 1 Minute) 5 :E( > c
2
1
A 3 ) > . - .
H&esp Rate (Number) |2 & l& m m v 2501
Resp | Mod/ Severe 1 4
Distress ' None / Mild
Receiving 0, (I/min) & ’
0,Saturations (%) ™. 100/ [13 o)) a9 ﬂﬂﬁ ' ﬁl‘ﬂ
Conscious | Normal d
Level Altered o : e
GCS * v Ny K
TOTAL SCORE f
Number of shaded boxes 4 0 ' 0 o
Pain Score v © O (V) 14 )
Observer's Initials ¢} T (O ey i >
Score 1 . Coftihue normal observaho‘%y 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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INSTRUCGTIONS:

+ The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and i) offers a method to interpret such physiclogical derangements with clearly defined

actions, ensuring thatsmtably experienced staff are involved with the care of the sickest chlldren

* The Early Warning Score does not replace clinical experience and acumeén and should notTJe relied upon for such

purpose. .
- 2 ] 7

» 6 clinidal-parameters are assessed and recorded aspart-of-thechild’s routine clinical bbserva'tibn, providing a Early

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

b

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

» Some children with complex medical needs e.¢. 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 O

Record Time of Beview and Plan

o

Record Details when EARLY WARNING SCORE >3

Date Time Early Warning Score Date Time

] / “Name

- -

] - I

» |f at any time additional help is require.d, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help mag-be required

O

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. g

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

s‘é?" SITUATION : [ am calling because | am concerned that ... {e.g. BP is low/high, pulse is XXX, -
Temperature is XX, Early Warning Score is XX) o
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

B proceduref investigation). Child (X)'s condition has changed in the last (XX mins). Their [ast 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 1 am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but [ am really worried.

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

~Intake

IV Site

- Nature
Date Time of Fluid 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

1

04:00 pm

4

e
g

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

900pm| " | 4

10:00 par|

11:00 pm

-} [ 12:00am
@ﬂf 01:00 am

| ¢ +

ﬁ(!al Intake :

Total Output :

02:00 am

03:00 am

04:00 am

}&m 05:00 am
/ 06:00 am

TTT—t—

07:00 am

Total Intake :

Total Qutput :

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

o3 (TR

rombo- :

Date e Ol\]lagllfjfi% Route NG | Diarrhoea | Vomit | Drainage | Urine "E‘ggﬁﬁs r?ﬁ%gé
|\ | Mouth | v | NG ;
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0900am | 4 Il Vv /| CA

1000am| | [Gd\d / Nd 0 | W
11:00am| A7 (':‘ R %‘
b e T T T 7 =
/ [otaom | |/ /
Total Intake : 0o P P Total Output: (J- 2— M — \
0200pm AR A P QO

05:00 pm Fa P
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oA v
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03:00 pm ){{‘”‘ | & /v L
04:00 pm v O \ @ 0 rmL,f
|
Mgl
| La)

" Total Intake : Total Output:  \J— 2
08:00 pm X o | A
09:00 pm i | o f
10:00 pm nice ) AN
1y [ | 1:00pm 1 © AN =
t | 12:00am 5572 /4 \,,
2" [oro0am &g
Total Intake : Total Output : (/) — (47~
02:00 am Vi) A
03:00 am Huy Ol
0400 am 2t 1 n »
I Wos:ooam | o R < | Ay
Q} 06:00 am - \ O N
/| 07:00am | D
“Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output
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Intake | ~ Output - |
Date | Time (r:lfagm% Route NG | Diarrhoea | Vomit |Drainage | Urine Dg'gg:gs ,?:ﬂge
Mouth | IV | NG ) ]
08:00 am J N i (]
o [00an | T AN / \4 / Al
\\ 1000am| 1 VU r\,/ Q L7 =
4?\ 1100 am Y N /
12:00 pm // / P
01:00 pm / | vV |
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Total Intake : | Total Qutput: (|- 7 .=
Total 24 hrs. Intake Total 24 hrs. Output
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S L i - Output - IV Site
. ] Thrombo- Sign
Date | Time | ofFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | SIgn.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am

\,X 12:00 pm
V9,

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

R R RD D

Total 24 hrs. Intake Total 24 hrs. Output
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Date: 4';/ [ pﬁh\? /7 T {b}‘q Zﬁ#
Time: gIM | o4 f/’rv‘ % YA 3( 'S Bhun
Docu. No. : RCH /FRM / GLINICAL / 097 “




BAH-00365732 ;;2;;)0006956 ”/_/'é .
— Master MOHD AFFAN A H 7
Rl e Chitdren's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
R ospital _ | ()emuemnodins
NURSING SHIFT HAND OVER FORM
E Diagnosis: 7@5 hET DERY :ﬂjrfjc’)/\/ Any Infectit.m: ClYes CINo ,EHﬁKnown
= If Yes SPecCify: ........overvevrvivirncrinirine
'eT-: Surgery / Procedure: P ) Post OP Day:
A1
% Date. ” Shift /;I/ fN \
§ ?ﬂ%?%ﬂe%?gilgggiﬁon to be noted): /[H)r
= [ Diet )
Allergy: O \rfes ’No|CYes CONo ([0 Yes CINo |1 Yes CONo|C1Yes CJNo | Yes C1No
Ventilation (RA, NB NIV, VENTI):
Tubes/Drains/Catheter: [1Yes =No | Yes C)No [ Yes CINo | Yes CINo |1Yes O No |l Yes CI1No
£ | Vital Signs: Tomp: | 7027
o (757
% 2 | /7 4 ,/'
2 Pulse: é’f 0h) n
BP: \ Jp) J/)
LOC: | ,o—
Fall Risk Score: —
Pain Score: 0
Skin Integrity —
Safety Needs: }=Yes C1No | Yes CINo | Yes CJNo [ Yes C1No | Yes CJNo | Yes ) No
Physiotherapy: ~l
§ Others Specify: |1 YesTINo |1 Yes C1No |TYes C1No |1 Yes C1No |1 Yes C1No | 0 Yes 1 No
E Special Diet: -
g Critical Lab Test / Values: —
E |Other Special Orders / Medications: | Yes 1No | Yes CJNo [ Yes (1 No | (1 Yes (1No | Yes C1No | Yes CJNo
E PU Prophylaxis: [7YesTI1No|CJYes CJNo|CYes CJNo | Yes CINo | Yes CINo [ Yes ) No
DVT Prophylaxis: [1Yes =INo | Yes CONo | Yes CINo [ Yes CINo |l Yes CINo | Yes I No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D : o))
Date: Y /a4
Time: ! ! f’ ?\%
Taken Over By Name :
Signature /D :
Date:
Time:




BAH-00365732 IP26-00006956
Master MOHD AFFAN AHMED Z
07-04-2015 MY3IMI8D (M) Rainbow®

Jatien] Of MANJIT i
Patient O KUMAR Children’s

S R~ — Hospital

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a ot to treat the Rile.

inc numr 1Y DUMPTY SCALE

PARAMETER

DATE | DATE

CRITERIA

DATE

SCORE P /? Q\j’h

vir

E -

Less than 3 years old

3tolessthan7 yearsold

x

7toless than 13 years old

13 years old and above

Male

SRS

-

Female

Neurological Diagnosis

Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

Impairments

-, I W—=IN] W A== w

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 Rocom)

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

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

= IR GO | | | | |t e |— IR e |—= || o |

Other Medications/ None

—_—

Total

2

Intervention:

=

f
-Fall Risic: Low Humpty Dumpty Score = 7-11, High

isk Humpty Dumpty Score = 12 or above

Bed inlow position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

N &g VNN

i/

=

Time:

SIE NP

4

Docu. No. : RCH /FRM

/ CLINICAL / 005




BAH-00385732 1P26-00006956
Master MOHD AFFAN AHMED
Q7-04-2018 1M1Y3M18D (M)

I T

Mobility

BRADEN 'Q' SCALE

=

Rainbow”
Children’s
Hospital

1t takes a ot to treat the ittie.

® BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date :
Time :

9

v+ wresnprurety minunlle:
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

7 %{1

e

7

27K

Sensory Perception

Unresponsive (dees 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.

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

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.

Responds to verbal commands.

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

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. % @ (/{ b
without assistance. to completely turn self independently. independently.
2. Chairfast : 3.Walks occasionally: 4. All patients too young to ambulate; / /
oot : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
'n;c":'zg:zgg‘g’i:;? :: a‘f’dt?‘t bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
il AR50 and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2.Very limited: 3. Slightly limited: 4. No impairment: / ' /

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

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

ki !n_ which d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
8 " 4 ;::_x;tmse Dampness is detected every time 8 hours. every 24 hours.
0 momsiare patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem: / I

:
ﬁ
7
?

~cF

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

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

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

but will usually take a supplement if
offered.

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

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/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 : less than 9

| High Risk: 10-12 |

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

4

Evaluator's Name

V




Support Surtaces
Risk Score Category Aclion (Please Note: Only required for children who-are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Redu:ar Turning Schedule ' '
Enable as much activity as possible High density foam matress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present ﬁ
. High density foam maftress
+ Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas
» Position patient at 3¢ degree lateral incline using foam wedges .
- Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients Higfr density foam mattress
10-12 High Risk « In addition to regular turning schedule Ge! pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
\“s
| « Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk « Add a pressure redistribution surfage for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Master MOHD AFFAN Al . = . .
. Y3M18D (M) Rainbow . L
it Children’s ‘ BirthRight
i Y W HOSPITALS
1 T CHECKLIST FOR THROMBOPHLEBITIS Hospital | (g mmeon com:
| A let i
' DAY-1 25 7] A% /pny-2 2 F/HAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M B N[ WA E N Remarks
: No signs of phlebitis /
1| IVsite appears healthy Observe cannula J O |0 |© C/) O O 0
One of the following signs is
evident : Possibly first signs of phlebitis
2 : ; - 1
* Slight pain near the IV Site / / Observe cannula NQ &7 Wél
* Slight redness near IV Site N+ ﬂPf v O O
Two of the following Signs -
e Early stage of phlebitis /
3 are evident: : 2 ~
Pain at IV site Redness heshe Gannie A/ NA | ¥4 fYPf NA- O |mi
Q\','igérf?? i L Medium stage of phiebitis /
4 | pain aloﬁg Path o &4midla Resite Cannula Consider 3 N W’
Redness around Site Swelling Treatment m}“ ”4 R ﬁ@‘ UA O
A”- = followmg_Suqn 5 are Advanced stage of phlebitis or
evident and Extensive : »
5 Pain alona P the start of thrombophlebitis /
g Path of cannula Re sits Cannila Consid 4
Redness around Site Te site Gannula Gonsider | V& N Tm N s O /W“
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain #ﬁ;ﬁ:‘ggﬁhﬁ?@;’;
6 | along Path of cannula Redness ” . 5
around Site Swelling palpable Icl:mlateltreatment Re site )m e %Nﬂ« 0O
Venous cordpyrexia anfua o | NA .
Signature of the Nurse ¢ ,,(AA[%/ - O @f J 5@/

Signature of Shift In Charge

SIgNature = ..., - {2 Name

Nneu No- - RCH /FRM / CLINICAL / 137
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\

* Patient Stid T MOKDAFFAN M 10D 09 Rainbigwa ] s
gt.u::fg]:num Child_ren’s . Bll'tthght
Ll\l\\l\\l\\l\\l\lllillllllll“l“““ CHECKLIST FOR THROMBOPHLEBITIS Hospital | st

| | DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E | N M E N M E N Remarks

1 - | IV site appgars healty "(‘]"bg;‘-’r"}: g;gzﬁg‘ﬁ” 0

One of the foliowing signs is
5 evident : Possibly first signs of phlebitis \ 1

* Slight pain near the [V Site / / Qbserve cannula '

* Slight redness near IV Site ? ' \
3 Two ofdthetfollowing Signs Early stage of phiebitis / 5

are evident: )

Pain at IV site Redness Resite Ca"""'ﬁ“

A\ cf the folowng SIS | yedium stage of piebits/ \.

evident : . ;
4 Pain along Path of cannula _Fljesfe Gatnnula Consider 8 ~

Redness around Site Swelling reatmen |¥Y Y

All of the following. Signs are

evident and Extensive Advanced stage of phlebitis or

the start of thrombophiebitis /

Pain along Path of cannul . .
5 Re[dness ground Sit: nuia Re site Cannula Gonsider 4
Swelling palpable Venous cord | Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redriess | T ?mboDhl‘n‘b't'S/ . 5
around Site Swelling palpable [nitiate freatment Re site
Venous cordpyraxia Cannula h
+ ¢ Signature of the Nurse

NOTE : Phigbitis greater than grade 2 should be reported to physicians and other appropriate health care personal angoing abservation of the site should continue for 48 hours post removal to detect post infusion phiebitis.
Signaturg of Shift In Charge : Signature of Ward Ih Charge -

SINALUTE & veeveecvereeere e mserenseneeserssssesanes Namg : ........ Certere s b st saasris e eanata SIGNALUIE  cevererererresremsserssesrssesssassssaes NAME | v tersersesesssmsssararssessiassrones

Daocu. No, : RCH/FRM / CLINICAL / 137




BAH-003685732 IP26-00006956 Z

- Master MOHD AFFAN AHMED Rainb:-gw
[ s nvsuo . Children’s BirthRight
RO Hospitl .""""'““”""‘“
PAIN ASSESSMENT FORM e A By
Date | Time |PACSEM®| Location | Duration Aculty Character Modiying - Patieti/ Ffil¥ | intervention Sign
O Continuous | (J Acute O Sharp [ Dul O Increasing | CJ Yes A
=3 /? N Pm| O VY | O iermitent | O Chronic | T Aching 0 Buming | O Decreasing |  C1 No Y VT Q,,k
é /( [J Continuous | O Acute [(J Sharp O Dull O Increasing | [ Yes .
A // Rﬁm O | W | O intermitent | O Chronic | 0 Aching T3 Buming | 1 Decreasing | 0 No YT+
CJ Continuous | [ Acute (J Sharp O Dull O Increasing | [ Yes
Qé/?/’ b | O fY#) | O Intermittent | CI Chronic | CJAching (] Buning | (] Decreasing | [ No ']73% g\q ,
/ O Continuous | [ Acute ) Sharp  CJ Dul O Increasing | (I Yes @4
26[1 |[oMM| O |4 | O mermitent | Otonic | 0Acting 1 Buming | 1 Decreasing | o KA
O] Continuous | C)Acute | O Sham E3Dul | O Increasing | Ves N B~
%biA ¢ P 0 | NB | oermitent | OChonic | OAching [ Buming | 3-Dcreasing | T No G
O Continuous | [ Acute OJ Sharp  CJ Dull O Increasing | CJ Yes w2YY)
Qé/?’ 10m| 2 | T | O wtomitent | Cotronic | 0 Aching © Buming | O Decreasing | 1 Mo R Qé_
O Continuous | 1 Acute O Shap CIDul | O Increasing | O Yes =
Q?/j? A'HW‘ 7 fm O Intermittent | (I Chronic (0 Aching [J Buming | (J Decreasing| [J No { 0‘7' 65’\
O Continuous | [J Acute (] Sharp (] Duil O Increasing | OJ Yes /) g
ZZ /? éﬁf"‘ 7 YUE) | O intermittent | © Chronic [ Aching ([ Buning | O Decreasing | CJ No VX 74 :
) Continuous | [ Acute 1 Sharp (T Dull OJ Increasing | [J Yes 7\ @/
i [ * fo AP 0 PQQ O Intermittent | [ Chronic [J Aching (1 Burning | ] Decreasing | [J No il
. PP Continuous | (I Acute [ Sharp (1 Dull O Increasing | [ Yes _ '
a? /% 4 f V " ﬁ 1 (J Intermittent | (J Chronic (J Aching [ Burning | [J Decreasing | (J No 4 V 5

Re-assessment Froquancy:

1. Every eight hours for all hospitalized patients.

2. For post-surpical patients, patients with chronic pain, patient with severe pain:

a) At least every 2 hours for the first 24 hours b) Then every 4 hours.

¢)  Prior to pain pain-relieving intervention. d) Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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Nomerical Puin Scale (Ghateiric and Gynacalopy)
1 N I 1 1 1

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month 10 7 Years)

1 ]
] ] L] ] ] ] 1 ]
1 2 3 1 § 8 7 L]

A

Wong - Baker (Pedlatrics) Above 7 Years

@@@@@

Ptltll.l!lhm Evullh’a mwrnlaw

[

SCORING
CATEGORY -
[ 1 . 2
Facs No Particu o0 OF sie Dmsimlatmwﬁm mammmnmx;."
Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, oriegs brawn up
mwmﬂm&m mmmgmm Archad, ight, or Jarking
| ' , of sobs,
E ,=,, oy No Cry (Awaka or ) Moans or whimpers occasional cryinqﬂ::mﬁlgm
Peasis Pon Reassured by occasional toucting, K
Consotablity Content, relaxed hugging, or being taked to, Difficuit to tansole of comfort
distractibie
Neaonatal Pain, Agitation ang Sedation Scale (upte 1 Month)
Critaria
) 2 q ] 1 ) 2
Crylag No Cry with painful | Moans or cries Appropriats crylog Not| Inftable or crying at | High-pitched or sliant-
Iritablity ull minimally with palnful| imitabla Intervals consolablo | continuous cry
timulfi Inconsolabla
Bohavior 8tate | No arousalto gny | Arouses minimally to | Appropstats for Restiess, squirming | Arching, Kicking constantly awake
stimull stimuli pestational age Awakens frequently { or
‘| No spontansous Littla spontansous Arouses minimally / no movement]
movement movement {not sodated)
Faglal Mouth i3 lax Minimal mxpression | Rolaxed Appropeiats | Any paln expression | Any pain expression
Expression No expression with stimull ; | tomitiont continual /
Extremfties | No grasp reflex Weakgrasprefiax | Retaxed hands and  { Intermittent Continual clenched
Tose Raccid tone decreased muscle | fest clenched toes, fists | taes, fists, or finger
tona .| Normal Tons or finger splay splay
Bady ls not tanse Body i3 tanse
-| Vital Bigns HR | Mo varlabifty with | Less than 10% Within basefna or | Increase 10-20% | Increase greater than 20% from
AR, B, 820, | stmuf varabllty from normat for from baseling basaling, Sa0, less tian or
Hypoventilation or  { basefine with stimull | gestational age 5a0,76-85% with | equalto 75% with stimulation -
apnea siimulation - quick | slow recovary Out of sync or
recovery fighting ventilator

—/

=

e
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(- 3% Children’s .BirthRight“

I . LyPH Hospital | gemueonoins
EMERGENCY KuuM TRIAGE FORM \*°

Patient's Name : nLOMﬂpmnﬁlvlﬂﬁet ....................... Age: “'\’ Gender%@e [] Female
Date : 15_1}1){, Time of Arrival ; [0‘10PH ‘)M

Rambow .

Allergies:'ﬁ: []Yes [ Food [J Medications [ Blood Transfusion [] Other (Specify): . eeveereessensesesesisenenseneeee ) NoOt known
Source of Information : T Parents (] OtNEIS (SPECITY) ov.eveuueereeeieseiseiie i emsemesssssssse s e ss st ch st e s bbb bbbt
Mode of Arrival : /\ﬁmulatory ] Wheelchair O Ambulanc
Initial Vital Signs: Temp: q ? ‘iF PR: g.('é I'J””1 BP: \\\{\QOHU) }44 H Sp0,: \00 l ' ‘W'e- % J(,
Chief Complaints: ... L//@ RN S AL.... JLane. MVQMWM\lLWS(S od) S! 7’
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing /E/St;ble
mmal A T Normal O Increased (] Unstable :
O Sick Looking Circulation / Colour [ Decreased  [J Gasping/ Apnea [ Not — Life - Threatening
fmal [ Abnormal [ Bleeding [ Life ~Threatening
Triage Classification CTAS
1 Level 1: Resuscitation [ Immediate
[] Level2: EMERGENT : Life or limb threatening 1 < 15min
[]  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
[C]  Level4: LESS URGENT : Significant illness but not life threatening " 60 min
] Level5: NON - URGENT : May receive care when convenient 1 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. 'Wr—

All Children less than 2 years age with high fever to be considered Level 3.
y ¢ 0 Signature of Parent/ Guardian

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ]0’:32//9 M

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 1 Yes Zﬁb following criteria:
weeks _| Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks ] Yes./ZﬁB B and Cough
3. Have you had shortness of breath or difficuity breathingin [ Yes l:‘)én/ L1 Any patient with fever and respiratory symptoms who answered

“YES” to any of the questions on epidemiologic risk factors in
the past 2 weeks “PART B" of the triage screening above.

PART B. For patients reporting fever and respiratory/rash
symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close [ ]Yes /m/ communicable disease triage screening)

contact with someone who has recently travelled outside : ; ; i ; :
the INDIA, in the past two weeks? Patients should be immediately isolated in a negative pressure

. ~ roomora single room (as appropriate) for pending evaluation.
IR DML OCAIIE vt oorioiadotirmiizentr et / _| The patient should be given a surgical mask immediately, if not
_1Yes4 | No

2. Are your parents / close contacts at home is/a healthcare [ already wearing one.
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory (] The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

["] Both patient and triage staff should perform hand hygiene.

Name of Triage Nurse : ....... S/J‘H,M ..................... Signature of Triage Nurse : @&J{f ....................
Date & THME : ... 28532 @ lo:upH |

Docu. No. : RCH /FRM / CLINICAL / 085
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Master MOHD AFFAN AHMED ]
otk bt e Rainbow’ & -
| hildren’s BirthRight
. ; BY RAINBOW HOSPITALS
ORHER T Hospltal ;
It takes 3 lot to treat the fittle, Your Right to a Safe Delivery
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : 2{/5}/14 ............ Time of arrival : .......L 0. JLL{,OM e S -I»OOM ¥ 34’1”5
a-n/\ QL 100
Chief Complaints: %\lw I\AJLC/% NOLA, H ’U[, v RBS: e
Height : .......ccocoee Weight : 9/&.?/%'“' s Head Circumference (<2 Years) .........cccverrrerereresreservenns
Allergies: " Yes [ N0 [ Medications [ Blood Transfusion DI P00  CHOMBE .coisivisvsomimmmismensiins
R YRS ROIBIIIY ot s o asnomsasort sy e sbsns om0 A W SNt e
Pain Screening: (] Yes MYES, Pain SCOre: ......cccisenss Pain Tool Used: ) N Pass [0 FLACC [ Wong Baker
Tl Character ......cc..cceevennnee. O Location .o.eeeeeveeveeeeeenee 7 Frequency ..o.ceeeveeeeveecnens (1 Duration .......coeeveevenenne.
RISK FOR FALL: Functional Screening: [ | No Abnormalities Detected
[_] If patient is < 6 years []  Mobility Problem
tick below fall risk intervention directly ] Walking Problem
- :;szzzt;esn:r:g t:alg ye;e:fameters It Reveigptanial ey
w = . .
L]
History of Falling: within past 3 months [ Yes ,&( MiSCO03keI At (ongeniia Aonomally
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair [IYes —MNo
. Uses furniture for support D YES /E?NO/ ................................................................................
g T T
= [Radnl /A nmeie =108 é Nutritional Screening: [ No Abnormalities Detected
Vo = e N (] Underweight
¢ Impaired [1Yes A~ TNo O o , s
Mental Status: Forgets limitations [1Yes [Ao verwmg i
(] Feeding Problem
::I;IE‘S i0|RtANY l:iATEGORY = RISK FOR FALLING 1 Special diet
isk Intervention:
(] Special feedi thod
[} Escort while ambulating pecialieedingmetho
] Assist Patient Inform consultant for positive criteria
(] Educate patient and family on fall precautions/prevention

Psychological Screening: [_| No Significant Findings

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

Hf Yes Consultant Nofifled: ..................occcnuncicnincannanns (MBTINB): oovmsomaismsnmimpsssngi

|
Social History: Lives With *ﬁ&ff—ﬂ*-i[u&/ ....................................................................................................
Siblingsinhousehold [C1Yes [INo (ifyeSHOWMANY?).......ccccovevivvvvinierrieeceieennas P v A oA hidn e oo R

Time of Initial assessment completed by ER Nurse : @(ﬁ”w,pm
Docu. No. : RCH /FRM / CLINICAL / 120 (PT0)




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

Time Nursing Notes
» Lo
Yotk Abent [ prHoo s cond 00

7"

,Mnm"hb W7y V}P,/a/ S'IPMJ

— 1L

S—

|

I

L 1
Samples collected by: bﬂ\ Time:
' W - \'0‘, (o M
Samples sent by : Time: '
Medication given in ER:
j?}]%/ Medication Route L Dosage&lnsfrﬂ:tions Dggr?r glllgllrns%
|
|
|
i
| B 1
| i
i
= |
| |
Condition of patient at time of shift - ﬂ‘ﬂn\ ﬂM\‘ﬂ/ Details of Shift - out
gl
HR: . '%W\J?H 8P WAV CFT - Shit- outrom ER 0: ... 2.\, QW)OVQE‘\)
l}ﬂ Ay oo 1 Bihiv '~ Time of Shift - out: ........... 2. N3AS A
...................... Te .
60s:..LS emperatute ;.43 }( - Handover givento: ...........cco..c.e. 5.\/’ ......................
Pain Score. ............... ~ (Nurse’s Name)
Repeat RBS (i appicable):......3:30...4- WL

Tick as applicable: T MLC CJLAMA CIBROUGHT DEAD

Procedures done WIHT-UBTMS (IL QM. s ssmsensiisisshaasssd coasasnss esssnasss smisssiandass s bR Tsaiemiisesonssp s AR s e et

Name of the Nurse : SAJH”M Signature of the Nurse : ................. @470 ....................
Date & Time : YI.[%...ﬁ:é...@...[d:..BOﬁM




PATIENT TRANSFER FORM

2

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

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
e b e 2w |3 [ @pono| % [P 2@ N3
| DR e pH P4
LR AL it i reasonortens
by Na¥UD) Ad dsA 100
From Unit To Unit Ilic}r:a}n to Attendant
%fl LI QA Yes+"| No| |

)
P Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
\ _ over to attendant
W Yes[ ]  MNeE
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.NT\ Item Name Quantity
i \
2. R
3‘ \
ﬁ 4,
(& 5 \
Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
! " A
S thl <) AT p3° Yoy
Patient & Clinical Records Received by :
/Wf 2L/ 0d & Jicag,

Date & Time of Patient Received :

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

Docu. No. :

RCH /FRM / CLINICAL / 102

|| Nurse not Available

[ ] Available Bed not ready
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NUTRITIONAL HEALTH SMENT - BOYS

DR v ot o Calories: ...... / ?ﬂﬂk(&o/ AKY. Protein: ..... 30 / ...................
Diet Recommendations: [ aMfM&de (a0 haw: —OKZMW,&;@% @Wﬁkfm 1&(&’- O(%
Re-Assesment; . ﬁ\fﬁd Q@;ﬂ 57.4}7) ........ % CIW W Moo

Food Allergies: ..........cooeeeveevenen U, Veg/Non-veg ............ I\)ctﬁ ......................................................
Diagnosis: ......... Hﬁéé(}p ................. W-Z.DH .........................................................................................................
Nutritional Intervention - .Z/Oral [] Enteral (] Parenteral

o ) e
Patient’s Signature: ......... i AR
GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 6 9 12 15 18 in_cm 34557as1o111213r41s:s171a1920
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Digtician's Name .. OZJLJUJy ........

Docu. No. : RCH /FRM / CLINICAL / 160
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Daily Notes:
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