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DISCHARGE SUMMARY

Baby Of RASHMI SAI NIHARIKA

| .
Name GOLLAPUDI UHID | HNH-00016656
Father/Guardian Mr T SESHA SAI AVNESH Age/Gender 0YOM 3D/ Male
FNO:208,SRI BALAJI BLOCK ,ADITHYA ARCADE, Azamabad, Hyderabad, Telangana, INDIA,
Address
500020
IP No | 1P26-00006904 Admission Date 20-07-2026
| Ref Doctor Sudha S

Discharge Date 21.07.2026

Consultant:

Dr. S TEJASWI REDDY

MBBS, MD Pediatrics, DM Neonatology
APMC/FMR/94068

DIAGNOSIS ICD CODE B
NEONATAL HYPERBILIRUBINEMIA

History: Baby Of RASHMI SAI NIHARIKA GOLLAPUDI isa0YOM 3 D old baby
boy presented with history of yellowish discolouration of skin and eyes since 1
day prior to admission. For the above complaints, he was investigated on OPD
basis (Serum bilirubin on 2 day of life was 13.3 mg/dl with indirect fraction of
13.2 mg/dl.) In view of hyperbilirubinemia, he was admitted to Rainbow
Children's Hospital, Himayatnagar for further management.
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Birth history: Baby Of RASHMI SAl NIHARIKA GOLLAPUDI is a term (37 weeks
+ 4 days) baby boy,-delivered to a primi mother by normal vaginal delivery on
1.8.07.2026 at 03:24 am with birth weight of 2900gms in Rainbow Children's
Hospltai ‘Himayatnagar;, Hyderabad. Baby cried immediately after birth. Apgar
scores were 8/10 at 1 min, 9/10 at 5 min. Inj. Vitamin K 1mg IM was given after
delivery, Delayed cord clamping:done. Fetal presentation was Vertex

Examination: He was euthermic, euvolemic & maintaining- saturations at
room air. Heart Rate- 152/min and Respiratory Rate -.48/min: Icterus was
present. Chest was clear with normal heart sounds. Abdomen was soft without
organomegaly. Cry, tone, activity and newborn reflexes were normal. There
were no obvious external congenltal anomalies., o

Weight on Birth : 2.900 kilo grams.
Weight at admission-: 2.680 kilo grams..
Weight at discharge: 2.760 kilo grams.

Investigations: Enclosed reports.. - N

Management: He was admitted in ward. His serum bilirubin on admission
done on OP basis was 13.3 mg/dl with indirect fraction of 13.2 mg/dl. He was
started on double surface phototherapy. Baby was continued on demand
breast feeds. Last serum bilirubin on 3 day of life was 9.0 mg/d! with indirect
fraction of 8.9 mg/dl. This does not come under phototherapy range, hence
phototherapy-was stopped.

He remained hemodynamically stable and is being discharged with the
following advice.

At the time of discharge : Baby was active, afebrile, hemodynamically
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HOSpit&' BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
a Baby Of RASHMI SAI - NP
LName NIHARIKA GOLLAPUDI UHID HNH-00016656
IP No IP26-00006904 Admission Date 20-07-2026

stable, maintaining temperature, accepting & tolerating feeds well.

Advice:

Warmth care.

Exclusive breast feeding.

Continue direct breast feeds.

Burping after each feed.

Monitor urine output.

Immunization to be given as per schedule.

Vitamin D3 Drops (1ml/8001U) 0.5ml once daily till further advice.
Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

Plan:
1. Serum bilirubin to be done / decided on followup.

Review consultation with Dr. S TEJASWI REDDY on Thursday (23.07.2026) in
OPD at Himayatnagar with prior appointment (Review consultation will be
charged).

Review back to Hospital:

If baby is not feeding continuously for > 6 hours, If breathing fast, Fever or
poor activity or lethargy, Bluish discolouration of lips, Increase in jaundice,
Abnormal movements 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 .................. in a language that | can understand and |
acknowledge.

HIMAYATHNAGAR BANJARA HILLS * corodited HYDERNAGAR KONDAPUR OUTPATIENT CLINIC SECUNDERARAD KONDAPUR
Margency 3 040 - 48873000 [mergancy 3 040 - 4466 5555, 91009 25516 wrgeny 3 040 - 4246 2300 rgency 3 040 - 4246 2100 margency 3 040 - 4246 2200 Emerg

@ 1800 2122

@ www.rainbowhospitals.in




' Baby Of RASHMI SAI

Name NIHARIKA GOLLAPUDI UHID HNH-00016656

IP No 1P26-00006904 Admission Date 1 20-07-2026

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122,

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

www.rainbowhospitals.in
Regiﬂ%t/C.M.O

Dr. S TEJASWI REDDY / “
MBBS, MD Pediatrics, DM Neonatology || £ {imayathon
APMC/FMR/94068 \EL so
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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 ]
4 Patient Transfer form 1
5 In-patient Medical record ]
6 Doctors progress sheets 9 _-
7 Nursing plan of care and handover sheets -
8 Consultation sheet
9 General consent for treatment }
10 Consent for Surgery
;o 11 Consent for blood transfusion
b i1 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 f
25 Pre operative check list
26 Surgical safety checklist
27 Operation Theatre notes
o 28 Nurses clinical Presentation
© 729 | TPR &BP chart 9_
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 |
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
Ball:rso |
© AN
Total No. of Pages (B‘r_)— P
Doc. No. : RCH/ FRM / GENERAL / 126 . Signature and Date : <) 1O H <4
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ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE




2z . Rainbow Childrens Hospitai-Himayatnagar
Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital =™~ TEL NO :040-48873000

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP26-00006904 Admit Date : 20-Jul-2026

RN R DLLELHR LR R

Admit Time :09:04 PM UHID : HNH-00016656

Patient Details :

:0YOM2D

Patient Name : Baby Of RASHMI SAI NIHARIKA GOLLAPUDI Age
Guardian : Mr T SESHA SAlI AVNESH DOB : 18-07-2026 03:24 AM
Gender : Male Religion
Occupation Martial Status
Address (H) - FNO:208,SRI BALAJI BLOCK ,ADITHYA Phone No 1 9951482928/ 8247268285
ARCADE Azamabad Hyderabad Telangana : .
INDIA 500020 E-mail : NA@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 T SESHA SAI AVNESH Relationship : Father
Contact Address : FNO:208,SRI BALAJI BLOCK ,ADITHYA Phone No : 9951482928
ARCADE Azamabad Hyderabad Telangana
INDIA 500020

Doctor Details :

Doctor Name : Dr. S TEJASWI REDDY Specialisation : NEONATOLOGY

Referral Doctor  : Sudha S Phone No : 9866074544
Co-Consultant

Payment Details : Deposit Amount  : 15000.00

Payment Mode ; DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 20/07/2026 21:06 Printed By : 020635

Page 1 of 2




PATIENT TRANSFER FORM

"%
Rambow

Children’s ‘ ( BirthRight
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It takes 2 lot to treat the ttle.

[ HNH-000186856

IP26-00006904
Baby Of RASHMI SAI NIHARIKA
18-07-2028 oYomap

Dr. 8 TEJASWI REDDY

IMlIHIIHHIIIIIIHIIIHIllllHllll

Date & Time of Admission

Date & Time of Transfer Order

20/7 )26 ® 2.0/PN|»(}]26 © 200 P

Transfer Ordered by Reason for Transfer
'
|}
Dr. thehon S f%‘&ewﬁ/ou
From Unit To Unit Information to Attendant
e G’L w oOn é YES‘H' No|

Number of Sheets in Clinical File

G2

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Yes[ ] No =

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

ltem Name

Quantity

4,

T

Shifting Summary / Notes Written by Doctor :

Yes[ ] No[ |

?’}; mL-1 h

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

}9'}'\ Chow a

Patient & Clinical Records Received by :

\Sdr\ar\CLK @ AP o

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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It takes a lot to treat the little Your Right to a Safe Delivery.
ACTIVITY RECORD FOR BILLING
HNH-00016656 1P2€-00006904
Baby Of RASHMI SAI NIHARIKA
Name: ----- 18-07-2026 BYBMED] (] e et s e e e e
Dr, 8 TEJASWI REDDY
T 7] RN ————— et e
Date of Admission : ------------——-- [ITIE | —————~=e—eee- Date of Discharge : ——---~==-===~-—- Time: —r-=er——r
Room / Bed No ; ------------——- Ward : -=---—--—----oeuu Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Slgnature of Nurse

sofyfre |9 ISPM| P wor-d + &

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS

Date

Investigations

Order No.
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting ;
Date Equlpment Time Time Order No. Signature
N +12® ) 7.
WA pypy 109, P | 1563% | G
v ‘ T I L) k/ - ]
_— — a Ol
- /’/-\NQC\C— t)\
~T 459




PROCEEDURE

Date Proceedure Quantity Order No. Signature

ANY OTHER INFORMATION

Date: Time: Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

|

R San
Patient Name B!o N &~

Patient ID# ; HNH-00018656 1P26-00006904
atien :

Baby Of RASHMI SAl NIHARIKA

1!-0:-!023“\" R.O YOM2D (M)
= Dr, 8 TEJA DDY
Consuttant * Dr-] ezt AL DT )

Final Diagnosis -




Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex

Informant

Reliability

Chief Presenting Complaints & Duration (Chronologically):

— (o yellndsh discelousabion of eytt and bvd,jh.]&mj'

History of present iliness :

n

S O lsubw (@ LR W of Ufe —+ 3,37

\ 3. z(mﬁ Blorubing )




Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

#@&L&Lﬁ&}ﬂﬁw - (M

Birth & Socio Economic History :

About Father : 7

About Mother : ( K:D

LR
Any additional Informatior:

Developmental History :

()
N

Immunization History :

md')t-v daly




Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum (cms) (Centile __ JHeight(cm): ___ (Centile

Weight (kgs)AaLﬁ_R%L(Cemile )

On Examination :

o
Temperature : 31 & C _ Pulse Rate: M&’ZLDescription

B.P spoz2_ 9% /£ @ RH at

Resp. rate and type of breathing : h(% | WA

Rash___— ﬁ/‘\i\ yellowylh  dicelppmnader woty anble -
T J

Lymphadenopathy _—

QOedema: __ —

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds :

T o

frest, Bl daas

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :

S{S\, @M'O

Heart Sounds :

H..“.______‘\)

Any murmur :

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

Per Abdomen :

Inspection /I()

Palpation : < 9‘61: P MEWN~ tendir
Ausculation :
Spine: External Genitelia :

Relevant data fromgutside (CT, USG etc.,)




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciou : AVPU/GCS Score :

Cranial Nerves :

Juiald

Motor System :

Nutrition :

Tone :

Co-ordinator :

Power

Posture : \

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials :

Sensory System :

J
/

Bladder / Bou\m\:l/

Clinical Summary & Diagnostic :

AN H




Pediatric Multiorgan History & Physical Examination

HNH-00018656 1P26-00006904
Preventive aspects of the treatment : Baby Of RASHMI SAI NIHARIKA
1!-073028 0YOM2D (M,
r. 8 TEJASWI REDDY a—
|||IIIIIIIIHIIIIIIIHIIIIIIl|I||II|| o
Desired goals of the treatment :
Planned Labs : Planned Management :
e . . - [ 5 D——
;!’w,be“ !  temerdu ere 2 horal
L - £Ib buping
() A1 r Wasm Caxng .

Hﬂ‘;’d' 32 '(gﬂﬂ))‘.’l/

Please fill up the following details

1. Name of the Referring Doctor :

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

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

4. Name of the doctor in Rainbow Team ___. on
whose name the patient is belngageﬂg;

N\
'ﬂe a ?\‘\. JC! £

Doctor's Signature Name 2 \\"““ W’ Date— Time

< —
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& Time Progress Notes
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Docu. No. : RCH /FRM / CLINICAL / 088
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IOV ™™ "™ | Eanty Warning Scoring Chart | 222~
L EARLY WARNING SCORE: CHILDREN'S UNIT

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

[Date: eV wme N0 [ 19 [ [ o] [ [ T T T 11T [T TT T T T T TTTTT1]
[[DostomiursaFari concerr? [ > | | dhedy | eS| T T T T T T T T [ T [ [ [ [ [ T[T ][]
104
103
102
101
Temperature L
) 99—t
AR A
9? \5.}‘!“]./
96
95
94
"~ Heart Rate 1= e e :—:L-_« i S O ) 11—
180 — 111 : - 3
(bpm 170 — T EU) i St . 1) J_"]’:'jﬁ_'y';;hh — g e 1
160 - o SR 1 i 2 e
and 150
Blood Pressure }gg — =t
*
(mmHg) 10
100
Note: 90 f
BP does not score gg : - T P el ; i s T T
in ea[:]y - 60 ] a5 1:[ i i ; : _1'_
warning scoring  5p 1 : 5 i
Heart Rate (Number) Robledy 1260k | U
70 (
60
Resp. Rate (bp 20 )
i *
O(t:nmm Minute) * g0 L 1} —/ﬁf
F 20 - i~ ;
Resp Rate (Number) \Mb)ee DOPIEN Uib
Resp | Mod/ Severe AR
Distress | None / Mild
Receiving 0, (/min) ok I bl B Fooh ol o ol
0,Saturations (%) DoYs i b i
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes| | © Q D
Pain Score 0 Q °
Observer's Initials o O o
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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




Patient Sticker

CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL
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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 colieagues.

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

Record Details. when EARLY WARNING SCORE >3

* Record Time of Review and Plan

Date

Time

Early Warning Score

Date

T
|+

" Time

Name

e g'

i

» |fat any time additional help is required, call help — regardless of the Early Warning Score!

» Following a Early Warning Score assessment, seniorjlelg Jmay be required

= 174

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 ﬂ(;alling 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 1o ... 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)

L
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Early Warning Scoring Chart | ==es=ewmo

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date 2L/ FITE Time: | (DA | a) | [ | I [ T T T T T T T T TTTTTTTIT]
[DocoNursefFamiyConcem? | T [ [ T T T T T T T T T T T T T T TTTTTTTTTI I
104
103
102
101
Temperature o _J
(F) %9 ‘?_,’? P
98 |~ ==
97
96
95
94
190 :
Heart Rate 180 gt [
(bpm) 170 c e
160 -
and 150
140
Blood Pressure Eg ; #
(mmHg) 110
100
Note: 90 jem
BP does not score 80
in early ;g ]
warning scoring 50 (R _ s
Heart Rate (Number) | | A< H) v [ 924/rh
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 40 ¥ K=
g ; : -+
10
Resp Rate (Number) |2, 2N L]
Resp | Mod/ Severe R s
Distress | None / Mild
Receiving O, (l/min) _ i 3
0,Saturations (%) o - o] i
Conscious | Normal ﬁ_
Level | Altered a3
GCS *
TOTAL SCORE 0,
Number of shaded boxes
Pain Score (’ (<
Observer’s Initials AL il
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

%)

INSTRUCGTIONS:

« 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 _[e[ied upon for such
purpose. ) .

¢ 6 clinical parameters are assessed and recorded as part of the child’s routine clinical SI;serva’Eion, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children) '

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

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

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

Record Details when EABLY WAFIN]NE% SCORE >3 » Racord Time of Review and Plan

= ..

Date Time Early Warning Scove Date Time b Name

= |f at any time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senijor 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.9. 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 1 don't know what’s wrong but 1 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.9. stop the fluid/ repeat observation)

O

o 1

i
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G
o

O T IV Site

Thrombo-

_ o . 0o Sjan,
NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nu?se

" -' Nature
Date Time of Fluid

Mouth LV N.G

08:00 am
O 09:00 am
10:00 am
11:00 am
12:00 pm

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 Output :

ﬂ 08:00 pm

09:00 pm m el d
4]

& [1000pm , ] W
11:00 pm
Q\?;Q P 0B s
9 12:00 am
01:00 am gt I
Total Intake : -H\kfr\ Total Qutput: 5 — o —

02:00 am \
0300am | |

\*‘(L(’ 040am | o i \ v
N 05:00 am oW /??ﬁ AN
06:00 am ‘ \‘ §

07:00 am 4T
Total Intake : ~ —{ & Yer) Total Output: \ > — ™M —

%

I g

P>

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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G . siclii
T  FLUID GHART )

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.
IV'SIte ‘

Intake Fo i e R ,
Nature 1 Thrombo-

. _ . : .| phiebitis | Sign.
Date | Time | o ¢Fiuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PEeries | Nurse

Mouth LV N.G e \
08:00 am / | o
09:00 am BRE pAlEd ’ e o
@ 10:00am | — 5 2
% ¢ 11:00 am /
g} 12:00 pm DR | e / v \
01:00 pm % |/ [ N
Total Intake : Total Output : S T
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 W
09:00 pm ‘o
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : ‘ Total Output :
02:00-am
03:00 am ‘
i| 04:00 am / 0
| 05:00 am '
06:00 am
07:00 am
Total Intake : Total Output :

o
%

Total 24 hrs. Intake Total 24 hrs. Output

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



’

HNH-00018856 1P26-00006904
Baby Of RASHMI SAI NIHARIKA
18-07-2028 oYyomap

" Dr. 8 TEJASWI REDDY

I FRENART |I|III||I||

NURSING CARE RECORD
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Children’s ‘BII‘tthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the littie. Your Right to a Safe Delivery

Date: .. 2.0 15126 ..

w | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ('] Maintain Fluid Balance "1 Improve Activity Tolerance ] Maintain Good Nutritional Status Maintain Skin Integrity
E (] Maintain Personal Hygiene [} Prevent Infection [] Meet Elimination Needs 1 Ensure Safety 1 Early Ambulation Reduce Anxiety 1 Patient & Family Education
| [ Identify Potential Complications [0 R RIS, SOOI, =i croper T F e e e e e s R S Rl e i

Time Plan of Care Time Implementation Evaluation Re-Assessment 'g"g?;n':ﬂwg
=4
&
=
=
s
&
Z

e ba
Aty |—>hs eAs W ¥a by Q0| —fhssessed Ty T by Doy —ypeChoCled
\ C‘tmdl"hOf) v_s(“uﬁ*t)ﬁ@u& Y i ?n’ = U‘i'\‘LLQS
- —vonditog Wil S y xé?&s - bie %.
S Sreoodnrodn Q Lotnerg-— N:ﬂ%ﬂin&[ D (otayl 1 ’03 o0 95
- Q=7
-9 oy B9
Y \m\j >SS e P-ex Toud&
Y| Y ¥ DPY- phe-3buby PR I by : : .
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______W’mmﬂ/ﬁ/llﬂlllllll NURSING CARE RECORD Hospital _ | () ameanssmis

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

e | ) Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ] Maintain Fluid Balance [ Improve Activity Tolerance [J Maintain Good Nutritional Status [] Maintain Skin Integrity
§ (] Maintain Personal Hygiene [J Prevent Infection [J Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | O Identify Potential Complications I T 0T TR0 T - S
" . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

BAm)| =AM 04 WOdet) | gy =HkuUled 5417 ondd]

Q, Q@ >
~Z Mpniox Y ﬁ —<07 Baby 75 CF o
h > muddain Tlo et | 4 1> moatiored el | gl de e ‘f\ﬂé\ﬁé/ # |
> DBF-pr ond hls smpidusned Tbawd | Ut
DBt 2 polsg l=sTTae e 1gols
2pm D dnd SBR Apw 20m | —=, Sended SBEA

Morning

Afternoon

Night

Docu. No: RCH /FRM / CLINICAL / 148
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
o Sedation o— Pain / Agitation ’Date Dat;: Date Date Date Date | Date Date Date
Gitea " . . y 3 Time | Time | Time | Time | Time | Time | Time | Time | Time
iy 1M
Procedure$ &=
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 e
stimuli Inconsolable L
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or
mavement movement Arouses minimally / no W
movement (not sedated) —
Facial Mouth Is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimul intermittent continual Ve | —
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes,
Tone Faccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense Vi -
Body is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BF, $a0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or | baseline with stimuli age $a0, 76-85% with Sa0, less than or equal —
apnea stimulation - quick to 7’5% with
i stimulation - slow ¥y
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / —
+3if less than 28 weeks gestation age / Corrected Age Corrected Age =
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain /
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score -~
Intervention s -
Deep Sedation: Score = -10t0 -5
Light Sedation: Score = -5to -2 Effectiveness ~
Pain Score less than or equal to 3 - No Intervention ; 2
Pain Score greater than 3 — Intervention Sinnkars
9 O~LA
(PT.0)

Docu.No: RCH'  /FRM/CLINICAL/094
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NPASS: Neonatal Péin. Agitétinn & Sedation Scale

Sedation

F)

Pain / Agitation

How to use

‘ - ) . LY
Observe the infant for a minute pefora selecting a score for each
behavior. ;oopM

Stimulate the infant and observe and select a score for each behavior.
Select only one numeric value (Highest) per behavior.

Vi

Observe the infant for a minute before selecting a score for each
behavior.

Select only one numeric value per behavior,

Scoring/
Documentation

Sedation scores are negative scores only

Add the scores from the 5 individual behavior areas to generate a total
NPASS Sedation score. (Do nof add points for correcting gestational age)

NPASS Sedation total scofe has a range from 0 to -10 possible,
Document total NPASS Seda'tioln score in the medicat record.

Pain/Agitation scores are positive scores anly

Determine if scoring needs to be adjusted based on the patient's
gestational age. See Premature Pain Assessment criteria.

Add the scores from the 5 individual behavior areas and for corrected
gestational age (if indicated) to generate a total NPASS Pain/Agitation
score.

NPASS Pain/Agitation total score has a range from 0 to 13 possible.
Docurnent the total NPASS Pain/Agitation score in the medical record

Interpretation

Desired levels of sedation vary according to the situation.
Discuss and determine sedation goal with provider.
= “Deep sedation™: goal score of -10 to -5

« Deep sedation is not recommended unless an infant is
receiving ventilator support, related to the high potential for
hypoventilation and apnea

 “Light sedation™: goal score of -5 to -2
Reassess patient per frequency in local sedation policy

« A negative score without the administration of opioids/ sedatives
may indicate:

« The premature infant's response to profonged or persistent
pain/stress -

» Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.
Any score greater than 3 indicates the possibility of the presence of
pain in the infant

» Continue evaluation to determine individualized patient interventions
{non-pharmacological and pharmacological).

» Reassess patient per frequency of local pain policy.

« If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.

T e e
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NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

§ Diagnosis: “ ﬂ.—S Any 1nfectic.)n:. [JYes CINo [1NotKnown
= If Yes SPeCify: ......ccoevveereereeeerecccierins
E Surgery / Procedure: . Post OP Day:
g | Shift 2P\ 7/\\?}!\)0
E Medical Condition
§ (Any special condition to be noted): /
= | Diet Wakl (09
Allergy: OYes =No|CYes O No |0 Yes CONo| O Yes CINo |CYes CINo | C1Yes 1 No
Ventilation (RA, NP, NIV, VENTI): — —
Tubes/Drains/Catheter: [ Yes <ONo | 0 Yes.2No |0 Yes C1No [0 Yes C1No [ 01 Yes 1 No | Yes 1 No
£ | Vital Signs: Temp: a4’ A} 2¢
'*E' Res: Z‘W)‘A _?,149\ W)
& Sp0;: \00+. \%"[
2 Pulse: | \=3phle~ 1%‘91 m
BP: =
LOC: = -
Fall Risk Score: — -
Pain Score: = —
Skin Integrity Bl g
Safety Needs: | +YesJ1No | Yes #TNo [T Yes CINo | 1 Yes T1No |1 Yes C1No |0 Yes 0 No
Physiotherapy: | . b
§ Others Specify: |C-¥es CINo | Yes [2No |CJYes CINo | Yes C2No | Yes C1No | Yes O No
E Special Diet: | ___ -
E Critical Lab Test/ Values: — -
E |Other Special Orders / Medications: | Yes &-Ne | Yes CINo [ Yes CINo [ Yes [1No |CJ Yes C1No |CJ Yes CINo
é PU Prophylaxis: C1Yes =0 | Yes o |1 Yes C'No [ Yes CJNo | Yes = No | Yes [ No
DVT Prophylaxis: O Yes [2No|CYes (No | Yes C/No [ Yes C2No | Yes ZNo | Yes LI No
ADL (Dependent / Non Dependent): _
Post Operative Procedure Special Orders: "
Handed Over By Name : Q\U\'h i
Signature /1D : 'V 4
Date: 5,082 21 Y]\
Time: 2hM W\
Taken Over By Name : M\\Q\
Signature /1D : &/
Date: Ho
Time: m\
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Tt takes a fot to treat the e Your Right to a 53¢ Delivery
NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection; OOYes CINo [ Not Known
E If Yes Specify: j"’n" .........................
5| Surgery / Procedure: Past OP Day:
( I L]
% pate Shift g
E Medical Condition _ 1
S (Any special condition to be noted):
= ) Diet:
Allergy: OYes ONo |O Yes ONd /o ¥é’ONo [0 Yes ONe |O Yes ONo [0 Yes o No
Ventilation (RA, NE NIV, VENTI): |
Tubes/Drains/Catheter: OYes ONo|DYes ONofOYes ONo|OYes ONo|DOYes ONo |3 Yes ONo
= | Vital Signs: Temp: —
ey ik
ugl Pu[s;: - '
=L
BP: e
L.OC:
Fall Risk Score:
Pain Score:
Skin Integrity ; ‘
Safety Needs: (& Yes ONo |0 Yes ONo (O Yes ONo|DOYes ONo|OYes CiNo [0 Yes D No
Physiotherapy: ' ) T
2 Others Specify: |0 Yes ONo |0 Yes ONo |0 Yes ONo |0 Yes O'No | 1 Yes C1Np | Yes ENo
E Special Diet: )
E Critical Lab Test/ Values:
£ |Other Special Orders / Medications: |0 Yes O No [0 Yes ONo [0 Yes O1No |0 Yes O No |0 Yes 01No | O Yes O'No
E PU Prophylaxis: £1Yes [1No {0 Yes ONo [T Yes O.No | T Yes TNo | O Yes CiNo |0 Yes E1No
DVT Prophylaxis: OYes ONo|OYes ONo [OYes ONo|OYes ONo |0 Yes GNo|OYes ONo
ADL (Dependent/ Non Dependent):
Py
Post Operative Procedure Special Orders:
Handed Over By Name : )
Signature /ID : I
Date: A
Time: s
Taken Over By Name ; -
Signature /1D : ;
Date;
Time: -

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

| il ‘ DRUG CHART

\ Date of Admission: L‘)O\\(\Qb D AlIEIGIES: vioissinisummissssitos sossiisinanissssss iiaisineiias ! Not known any Drug Allergies
H FOR THE SAFETY OF THE PATIENT

f 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.

i - 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.

i - The date and time of stopping the drug along with the doctors name and sign must be mentioned.

;‘ - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

: drug sheet folder.

" NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

! ﬁ 1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

5 - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

N

1 (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

i . Dater

} DRUG : Tige

l Dose Route | Frequency |Start Date

} Doctor’s Signature |Valid Period| Pharm.

)

| Additional Instructions:

)

fn . Date}

; DRUG : Tige

1 ™ Dose | Route [Frequency [StartDate

{ Doctor’s Signature |Valid Period| Pharm.

‘ Additional Instructions:

! . Dater

. DRUG : Tie

‘_ Dose Route | Frequency |Start Date

: Doctor's Signature |Valid Period| Pharm.

4 Additional Instructions:

)

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

Weight. ................... Ward. ........coeenen

Date

DR ive Dy drfp -

Pol op [

Ti['ne

i

Dose Route | Frequency |Start Date
40" Hrd ‘i

(D | Name & Signature of the Doctor

L

J Starting the Dr;gs:

Additional Instrictions:

%Uow(mi

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route [ Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency |Start Date

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4

At > et et ol ol e

——

i S

AT e . BT TR, AR Lt T e T e (A



i Patient Sticker Welght. «veeeeeeeeeeeee Ward. ..ooevereereennans
Date»
VARIABLE DOSE Tlg'le ' Nms':' sig. ' Nerga Sig. | Narse Sig. I Nursa S
- Dose Dosa Dase Doss -
DRUG : Dr. Sign. O, Sign. B, Sign, Or. Sign.
Route Start Date Dose Dosa Base Dose
% Dr. Sign. Dr. Slgn. DOr. Slgn. Dr. Sign.
Name & Signature of the Doctor Duso Dose Dose foss
. Sfgn. Dr. Sign, Dr. Slgn, Bbr, Sign,
i | Additional Instructions: Dose Dose Dose pose
Or. Sign. Or. Sign. Dr. Siga. b, Sign.,
| Date>
VA'FIABLE DOSE T!me Nurse Sig. [ Nursg 5. | Nurse Sig. Nurse Sig.
] Dose Dose Dase Doss
O DRUG Or. Sign, Dr. Sigm. Dr. Skgm, B, Sign,
Eé Route Stal‘t Date Dose Dosa Dose Dose
= Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
=
“, [ Name & Signature of the Doctor Pose Dose Dose Dose
: Dr. Sign. Dr. Sign. Dr. Sign. Dr. Siga.
Additional Instructions: fose Dose Rose Bose
Br. Sign. Dr. Sign. 0. Sign. Or. Sign,
) STAT / ONCE ONLY DRUGS
{| Date Time Medication D?ﬁ:gﬁ c%i ;:]ﬂ;er Route Signature Nurses
-
e
[}
=

Q

VERIFIED -

Page: 3/4 (P.1.0)
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Dr, § TEJASWI REDDY

I.V. FLUIDS CHART Weight. .....ocevinnenne L1211 —
T i ——
v | e | it | e oA SR | e S | S
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It takes a lot to treat the little. Your Right to a Safe Delivery

wiEDICATION RECONCILIATION FORM

UG AUBIGIBET ccuciiuiniismssssimmmnassniinsnaiimsssmssniisn ivianssemsssinmsiiysassmisia | 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)

Shitting From: ... €5 B oo SHifted 105 e QLA
. (ansnl?:ﬂﬂmT::%lm“ II.EETTERS) {mg?rsnf:g) (PO, ?I%U;E‘. v) | FREQUENCY E‘;ﬁf,“ﬁ.?,ﬁ ‘}g“:{':'?fl"?g
1 Oc Coc
- Oc Ooc
s Cc Coc
8 Cc 0Ioc
L ¢ 0oc
6 Oc Coe
7 Oc CDc
8 Jc [IDC
9 Oc OJoc
10 Jc CJoc

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

4
Date & Time - ... 28( 71280 2.8 FI
Docu. No. : RCH/ FRM / GENERAL / 090
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Rainbow® . L
Children’s @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Patient’s Name : B/O ..... ?ﬂ_g ]‘\%L Sal... Nlhmm .............. Age Q_d‘:ﬂﬁ Gender: —Wale [ Female
Date : ‘3—‘1?’ /‘Lé ................................ Time of Arrival ; ... 2.8 P
Allergies: ©TNo [ Yes [ Food [ Medications [ Blood Transfusion [ Other (SPECfY): ........cccovvvivirvcirsmricvssiivensieree. ) NOt known
Source of INformation : ~ TTParents (] OEIS (SPECITY) w....-vveveeereevreeeeeeeseseesssesssessssssesssssssseessesesssssssssesesssmsessseesssesseeseessesessssssseeseessesessssasesessssenee
Mode of Arrival : ~Ambulatory L] Wheelchair [[] Ambulance
Initial Vital Signs: Temp: QX‘F PR: .1,5’.9}/# BP: oo RR: oo Spo, 92‘/‘
e
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing O Stable
—E=Normal A SNormal O Increased 0 Unstable :
OJ Sick Looking Circutation / Colour [J Decreased  [J Gasping/Apnea [ Not — Life - Threatening
EHormal - (] Abnormal [ Bleeding [J Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation ] Immediate
[0 Level 2: EMERGENT : Life or limb threatening [l < 15min
] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
[]  Level4: LESS URGENT: Significant iliness but not life threatening L] 60min
] Level5: NON - URGENT : May receive care when convenient 120 min

All Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale

NOTE : All immunocompromised children and preterm babies to be considered Level 2.

Signature of Parent/ Guardian
Triage Completion Time : 9;&3—? M

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

1. Have you had fever (elevated temperature) in the past 2 | Yes-_/_,riu
weeks
2. Have you had cough or a rash in the past 2 weeks ] Yes #TNo
3. Have you had shortness of breath or difficulty breathing in [ Yes e ]
the past 2 weeks
PART B. For patients reporting fever and respiratory/rash
symptoms: [| Not applicable
1. Have you travelled outside the INDIA? or had close [1Yes &£TNo
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?
It yes; Stata Location: ...
2. Are your parents / close contacts at home is/a healthcare [ Yes fN/u

worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

\
Name of Triage Nurse : %”ﬂ-l?l']r .......................................

Date & Time : .20 1?,[7'{@ ...... 2:0%P ...
Docu. No. : RCH /FRM / CLINICAL / 085

PART C. A positive communicable disease triage screening is

considered for any patient who meets one of the two
following criteria:

O

Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected

communicable disease triage screening)

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

| The patient should be given a surgical mask immediately, if not
already wearing one.

| Both patient and triage staff should perform hand hygiene.
[ The staff should use PPE (as appropriate).

Signature of Triage Nurse : ..... ‘# ...................................
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IHI|||I|Il||||||||ll|||||lI||I|||III Hospital _ | ) zeuoc:
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : 7'°/7/ ....................... Time of arrival : .28 ...
Chief Complaints: ..C".[ﬁ ........................................................................................................ RBS: ..o
BRI codssiinssoni WBIOIE & cccriisssmmion BMI 2 i Head Circumference (<2 YEars) ..........cuevuuresusssnssssorssoss
Allergies: [Yes ™TNo [ Medications [ Blood Transfusion CJ Food LI Other: ..o

I V85 ; WIBRIRY .cecoiivinnnsincssmniiinsns drassniimmmbie s s ssa R TR b 3 e i e R A S R RS T
Pain Screening: ) Yes =No If Yes, Pain Score: S22 ... PainTool Used: [INPass [J FLACC [ ! Wong Baker

[ Character ............cccessensess O Location ...........s====... O Frequency ................. ... 1 Duration ........... I
RISK FOR FALL: Functional Screening: [ | No Abnormalities Detected
~Af patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
] If Patient is > 6 years ] Developmental Delay

Assess the below parameters

I:l I . .
History of Falling: within past 3 months [1Yes #NO A scuipskesetal Congerifial Abormaliy

ARRalsiey ML Inform consultant for positive criteria
* Wheelchair [Yes #TNo
® Uses furniture for SUDpOi’t |:] Yes E‘N-O ................................................................................
Gait/Transferring: s
: \?\fed;:s” mmonie S zzz gz Nutritional Screening: ] No Abnormalities Detected
* Impaired ClYes FNo g gnderwlelght
Mental Status: Forgets limitations [JYes [No verweigt

(] Feeding Problem
[ ] Special diet
[ 1 Special feeding method

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

] Escort while ambulating
(] Assist Patient Inform consultant for positive criteria

] Educate patient and family on fall precautions/prevention

Psychological Screening: [ No Significant Findings

Unusual concerns about patient's Psychological Status: [ JYes [ /No

If Yes Consultant Notified: ... (DAte/TIME): ..

Social History: Lives With ... ﬁlm l 2" ......................................................................................................
Siblingsinhousehold []Yes [INO (ifyBSHOWMANY?) ..ottt en e an e

Time of Initial assessment completed by ER Nurse : ... 2.2.22 § W ...
Docu. No. : RCH /FRM / GLINICAL / 120 (PT.0)




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

Time Nursing Notes | )
i I
D Bssessed e pf candidion
| - Cheered dwe
Samples collected by: Time:
Samples sent by : Time:
Medication given in ER:
Date / (ot ; Doctor | Nurse
Tine Medication Route Dosage & Instructions Sign Sign 1
|
Condition of patient at time of shift - out : Details of Shift - out
HR: LY SHLYS . BP: e -/CFTi 2:35C ghift - out from ER 1o ... W"UL(J ............................
PR corae i SPO, . 2245 gD Time of Shift - out; ... 2.4 [ S &P
GCS:..LaLL4........ Temperature : ...2.J..f.......
L2 e 2 F - Handover given to: ... WAL ...,
Pain Score: .. 5.5 (Nurse’s Name)
Repeat RBS (if applicable): ..........ccooevevivricciiieien, |

Tick as applicable: [ MLC CLAMA  CIBROUGHT DEAD

Procedures done With details (if ANY): ...........coovviviicecosres ettt




