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Rainbow Childrens Hospital-Himayatnagar

Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

TEL NO :040-48873000

WESB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

NEER TV ey irm

T

Telangana INDIA 500080

Admission No : IP26-00006866 Admit Date : 16-Jul-2026 Admit Time :09:13 PM UHID : HNH-00004561

Patient Details :

Patient Name : Master KASALA JAINESH Age :1Y9M5D

Guardian © Mr KASALA TARUN PRABHUKAR DOB : 11-10-2024 10:10 PM

Gender . Male Religion

Occupation Martial Status : Single

Address (H) - H.NO: 1-3-1/5. Kavadi Guda Hyderabad Phone No : 8519863723/ 8074533255

Telangana INDIA 500050 E-mail . TARUNPRABHUKAR@GMAIL.COM

‘\.dmission Details :

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

Room No : ERO1 Admission Type : First Visit

Contact Details :

Name . Mr KASALA TARUN PRABHUKAR Relationship : Father

Contact Address  : H.NO: 1-3-1/5. Kavadi Guda Hyderabad Phone No : 8074522355

ture

Doctor Details :

Joctor Name : Dr. SINDHURA MUNUKUNTLA

Referral Doctor : Self,

Co-Consultant

Specialisation

Phone No

: GENERAL PEDIATRICS

Payment Details :

Payment Mode - DC/CC Card

Deposit Amount

Payor Name

:10000.00

: BAJAJ ALLIANZ GENERAL
INSURANCE CO LTD.

Printed Date / Time ; 16/07/2026 21:27

Printed By : 020635
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11-10-2024 1Y9MS8D
Dr, SINDHURA MUNUKLUNTLA

Name: - |||HIIIIIIHIIIIIIIIIIIIIIH|I|||I!| | Wg‘&{

UHIDNO: -—— 4 ees mmmmmmmeee Consultant :

Date of Admission : \&,,\}LJ{_(’J. Time : —---=mccmeem- Date of Discharge : ---------=-=----- Time: ~——--------
Room / Bed No : ~=~r——rrrmrmore Ward : Suggested Billable bed type : --—---------==mmmmeme-
WARD TRANSFERS

Date Time From To Signature

of Nurse
Wlaht Bispm | ek =4 Mooy | kwd .%@L_

Cross Consultation Visit

Doctors Name Date Order No. Signature

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145
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Name of Connecting Disconnecting

MEDICAL EQUIPMENT ( WARD & ICU) D}/ﬁi/’/"”iﬁm’ ﬁﬂi}ﬁi‘b}mm M)

Date Order No.

Equipment Time Time
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Patient Name
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Consultant
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Master KASALA JAINESH 'sical Examination
Ped'ﬂw-:nu 1YOMBD

Dr. 8INDHURA MUNUKU

T T —

Reliability
Informant

Chief Presenting Complaints & Duration (Chronologically):
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History of present iliness :
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Pediatric Multiorgan History & Physical Examinat’ M:-t?::‘si‘:‘ mnn 1P26-000055¢

: ::: ':: o YO Msp
Past History : (Including details of any previous investigation or treatment) I l "I mm”m "ﬁi‘il I '

Birth & Neonatal History :

'-T,_A_”l Nvt)/ 3-54&,/ CTAL Ogo

| Y A o
Birth & Socio Economic Histog(':
About Father :
About Mother :

Any additional Information :

Developmental History :
N~

Immunization History :
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Pediatric Multiorgan History & Physical Examii ''-10-2024 1 Yuun

Dr. SINDHURA MUNU
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Anthropometry

HeadCircum(ems)____ (Centle ___ ) Height(cm): ___ (Centile
Weight (kgs)_J [+ @ 2 ‘;(' Centle )

On Examination :

Temperature :_(_ﬂ_lL Pulse Rate: Description

BP SPO2 RE at __ (LA,

Resp. rate and type of breathing :

A I;};;/@

Rash cvf7/ ©anl vasacare @
Lymphadenopathy g ‘il 4 e .3

Oedema : Lanlets W

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : B ACe®

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : 'y @

Any murmur :

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

Per Abdomen :

Inspection Pla 7o
Palpation :

Ausculation :

Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination 11 ‘Mmm‘ -w'teau ’-ﬂooos.,,

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

i mm M”//

M)

—

Motor System :

Nutrition :

Ns run

Tone :

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :
'DTR

Plantars

®

Superficials

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :
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Dr. SINDHURA MUNUKU

Preventive aspects of the treatment : m ””I " ""ll"""""””" ‘”ﬂ
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Desired goals of the treatment :
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Planned Labs : Planned Management :
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Please fill up the following details

1. Name of the Referring Doctor :

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

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

5] \
4. Name of the doctor in Rainbow Team @Y Sl - W on
whose name the patient is being referred u_'p

Doctor's Signature Name \l/\ N N/J Date ‘(5 [ \\”’O Time 0\0 )

/K
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Docu. No. : RCH /FRP&] / CLINICAL / 088
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It takes a lot to reat the fitde, Your Right 1o a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Pregress Noles

Doctor's Order

. N
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~ 1

Docu. No. : RCH /FRM / CLINICAL / 088
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. «.UGRESS NOTES AND DOCTOR'S ORDER

ga#m,, Progress Notes Doctor's Order
[ re frdo R srolhapasn
— S
"I;'.-; prn
Mot dopanting € by dionDior
o S o y
WW\,
(57 Pl
\) lbw\l?“Col Lolis nass

| L
¥

{»U\LQ o Vv jﬁ/\‘fud—é

/l’x 1) Voo oj@p U hoaan 31
\ L}WJ?-@..
/ 3) bt - o 3’\/\& (Y
N Vorak -
’D \\ﬂ_ Lu@'f')\ t o LN~
DA AR
N

Docu. No. : RCH /FRM / CLINICAL / 088

M bl




H
M:‘.H:O:rsﬂ m“.wzc-ooooms "%
11-10-2024 wmsn = Rambow
Dr, SINDH i . . ™
Y Children’s ‘Blrtthght
BY RAINBOW HOSPITALS
H os pltal Your Right to a Safe Delivery

Ui fosplisl
. wdRESS NOTES AND DOCTOR'S ORDER
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It takes a lot to treat the little,

MtuiCATION RECONCILIATION FORM

Drug Allergies: ..........ccceevenn. e&\\\ ..............................................

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)

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1 Not known any Drug Allergies

Shifting FIOM: ....o.eccoceoeee €K Shifted t0: ........ MAIEIAD oo
S (GENEnlz‘Eu[:rﬁ:TtI:?nm::‘ EE'ITERS) (mg?:::g) (PO, :%ULE iv) | FREQUENCY .'52?5,"7?.,315 ‘/‘gﬂ%“gg
1 Oc Ooc
& Oc¢ ooc
. OC CIDe
4 m[ =]
5 ¢ ODc
6 Oc Obe
7 [JC OJDe
8 Oc oo
9 (1C [IDC
10 [c Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : %"(\\i ...........................................................
Date & Time : lb\\dr\'\jb ........................................ e

Nurse Name & Signature:é'.Q.L..‘r.‘vb.'

Date & Time : t@)kﬂ\%

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

* C- Continue, DC - Discontinue
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Mhsiar Kaka, x mﬂg’rzs-ooomu % .
11:10-2024 1vmsn Rainbow . . L g
Dr, SINDHURA MUNUK Children’s . Bll"thRIght
lll ' l“l "" lllllllllllllllll lll " Ill Hospital . BV RAMDOW HOGPITALS
It takes a lot to treat the fitte. Your Right to a Safe Delivery
DRUG CHART
Date of Admission: (AI:FI% .......... Drug Allergies: ........cccceeee. fillU ........................... [ 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.

WRSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

Date»
Time

DRUG: S9p. (PoCI N~
Dose Route | Frequency |Start Date

3t |21 fso,ftl | 1614

Doctor's Signature |Valid Period| Pharm.

'/'

Additional Instructions:

Pw-e.bkl-w [ G‘;w/el "W‘y

pRUG: (FOWMTE ORA ey
‘ \‘01038 Route | Frequency [Start Date v
["gofiofrrﬂ fo S0l “"‘q_

Doctor’s Signature |Valid Period| Pharm.

I

Additional Instructions:
m)bm, loese
I Stoud
DRUG :
Dose Route | Frequency |Start Date

Dater
Time

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

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




HNH-00004581

Master KASALA Jal
11-10-2024 NESH

Dﬂﬁuﬁ[]”ﬂm’m”””lm”” REGULAR PRESCRIPTIONS  Weight AN

P2 !-00005.“

Date¥
DRUG : j'\’, ~CEFTRfAXD Ae Ti['ne\‘\x;*

Dose Route [ Frequency |Start Date

1 qAv | oD |6y

me & Sig_nature of the Doctor :
Starting the Drugs: &

R‘S«% flo— A
Additional Instructions:
~ otilule 5 3ok

e Cive 9V o ‘“""“'Z
Daiff Doctor’s Endorsement by a Sign

Date»
RUG: Drmep2aD PR
Dose Route | Frequency |Start Date ).
Awn | one/ | ©0D [CofF B
Name & Signature of the Doctor
Starting the Drugs:
AVl d/ >

Additional Instructions:

z/Invt 3o/ 20

Daily Doctor’s Endorsement by a Sign

DRUG:  Prs GO topp” %E;Z.\L\A :
Start Date

Dose Route | Frequency
[£° | oo 2D | tepr o

Adw Instructions: \\Q‘J jx/

Daily Doctor’s Endorsement by a Sign

DRUG: PO YYspwse AR, |\
Dose Route | Frequency |Start Date y
Bk | pPo (£} i |3 /

A [

T

-

Name & Signature of the Doctor
Starting the Drug,sbvv Yy
/

Additional Instructions: o 6)/

Daily Doctor’s Endorsement by a Sign ]

Page: 2/4



HNH-00004561 IP26-00006366

Master KASALA JAl i
11-10-2024 1 ?«?;: 5 D Weight. .......ccoccvvvnne WALH - cveeasiimminniin
Dr. SINDHURA MUNUK
m , Date»
”m” m " lﬂ Tm]e l Nurse Sig. I Nurs;ﬂ. I Nurse Sig I Nurs&Siu.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Roiite Sta rt Date Dose Dose Dose Dose
u
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose S0 il Lo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: L pose e pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE TIU]B ] Nurse Sig. I NursgSiq. ] Nurs&Slg‘ J Nurse Sig.
Dose Dose Dose Dose
ﬂ DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fose Dose ot fose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e ves poss o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. _— Dosage & Other ;
. Signature
Date Time Medication hetiictions Route g Nurses

'\L\:}hc 1235y wp k- NS toe v @w( /%ﬂ{i‘ :

¢ 1on nl
AL 20

Page: 3/4 (P.T.0)
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Master KASALA JAINESH

11-10-2024
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Dr, SINDHURA MUNUKUNTLA
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1P26-00006866

M)

(

1

LV. FLUIDS CHART Waight. ... ...iiees Wald. .....c.oviinins
3sition of I.V. Fluid Rout Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
(If infusion, mention mi./hr = Mcg/kg/min. etc) Olne mi/hr Sign Sign , | Stopping| Sign Sign

D w4
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(
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@}\/X

§ vy
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Page: 4/4
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' Eﬁwd!'%vr\ll’s @ BirthRight
PATIENT TRANSFER FORM rospital _ | (e

Your Right to a Safe Delivery

HNH-00004561 IP26-00006866
Master KASALA JAINESH

L T e @ 412 teltlos @biioys
il Ty Rewon forTartr

R P Mmﬁ%&?ﬂ"b‘

From Unit To Unit Information i@ Attendant
é’/g/ A0 J Yes A No| |

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed

over to.attendant
\ ,{, Yes No|[ |

Date & Time of Admission Date & Time of Transfer Order

If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name Quantity

1

2.

3.

4,

5.
Shifting Summary / Notes Written by Doctor : Ye/sjz/ Nol |

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

AP -
Patient & Clinical Records Received by : LJ\»%'Q' \d%\t@ \D‘\(\V'

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

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

Date & Time of Patient Received :

-~
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Master KASALA JAINESH

it e ok WOt i (@
BN Gularets | s

- Hos pita| BY RAINBOW HOSPITALS
EMERGENCY ROOM TRIAGE FOR

1t takes 2 ok o reat the lie. Your Right to a Safe Delivery
.................................................... 1(7@)1’ 4 j Gender: [Male [ Female

t}"w .............. Time of Arrival ; .....

Date : ..... fé w

Allergies: #INo (] Yes [[] Food [] Medications [] Blood Transfusion Other 3571511 T) LS ] Not known
Source of Information :%&r&nts (7] OhErS (SPBCITY) .uvvevesereririsiencresisntssrareseesnsssssesesessssssesssesssessssnnnsesssessesesasesesonessssesessassesesenensnsersonaserenssssssssnsesane
Mode of Arrival : LA Ambulatory (] Wheelchair [ Ambulance

Initial Vital Signs: T pﬂ%ﬁf PR: \\’?‘0\“\ BP: e RR: s
Chief Complaints: (2. 0- bﬂ:\/‘M 1\(1 ‘(}V” [%A@%‘\Q &‘/LQ ue..,ﬂ../ ...... O ‘-0

INITIAL PHYSIU‘LDFGWAL CATEGORIZATION INITIAL SI0LOGICAL STATUS
Appearance ' ?o\/ﬁreathmg table

1 ormal Normal O Increased [J Unstable :

I Sick Looking Circulation / Golour ] Decreased [ Gasping/Apnea [J Not — Life - Threatening
ormal ] Abnormal [ Bleeding [J Life —Threatening

Triage Classification CTAS

] Level1: Resuscitation (1 Immediate
[]  Level2: EMERGENT : Life or limb threatening [l  <15min
[] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening O /30 min

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

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time ; 0’ ! 2 O

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
- ) - E‘N/ following criteria:
. Have you had fever (elevated temperature) in the past2 [ |Yes »flo
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks " |Yes M‘( 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.

3. Have you had shortness of breath or difficulty breathing in [ Yes [AMo
the past 2 weeks

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 / communicable disease triage screening)
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

O

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

If Yes, Stale LOCANON: ...cocvvvvvsssvissississssssssossssssis ] The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare [ | Yes Qﬂo/ already wearing one.
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse"&

Date & Time : 16(“1{-[

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

Both patient and triage staff should perform hand hygiene.

I [

The staff should use PPE (as appropriate).

Signature of Triage Nurse : ../u........A..

0, 477 3 P Wely,
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

/ . ©
Date : \%\“Q}% Time of artival : ... .o 28, 1" @&?W ol
Chief Complaints: Q,Q,O ..................................... TUMA LN WW’)./Q ..... RBS: oo

Height : .................. Weight : K\.}.%%Q‘?MI Y s Head CircUmference (<2 YEars) ...........ooooewcrrsseeerseerees

Allergies: [Yes [ T Medications Blood Transfusion 1 Food L1 Other: ..o
If yes , identify

Pain Screening:  Yes JNo If Yes, Pain Score: ... 50>........ Pain Tool Used: [ N Pass MC [ Wong Baker

RISK FOR FALL: Functional Screening: W-mamies Detected
1 If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem

] If Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months (] Yes

(] Developmental Delay
- [ ] Musculoskeletal Congenital Abnormali
E])lo/ oskeletal Congenital Abnormality

Ambulatory Aids: ; Inform consultant for positive criteria
 Wheelchair [ Yes ’6 No
o s fumitins for Support T R | 7 7
Gait/Transferring: s
* Bedrest/ immobile [JYes FTNo . . _
, Nutritional Screening: %Abnurmalities Detected
o Weak [1Yes [INo .
* |mpaired [(JYes [No E: gnderwglgtrlt
Mental Status: Forgets limitations [J Yes PND E Fve(:‘welg "
eeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Speci a? diet
Fall Risk Intervention: : O Specklivedingmathiod

] Escort while ambulating
Ssist Patient Inform consultant for positive criteria

(] Educate patient and family on fall precautions/prevention

Psychological Screeninuer]/NB Significant Findings
Unusual concerns about patient's Psychological Status: []Yes~~ [INo

If Yes Consultant Notified: ....... A2 N (0 CALLLL)

Social History: Lives With

Siblings in household [ Yes gwo/(if YESHOWMANY?) ... en s s e aen b benes

e \
Time of Initial assessment completed by ER Nurse ,Q\\}-\ .......... o G . ........ a\ s RN
Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0))




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

Time ) Nursing Notes
0{1@0’(7/1 =) ~S3A o 00 ;ﬁ[@ Q) tutDroA ﬁ é}qoﬂf

U«J-LeJ.QJ B %om@zggﬁwﬂ
;\u @J«M @M |

Time:

\)939% Time: ek BC"%

Medication given'in ER:

Samples collected by:

Samples sent by :

‘?i"rl\tw%/ | Medication Route | Dosage & Instructions Dggr?r gl'érnsﬁ
| mi
|
Condition uI patient at time of shift - out : Details of Shift - out
}7 ------------------ CFT: !/'lM Shift - out from ER10: S0yl
f] 6, [l
""""" B K  Time of shift - out: . 2LQ.L L ISP
= s \O ....... Temperature wsszeriissasmioetitt s ,
. - Handover given t0: .......cooevereeciiseceee e
Pain Score: ....£)...... | ~ (Nurse’s Name)
Repeat RBS (if applicable): ............. e |

Tick as applicable: = MLC L LAMA CIBROUGHT DEAD
Procedures done with details (if any): ... W%A.....

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

Name of the Nurse : ’&:\ .......................................... Signature of the NUFS : ...................

Date & Time : . \® [ BN Q QRW
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

ate: [ 7. % 6 ime: .. 2.2 8*'4?
Weight: ... [O%ng Centile: QQ ....................................................... D t/AT ................. ; ......... m

Helght: ..coicisomicmnomnis ORGSR A e B B e
Inference: (] NMAL M AN
RDA: oo Calories: .

Diet Recommendations: ....... ;’h ﬁé—e/] OL\?]L Ma[’ﬁ\ ALQMM.
Re-Assesment: .. M J-\N/\J< % /375)% .........................................................................................................

Food AllBTgiBs: o B Was i eevoimins vvsnrisviseioiis:

DZmr

“ID-mSE

Nutritional Intervention - &#Oral [ Enteral (] Parenteral
P i v I
Patient’s Signature: ......... QLMJ«JI[.‘ . ... % .......................
GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 1o 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 12 in em 3 4 87 8 8 1011 12 13 14 15 16 17 18 19 20
B T S . = = =S = AGE(YEAHS);r—-- em ]
- £ : ;
H EEEEE= = B
N =
G =ESESELSES 2
T 37 A
18 = AV T
== — / u
R
= e ‘d E
ZaE = 7 VA =
T At s =
i . -~ 7ot T ==k
A e AT e =2 o
I - il TR T =
L 15 u 7
S e < L 2 Fp—t32] R : = S =S
R e e e ST E = E==:
7 o o i B i —Fa0d w KA tEZEE =
A T T L A of E 7 : EESSE=
A o e e ! A
ar = W -] L = = """_-1—2'_ ] g s = A
SZEEPZasEtT s EZcssE=ta b 6% 4EE EESSE7 ESEF .
P 1 i 77 == == 7 : SES
= = 114 24+ F7 EESE A ESEE==a0
=+ - SE=S = £ = SSFiESZEESTEES 1160
(" = Egzef :.: E: 7= cj _7;55,.—-70-:'150_ W
sEEEEs: e ‘ 958974 052 35 Bl
At e t — = EV.4 4B s o ayE S Ak
= s 18] S AR A e e LR hzo]
: =! :.‘_’_"_ 7 iy — 7:7 — — A ; V"__". e — — _._..‘]..110
: = e " = !f* CPEF A PP P ™
6 ~ o — ‘ - [ - e A e 401901
e — i | = Fr2- SRSV dv s o= 5 A ISSESS S 00
=5 P ————— f—] w ZEZSESTS S ssEnEs ——+F701
Ho-{— Y/ ESES —H =< = = C10- - =5 =2 ===== et o E a0l
—a — : 7T ; =SS =
= T I 8 a == == =20 F501
= ; . s i e = H = E
- s3—2 : i = 34 6- T R = 15:.‘0
4 = = = T mEEE = ESESSSSEES=EEEmsomEERETESSEsa R F90
EEEEE I = AGE (MONTHS) kg 15 ] ; |-+ AGE (YEARS)™ j'gqf'fE‘
Bith 3 6 9 12 15 18 21 24 27 30 a3 36 6 7 B8 9 10 11 12 13 14 15 16 17 18 19 20

Dietician’s Name qu\JJulﬂ ...........
Docu. No. : RCH /FRM / CLINICAL / 160 (PT.0.)




Daily Notes:
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- IHMIIIIIIIIIIMIH)IIH lll ﬂl’ : EE?E@: .3_;?;;::3‘:333%3:3
RESULT SHEET

e

Date 3¢ |1
Time
HD TaWV)
PCV 39, q
RBC b2
WBC 71Uy
N/L Uz.0/ %
Platelets 26D
CRP 4.0

ﬂ ESR

PCT

RBS

Na

K

Cl

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.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)

———» =



|
Date h/2hd
Time
CUE - Alb sl
CUE - Sugar esi1]
CUE - Ketones e 1o At o
CUE - PUS Cells 9.1
CUE - RBC Cells . hﬁ’\]
CUE . N8 x\%k.,,
izl e
Stool Pus Cell
OVA / Cyst
Occult Blood
CUHUTE AN SIS IVIIES & o.eeeeieeeeeeee et e et e e e et et e et e e e eae e e st e eeseaseeaaseeauseeaas s anseseaas e e saseesasse s saseeebbssbseaerbeaebbbesenbaasbbeennns
Radiology : ISR & e secomcane s exnsasnssssnss s 328 R AR RO R R RRAA A TAS RS 1 SR AT T SRR AR AR oA A RS ARER T AT e A SRR e 53
DKUY 2 i i 4 A S 0 A W G i i s it e Bl st bt
=[O TSSO
[ e o
IR oottt ettt e et e e et eaeen et et st ee e et et en e et eneer et et enaer et e aa e s nn s e ene et e s ennnneane e aneenes

Others (ECG. Contrast Studi@s 816.,) : ...cuiumamimmmmsnmssismnsmnssiamssssismsmsiinivemtemiims
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p— WARNING SCOHE: CHILDREN’S UNIT

[Date : l[; 3 e Time:[\b‘m I

I1dr-\.ll IIT]]III!JIIIIIII
gfr 231 0 i s S T P O

| Doctor / Nurse / Family Concern? | [ \[ ] l J ] [
104 A~
103 a\ \
4D
h
102 A 4
101 g‘; (\‘
Temperatur 100 a \\\‘3 O -
(F) 99 i h%‘ X\j (Y \‘\
A V) ah
08 L P S
F s -y
97 —3
96 ‘
95
94
190
Heart Rate Eg
(bpm) 160
150
and 140
Blood Pressure 1o A7 a7
120 =
(mmHg) * 110 . % A
100
Note: 20
BP does not score 57
in early 60
warning scoring 50 -
Heart Rate (Number) WGk [ [wWihH by
70
60
50
Resp. Rate (bpm) 4
Over 1 Minute) * N N .
( - s
10 T
Resp Rate (Number) Qahir [ 790k Y
Resp Mod/ Severe
Distress | None / Mild
Receiving O, (l/min) 5
0,Saturations (%) Qq-f.| o ag
Conscious ’Normal
Level Altered
GCS *
TOTAL SCORE (
Number of shaded boxes D
Pain Score 0 b i
Observer's Initials /Y
Score 1 5 Contmue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shiﬁ in charge AND ER d'octorIFloor Registrar to see and havlf 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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ILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL |

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

ssssss

EARLY WARNING SCORE >3 | Recard. Time of

et
tails‘whe
sy il L EEEERRaaL

Date Time Early Warning Score | = Date Time Name

The

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.?;. 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 I s there anything I need to
% do in the meantime ? (e.g. stop the fluid/ repeat observation)

-
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WARNING SCORE: CHILDREN’S UNIT

Date: \J[F.. Tme[ (P [ lzppl I [ [ [ [ [ [ [ [ [ [ [ [ [ [T 1 [ [ [ 1717/
LAYl e e e N ) S R
104
103
102
101
Temperature 100
93
97
9
95
94
190
Heart Rate :i;g
(bpm) s
e b
Blood Pressure :gg e~ v
(mmHg) * 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)  \2%4] Nyl
70
60
50
Resp. Rate (bpm) 44
(Over 1 Minute) * 30 |+ N
20
10  —
Resp Rate (Number)  |n\¢ b|d, 25h) A
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) Q) / 6/
Conscious | Normal
Level | Altered
GCS *
TOTAL SCORE
Number of shaded boxes C
Pain Score v b
Observer's Initials &4
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations

Score 3

NB: Scores 3 should be

. Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4

: Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time

» |f at apy time additional help is required;-call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used fo 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)

BAGK GROUND : Child {X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of cbservations
were (XXX). The child’s normal condition is ... (e.g. aler/ 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. g

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

EARLY WARNING SCORE: CHILDREN’S UNIT

|Date s

. Time:[

[ |

[ [T [ T LT T 1T 1111 1] | L L[ [ 1]

[Dnctor! Nurse / Family Concern? |

[ | [ | |
EETRERT AR S R O B A T N 5 I B R O,

104
103

102

101

Temperature 100
) 3
98
97
96

95
94

190

Heart Rate 180
170

(bpm) 0
150
140
130
120
110
100
Note: 90
BP does not score 80
in early 60

warning scoring 50

and

Blood Pressure
(mmHg) *

Heart Rate (Number)

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

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

Receiving O,(l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer's Initials

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations

Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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.




L Patient Sticker j PratikshiZ = .
- - - e Rainbow f BT . e
Children’s BirthRight

Hospital BY RAINBOW HOSPITALS

T ks 8 Jox (7 tremt the e, Your Right 1o & Safe Dalivery

CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

ALY WARNING SCORE >3 |- Record Time of

) Sy g 14 e, 3
A A e N L

Date Time Early Warning Score Date Time Name

If at any time additional help is required,-cali help — regardless of the Early Warning Score!

Following a Early Warning Score assegsment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a hielpful 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)

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

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

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

Sheet NO; 2:inisie soviiosviamsninss

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

Date | Time (l}a;ﬂ% Route NG | Diarrhoea | Vomit Dramage Uring | Phiebitis ﬁﬁge
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 Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm
Total Intake : Total Output :

08:00pm | ( @ 1 -

09:00 pm 4———3’% o i / | J

1000pm | S [ eVl lood)| o /
IS T A A R/ P C TN
NS | 1200am NEEN% ¥ | ]

01:00 am P\cﬂ. - \@NV / \/ [
Total Intake : ~ [ QW0 (" ) Total Output : o\ O

0200am | ol & S
N [s0oam | b () v L Y
D CEE PN R | U . il R /
Q[0 [V D T ( TS

0600am | | [_J‘b,\ﬁ / / | fi

07:00 am ] \w,\ﬂ ) / { U
Total Intake ;"\ A\ <0 N Total Output :n~ .
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a Iot to treat the littie. Your Right to a Safe Delivery
1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
quV F;ite :

Intake i ~Output |

. Thrombo- :
. Nature : ; i ; hiebitis [ Sign.
Date | Time | ;¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgeots | nirse
Mouth LV N.G

08:00 am ) s
0900am| ~ND | . |=o.0 2 | NS
\’:\/ 1000am [ Q' [\YY\ [=,.0 o o
™ Mrgoan el X 130 7 .
12:00 pm QQ “1 w0 20 on )
01:00 pm \l/ ?nmi
Total Intake : "]\ <e Total Output : i\ ~ V-
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 Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
“ 1 07:00 am
Total Intake : Total Qutput :

| FLUID CHART )

ololo|epP (0
)

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes 3 kit to treat the tte. Your Right'to.a Safe Delivary

[ 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.
1 PELTTEEAEEE: L E arey

u S Thrombo- [
Date Time ﬁaéﬁf.% Route NG | Diarrhoea | Vomit |Drainage | Urine | phiebitls Sign.

Score Nurse
Mouth RY N.G

e -

{18:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
(1:00 pm
Tolal Intake : Total Output :
02:00 pm '
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00am .
Total Intake : Total Output :
02:00 am '

03:.00am
04:00 am
03:00 am
- 06:00 am
07:00 am
Total Intake : . Total U.uipixt :

Total 24 hrs. Intake Total 24 hrs. Output
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Rainbo . I
cﬁlu'lldr?evr:s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS %

1t takes a Jot to treat the litte. Your Right 1o a Safe Delivery

\

Patient §licker

Sheet No, | .....cu...e.. teteeeieeereaan

( FLUID CHART |

1. All measurements ifi ml. .
2. Add up each co!umn separately Make additions across the pags to obtain 24 hrs. total of mtake and output

Date Time

) Nature A
of Fluid

A Output j?*;.,’i

A

Y Srte

Diarthoea | Vomit { Drainage

Urine

Thrormbo-
phlebitis
Score

Sign.

Nurse

08:00am |

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 :

Tota! Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Tolal Intake :

Total Quiput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake
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Total 24 hys. Output
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NURSING CARE RECORD

"%
Rainbow”
Children’s BII‘tthght
Ho spita| BY RAINBOW HOSPITALS
It takes a lot to treat the litthe. Your Right to a Your Right to a Safe Delivery very *

Date: }E\l;}h:

e | L) Maintain Airway and Oxygenation [ Relieve Pain & Discomfort luid Balance [1 Improve Activity Tolerance ,Q—ﬂﬁﬁflain Good Nutritional Status [] Maintain Skin Integrity
'® | _=Maintain Personal Hygiene W&cﬁon [1 Meet Elimination Needs W Safety [J Early Ambulation Reduce Anxiety }Baﬁent & Family Education
S| [ Identify Potential Complications AR OIS, SPBOHNE, - o s csmmsrc st u o aib v e s R S SR 4 A R R N A SO AW B SRS St e R SRR
. . : Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
=
€
[=]
=
—
e N . :
=
=]
=]
£
]
=
<
2 ]
’ 4
Hov Pl 87 ) fLL
- MOAAM ur"nﬂz} f‘L/D <) Mbnor']vﬁt v i i I e e
= 15
=2 2
- —) o 5':‘)& \”’}fll
! '_') 6)73 (MML ~d )‘hﬁ eﬂ (onn—ejvJJ '(
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Docu. No: RCH /FRM / CLINICAL / 148




NURSING CARE RECORD

%

Rainbow®

Children’s BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot 1o treat the littie. Your Right to a Safe Delivery

Date: F}\’:} l 26

w | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [] Maintain Fiuid Balance Izﬂﬁfﬁve Activity Tolerance ] Maintain Good Nutritional Status | Maintain Skin Integrity
E [_] Maintain Personal Hygiene ,B/ Prevent Infection /"'yMeet Elimination Needs [] Ensure Safety /'Ll Early Ambulation Reduce Anxiety— | Patient & Family Education
S| [ Identify Potential Complications 0 AT OIS, SOOI« vy on i s e s s B s s 3 s s sy

Time Plan of Care Time Implementation Evaluation N Re-Assessment '},“g?;,,’;?;',‘g

\r v
. ) pssess the f R | Asscased the €% | D% 15 Sabiel> fo- cheeled
P condi o } Condi k0N ¢\ ,Ss A
o . . \h S
= — rronitd "Zj ala's - Asminisl swbiong
° .
= ) C\ncc.\se d anY oc@ld mmods ca\on  HeA as
dQS‘\j o
o e dolkdl on
L“Jm == 5/9 ({\G‘J’\ o by | 2Pm o L .
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14-10-2024 tYOMED ) Rainbow® . -
Or. BINDHURA MUNUKUNTLA : i
Children’s BirthRight
Hos pital . BY RAINBOW HOSPITALS
Your Right to a Safd Delivery «

T — NURSING CARE RECORD Hospital,

. o o B D - e s
[0 Maintain Skin Integrity

[ Improve Activity Tolerance O Maintain Good Nutritional Status

s | O Maintain Airway and Oxygenation O Relieve Pain & Discomfort O Maintain Fluid Balance
E 1 Maintain Personal Hygiene {7 Prevent Infection O Meel Elimination Needs O Ensure Safefy [J) Early Ambulation Reduce Anxiety O Patlent & Family Education
& [ O Identify Potential Gomplications LAY ONOTS, SPBOIY . .uvieerereernirirerinerrrieiseriisiesersiieseriasersinssrassessesarnssesssesssrasssrssnnsermssessssnsnnses
. . < . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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=
=
[=]
=
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=
[—]
[=]
£
2
T
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I
=
=
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a Rainbow”® .
pationt Sick N Children’s ‘Blrtthght
dUBNt SUCKET i BY RAINBOW HOSFITALS
* - - - NURSING CARE RECORD !t-[ukgaslatetga\helm Your Right ta a Safe Delivery
Date: ... povans
o | [ Maintain Alrway and OXygenaﬁon [1 Refieve Pain & Discomfort O Maintain Fluid Balance [ Improve Activity Tolerance O Maintain Good Nutritional Status 0 Maintain.Skin [ntegrity
"W | O Maintain Personal Hypiene O Prevent Infection O Meet Elimination Néeds O Ensure Safely O Early Ambulation Reduce Anxiety O Patient & Family Education
a - .
© | O Identify Potential Complications D0 AT OHNBES. SPBCIY. . vvverererrerarrsrmnreressnreraasmsreessseranssmneeeemneeasnmassesses snesnrseesansenssiassesssssnnsss
, . " Nurse Name
Time _ Plan of Care Time Implementation Evalyation Re-Assessment & Signature
o
=
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o
=
=
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HNH-ooom“

:l:g. mJNn..:' 6866 . r% ®
S r_ Rainbow ® r; g poam
Patient St[ Children’s Blrtthght
— el ”’ﬂ”m” I” ”I Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery
T 1IFT HAND OVER FORM
Z | Diagnosis: Any Infection: C1Yes [JNo [ Not Known
g I YBS SPECIY: rvvvveevreeeesreeereseeseoeesssereenees
E Surgery / Procedure: : Post OP Day:
a | Date ¢ = A
-_— .
= Shift ! oY b
& | Medical Condition
é (Any special condition to be noted): —
= | Diet: - —_
Allergy: C1Yes NG | LI Yes CINo [ Yes C)No | Yes CINo | Yes CINo | CJ Yes CJNo
Ventilation (RA, NB NIV, VENTI): - -
Tubes/Drains/Catheter: CYes [INO| ) Yes (LMo |1 Yes CJNo |0 Yes CJNo | Yes CJNo | T Yes CJNo
£ | Vital Signs: Temp: | Q8] | ap 3™
2 Res: | 2qh].| o]
ﬁ Sp0.: Qq-/. 100:1 '
Z Puise: | 129l 1256
BP: |Qt [Lc [0\ )bo
LOC: — i
Fall Risk Score: o =
Pain Score: = =
Skin Integrity s -
Safety Needs: | J¥és C1No |&rYes CINo | Yes C1No [ Yes [1No | Yes [1No |l Yes £ No
Physiotherapy: — —
§ Others Specify: | Yes [2No | Yes ©A0 | ) Yes INo [ Yes )No | Yes C1No [0 Yes C1No
§ Special Diet: e
g Critical Lab Test / Values: st i
5 Other Special Orders / Medications: | (1 Yes [>No | Yes [2N0 | Yes C1No | Yes CJNo [ Yes [1No | I Yes £ No
& |PU Prophylaxis: U Yes CI1No{Cl Yes 2o |7 Yes CJNo |0 Yes O No | Yes ONo |O Yes T No
DVT Prophylaxis: O Yes (N0 | O] Yes oo |0 Yes CNo [ Yes ©INo [ Yes 0 No [ Yes cINo
ADL (Dependent / Non Dependent): | — )
Post Operative Procedure Special Orders: Neom
P
Handed Over By Name : / va Bion ol
Signature /1D : (" &
Date: 7] Bl |y
Time: BAM 20p
Taken Over By Name :
. _ peos, M,
Signature /1D : R
Date: T3
Time: % am
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Patient Sticker gﬂ'i?gﬂ%‘g.s ® Birih Right
Hospital . BY RAINEOW HOSPITALS
Tt takes & 10€ t0 treat The Mile, Your Right to a Safe Dalivery
NURSING SHIFT HAND OVER FORM
S Diagnosis: Any Infection; CYes ONo [ Not Known
5 I YES SPECHY: cvvvuurererreneerereereesessmesessessnnnns
¢ | Surgery/ Procedure: . .| Post OP Day:
g Date st ol A
E Medical Condition
= {Any special condition to be nofed):
& | Diet: i}
Allergy: OYes CINo |3 Yes [INo |OYes ONo (O Yes ONo [0 Yes i3No |01 Yes oo
Ventilation (RA, NP, NIV, VENTI): ’
Tubes/Drains/Catheter: O 'Yes O No [0 Yes C1No |0 Yes O No [0 Yes CJNo |€ Yes ONo |0 Yes O'No
£ | Vial Signs: Teﬁ“;gf PP
§ Sp0 : . '
& pL.: L s .
& Pulse: 17 - . .
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity _
Safety Needs: |OYes ONo |3 Yes ONo|OYes ONo O Yes ONo |G Yes O No |U Yes 0 No
Physiotherapy:
% Others Specify: |0 Yes ONo |0 Yes O'No |3 Yes ONo |0 Yes ONo{D Yes ONo|O Yes ONo
:§ Special Diet:
E Critical Lab Test/ Values:
£ |Other Special Orders / Medications: | Yes ONo [ Yes ONo [D Yes ONo |0 Yes T No'| O Yes ONo |0 Yes OO No
é PU Prophylaxis; OYes ONo |DJYes O No | Yes £1No |3 Yes ONo [T Yes ONo |O Yes O No
DVT Prophylaxis: O Yes O No |1 Yes O No [JYes ONo'|OYes ONo|OYes ONo|OYes ONo
ADL (Dependent / Non-Dependent): ’
Post Operative Procedure Special Orders: '
Handed Over By Name : , . ‘ g
Signature /1D : - I
Date: ) A ;
Time: ‘ s
Taken Over By Name : B n R
Signature /1D :
Date: N
Time:
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1 HNH-00004581 . 'um-mosm "2 -
frsveteramaigrtor i Rainbow’ . o
 Dr. SINDHURA nuw:l:m.\ " C?]I|||1d &vx’s . B|rt hR'g ht
QT TG CHECKLIST FOR THROMBOPHLEBITIS Hospital _ | () zseonm

DAY-1 —-DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E E M E Remarks
. No signs of phiebitis / —
1 IV site appears healthy Ghative canaia 0 o) =
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula M) ~ 418
* Slight redness near IV Site
Two of the Totlowmg Signs Early stage of phiebitis /
3 are evident: Recite Canviala 2 N ‘%J
Pain at IV site Redness
gl’,ligé;? e L olisan Medium stage of phlebitis / o
4 Pain along Path of cannula ?esn;[e Catnnula Consider 3 Ay
Redness around Site Swelling R
All of the following Si
0 e g -S‘g.n Rk Advanced stage of phlebitis or
evident and Extensive : he start of thrombophiebiti /A
5 | Pain along Path of cannula }%e . arCo t 20"8 o de ol 4 04
Redness around Site Te site ft’""" LLURHDI
Swelling palpable Venous cord reatmen
All of the following Signs are
: i Advanced stage of
evident and Extensive : Pain
o , ' thrombophlebitis / M- ,\N\
6 along Path of cannula Redness Init t Re si 5
around Site Swelling palpable Cnmateltreatrnen e site
Venous cordpyrexia A
Signature of the Nurse & Q

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.
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Signature of Shift In grge :
Signature : ..........\ e NamBs o A R M

Signature of Ward In Charge :

TS, - comp




" i
" Rainbow® . _
Children’s @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS ospital _ | ) o
¢
L B DAY1 . DAY-2 DAY-3
8. No. SITE OBSERVATION STAGE /ACTION SCORE "W T E I W I M 1T EIT NI WMTETN Remarks
- No signs of phlebitis / '
) IV site appears heaithy Observe cannula 0
One of the following signs is
5 gvident : Possibly first signs of phlebitis y
* Slight pain near the IV Site / / Observe canhula s
* Slight redness near IV Site .
3 ;‘moe?(:(jtgﬁtfollowmg Signs Early stage of phlebitis / 9 .
Pain at IV site Redness Resite Gannula e )
2‘9%5;;? ? following Signs are Medium stage of phlebitis / '
4 Pain a|0hg Path of cannula Resite Cannula CO"S|der 3 14k
Redness around Site Swelling Treatment - |
[ ing-Si
gvllgéﬂl g;glﬁér;giig:ns are Advanced stage of phlebitis or
5 Pain along Path of cannula tFi;e s_tart of thrombopplebms/ 4 ‘
Redness around Site g site Cannula Consider il
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of t
6 | along Path of cannula Redriess '[‘h[[‘i’”t‘b?phﬁ"t'st-/ﬁ N 5 hu
around Site Swelling palpable é“ a el reaiment e Sie "
Venous cordpyrexia annuia
", Signature of the Nurse =P,

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

Signature of Shift In Charge Signature of Ward In Gharge :

- Yo

SIONAIUIE £ s erees v mmresbrvenenendores NAITI 3 vovvesecoresmesnennensmessssssssessasesesesssessseasens SIgNELUTE © .ooveersnen. CORL AT 0 7 1 - ST R & ST

Q
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Dr. SINDHURA . . ™
i~ - chidrer' | B BirthRlght
PAIN ASSESSMENT FORM P2 B | Wi,
Pain Stofe Modifying | Patient / Family ) .
lBalta Time (0/10) Location Duration Acuity Character Eactors Educated Vlmervamlon Sign
)’T!u: | O Continuous | 1 Acute [=-8harp— (] Dull ] Increasing HZ’Yes NA— S
u W\/ 0) \S N & ‘g,lntermrttent ("] Chronic (] Aching [ Burning( | [ -Decreasing | [ No 7
! }u’o QD\ [ Continuous | [ Acute 1 Sharp ] Dull (] Increasing LJ Yes i @ )
i \O-Am b /b-g- T Intermittent | [J Chronic ] Aching (] Burning | [ Decreasing | [ No Vi)
[J Continuous | 1 Acute 1 Sharp (] Dull [T Increasing [1 Yes ~ E%
‘»,—_,,Lq/{me Gpm | ol P8 | O Intermittent | 1 Chronic (1 Aching [ Burning | [J Decreasing | [J No Mt
[J Continuous | [] Acute (1 Sharp 1 Dull L1 Increasing [] Yes
[ Intermittent | [ Chronic (1 Aching [ Burning | [J Decreasing { 1 No
[] Continuous | [ Acute (] Sharp ] Dull 1 Increasing ] Yes
[ Intermittent | ' Chronic (1 Aching [ Burning | [J Decreasing | [ No
[J Continuous | [ Acute [1 Sharp  [] Dull [ Increasing ] Yes
[ Intermittent | [J Chronic (] Aching (] Burning | [J Decreasing | [ No
(1 Continuous | [ Acute (] Sharp (] Dull [ Increasing ] Yes
[ Intermittent | [ Chronic [ Aching (] Burning | [J Decreasing | [J No
[J Continuous | [ Acute [J Sharp [ Dull [] Increasing ] Yes
] Intermittent | [ Chronic (1 Aching (71 Burning | (] Decreasing | [ No
[J Continuous | [ Acute (] Sharp ] Dull [] Increasing Ll Yes
[ Intermittent | [ Chronic (1 Aching [ Burning | (] Decreasing | [! No
] Continuous | [} Acute (1 Sharp ] Dull ] Increasing [ Yes
[ Intermittent | [ ] Chronic (] Aching ] Burning | (] Decreasing | I No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)
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{
Numerical Paln Scala (Obstetric and Gynecology)
| 1 1 1 l | 1 | 1 1 ]
I i I | | i I 1 T T 1
0 1 2 3 4 5 ] 7 8 g wL?sz
No Pain Possibia Pain

Wong - Baker (Pediattics) Ahove 7 Years

@@@@@@

No Huri Hurts me Bit Hurts Utﬂe More Even Mora Hurts Whole Lot Huns chrst

PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Years)

3 SCORING
CATEGORY
0 1 . 2 ¢ Lot i
—F B —F - l
) Occastonal Grimace or Frobwm, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched faw
Legs Normal Postion or Relaxed Uneasy, restiess, tense , Kicking, orlegs brawnup ¢
b ]
1 Laying quietly normal position, Squirming shiffing back and .
Activity moves easlly forth, tense Asched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of 50bs,
Cry No Cry (Awake or asleep) complalnt ‘ frequent comglalnts
“ Reassured by occasional toucking,
Content, relaxed hugging, or being talked to, Difficutt to consola or comfort
Consolahilty distractila
Neonatal Pain, Agitation and Sedation Scale (upto 1 Manth)
Assessmant Sedation Normal Paln / Agitation
Griteria
4 -1 0 1 2
Crying No Cry with palnful | Moans or ciles Appropriate crying Not| frritable or crying at | High-pitched or sllent-
Irritability stimuli minimally with palnful} imitable Intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arusaltoany | Arouses minimally to | Appropriats for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontanegus Litle spontaneous Arouses minimally / no movesment
maovement rmovement (not sedatad)
Faclal Motrth Ts lax Minimal expression | Refaxed Appropriata | Any paln expression | Any pain expression
Expression | No expression with stimul ntermittant continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermitient Continual clenched
Tone Flaceid tone decreased muscle | feet tlenched toes, fists | toes, fists, or finger
tone Normnal Tone or finger splay splay
Body is not tense Body is tense
Vital Slgns HR | Mo variability with | Less than 10% Within basefing or | Increase 10-20% | Increase greater than 20% from
RA, BR a0, | stimuli varlability from normal for from baseline baseling, Sa0, less than or .
Hypoventilation or | baseline with stimuli ] gestational age $a0, 76-85% with | equalto 75% with sfimulation - -
apnea stimulation - quick. | slow recovery Out of sync or
recovery | fighting ventilator

~/




