-

%
ACTIVITY RECORD FOR BlLLINf
001758
e
UHID No. : _ D\\\\\“\“mmm\“““\““““\\ ______ Consultasts . ___ .- __ Dbl s o
Date of Admission: _ _ Hmes - Date of Discharge: _ _ ___ __ _ Mer
Room/BedNo: Ward: __ ____ ___ Suggested Billable bed type : _ _ _ _ _________
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INVESTIGATIONS
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Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

.-.D.O.Q.‘.l.’.'..--c..bczxsac‘ .. Jo.x .--.[.\Jm.ﬁ.--_--_-.....--:'.‘.!D.Oun‘i.(g__ ............
Date : [,\’\(9\ &r@ Time - (0 Ft'm Prepared By : @W/\_Q,k
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M . Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Chlldren’s: " \Telangana, India ,500034.
Hospital ®™"2 TEL NO :+91-40-4466 5555

- WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

ORI RIRE L LR LEL e

Registration Details :

Admission No : IP5-00175868 Admit Date : 02-Jul-2026 Admit Time : 10:38 AM UHID : BAH-00634850

Patient Details :

Patient Name . Master NUGURI AKSHAJ Age :2Y4M6D
Guardian © MR NUGURI SANTHOSH DOB : 26-02-2024
Gender Male Religion
Occupation Martial Status : Single
Address (H) - HNO 8-7-148, ALKAPURI , ROAD NO 13 Phone No : 7674888892/ 7993263131
oy U rERreROE (N0 E-mail . SANTHOSH4175@GMAIL.COM
Admission Details :
Bed Type : SEMI PRIVATE Bed No : SPVT 114 Ward Name : 1F-VIBGYOR
Room No : SPVT 114 Admission Type : First Visit
Contact Details :
Name © MR NUGURI SANTHOSH Relationship  : Father
Contact Address : H NO 8-7-148, ALKAPURI , ROAD NO 13 Phone No : 7674888892
Karimnagar Karimnagar Telangana INDIA
505001
Signature
Doctor Details :
Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No
Co-Consultant 1, SANDHYA VADDADI
Payment Details : Deposit Amount  :0.00
Payment Mode - Cash Payor Name : STAR HEALTH AND ALLIED
INSURANCE CO LTD

Printed Date / Time : 02/07/2026 10:41 g Printed By : 020675 Page 1 of 2
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Patient Name: Masta WOURAKBHAL -
Dr, SIRISHA RANI
UHID ID: 1000 AN O
Department:
Consultant:
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BAH-00834850 IP5-00175888
Master NUGURI AKSHAJ

26022024 2v4MeD M)

Dr. S8IRISHA RANI

OO A

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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BAH-00834850 1P5-00175268
Master NUGURI AKSHAJ ey
26-02-2024 2YAMED (M) |

Vi oy

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

@ U\Lca"'“g“‘-” W’H‘W

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

Immunization History :

TIVP O |

(PTO)



BAM-00834850 |P5-00175868

Master NUGURI AKSHAJ ”

26-02-2024 2Y4MED S
Dr. SIRISHA RA

T

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—____ (Centile ——— ) Height (ems):—___ (Centile)

Weight (kgs) )_”ﬂ(Centile .. |

On Examination :

Temperature : _‘L&L Pulse Ra}é:o_]m_;o_ B_P,]O. ?l H4 (gs%gz) fzq'/‘c_@{ﬁ

Resp.rate and type of breathing : ‘ng NV A

Rash_ e

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds :

—

Any addes sounds :

{‘é‘
Relevant data from outside (Chest X-Ray, ABG,etc.,) } ,t ‘ “P@

Cardiovascular System :
Inspection of procordium :

Heart Sounds :

5‘
&

Any murmur :

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

Per Abdomen :
Inspection

Palpation : [
Ausculation : Cod

vj
Spine : External Genitelia :

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




- Master NUGURI AKSHAJ
| 26022024 2Y4MED ™
| Dr, SIRISHA RANI
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Pediatric Multiorgan History & Physical Examination

Central Nervous System : "M

Level of Consciousness - AVPU/GCS score :

Cranial Nerves -

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements -

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic: é

LYV 93 Pualsls.

(PTO,
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

feyoton eSywbotvs

Desired goals of the treatment :

Planned Labs: Planned Management
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Signature of the Doctor: i\Qé 7 S
—_—
Name of the Doctor: ka}&v\‘ X{A~—.... Name of the Consultant: L

Date & Time: ...@...'2/.)...DHT}.Z@.?:&.,..IQ.;SQ@M Date & Time: ........22). 31 46..(.. Wl A
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et w Rainbow.. | @ BirthRight
i rospital | (e

L SR ———— 1 Novknown any Drug Allergies

MEDICATION RECONCILIATION FO/R?.

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

Shifting From: ... B s Fvommesmnanbnsie SRR ER R SN B2 £ v ibinrncosramansnssssmssumnmsnninrissinss
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, V) | FREQUENCY | parg /mime | 0 Bote
1 l«)'v CousIA - Mopr| IV 124 - {Ic Ooc
i T- Largoparrole | IngASn D™ pe L &€ Onc
) g2 4
3 9P SeprTsd 8-Swl | Pe S Lefe Ooe
4 ijvz.l.’ﬁ('_ﬂvif" Al pPo Y- /{DDC
: 0Oc ooc
6 0c Obc
7 LJC OIDC
/ ¢ Joc
8 / ) Oc Ooc
/]

10 JC OJDC

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

Doctor Name & Signature :

Ba o LT ol S 17 T (] (el o

Date & TIME: voveeeeeoeoeeennnn. 0 Llo%tu@u’e"\ ...........................

Docu. No. : RCHBH /FRM / GENERAL / 090
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Wl
DRUG: T3 ONDAN 3177 Rotv eeisf AT

Dose Route | Frequency 0899( y \
2vq | Sv | B A% eipdro R |
A o

£
e

Name & Signature of

(=]
I}
g
1
-+
3
Al
(%

)
)
\| A

Kaditional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
DRUG : %NS M..* S%wglﬁgt}
Dose R@ute Frequency | Start Dt. \

X
oA
oM Y0 | | oaly (SN A
D
N

Name & Signature of the Doctor g

Starting the Drugw ﬁf
N

Additional Instructions:

Nk = X wwk : ‘
Daily Doctor’s Endorsement by a Sign W

DRUG: |y DAY IS ETRD [Riger\x

Dose \_ﬂoute Frequency | Start Dt.

G| B
%
CRCl

vy
S

<
e

—é%""‘" W N (St A 0510

e & Bignature of the Doctor

=
.

Starting thew C
™

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Tir'ne

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)




Sheet No: .............

REGULAR PRESCRIPTIONS

"
Rainbow®

Hospital

It takes a lot to treat the little.

Weight -...c...c

Children’s \ ‘ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG :

Datey

Tlgne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108



BAH-00834850 1P5-00175868 P

m:,:;w 2Y4MED M) Rainb‘ow“ . . . .
Dr. SIRISHA RANI Children’s Blrtthght
T rospital _ | e
It takes a jot to treat the littie. Your Right to a Safe Delivery
Date of Admission: @Q’/D}[%% Prug ABBIGIES; «anmrmmnrmmmnnimusmasseg C-R‘Nﬁ\own 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.
NURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
: Date
DRUG : Tife
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm. J
Additional Instructions:
: Date»
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.1.0)




AUVATAVES £&Tamop

Dr, SIRISHA RANI

LRI

DRUG: TNY (017475 o Tme A\ 4 ]
Qups

||”| lil REGULAR PRESCRIPTIONS  Weight. |} 8.6%4 Ward. ..o

v

Dose Route | Frequency |Start Date

ylabid Ty | D 29 Joch

-

Name & Signature of the Doctor
Starting the Drugs:

Dy. M&MQC’W‘

Additional Instructions: 2 o
. RV
Ly %) i
Daily Doctor’s Endorsement by a Sign T

DRUG: TAR-LANSOPRAZ DL %ﬁg&x{'
Dose Route | Frequency |Start Date )
& \ P O DD U'LID'J_
Name & Signature of the Doctor

Starting the Drugs: \
Dy oo ST
D ¢ toewclo
Additional Instructions:

5y 1 ket =05 w 004
e T demies jw wé

Daily Doctor’s Endorsement by a Sign A

DRUG:S9D. SEPTR AN  [Roeb 0|

Dose Route | Frequency [Start Date i
2500 PO |00 |oger)n
Name & Signature of the Doctor )

Starting the Drugs:
) e “‘FE@
¥ N 9
o/

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign g/

— . |Dater
DRUG: S8 7. 27 40¢ovs 7 [Time NN
Dose Route | Frequency |Start Date

sl | TOo| 2D |oo)og

Name & Signature of the Doctor &/
. 5 dj O\ ri
Starting the Drugs: j \ )r :,\,PV
QX ' MM Cr—r ! \
Additional Instructions: N\
Daily Doctor’s Endorsement by a Sign Jr

Page: 2/4



Dr, BIRISHA RANI

\\\ i VI¥PLR00-HVYE
j “I I“ I II "I lm"m!n\\\ Weight. .............c..e. |, /1] : Epm—
Date»
VARIABLE DOSE Tlme l Nurse Sig. I Nurse Sig. l Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Or. Sign. Dr. Sign Dr. Sign.
D D Do: D
Route Start Date = v ” =
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor pos b Dose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e = e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time Nurse Sig. Nurse Sig. Nurse Sig. Nurse Sig.
m L4 4 i 4 N
Dose Dose Dose Dose
DRUG : Or. Sign. Dr. Sign. Dr. Sign Dr. Sign
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Hope e Ing fose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose e i .
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
. _— Dosage & Other :
Date Tim Medic s Signature
e edication Hstietione Route g . Nurses

%\q o

v P OfAMO LE | Dnﬁ

7

-

L e

A\ Pererens

PRONE l~r\rjvﬁl

N

O

DR
=

Al g

J

Page: 3/4

(P.T.0)



0 00-HVE
.’F‘Lmdl 058vEe
Dr. .M.HA RANI

W ,m Im{l I "‘ LV. FLUIDS CHART Weight ... Ward. oo

D Tim ompo! 0 Rout Nurse
C iti \" Do Nurse Date of | Doctor :
i low Rate| ctor . . : !
ime oo, .g/ti;lml?n efc) o i I/hr Sign Slgn Stopplng Slgﬂ S g
ate (I infusion, mention mi/hr = Mc; . m
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CHEMOTHERAPY PRESCRIPTION

M-OZM ' e : Alltt!e_che[notherapy medications are high risk / high alert_qrugs. Eﬁli?dr%v;’s . BirthRight"
While administering chemotherapy drugs watch for nausea, vomiting, rashes, Hospital 5 BY RAINBOW HOSPITALS
urine output and any local extravasation of thedrug.  moealtove the k. Vour RIghE 5’9, Safs Dilbyery
Sheet No.@ Weight (kg) : ”Q Mudy Surface Area: 0+ § Diagnosis: P mt U] b \endd | Protocol:
o | e | gonaceen || | g | Gt | dax | we | | |
o INT  VINCRISTIRE M‘”Ej Wi QUL} Q mithy aviie | 4 N
arhe [ e 10 M N Ul hivs Dive
| ING ACTINO MVUN D 28 ofmd Wi @ / [Cf_ MH’KU a\%]b A (]\ﬂ\'\’t)
23"[‘ 359 aln @obMI NS 6omfhy Dindl O™y e
U
| 1N e o @ | it | || e
g |™ with (00 ML N3 oowtliy 5 [pivge | Ve aell}
INT CyCLOPRDS PHAMITE fODW} " @ }k @ Rud P
A+ [N moml N8 | (oOwU/H Qoo 2126 Corr
L RN R m’"@ v |& o I£9_ Rovey 1| O -
X\ Y Witk 608 M) f/l PSS Gowu WY = 2
—— - (‘ P
oo | 1 Aenromean B 300G QT ol
5\—"1 v O 200 WL N3 {OM[U i K Sa;%ﬂ

Docu. No. : RCHBH /FRM / CLINICAL / 082

N




&
2
- 4
fot ¥
\ s -
'
- S . i
! ¥
| |
i
1



BAH-00834850

[ Master NUGURI AKSHAJ
2v4meD

26-02-2024
. D1, SIRISHA RANI

IP5-00175868
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RESULT SHEET

Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

A

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

i\pr

Time O\ .

4.5

Hb o8\
PCV e

0. %

RBC

P LY

WBC

9.5%

N/L

131 .2

Platelets

642

CRP

i

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

L

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138



Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ........... B S R B e e S R I e

Radiology : BB i i e AR i S SRS A T A e SR e s eSS

T 0. ¢ e i e T AR s i N N

Others (ECG, Contrast Studies efc.,) & .....cccvcvivcvinrcnicicninins s " s S e
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Master NUGU
2Y4MTD M)
e PRESCHOOL (1-5 years) |"Rsirbow | @ e
I\\ll||||lll|||||\\|||||l||lll|\| 000t R M /CicaL/ 125 | Children’s Observation & Childran's | S e et
Early Warning Scoring Chart | reswomoene Your Righ o  Safe Dalvary
: EARLY WARNING SCORE: CHILDREN’S UNIT
[Date - ... \.)... Tme] el e L T L L] ] L bl Lbedalde el .1 | | |
[ Doctor / Nurse / Family Concern? |-
104
103
102
101
Temperature 100 p=
» ol
JE %
97
96
95
L )
Heart Rate
(bpm)
and
Blood Pressure o0
(mmHg) * 110 51
o [T
Note: 90 e
BP does not score 30
in early 60 B
warning scoring 50 fes
Heart Rate (Number)
70 |
60 f=
50

Resp. Rate (bpm) 4o &
fDunr 1 Minute) * 30

Resp Rate (Number)
Resp | Mod/ Severe

Distress | None / Mild II.--------.---.I----- -----.-

Receiving 0,(I/min)

0,Saturations (%)
Conscious | Normal
Level Altered
GCS * {
TOTAL SCORE /
Number of shaded boxes
Pain Score
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : 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 : Shiftin 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.




CHILDREN’S OBSERVATION N
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Rainbow . .
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need tc
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: ..... 3; ...?f:..Time:[ I | | | | | l ] | ll IIQb

| Doctor / Nurse / Family Concern?

|

[\Gpd |

104 \
103
102
101 Y
Temperature 100 \1
(F) i A A\ e
el £ Y ) @\g 518 4
% | [ Qi y BEN Ko | e
o7 .
V)
% |—
A
95
Heart Rate
(bpm)
and

Blood Pressure 1o
(mmHg) * \ A \Qb
10 i A & e b
100 \

Note: 20
BP does not score fg
in early 60
warning scoring 50
Heart Rate (Number) o "

70

60

50
Resp. Ratg (bpm) 4o
(Over 1 Minute) * 3o - — o

20

10
Resp Rate (Number) | )
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%) i 95" 3 i B °
Conscious | Normal C
Level Altered
GCS * 1 15l % EIE I
TOTAL SCORE ’ ) b
Number of shaded boxes 0 O Q
Pain Score 0 ) ki of o i

] e |
Observer's Initials ) v m‘\ :I ] b2
Score 1 : Continue normal observation by staff nurse >
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score | Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : ..o Tme] 13 Zogtol [ [ [ [ [ [ [ | ? [ LT T Eind] ]

| Doctor / Nurse / Family Concern?
104
103

102

101

Temperature 100 ( [\/
) % y

A

Vs
FA;&

Fal
96 \_\\F\
95
94
790
Heart Rate gg
(bpr)
e 5
Blood Pressure :gg
(mmHg) * g0 [ RS
100 {
Note: 90
BP does not score 5
in early 60
warning scoring 50
Heart Rate (Number) | |y z: \\

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

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes & \ ( (

Pain Score o o) ) e

Observer's Initials s Oy . o
Sdare 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

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

recorded overleaf Score 4 . Shift in charge AND treating consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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

1. All measurements in ml.

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

| IV Site :
Thrombo-

’ Nature
Date Time of Fluid

Route

NG

, : . : hlebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | Pgeor Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

\ytoopm| | g
V| 05:00pm Y]

06:00 pm ~

D,
d

07:00 pm

Pz

\
Glop Q|IR|e

Total Intake :

Total Output :

08:00 pm

09:00 pm

21 et

'@'mmpm e,
o0 pm | N

12:00 am

i

01:00'am

GG\_)uCJO‘

Total Intake :

)
Total Output : /

02:00am

03:00 am

0}\({( 04.00am | \ _yp

05:00 am )

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

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

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

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

Intake

Output

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

IV Site
Date Time gag}’uri% Route NG | Diarrhoea | Vomit | Drainage | Urine T:é%:,‘?r%g ﬁ:ﬁ;e
Mouth [ LV | NG . )
08:00 am e Fi / o ot
09:00 am ¥ Vi /[l lugoo]| 0 |
ba [1000am | ¢ / ey o T
o [1to0an | OF "o j / o[,
12:00 pm Ao / Vv 200 © B
01:00 pm . . 0 J
Total Intake : Total Output : .*] £ o 1 /|
0200 pm N/ W
03:00 pm ey ‘ | & A
0400pm | ¥ ¢o. Oony o
0500pm | ~“ho |00/ o -
06:00 pm 0 ] o [
07:00 pm D e 9“35’\(“ SN
Total Intake : S}y Total Output: < J-0) |
0800pm| % om| b
09:00 pm 2 ok Qoond /
1000 pm Goml / ~O
11:00 pm Eaiml \ [
12:00 am toml 100 \
01:00am - g
Total Intake : 7 m/ Total Output : BDOm_f
02:00 am Coml -
03:00 am ) 200m/
04:00 am Goeml Pe
05:00 am Ciocl g
06:00 am Chn] (9-”"4 :
07:00 am Qo ml a5
Total Intake : 3G o OL Total Output : UDOML,
Total 24 hrs. Intake | WD <~ Gy, 08 cdaiLb-aL Total 24 hrs. Output | 1560 G’-Fa&yha
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e | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort \ (] Maintain Fluid Balance (1 Improve Activity Tolerance ] Maintain Good Nutritional Status [J Maintain Skin Integrity

E [J Maintain Personal Hygiene [C] Prevent Infection (] Meet Elimination Needs ] Ensure Safety ] Early Ambulation Reduce Anxiety [J Patient & Family Education

S | [ Identify Potential Complications s T e . :

\
Time Plan of Care \ Time Implementation Evaluation
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-g [-Maintain Personal Hygiene [} Prevent Infection [ Meet Elimination Needs }Ensure Safety [0 Early Ambulation Reduce Anxiety =~ , 3—Patient & Family Education
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Assessment. ....
w | [ Mai irway and Oxygenation [*] Relieve Pain & Discomfort _JAaintain Fluid Balance [ Improve Activity Tolerance Wd Nutritional Status [J Maintain Skin Integrity
E aintain Personal Hygiene (] Prevent Infection (] Meet Elimination Needs O Ens afety (1 Early Ambulation Reduce Anxiety ] Patient & Family Education
S | [ Identify Potential Complications T P OB S RDBICHN o v v ot i S o S VA e b MBS AT B R T w S i 8
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Special Notes:
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Nurse Signature: ............... @, ...................... Nurse Name: S/"\D(LE“:”‘ ..........................
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THE HUMPTY DUMPTY SCALE )7 2| ¥\
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old B (1l A w
Age 3 to less than 7 years old 3 | i /
7 to less than 13 years old 2
13 years old and above 1
Gender o : = LR
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 | { 3
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 | 1 )
History of Falls or Infant - Toddler Placed in Bed 4 '
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 a D n_
Outpatient Area 1 3 <&
Response 1o Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 | ) |
Sedatives (excluding ICU patients sedated and paralyzed) 3 i =
Hypnotics 3
Barbiturates 3
N Phenothiazines 3
Medication :
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 2
Other Medications / None 1 1 % \
! TOTAL L 1 12l L
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humplty Dumpty Score = 12 or above
Bed in low position 1 1%
Call device within reach v r’“
Wheels Locked A Ay
Room free of clutter 2 M)
Adequate Lighting i / et ‘L"*f
Wheel Chair Support o T LS |
Other Intervention(s) Specify / '70 ~P
Nurse's Name : Pﬁfj :
™ Qutg o
Signature : e . ()}Q ), | Ao
Date : ./T
ate ﬁg 2/l L!H
Time : \ Ry~ (" >, |, g,),}

Docu. No. RCHBH / FRM / CLINICAL / 005
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NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: D‘S\[L ............................... Department: D(\(thﬂ/\,q Date of Admission: 07_]04,11’
Z | Diagnosis: Any Infection: C)Yes [INo Mwn
'5 b" L\ AR\ gL —
" ,/ \<‘\ vLald 2
S | Area - o g :{ R \>“V, Df\w A
2 ookt G NN L7 T |
, g Medical Condition W A i g
= | (Any special condition to be noted): e , ‘
Allergy: O Yes 7o |01 Yes o | O Yes CUNG| O Yes 2400 | O Yes Lo | O Yes (@No
Tubes/Drains/Catheter: O Yes =MNo | O Ye;/aﬁ: O Yes T3K0 | 0 Yes 2 No | O Yes Ao | Yes B’ﬁo
Vital Signs: Temp: | A°F | <% & °l3.§)\“ Qizr P: Ay F 488
= Res: | Lwnl | 2€& Q3 N M) o~ ML
= Sp0,: |\ 7+ I o . :
E 0 \oyy [\&T | gqd] 40o¥aqs | (e
& Puise: | \n b [ ] \\A \o9\A| (92, ')y Mok~ | ook
3 BP: | 9p)$Z | cru Al | \o)lfrlaglso | 93/65
Fall Risk Score: | 1| ) \ 1/ I {1
Pain Score: | D11 S| o o[\® |o|® O
Safety Needs: | \_—"| ™) “L"Q'} \U}) Sy, SIS
" Physiotherapy | (1 Yes 200 | Yes LMot Yes #/No | 0 Yes 20 | Yes AL | Yes CNo
g Others Specify: | N v ANy \_&Qr‘ YXQT ’)p( N %
2 Special Diet: | Yes ““No| 01 Yes 2 No |0 Yes ziﬁ) O Yes CANoTO Yes [#No | O Yes No|
=
§ Other Special Orders / Medications: ,
Post Operative Procedure Special Orders: | ) A~ Ny &:( N ‘g( o)
Handed Over By Name : UD{' 1 (. O\ M
el LA\ j 9~’“>J Ay
Sonare 1™ o [ al | Ao
L pF | 27| \x [321F [o1dR6] 417
Time: N |2 267 QW (POF gl S Sh
Taken Over By Name : ( X \'(4
aken Over By Name \/\@@‘M @‘P\g‘ ’Q@"l 0 5 f
Signature : - @/ ( p‘) ) Q N
Date: s~ WX ’EIF‘;}— gl art,
Time: (DWW aayv~ g;%! wie— | pl
— \J‘ - o)

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



BAH-00634850 1P5-00175868
| Master NUGURI AKSHAJ
| 26-02-2024 2Y4MTD (M)

N

Rainbow®

Children’s

Hospital
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NURSING SHIFT HAND OVER FORM - WARD

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Treating DOCIOr: ........ooveceeeceeeece e Department: ..........cccceeeeeceeveeieireenns * Date of AdMISSION: ..........ccovvvvveerernenss
Z | Diagnosis: Any Infection: CJYes [JNo [ Not Known
'g If YeS SPECIY: ...cvuvvererrereceerceececesisieninae
=
w
2 | Area
= Shift Time
= .

% | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo|OYes ONo|COYes ONo|CYes ONo|CYes ONo|OYes ONo
Tubes/Drains/Catheter: CYes CJNo | Yes C'No |1 Yes CJNo [ Yes CINo |1 Yes C'No | Yes T No
Vital Signs: Temp:
= Res:
:%4 Sp0,:
g Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
» Physiotherapy | C Yes C)No | Yes CINo | Yes C)No | Yes CINo [ Yes CJNo | CJ Yes CINo
=
[—]
E Others Specify:
E Special Diet: | Yes D'No|CJ Yes CINo |0 Yes CJNo | Yes CJNo |O'Yes O No O Yes CINo
=
S |Other Special Orders / Medications:
=
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCHBH /FRiA / CLINICAL / 097
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PAIN ASSESSMENT FORM oo et S Gl

Your Right to a Safe Delivery

\

Pain Score " i Modifying | Patient / Family 1
Date Time (0/10) Location Duration Acuity Character Endlom Educated Intervention Sign
\or 1 Continuous | [ Acute () Sharp (] Dul [ Increasing | [ Yes NLA fia l{ ¥
()2 \\N oO\\D NA— 1 Intermittent | [ Chronic [ Aching [ Burning | ] Decreasing | [} No
L1 Continuous | [] Acute (] Sharp (] Dull [ Increasing (] Yes (T\l O~ )
O#? 6@"@ é)} (o) Dlé}— J Intermittent | ) Chronic (] Aching [ Burning | [] Decreasing | 1 No , ﬁ’ il
' P ] Continuous | [ Acute (1 Sharp  (J Dull [J Increasing | [J Yes nlig
) Iy Z)S Tl B . . L . . + .
Dbr ?/ J WS L] Intermittent | [ Chronic (1 Aching (] Burning | [] Decreasing | [ No /'
] Continuous | [ Acute (] Sharp (] Dull L1 Increasing | [ Yes AL P :
k! "'l Qf M| O AE) | O Intermittent | T Chronic [ Aching [ Burning | [ Decreasing | [ No - .
[ Continuous | [J Acute ] Sharp (] Dull [] Increasing | [ Yes
Y r‘ ﬁﬁ"‘ o (7 | O Intermittent | £ Chronic 1 Aching () Burning | ] Decreasing | I No ~NCD (‘l e
[ Continuous | [ Acute ] Sharp ] Dull ] Increasing L] Yes
(1 Intermittent | ] Chronic (] Aching [ Burning | [ Decreasing | [J No
] Continuous | [ Acute (] Sharp [ Dull T Increasing | [ Yes
[ Intermittent | [J Chronic (] Aching [ Burning | [ Decreasing | [ No
[ Continuous | [ Acute ] Sharp ) Dull L] Increasing O Yes
C] Intermittent | T Chronic (] Aching [ Burning | [ Decreasing | ) No
1 Continuous | ] Acute (] Sharp (] Dull [J Increasing O Yes
[ Intermittent | (] Chronic (] Aching ] Burning | (] Decreasing | [ No
[J Continuous | [ Acute (] Sharp 1 Dull [ Increasing (] Yes
[ Intermittent | CJ Chronic ] Aching (] Burning | [] Decreasing | [ No
Re:assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152 (PTM



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

&

0
No Hurt

l 1 | ] 1 | | l 1
I 1 I 1 I 1 1 I 1
2 3. 4 5 6 7 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB

Hurts Little More

10

Hurts Little Bit Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 5 2,
F No Particul : i Occasional Grimace or Frown, Frequent to constant frown,
a8 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and L ’
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal toany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF. 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0,76-85% with equal to 75% with stimulation - ~
apnea stimulation - quick | slow recovery Out of syne or
recovery fighting ventilator
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| .Burtthght

Date :
Time :

O (2

‘ .

/RS AV
P

Mobility

1. Completely immobile:

Does not make even slight changes
in body or extremity position
without assistance.

2. Very limited:

Makes occasional slight changes in
body or extremity position but unable
to completely turn self independently.

3. Slightly limited:

Makes frequent through slight
changes in body or extremity position
independently.

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

9

W

47” T

U‘

“Activity The degree
nf physical activity"

1. Bedfast :
Confined to bed

2. Chairfast :

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

3. Walks occasionally:

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

4, All patients too young to ambulate;
OR walks frequently:

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

9

LS

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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

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

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

repositioning with maximum assistance.

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

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

skiliois“::t';:sed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
t0 molstura Dampness is detected every time 8 hours. every 24 hours. * Q_,
patient is moved or turned. I\-)\
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

AJ

* Severe Risk :

less than 9 |

High Risk : 10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

TOTAL SCORE

Z8

3

| Not at Risk: 19-23

Evaluator's Name
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e

"
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Support Surfaces

severe pain or with additional risk factors.

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces R T—m=—"——
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients .
13-14 Moderate Risk ' Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges )
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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Nu1RITIONAL HEALTH ASSESSMENT - BOYS

pate:. 2. 12:-[D4....
Weight: ......).1..:..3.6..&.&%5 Coie: ............. 5&2} ...................................................................................................................
5‘:75-”7,5 ...... T xR WORWEPT SR e NI L S SR Yir R R
Inference: uﬂcld—u&'f@bﬁ'cbolot ...............................................................................
...................................................... Calories: I'Z’Q_DCCGJIOF Protein: };alof
Diet Recommendations: ........................c.ccee. S0, L-h?@‘—u ..... PYDHO ..... TR e i S,

AR SPI bt E NS %”owc"o!cﬁooclf ...................

ANoN —we

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s
Hospital

It takes a lot to treat the littie.

Time: .1.E.N0D

Re-Assesment:
Food Allergies: .................: T R S A A Veg/Non-veg
Diagnosis: PaY < TR T T T SRS AR A O S

Nutritional Intervention - ,B’Oﬁl (] Parenteral

] Enteral

Docu. No. : RCHBH /FRM / CLINICAL / 160

NI .
Patient's Signature: [)QTC" ................................
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
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CONSENT FOR CHEMOTHERAPY o S @
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BirthRight
BY RANBOW HOSPITALS
Your Right to a Safe Delivery

PatientName:.......N.Uﬂ.u.fl\...fﬂu.}?@ .................... A it , Gender: Male[QAa aled
D T ..ot Department : .. ON wb?y‘[”d&”ﬁ)me : Q/Vﬁﬁ
Type of Chemotherapy : ....... fﬂ[&mumw ...........................................................................................

The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has
been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,
vomiting, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration at the site of injection organ injuries etc.

The doctor have explained to me about the benefits and alternati}e OF IS DEDCHEIN IR - covcivoiiosissinooinss oiisonisensioratn

.................................................................... T W T

| understand that no promise of cure or freedom from risk can be given. During the course of treatment | will report any

symptoms if they become bothersome.

I have read the above and have no further questions about the treatment to be given.

Patient Attendant : Witness : A

Signature : ... ... Vg—d ................................... Signature : ........ 0o i ‘Q""’"‘é"”‘”‘ ............
Name............ )‘\ﬂ ..... L) }QWJ ...... Va!aa%“’

Relationship with Patient: .....: o n i o RN et s G | (S

D T, ... oo o il e

Doc. No. : RCHBH/ FRM / CLINICAL / 015



PATIENT TRANSFER FORM

e

Rainbow® . . gl
Children's | @ BirthRight
Hospital .lmmwmspm

Your Right to a Safe Delivery

It takes a lot to treat the little.

Patient Name & UHID No.

BAH-00834850 IP5-00175888
Master NUGURI AKSHAJ

Date & Time of Admission

s2\ae ¥ 10.3¥ 10N

Date & Time of Transfer Order

2132e g Wi

26-02-2024 2Y4MeD (M)
Dr, 8IRISHA RANI

T

Transfer Ordered by

Reason for Transfer

D> - packhbhe - Adrsty 7o)
From Unit To Unit Information to Attendant
£ Yy O No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
O ¥linical documents. If any handed

-

’(s i over to attendant
90 i T no [N ]
‘ If yes, what ?
Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

1

e
2 « -] /
o, X

Shifting Summary / Notes Written by Doctor : @‘esi/ No[ |

N fean it

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Dy !\CUM'}/\

Patient & Clinical Records Received by :

Mb\ﬁ/\ro

Date & Time of Patient Received :

Uale O

L.20 B

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

.| Unavailable Bed

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

| Nurse not Available

|| Available Bed not ready
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Tt ks 2 ot D treat the lie Your Right to 2 Szfe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis:

Arrival Time: ........ %Mode of Arrival: @?fﬂ Admiting From: «=€R T OPD T Direct
Allergy [ Pdvarse BBRERION. .o simnnmminisismmi

Body Weight: .. | £§...... kg
i <1 o 11 |

Past Medical History: Obtained From [ Patient @Fﬁ\l{;mber O Medical Record 1 Other (speéify)
Past Medical History

Past Surgical History

Previous Hospital Admission J
x

Family HISTOTY: oo l\LuSig;olﬂﬁw\X ....................................

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

Has the child or close family member had recent contact with 2 communicable disease?_—E*é I No
tfyés pleaselist,

Wasthe child's birth normalw CINo  1fNo, please describe DIODIEMS: .. ssessbsa s

l
| P INES \\ MY
i |

Arethechild's immunization up o date? “Ses  UINo

" Current Medication:” T None T Yes, I Yes, fill reconciliation form

Observations:  Weight: 'l‘gfﬂr

Lo s Head Circurnference (< 2 years):
S RSO V. OO < 2 . S VN RR: &Sél/\ BP: [D%/QLG@
Pain Score: ..... . T....... SPECHY SHE: ...oeeeeere oot ecssensseesssersssissesannas (Foliow Pain Assessment Shest & Document) -
Fall Risk Assessment: ‘5‘?95/5 No  Score ... g “ .................. (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score .......... 257 ......... nassashesin ) (Document in the Bradén Q Assessment Sheet)
Pain Screening: TlYes TiNo IfYes, Pain Score: o

. Pain Tool Used: [N Pass EHELABC T Wong Baker

......... Cnbml_oc/a’aanfﬁjo .Frequency.........../.?.).9........ Duration .. 224

FUNCTIONAL SCREENING: No Abnormaiities Detected
[ Mobility Problemn 1'Walking Problem

{1 Developmental Delay O Musculoskeletal Congenital Abnormality

Character of Pain

inform consuitant for positive criled

NUTRITIONAL SCREERING:
O Underweight
T3 Feeding Problem

O No Abnormalities Detected
O Qverweight

UJ Special Feeding Method
[ Special dist

L1 No Abnormality Detected
{nform consuliant for postiive criteria

Docu. No. : RCHBH/FRM/CLINIGAL / 145 F10)
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DISCHARGE PLANNING FORM

Nationality: .........500" ﬂm .................
NOTES: * To be completed by a NURSE within (24) hours of admission. —
1. Anticipated Date of Discharge: ............. ' - F LA... . ABLAR ... M«( ......................................................
2 Destination Post Discharge: ome
Family Members Notified (Person Contacted)
[ Transfer
Hospital Facility Notified (Person Contacted)
3. Discharge Status: ] Self Care El’Fa/rrTily Home Care (] Home Professional Assistance
IANeeds Assistance In: Remarks
<17 Medication s RN 5 s N ERRRET.  R  AO—

[] Bathing I oo e S 1 T Gl 1 et £ XLy, R AN AT 1 Th S-S

[] Eating ] Yes

] Walking (] Yes

L] Toileting U Yes

~NO
NG
LN
[] Dressing ] Yes (U—N&
>l

Nutritional Plan:
1 Dietary Instruction Discussed with the:

[ Patient /E’Fﬂﬁﬁember EROMBIS. i aduvn i v ain

o, Discharge Planning Discussed with the:

[ Patient E’FﬁtyMember Mg R D AT R B S N
6.  Patient/Family Educational Plan: é\x
[J Educational Topic/s: .............. Y& SONAA . Q“’\'ﬁ\w ....................................................................

(] Patient's Educational Topic/s discussed with the:

[ Patient O WMr W TS T S BN S

Nurse Name: ......Y NLAAA i e i dcesoressoiile

Docu. No. : RCHBH /FRM / CLINICAL / 191



