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DISCHARGE SUMMARY

'Name 22?_{;25:&' SRl UHID HNH-00015440
Father/Guardian | Mr PRAVEEN KUMAR N Age/Gender 0Y 3 M10D/Female
Address kamini residency, Gandhinagar, Hyderabad, Telangana, INDIA, 50008b

IP No IP26-00006764 Admission Date 06-07-2026

Ref Doctor Self.

Discharge Date (08.07.2026
Consultant:
Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

DIAGNOSIS ICD CODE

ACUTE BRONCHOLITIS WITH RESPIRATORY DISTRESS
SARS COVID POSITIVE ILLNESS

History: Baby SHRUTHI SRI NALLIBOYANA , 0 Y 3 M 10 D, old girl presented
with the history of fast breathing since 2 days, small quantity of vomiting after
every feed and irritability prior to admission. For the above complaints she
was admitted at Rainbow Children's Hospital - for further management.

NANAKRAMGU

©® 1800 2122 @ www.rainbowhospitals.in
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Name gi’f_{lggﬁm' SRI UHID HNH-00015440
IP No 1P26-00006764 Admission Date 06-07-2026
S.N
° MEDICATION DOSE TIMINGS DURATION
Syrup. DOMSTAL
1 | SUSPENSION 0.5 mi gam-me- For 3
(DOMPERIDONE - ' (t‘f’? foody | e
1ml/img) efore foo
NEBULISATION with
2 Levolin (0.31 mg) 1 respule 6th hourly For 3 days
3 |Hyperneb with 3% NS 1 respule 6th hourly For 3 days

4 i Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Fever Management

* Drops. Crocin (Paracetamol - 1ml/100mg) 1 ml after food as and whenever
required,.if temperature > 100 *F (maximum 4 times a day at 6 hour intervals).
* Tepid sponging if fever > 101 *F.

Review consultation with Dr. SINDHURA MUNUKUNTLA on (11.07.2026)
Saturday at Himayatnagar in OPD with prior appointment (Review
consulitation will be charged).

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

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
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Rainbow® . s
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
Your RghlluannDel ery
Baby SHRUTHI SRI

Name NALLIBOYANA UHID HNH-00015440

IP No IP26-00006764 Admission Date 06-07-2026

explained by doctor .................. in a language that | can understand and |

acknowledge.

Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar / dial just one toll free number 18002122,

You can also take appomtments at any time by going online to ,ouf websnte
www.rainbowhospitals.in Z

NP
Reg‘g{rarlRes‘ﬂenﬂﬁddl (o)

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

® 18002122 @ www.rainbowhospitals.in
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Rainbow Childrens Hospital-Himayatnagar

% @
Rainbow . Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children's _ % Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital ®'" TEL NO :040-48873000
Pl WEB : https://rainbowhospitals.in

e

ADMISSION SHEET

Reglstration Detalls: AR RO TR IR

Admission No : IP26-00006764 Admit Date : 06-Jul-2026 Admit Time :06:35 PM UHID : HNH-00015440

Patient Details :

Patient Name : Baby SHRUTHI SRI NALLIBOYANA Age :0Y3M9D
Guardian . Mr PRAVEEN KUMAR N DOB : 27-03-2026 01:00 AM
Gender : Female Religion
Occupation : Martial Status
Address (H) - kamini residency Gandhinagar Hyderabad Phone No : 9966387888

b Ui T Dl R 2 E-mail : npkin2Z@gmail.com

) h

Admission Details :
Bed Type : DAY CARE Bed No : ERO02 Ward Name : GF -EMERGENCY
Room No : ER02 Admission Type : First Visit

Contact Details :
Name : Mr PRAVEEN KUMAR N Relationship : Father

Contact Address : kamini residency Gandhinagar Hyderabad Phone No : 9966387888 / 7013331943
Telangana INDIA 500080

ature
0
4 \.
voctor Details :

Docter Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self, Phone No

Co-Consultant

Payment Details : Deposit Amount  : 5000.00
Payment Mode : DC/CC Card Payor Name L:TlgEDI ASSIST INSURANCE TPA PVT
‘\‘ 4 Date / Time : 06/07/2026 18:38 Printed By : 020092 Page 1 of 2
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{NH=00015440

IP26-00006764

Jaby SHRUTHI SRI NALLIBOYANA
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Your Right to a Safe Delivery
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ACTIVITY HNr-00015440 1P26-00006764

Baby SHRUTHI SRI NALLIBOYANA
27-03-2028 0YameD (F)
Dr, SINDHURA MUNUKUNTLA

1111 TN

Rambow

Children’s .
Hospital B'rt:'rR:ght

UHDNo:--_ == eeeee—ee Consultant : s--~-—s=cesmsmsccmcagea et
Date of Admission : -=--=---=======- Time : -==m=rereree=n Date of Discharge : --—-4--——-——-- Time: ————r——
Room / Bed No ; -----=--===---- Ward : Suggested Billable bed type : -
WARD TRANSFERS
Date Time From To /Sjgnature of Nurse
@720 | Rt | FR- thﬂ@y/
L] - T L | B o
Cross Consultation Visit
Doctors Name Date Order No. Signature
s
2.
3
4.,
5.
6.
7
8.
9
10.

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




uuuuuuu banad VYR I0s
Baby SHRUTHI SRI NA.LU!OYANA

I____________———-—'—'f 27-03-2026 0Yamspo (F)

Dr, SINDHURA MUNUKUNTLA

Order No.
|\nvestigations

Date




HNH-00015440 1P26-00008
Baby SHRUTHI SRI NALLIBOYANA
27-03-2028 0Y3mepD

MEDIC Dr, SINDHURA MUNUKUNTLA
AL EQUIPMENT (WARD & ICU) AU T
Date Name of 7 Connecting Disconnecting Order No. Signature

Equipment Time Time
\nn 1

M Otige 0 Re) [ g w@/ Lo —1

b 243
v
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HNH-00015440 1P26-00006764
szt oxameo @
PROCEEDURE Dr. SINDHURA MUNUKUNTLA
R T

Date Proceedure Quantity /der No. Signature

¢ [2]24 N Pladorn—) L A | (.l

-_ ML

Cobctnl— ohaaliocl)

- p—— ‘g_ g\{

i

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Final Diagnosis -



/ HNH-00015440 |P26-00006764

Baby SHRUTHI SRI NALLIBOYANA

Pediatric Multiorgan History & Physical Examination e et
— — i
Informantm&\ﬁ’\ ) Reliability B/ alx

Chief Presenting Complaints & Duration gChronologically):

cfo foth bwallar o dlags
/ 4 /

History of present illness :
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

250 i1d WD ing ol Al

P /cv ﬁw/i/D(f/?%// Wﬁr

o /{wﬂ /()éf/y
Birth & Socio Economic History :
About Father :

About Mother :

Any additional Information :

Developmental Histo

@m/fm Ampé open.

Aefe A hole,
WA/WJ;L;:@M m ey /u»/f}-

| m — (o0irg ﬁ j@c«af A
Immunization History : A 5}/ / I Seds ,t// ZHa /”/E’ﬂ?&
co fof S .‘/@K,L’azi




HNH-00015440 1P26-00006764

Baby SHRUTHI SRI HALLIBOYANA

Pediatric Multiorgan History & Physical Examination  27.03-202¢ 0Yamsp

Anthropometry

Head Circum (cms) (Centile )Height(cm): __ (Centile

Weight (kgs) 6 %é?/  (Centle ________)

On Examination :

Temperature : %_é?’/ [é’. Pulse Rate: /. G (/W’\ Description Cjcb%‘/&

Dr, SINDHURA MUNUKUNTLA

IllI|||IIIIHIIIIIIIIIIIIIIIIIIIIIIII

=

BP (fg/éo V spoz__12- 75 U a_RA

Resp. rate and type of breathing : Q‘/ halh i ¢/ /‘i //9 neev

Rash

Lymphadenopathy / ro

Oedema : ‘7 n O

Respiratory system : %f/(@%w,,? ; (ﬁ(\é (o J«a/ ﬂ/é %’ﬁﬂz S+

Inspection (any s/o distress) : C%‘L

§
Air entry & breath sounds : U g r %

Any addes sounds : T ﬂn%cﬂ g\"p/ Y4 7407\]

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

[Ao

J

Cardiovasclular System :
Inspection of procordium : fz

Heart Sounds : §) gr] 1

Any murmur : wo

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

Per Abdomen :

Inspection M [ g. Jé’ﬂﬂ 10 f& %

Palpation : M’ /én [F/’l 5&;

Ausculation : 7.5 S—f

Spine: A External Genitelia : h-

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




HNH-00015440 1P26-00006764
Pediatric Multiorgan History & Physical Examination  r.o% $"RUTH SRI NALLIBOYANA

ovsmso
Dr. SINDHURA MUNU ®

QT T

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves : = ]

Motor System : (‘\

Nutrition :

Tone : Power

Co-ordinator : Lsta \

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials :

Plantars

Sensory System :
on b

Bladder / Bowel :

Clinical Summary & Diagnostic : (gr 67

)
(/wmf j@pﬂ Zré)é, ﬂ/ / ﬁ’ao//%%(;écﬁ?« /qu/Va/W.f/

7/ bt Bracdidl, T RO




1P26-00006764
Pediatric Multiorgan History & Physical EXamination  pa,y susuTHl St NALLIBOYANA

27-03-30!! 0Y3amM9D {F}

SINDHIIRA MUNUKUNTLA

Preventive aspects of the treatment : I“ l n il '! h 'II"IH “““ | || Il" I“

5 n N
- Au@n‘g[ ‘?(}&F[Ya*}@%j c(ﬂg‘\\’@é&

Desired goals of the treatment :

- & QQC’DVQ'YUI
l
Planned Labs : Planned Management :
Nebs
B, crfy vB & ) diluded
dolore;” o T L GEh
(\ =) g%gl-f\c&em ?cm&&. &l
l ;\) MQLA el
0,y (b o

(\ Domstal
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Please f|lluj&*rhe{olowin? etalésm zjjm — P Snid

1. Name of the Referring Doctor :

§

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

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

4. Name of the doctor in Rainbow Team D (;nj{.ﬂf,ﬁ on
whose name the patient is being referred =

pr. Sindhurd U e \ §=
consilt (a ;
Doctor's Signature Name ¥ Ol s Date Time = “‘E\

Q)
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Tt takes a lot to treat the littie. Your Right to a Safe Delivery
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B ] Chidrers | QBirthRight
ospita ‘ BY RAINBOW HOSPATALS
AR DRUG CHART S
! Date of Admission: G[ﬁi\% ....... Drug Allergies: ...ccoeereremvecenees }.\“{l, ....................... O I\Jot known any Drug Allergies
i FOR THE SAFETY OF THE PATIENT
: GENERAL - Ensure that all patient details are entered above. ONLY A DOGTOR SHALL WRITE MEDICATION ORDERS.

Please use only approved abbreviations (refer to Hospital's approved list of abbreviatiorjs}.
- 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 gxisting instructions.
- Discontinue a drug by drawing a line I through it and a similar line throtgh subsequenf recording panels.
Cj_. - The date and time of stapping the drug alang with the doctors name and sign must be mentioned.

S+

DOCGTOR

i - 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.
v NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication.
J 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 Ordler Policy.
S0S / PRN (As Required Medication) ’
) DateF 1
{ [ DRUG: Tie l
! :| Doss | Route |Frequency |StartDate| |
Doctor's Signature | Valid Period| Pharm,

C\‘}Jlﬁonal Instructions: l
= r—w*—‘-’\/ [
o I
= -
= DateF f
'c.'i'q'.\’ DRUG : Tigne

Dose Route | Frequency |Start Date ]

Doctor’s Signature {Valid Period| Pharm.

Additional Instructions:

DRUG : e

Dose Route | Frequency |Start Date ' [

b

Doctar’s Signature |Valid Period| Pharm.

VERIFIED BY £ NBMA ..o e cveessseseserssoeessssessssssssasasessesees

Additional Instructions: ]

Docu. No, ; RGH /FRM / CLINICAL / 118 ; Page: 1/4 P.1.0)
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HNH-00015440 1P26-00006764
Baby SHRUTHI SRI NALLIBOYANA
27-03-2028 0Y3MSD (F)
Or. SINDHURA MUNUKUNTLA REGULAR PRESCRIPTIONS Weight. .....ccoovvneeeee. ward. .......ccooovenee.
III|||||||||||I|I||||||II||I||I|IIIll dideled
unuu:\ eb DRENALINE Ti;t]ib A
. Do}gﬁm Frequency |Start Date i Q /( B & I’
md - =
s | NPIREAMY €1F [, .
Name & Signature of the r \ AW
Starting the Drugs: pw o AN Cod- 3 = e
- o>
([X'PYQ&L‘“V\'I’\ \\ .LAF/ //‘ A/
Additional Instructions: N oy I\ A
Q w4 %vv\i NS ) \\ D
cl.&uvteci = S \__\
Daily Doctor’s Endorsement by a Sign |
DRUG: Nep (evOLIN poter
Dose | Route [Frequency [StartDate| /A~
0 3Im3 N<b S‘GL\ 6 F \
Name & Signature of the Roctor
Starting the Drugs: fll - ( NS
beashant . N \
Additional Instructions: [ oy, § = X Aany,
a5y amd phusa i
L\:?f.&d p NS ) o gl
Daily Doctor’s Endorsement by a Sign
a: NASv 1O NOg s e
DRU SW10 0ps TimeRX¥ | ~Y XX
Dose oute | Frequency |Start Date A
|d“1t:f’ N,C‘ o BH €02 ol A
Name & Signature of the Dogtor 4 .
Starting theg:gs: fp_\__ o
EY ' [ allanp
Additional Instructions: M
ww -
Daily Doctor’s Endorsement by a Sign
. NpSec | L PN
DRUG: NASoc (EAL NC'“,S:“»’mps Time \2‘ | w\aQ‘
Dose R[olute Fr%quency Start Date| \ "_
(‘ﬂ’k F rgosl‘ﬂl P (;lj I ‘ X,J_
Name & Signature of the Doctor b
Starting the Drugs
(}V PXCC{LW'\](‘
Additional Instructions: YRS
&@Bt‘w/ \\F\S\UIDN Sa)
Daily Doctor’s Endorsement by a Sign

Page: 2/4




1NH-00015440 IP26-00006764
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Date

-

f
@

Route ~&requency | S t Dt.

Tirvne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:
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Daily Doctor’s Endorsement by a Sign

pRUG :DomSTA L SoSPermon -

Date

Tirpe

X

Dose Route | Frequency |Start Dt.

. AL i
O;\ng fo T D 6 T+ ¢ G : @v
Name & Slgnature of the Doctor q
Starting the Drugs p
P A /2
Additional Instructions: ) .
.
ctmj\mq e 2%
AN (N

Daily Doctor’s Endorsement by a Sign

DRUG : TDi?;i’
Dose Route | Frequency | Start Dt. y
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Additional Instructions: 1
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Daily Doctor’s Endorsement by a Sign
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DRUG : Date A )
Dose Route | Frequency | Start Dt, y ' N =
- ‘ = C -

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daflv Doctor's Endorsement by a Sign

DRUG : pater

Dose Route | Frequency | Start Dt. .

Namea & Signature of the Doctor
Starting the Drugs:
Additional 'lnstructions:

Daily Doctor's Endorsement by a Sign

T - L i

DRUG : (e

Dose | Route |Frequency!StartDt.|

Name & Signature of the Dobtor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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VIEDICATION RECONCILIATION FORM

Drug Allergies: ........ N:f’-( .............................................................. I Not known any Drug Allergies

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

shifting From: .......... (Gl Shifted to: ....... Dfnc\c%pﬁt‘lcj .......
SMo (GENERII(‘:‘ NAME CAPITAL II.EETTERS) (mg?ﬁ::g) (PO, :%u;% ) | PREGUENGY lligtseT/DT?:nE ?gﬂ?grsllgg
1 Oc ooc
‘ Cc Onc
s 0c 0oc
¢ Cc¢ Ooc
5 ¢ CIbc
6 Oc CInc
7 CC [Inc
8 Cc CIoc
9 ¢ [Ioc
10 ¢ [Cnc

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

Doctor Name & Signature : p/" ...... /Df’ ................................

Date & Time : n(l %6 .................. .5 9'?'7 ............................

Docu. No. : RCH/FR / GENERAL / 090
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EMERGENCY ROOM TRIAGE FORM

Allergies: 1Yes [ Food [] Medications [] Blood Transfusion
Source of Information : =Parents
["] Wheelchair

Mode of Arrival : /D,Mﬁﬁulatory
winds-3F

pr: |4 8P ..

Initial Vital Signs:
Chief Complaints: qp

[T Other (SPECIfY): ...oeverivrreers e ererensaeasnenes
=1/ EHNBES (SPRCHY sviiiitiossomvimrris e s s e s v e R s s s ep st s e
[ Ambulance

HRzéb

g R4

%
Rainbow® . _—
Children's | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Gender: [ Male i—+Ffemale

[] Not known

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

INITIAL PHYSIOLOGICAL CATEGORIZATION

Appearance '

mrmal
[ Sick Looking Circulation / Colour

Work of Breathing

E/Normal

[ Decreased

INITIAL PHYSIOLOGICAL STATUS

T Stable
O Increased (J Unstable :
[0 Gasping/ Apnea [ Not — Life - Threatening

ormal  [J Abnormal [ Bleeding I Life —Threatening
Triage Classification CTAS
] Level1: Resuscitation 1 Immediate
T1  Level2: EMERGENT : Life or limb threatening #T < 15min
] Level3: URGENT : Significant iliness / injury with potential to become life or limb threatening [] 30min
1 Level4: LESS URGENT : Significant illness but not life threatening ] 60 min
1 Level5: NON - URGENT : May receive care when convenient [] 120 min

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

* CTAS - Canadian Triage and Acuity Scale

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

Signature of Parent/ Guardian

Triage Completion Time : (1'!32'9'""

Communicable Disease Triage Screening

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

[1Yes E{ND/
[]Yes TPNO,

1. Have you had fever (elevated temperature) in the past 2
weeks

2. Have you had cough or a rash in the past 2 weeks

3. Have you had shortness of breath or difficulty breathingin [ Yes o
the past 2 weeks
PART B. For patients reporting fever and respiratory/rash
symptoms: [ | Not applicable
1. Have you travelled outside the INDIA? or had close [ Yes Dﬁ

contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LOCation: .........cooveeremeeeercreseesreeesee e

[ Yes [f\*(

2. Are your parents / close contacts at home is/a healthcare

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 : 61 1 W@ ..... "f 32/}7/’”— ..............

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

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:

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

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

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

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

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

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

Signature of Triage Nurse : ..............3
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It takes 2 lot to treat the little. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 910?/2«& Time of arrival : ‘/:3L/prﬂ

Chief Complaints: &{OM“' ...... b‘HCC\.HM/‘%S\W&W ........................................

- [ 1 Weight : 63")/5)’ ............ Head Circumference (<2 Years) .........ccoeeienserasiosssnsennesens

Allergies: [1Yes “*No [ Medications [ Blood Transfusion (1 Food [ Other: ....ccoevvevivcvcecriceerieene,
VRS | BN ..occivivsinivimsivsmsismimaisssvsintinssssossanssase s onassssad o s R s oA R e o s s e SRR e

Pain Screening: 1 Yes 41 No If Yes, Pain Score: ................. Pain Tool Used: [/ N Pass L~FLACC [1 Wong Baker

1 Character ....... /‘/ /A’ ....... O Location.../.“.‘[ﬂ: ...... ] Frequency ....... 4//4‘ ...... "1 Duration /vﬁ ...........

RISK FOR FALL: .
If patient is < 6 years [1Yes ~LANo Functional Screening: {_ Mo Abnormalities Detected
If “‘Yes’ tick below fall risk intervention directly ] Mobility Problem

If Patient is > 6 years

If ‘Yes’ Assess the below parameters L1 Walking Problem

History of Falling: within past 3 months [1Yes {UMo 1 Developmental Delay
Ambulatory Aids: | Musculoskeletal Congenital Abnormality
e Wheelchair 1Yes Mo o o
o Uses fumiture for support 7 Yes JZI/NO Inform consultant for positive criteria
Gait/Transferring:
 Bedrest/ immobile “1Yes Mo
* Weak 1 Yes gyo Nutritional Screening: o Abnormalities Detected
o |mpair8d []Yes E}O ] Underwmght
Mental Status: Forgets limitations []Yes | No ] Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING Ll fieeding Peotters
Fall Risk Intervention: [ Special diet
] Escort while ambulating [ ]  Special feeding method
/Z/A? Patient _ . , Inform consultant for positive criteria
ducate patient and family on fall precautions/prevention
Psychological Screening: o Significant Findings
Unusual concerns about patient's Psychological Status: L1 Yes [ No
If Yes Consultant Notified: ................... p\kr .......... (Date/Time): ............. ;0\/}‘ .................

Social History: Lives Wit ............ A A,
Siblings in household [ Yes}l/ﬁo (if yes HOW MaNY?) ......... A )i,

Docu. No. : RCH/FRM / CLINICAL / 120 ,_ (PT0)
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Nursing Care Plan (Including Labs / Medications / Other Care): D})/",'/}'/F’,tln mm:ﬂo LALT I

Time Nursing Noteis ””/”/I
Wiege) (5521 AL patiert condylion,

‘ Punlfon vibs) Do .
{
Samples collected by: Time: /
VAR o/ 8K

Samples sent by : P ﬁo}%’\ Time: M
Medication given in ER:

%%t]%/ Medication Route | Dosage&i Irls.trructions Dgicgtr?r !S\I‘lér:%
S \NOID Meb 0-5MA I

evol\ ) M| o s;u} J Qﬁsiyﬂ“’ Gid
i Adyonadn | geb 3. g 08 ) ‘

Condition of patient at time of shift - out : Details of Shift - out

HR: ... \AS I BPr CFT: pMMfE.. | shift - out from ER to: ... R0, Y10 (09

RR: ...... OGN SPO2atFIO2: ....... 985 | |

g lg'] """""" Temperature:.......Cﬁ;.‘.ﬁ....... Handover given to: ........,Q.) b\\)\ ..... 5 .

Paln Score: .........ccci.. (Nurse's Name)

Repeat RBS (if applicable): ... ;s\ Ar oo

Tick as applicable: = MLC CJLAMA TIBROUGHT DEAD

Procedures done With details (if @NY): .....ccvoeiiec s

................................................. Pl

Name of the Nurse : Aﬁlm --------------------------- Signature of the Nurse : ............ ,__"fdé ...........................
Date & Time : 6/9;'/1; ..... Cg .................................
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RESULT SHEET

Date | 4 l:} 2.4
Time 6", uSprm
Hb i =
PCV 21 §
RBC U-pY
WBC 11-01
N/L A0 sy
Platelets S,
CRP SO
ESR

PCT

RBS

9 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)
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Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

I

venza_ A

-~ N&y

R

T NS

. —

SRS ~

Py —

S hdien | T

CUTTUTE ANT SBNSIIVITIES & -oeeeeeeeeeeeeee ettt ettt e e e e e e e e eae s testeeesseeseesbeesseanseesneesssannsaaseessaess e seeesse st aenneenne e saesssenneernnans

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

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

Radiology : USG :

MRI

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

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

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

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

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

Others (ECG, Contrast StUAIES €1C.,) & ...vurviiiiiieiiciciecc s
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- Patient ! [,, m‘mm i /124 Children’s Observation & Hospital .B\’RAINEDW_HOSPITALS
M!!Iﬂm Early Warning Scoring Chart | foes=ermems R R
_— :
[ - wre._.  ARNING SCORE: CHILDREN’S UNIT |
| Date: ... X2k Time: | | 0 [%ﬁﬂtl o] | l | [ 1 I T I T T TTTT]
| Doctor/Nurse/Family Concern? || T o il | ke G e M A B B
104 1
103
102
101 ',
Temperature 100 > s
(F) % D N 2.1 <]
% ,XTE’— _ /* ~ #
//
97
=
0 9y
94
fi
190 . :
Heart Rate 180 +
(bpm) 170 > b 1
160 -
and 150
140
Blood Pressure :gg > 'IK
*
(mmHg) 110
100
Note: 90 : y
BP does not score 80 T ;
in early ég .
warning scoring 5 i A i ;‘\ ‘
Heart Rate (Number) 130 \R2b) {20} 2 i
70 : ﬁ -
60
™sp. Rate (bpm) 38
uver 1 Minute) * 30
20 - :
Resp Rate (Number) 200/ 200l4, é; 2l
Resp | Mod/ Severe ' ‘ 3 |
Distress | None / Mild
Receiving O,(l/min) L : i
0,Saturations (%) a3/ 32 G } a¥'}
Conscious | Normal v
Level Altered
GCS * 19[4y
TOTAL SCORE ! 6 )
Number of shaded boxes :
Pain Score 0 £ 0| A
Observer’s Initials = 2 & P
Scor: : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

>

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.

o The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such J
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 O
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

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

Date Time Early Warning Scote Date Time Name

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

~

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

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

SITUATION : | am calling because 1 am concerned that ... (e.g. BP is [ow/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. aleri/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but child (X} is deteriorating, OR | don't know what’s wrong but [ am really worried.

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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7082028 onm INFANT (<1 year RambOW
. Ir. SINDHURA MUNUKU y ( v ) Children’s ‘BII"thRI ht
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F ' EAKLY WArNING SCORE: CHILDREN’S UNIT
©_Hfe: HEEEEY )AL HERER
IDoctorfNﬁfséf,amTyConcem”Im\I [ T &N T DM TT T CT 14 [ 11l Rl e b
104 . g
103
102
101
100 P r A 1
Temperature R () A
(°F) w o Ll‘;"l(/ - i_') \.,’F:/ -3
08 [ = =T ] —
* 1= 5
97 ]
9 0
95
o 94
190 -
Heart Rate 180 ,
(bpm) 170 -
160 | "
and 150
0 . ]
Blood Pressure 130 |- =--———__;;%_:,h__,/ - X X
(mmHg)* 120 1
110
100
Note: 90
BP does not score 80 ~
in early ;g SR :
warning scoring 50 o : | i B
::--‘\. Fr i B -
Heart Rate (Number) | 1M9D]s 109/ 1%kblmt \ SN A
70 —— : 1 -
60 : ; "

p. Rateopm) 99 [yi= "
ﬁemm%\;gﬁ\—~/ F — ¥

20 ‘ : o A IS

i
\ g | 4
Resp Rate (Number) /a Lab)l- PN ‘ L \\ﬁb\v i
Resp | Mod/ Severe N EE s : I
Distress | None / Mild
Receiving 0,(l/min) 1 s _ i el R
0,Saturations (%) \ N o y q ) "] @\ AAc<
Conscious | Normal )
Level Altered |, A5 R i
GCS * “H NE <hY —
TOTAL SCORE 0 3
Number of shaded boxes | @ O 0 0 )
Pain Score [ ‘e | 0 4 |/ 0
Observer’s Initials p k// [l h /]
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Patient Sticker | EEE:%E %LBirth‘R;ight?
CHILDREN’S OBSERVATION .

and EARLY WARNING SCORING TOOL . 2

INSTRUCTIONS:

o 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.

o B clinical parameters are assessed and recorded as part of the chiild’s routine elinical 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.

s Some children with complex medical needs e.g. cyanotic heart disease may require modification o their trigger

il

thresholds/ action plan- this should follow discussion with senior colleagues.

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

i o :
!*?&@@% SIS e R e

Date Time Early Warning Score

otalewhon EARLY. W@f@;@jﬁﬁsﬁo’n@ 3

. . SErRE

o |f at any time additional he[p‘ is required, call help — regardless of the Early Warning Score! 1

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

The SBAR communication-tool (sntuatlon background, assessment, recommendations) is a helpfiil mnemonlc that can

be used to describe a child’s clinical condition to a colleague.

- - -

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

SITUATION : | am calling becauss | am concerned that ... (8.9. BP is low/high, pulse is XXX, i
Temperature is XX, Early Warning Score is XX) B '

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Ghild (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The childs 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 1 don’t know what’s wrong but | am really worried.

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

i

O
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It takes a lot to treat the little.

" FLUID CHART |

BY RAINBOW HOSPITALS

‘BirthRight'

Your Right to a Safe Delivery

A

1. All measurements in ml.

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

Intake

IV Site

Date

Time

Nature
of Fluid

Route

NG | Diarrhoea | Vomit | Drainage

~ Thrombo-

Urine | phlebitis Sign.

Score | 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 Qutput :

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

ol

i

S

,U\-
A

10:00 pm

11:00 pm

TS

.

2 Vi

12:00 am

v |/

01:00 am

Z

Total Intake :

Total Qutput :

N~
| |G

02:00 am

03:00 am

P

=5

04:00 am

~ | [
N

N

05:00 am

0 /"

B
e

06:00 am

/

\.-—‘/

07:00 am

I

Total Intake :

Total Output :

O — M.

Total 24 hrs. Intake

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

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

. e ] ~ Output N NE
) ] ] ' Thrombo- Sian
Date | Time | ey NG | Diarrhoea | Vomit | Drainage | Urine | Phiebits | DO
g N.G / , [
08:00 am v Vi N ()
09:00am | | WA / / v/ //-2//’
~F [oovam | 1 X V00 =y
Q\ ooam | | AW Vi g .
PN 12:00 pm ) o / 11
01:00 pm RN\\\k - Nt
Total Intake : Total Output:  \J — M
02:00 pm Ry A 0 q
03:00 pm we 1 | — | ©
\o | 04:00pm e N c Y~
N [t500pm @ﬁ@k A o [ &
M 06:00 pm 2 o v | o
07:00 pm o
Total Intake : Y, TotalQutput: ) 2 M /D
oo | ||\ 7z Z —
0900pm| | [ WY A i 1 3
s\b 1000pm| A | N { )
11:00pm| Re ~" ' X 19 UB
12:00 am il i 7
01:00 am 7 P
Total Intake : Total Output: v
0200am| | ) 7 <
‘\.P 03:00 am ’ _klNS- / / l A
x 0400am| A ey ) . B\ T [ %
09\ so0an| 7, | | ) OF N S
06:00 am m\" }'/ / h /
07:00am AR /4
Total Intake : 1 . Total Qutput : )
Total 24 hrs. Intake Total 24 hrs. Output
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NURSING CARE RECORD

Rainbow"* . e
Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

(] Maintain Airway and Oxygenation

(1 Religve Pain & Discomfort

[ Maintain Fluid Balance

[J Improve Activity Tolerance

[ Maintain Good Nutritional Status

Date: é]%/?zé

[ Maintain Skin Integrity

B '\?f’ l Ofc!eol _

é (_] Maintain Personal Hygiene 1 Prevent Infection [ Meet Elimination Needs [0 Ensure Safety [J Early Ambulation Reduce Anxiety ] Patient & Family Education
© | [ Identify Potential Complications LT O A e e e e et

Time Plan of Care Time Implementation Evaluation Re-Assessment 'i“g?;n';?.}',':
g
S
=
@
g

B D_Asses o EJ{Z 8[»-7 = Asses I bel o ) : I
i Qwaal (ood o C]m@/ Gma;)gz.,, < @\
= — Mooy V:M: ol = ‘e vildal :

J P‘Yow £ Cbmﬁ)hgb\ \2‘ cordey
tuked o ol (V1. d T M
3 pm 2PHm P 051 on) .
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Goals

(] Majntain Airwéy and Oxygenation
[_“Maintain Personal Hygiene
[ Identify Potential Complications

20015440 IP26-00006764
faby SHRUTHI SRI NALLIBOYANA 2
m"z:’:"“““”::':"m " Rainbow® ® - N
i Sk | @ s
NURSING CARERECORD @ % pital . bl
Date: :}/4 7/() .....................

w Pain & Discomfort
T Prevent Infection

[ Any Others. Specify

,,B’ﬁaintain Fluid Balance

[J Meet Elimination Needs 0

Evﬁpmve Activity Tolerance

Ensure Safety

[AMaintain Good Nutritional Status  ~7 Maintain Skin Integrity
(] Early Ambulation Reduce Anxiety  , [J-Patlent & Family Education

Time

Plan of Care

Time

Implementation

Evaluation

Re-Assessment

Nurse Name
& Signature

RemBRCER e Greres X

(OndRReN -

TEEA W) GoresX
SN

ohadied the

ot @ soble

4

o | Ldode Yo VOO Slhed@ ¥ Joad
E Avotsotn D ook = Mgt Vig Qhox NG &Q\% SOBS'@.
S pavfstetes eIy Adeiies tha el
o as Pey, decks ors a% Pes dodxs asdex.

Afternoon

1 osyy the

A

-condibon

"o CJLenJC yifals 2~

1o + To Q;fmin&ﬂ{ Hhe medieaTabo

g
chat smaunlien >

tM.

’%W—gﬂ#ﬁ d’aﬁ&

£ Yoo peded

r'laac{lmﬁmw the medli
*%/o cwﬁ:\lﬂu i

v Comdd. moly. 4

n

""f‘a\ﬁw’% 93 &hﬁpa '

Night

:DTS)W\ «‘(\»?3\ \D(\X‘Yﬁm
~ONNOR \R\J; G o
**N\c?»\ (\\C&V\ (—Sio Q\\w(Jr
- (vesopdiedion o \WV{"

i

I

Noimained o dast

iF:
\“\Of\\\ﬁij:):SmL?szjf |

A

RV, “fﬁm
Pi\tjtgbwf 197 Jamé\/

bl by !



INH-00015440

IP26-00006764

laby SHRUTHI SRI NALUIOYANA

T-03-2028

)r. SINDHURA MU

OVNJ‘D

)

N

Rainbow®

iy w Childrens BirthRight
CHECKLIST FOR THROMBOPHLEBITIS ot S A s
DAY-1 ¢ |3 | [3-DAY-2 DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE E TN M'} E T N ¢ Remarks
. No signs of phlebitis /
1 IV site appears healthy Ohiseron canrels 0 0 40) 8 ©
One of the following signs is
» evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula !JQ( NPy NA [\) ﬁ(
* Slight redness near IV Site
; o °T‘}“9tT°”°W'"g Signs Early stage of phlebitis / )
dueviver Resite Cannula N VA N4
Pain at IV site Redness Vs
Q\Illi:;rf? e Tokowing >ions are Medium stage of phlebitis / m
4 | Pain along Path of cannula .I?es;tg Catnnula Consider 3 ‘\}(} N\ pP(
Redness around Site Swelling Hoaie
Qﬂlg;f{'z;g"g:;ﬂgsﬂg"s ae Advanced stage of phlebitis or
5 Pain along Path of cannula }:e sjart of thrombophlebttns/ 4 ‘g Np_r N
Redness around Site e site Cannula Consider v {\) A
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of NA
6 | along Path of cannula Redness | frombophlebiis/ 5 S AN
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse ﬂ @; ®/ %

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

Signature of Shift In Charge :

SIGNALUTE & ..o NAME : oo,

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

Signature of Ward In Charge :
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7032028 L1 N:L;l:oym ) @ ,
. SINDHURA . Rainbow’
I””’"””f'”mm””,m Children’s | & Bll’tthght
Hospital . RAINBOW HOSPITALS
PAIN ASSESSMENT FORM o | W,
' Pain Scofe . . = Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Eactors Educated .Interventmn Sign
[} Continuous | [ Acute [] Sharp 1 Dull ] Increasing L1 Yes .
é\‘)r\u’ 0\?‘(\ 0 I\D - [ Intermittent | [ Chronic [7J Aching ] Burning | [ Decreasing | [ No M~ @
\ ‘CI Continuous | [] Acute (] Sharp (] Dull [ Increasing | [ Yes )
’)r\?f v LM b)10 P (] Intermittent | [ Chronic () Aching [ Burning | [ Decreasing | I No [N /)
[1 Continuous | [ Acute (1 Sharp ] Dull [] Increasing O Yes
J o
"X \'} \'I/"’ "’\Wﬂ 0 I‘D - 1 Intermittent | i Chronic (] Aching [ Burning | [J Decreasing [ [ No M @’
j 1 Continuous | [ Acute [ Sharp [ Dull 1 Increasing | [ Yes ‘@_,,,
:!"h'bl’ ?7]""" 6/Ib Ny (1 Intermittent | (] Chronic (1 Aching [ Burning | [ Decreasing { [J No N #
/ ] Continuous | -Acute [ Sharp [ Dull 1 Increasing | = Yes /06L
e\ | Cym O/ (o /\)}4 _ntermittent | [ Chronic 1 Aching [ Burning [ Decreasing | L] No &
[} Continuous | [ Acute [ Sharp [ Dull [ Increasing [ Yes
[ Intermittent | [ Chronic (1 Aching [ Burning | [J Decreasing | ! No
[ Continuous | [] Acute [ Sharp [ Dull {1 Increasing [ Yes
[ Intermittent | [ Chronic ["] Aching [) Burning | (] Decreasing | ! No
] Continuous | [ Acute 1 Sharp [ Dull [ Increasing L Yes
[ Intermittent | [ Chronic "1 Aching (] Burning | [ Decreasing | [ No
[] Continuous | [] Acute ] Sharp 1 Dull [ Increasing L1 Yes
[1 Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing [ [ No
] Continuous | [ Acute [] Sharp (1 Dull [ Increasing ] Yes
(] Intermittent | [ 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) At least every 2 hours for the first 24 hours b)  Then every 4 hours.
c) Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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Numerlcal Paln Spalo (Obstetric and Gynacology)
! 1 1 1 ! | l 1 |

No Hurt

T 1 | 1 1 1 i i 1
2 3 4 5 6 7 B 9 10

Wang - Baker (Pedlatrics) Above 7 Years

© G @ @

Hurts Whaie Lot

~ 10

Hurts Litde Bit Hurts Lt More Even Morg Hurts Warst

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years) -

y SCORING
CATEGORY
0 1 i L2 '
| , " | Occasional Grimace or Frown, Frequent to canstant fmvm
Face - No Particular expression ar smilg withdraw, Disorierted quiveting chin, clenched jaw
Legs ) Normal Position or Refaxed Uneasy, restless, tense . ,Kicking, or 1egs brawn up * N
| Laying quietly normal position, Squirming shifting back and
Activty moves easlly forth, tensa Arched, right, or Jeridng '
Moans or whimpers occasional “ Crying steadily, screams of ’sobé.
Cry No Cry (Awake or aslesp) complaint . frequent complaints
- Reassured by occasional touching, .
] Content, relaxed hugging, or being talked to, Ditficutt to console or comfot .
Consolability onte dstmctble console or comfott
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month} \ e h o
Assessment Sedation Normal Pain / Agftation
Criteria
2 -1 0 1 2
Crying Mo Cry with painful | Moans or cries Appropriate crying Not| Imitable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| Trritable Intervals consofable | continuous cry
. stimull Inconsolalie
Behavlor Stale | Noarusaltoany | Arouses minimaliy fo | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuti stimuli .| gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
mavement movement {not sedated)
Faclal Mouth s lax Minimal expression | Refaxed Appropriate | Any pain expression | Any.pain expression
Exprasslon No gxpression with stimull intermitient continual
Extremilies | N grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tona ‘| decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tens® Body s tense
Vital Signs HR | No variability with | Less than 10% Wilhin baseline or | Increase 10-20% | Increase greater than 20% from
AR, BR 880, | stimuf variability from normal for from baseling baseline, $a0, less than or
Hypoventitation or | baseling with stimull | gestational age 8a0, 76-85% with | equalto 75% with stimufation -
apnea stimulation - quick | stow recovery Out of sync or
‘recovery fighting ventilator

=/
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. r. SINDHURA MUNUKUNTLA . H H 3
Children’s BirthRight
11111111 Hospital | () zzzemmosims
It takes a lot to treat the litte. Your Right to a Safe Delivery

NUHKSING SHIFT HAND OVER FORM

= | Diagnosis: . Kb Any Infection: (1Yes [JNo [ Not Known
§ 4(.&%{2 Qyw’hr CDLLBW T RD If YES SPECIY: vvovereeerreeereeereeseeeeeseeeseeeene
E Surgery / Pchedure: f’ost 0P Day: \ai
g Date ol X ) ;:f‘\q'\*’\b X 9 \
= - —
g &%?%%e%?gdégggition to be noted): ) B KD RD |
@ | Diet: - — - —
Allergy: O Yes [2ND | O Yes—=MNo | O Yesy+No [ ] Yes [NO | 0 Yes CJNo | T Yes CINo
Ventilation (RA, NP, NIV, VENTI): WA - —
Tubes/Drains/Catheter: [ Yes [1No| O Yes =0 | Yesu=No | O Yes-‘l:_‘mo CYes CINo |l Yes (I No
- £ | vita Signs: Temp: | q3-4°FAS®  [981°F 4} §¢
| & Res: | 204/ Qgtbln | 38 6/m] 00\
% Sp0: | ooty 100/ [J00/ |\
Z Pulse: | 1504 lmigshin | 1296/m[\1LR0
BP: ~ — = =
LOC: - e o .
Fall Risk Score: — — — |
Pain Score: | - — "o —
Skin Integrity | — — &hod =
Safety Needs: | =¥es C1No | Yes=No [(3¥es [1No [=Yes C1No |CI Yes CINo | Yes CINo
Physiotherapy: - — = =
g Others Specify: | O Yes (Ne|C Yes =0 | LI Yes,LHNo | Yes (M0 |1 Yes CINo |1 Yes CINo
5 Special Diet: - - - ¥ |
E Critical Lab Test / Values: i — E A
E |Other Special Orders / Medications: |1 Yes<TNo | 0 Yes-="No | [ Yes [JNo | (I Yes O Ne | Ol Yes CJNo O Yes O No
~ ,;:'3 PU Prophylaxis: [ Yes <+No | O Yes =No | ) Yes (o | O Yes CINo [ O Yes 0 No O Yes CJNo
DVT Prophylaxis: O Yes =No | Yes.=No | O Yesv=No |0 Yes C-No| I Yes O No | Yes 0 No
ADL (Dependent / Non Dependent): |y €.0¢uakl) - —1
L/
Post Operative Procedure Special Orders: e N@\. - —
Handed Over By Name : Q M% . fpﬁq‘
Signature / ID : U(lg/. ) @,/( | ‘7&(
Date: et [ A3\ [ e8| 2\
Time: _ap A | R B ey
Taken Over By Name : il Sum&m ,m?; 'ctl
Signature /1D : N )
Date: fr’:l:hl’b 1 HJ LA 1o
Time: 2L Q‘n*m/ %%)Tv\

Docu. No. : RCH /FRM / CLINICAL / 097
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- - .
Patient Sticker E?.',?g r‘;",‘,’-s (_J BirthRight":,. $
Hos pita] . BY RAINBOW HOSPITALS.
Tt takes & kot to treat the Eitte, Your Right to a Safe Dellvergs
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: [1Yes™ CINo [ Not Known
E 1T YeS SPECTY: .oveemeeeereemrreeremseecnerenrenans
5 Surgery/ Procedure:  * » . I:Post QP Day:
% Date Shift i
§ Medical Condition . i’y A
S {Any special conditlon to be noted):
= | Diet: , ,
Allergy: OYes CINo | Yes ONgJ 0 Yes ONo | Yes ONo |3 Yes ONo | Yes O No
Ventitation (RA, NP NIV, VENTI): ‘ 1
Tubes/Drains/Catheter! |0 Yes 01No | 3Yes ©¥No |3 Yes TNo |07 Yes O No |0 Yes [0 No |0 Yes O No
£ | Vital Signs: T‘:“p ) .
= . BS: by 1 P
@A Spo;: | - des e
] Pulse: ’
BP: |-
LOC: |-
Fall Risk Score:
Pain Score: .
Skin Integrity :
Safety Needs: | Yes O No |0 Yes O No |0 Yes O No |OYes ONo (O Yes O No {O Yes ONo
Physiotherapy:
g Others Specify: |OYes ONo|OYes O'No|OYes ONo|DO Yes ONo |3 Yes ONo |0 Yes CONo
§ Special Diet: .
S |Critical Lab Test / Values: . .
E |Other Special Orders / Medications: |0 Yes 0 No|D Yes O No, |0 Yes O No |0 Yes E1No| O Yes O No |0 Yes O No
E PU Prophylaxis: O Yes ONo [0 Yes ONo | Yes ONo|O Yes ©7No |0 Yes ONo [T Yes ONo
DVT Prophylaxis: O Yes O No |O Yes B No.| =Yes. ONo'|O Yes ONo |3 Yes ONo |0 Yes O No
ADL (Dependent / Non:Dependent): " '
. -] Y -~
Post Operative Procedure Special_‘(]rders:
Handed Over By Name : 1 o,
Signature /1D : . N
Date: N
Time: - . A
Taken Over By Name : s R
Signature /1D : - .
Date: e
Time:

W v




PATIENT TRANSFER FORM

Rainbow® _ o
Children’s (L BirthRight
Hos pita] . BY RAINBOW HOSPITALS
1t takes 2 lot to treat the litte. Your Right to a Safe Delivery

[ P LR R S R TR TT S Y]

HNH-00015440 1P26-00006764
Baby SHRUTHI SRI NALLIBOYANA
27-03-2028 0Y3M9D (F)
Dr, SINDHURA MUNUKUNTLA

Date & Time of Admission

Date & Time of Transfer Order

LlHre o st 2lpn

Lhe @ 62:4;,1

Transfer Ordered by Reason for Transfer
. - L
Ny o
P, Focke Aot
From Unit To Unit Information to Attendant
& Yes 7 No[]

Number of Sheets in Clinical File

N4 ektooxcwj)

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant .

)0 Yes ] Ne |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2.
3
4,
5.

Shifting Summary / Notes Written by Doctor . Yes|[ | No[ |

Name & Signature of Person who is Transferring

o [

Name of Person Ordered Transfer

(7@ /%M

Patient & Clinical Records Received by :

N\O‘o ﬂ'\l1 Kﬁ\

@

Q. 24 pm

Date & Time of Patient Received :

6[d]|28

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

|| Available Bed not ready

|| Unavailable Bed "] Nurse not Available

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







