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0,Saturations (%) Q1 . | . {00 1:
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE ) 0
Number of shaded boxes 0
Pain Score ) n 0
Observer's Initials R ) R
Score 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.
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 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 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 acumien 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 (Righer 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 reguire 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 ]
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« If at any time additional help is required,-call help — regardless of the Early Warning Score!

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

The SBAR communication tool (situation, background, assessment, recommendations) is 2 helpful mnemonic that can

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

1 IDENTITY: | am (pame), 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 admitied 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 freg)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia-stopped the infusion), OR l 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 1s there anything { need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Resp Rate (Number) | ok ol M
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Conscious | Normal i i !
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TOTAL SCORE
Number of shaded boxes | (& ol 0
Pain Score h Al
Observer’s Initials / L/ .(
Score 1 : Continue normal observation by staﬁ 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 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 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. . s

» 6 clinical parameters are assessed and recorded as part of the child's routine clmlcal ohservation, prowdmg 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 requfre 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

e

« |f at apy time additional help is required, cail help — regardless of the Early Warning Score!
* Following a Early Warning Score assegsment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a 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 I 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 problsm is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR 1 don’t know what's wrong but | am really worried.

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

. 3
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TOTAL SCORE
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Observer's Initials

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1 : Continue normal observation by staff nurse

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

Score 3

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

Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : 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.
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INSTRUGTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated
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If at any time additional help is required, call help — regardless of the Early Warning Score!

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemionic 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 admitied 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 chservations
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 1 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 7 (e.g. stop the fluid/ repeat observation)
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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.
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Date | Time | hawre Route NG | Diarthoca | Vomit |Drainage | Urine | Phebtis i
Mouth LV N.G
08:00 am
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Total Intake : < tAI<CN Total Qutput: PN— QO O~
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Docu. No. : RCH /FRM / CLINICAL / 092
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= s
E If YBS SPECITY: toveieeieeeieeeeeeee e
w
2 | Area G\'ﬂ/
= Shift Time
g N W
¥ | Medical Condition
= | (Any special condition to be noted):
DD VN
Allergy: [JYes C1No | Yes_=No |Z1Yes CINo|1Yes ' No | Yes [1No | Yes CJNo
Tubes/Drains/Catheter: [ Yes &No | Yes zﬁ CYes Ciflo | Yes CINo [ Yes ©1No [ Yes ' No
Vital Signs: Temp: | Q%" n o b
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2 o
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@ ;
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Post Operative Procedure Special Orders: &4} Q\Q
Handed Over By Name : - Bm [[AN
e ook
Signature : C. 8 %
Date: 9 F Do e
Time: %@ %) 'ZDI’J i
o ,
Taken Over By Name : 5
Mahi
Signature : f7o%
Date: U Hyr
Time: T —Pn'\
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—— Rainbow® _ ) o
Patient Sticker Children’s (2 BirthRight
- Hospital . BY RAINBOW HOSPITALS
- . It tnkes & kot 1o treat the litHe. Your Right to a Safe Datlvery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCIOR: .....vvevvirerimeseer e eeaas: evvenesas Department: ........oceeeeeernns S Daie 0 AGTUSSION: .eoosvsevsesmrsere
= | Diagnosis: Any Infection; TiYes TOONo O Not Known
'g If YEBS SPECIY: veveerareensenserermerceremsemssoessesecns
=- .
(7]
2 | Area -
% Shift Time
= | Medical Gondition
& | (Any special condition to be noted):
Allergy: CiYes ONoftdYes ONo|OYes ONo|OYes ONo{OYes ONo|OYes ONo
Tubes/Drains/Catheter: OYes ONo{CYes ONo|Yes O No|TiYes CINo | D Yes ONo|OYes ONo
Vital Signs:, Temp: .
= Res: 2
% Sp0,:
% Pulse: )
g BP:
Fall Risk Score:
Pain Score:
~ Safely Needs: .
. Physiotherapy |0 Yes ONo |0 Yes C1No |3 Yes OINo |O Yes CO1No {0 Yes CJNo |1 Yes Tt No
=
=
E Others Specify:
E ‘ Special Diet: | Yes ONo|DYes ONo}OYes ©1No|OYes ONo|OYes ONo|OYes GNof
& |Other Special Orders / Medications:
[= (s
! i
Post Operative Procedurs Special Orders: ' d .
Handed Over By'Name : .
Signature : -
Date: : . =
Time: = |,
Taken Over By Name : L
Signature : .
Date:
Time:
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HNH-00016405 1P26-00006768
Master PYDA SHRI NAGA AGASTYA ,//;' )
30-11-2024 1Y7M6D (M) R bow
Dr, PRANEET REDDY NAYINI ain K . .
T Chldrers | B BITHRIGH.
CHECKLIST FOR THROMBOPHLEBITIS rhoad bS8 St m
e la
DAY-1 SALT DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E (N J) M E M E N Remarks
. No signs of phlebitis / £
1 IV site appears healthy O adas catuiii 0 o 0
One of the following signs is
evident : Possibly first signs of phlebitis
2 * Slight pain near the IV Site / / Observe cannula 1 Qﬂj——pd
* Slight redness near IV Site
3 ::\éoeggdtggrfollowmg signs Early stage of phlebitis / 9 {
Pain at IV site Redness el L :Ug Nl
2\?'3;:1?8 IokewinG ns Medium stage of phlebitis /
4 | Pain along Path of cannula ?esn:e Catnnula Consider 4 Wi
Redness around Site Swelling reatmen /Q*‘L
glllig;‘:? 2;3”&"{;?&3;9" el Advanced stage of phlebitis or
5 Pain along Path of cannula tF?e sjart of thrombOppIebms/ 4
Redness around Site e site Cannula Consider 0?4\ VY
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain gﬂ;ﬂgg&m‘;";
6 along Path of cannula Redness e , 5 w
around Site Swelling palpable Initiate treatment Re site /04\\ A
Venous cordpyrexia Cannula
Signature of the Nurse %\r d2

- 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 phlebitis.

Signature of Shift In,Charge ‘}L
i Jl

SIONAtUIE: (vl il U s Name: .........

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

Signature of Ward In Charge
Signature : .....couevenend [
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-. HNH-00018405 IPz;—m::sa Jf/"/ﬁi
GA A - ol
Patient &t ?;.:?;:;DA SHR‘1N:1 ﬁ 6D ™) Rainbow® . . . .
: . i Children’s . BirthRight
“UTIVMUMINE  CHECKLIST FOR THROMBOPHLEBITIS Hospital | Qs odms
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E E M E Remarks
; No signs of phlebitis /
1 IV site appears healthy Observe cannula 2 0
One of the following signs is
5 evident Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 ;F\;goeg{c}gstfollowmg Signs Early stage of phlebitis / 9 .
Pain at {V site Redness Resite Cannula
] ——
QJIS;E?B following Signs are Medium stage of phlebitis /
4 Pain am Path of cannula Resite Cannula Gonsider 3
Redness around Site Swelling Treatment
All of tha following. Si
Ao he T gx“;’;‘,;g,f'eg“s are Advanced stage of phiebitis or
5 | Pain along Path of cannula tlge start of thrombophlebitis / 4
Redness around Site ¢ site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stags of
6 | along Path of cannula Rediness | {rombophlebitis/ 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

NOTE ; Phiebitis greater than grade 2 shouid be reported to physicians and other appropriate heatth care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.
Signature of Shift In Charge : Signature of Ward In Charge :

SIgAMUIE © .o crnssnrersnnnss Tevreerreiens NAME oot ees s esssesenseasaene SIgNAMUIE & e S NAMIE e er e ems st srssnasssmas sensses
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Patient Sticker Rainbow”® Gt e
: Children’s ‘Blrtthght v
i Ho.
CHECKLIST FOR THROMBOPHLEBITIS Hospital | ot gt s e belie
— N [ DAY-1 - DAY-2 DAY-3 —
S. No. SITE OBSERVATION STAGE / ACTION SGORE ™ E N M E M E N Remarks

1 IV site appears healthy %Obgiegrzz g;ﬁmﬁgmsl 0
One of the following signs is

. evident : Possibly first signs of phlebitis "
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site

- 3 ::;oe%jtggtfollowing Signs Early stage of phiebitis / 9
. . Resite Cannula. — ...

Pain at IV site Redness
All gf the following Signs are Medium stage of phiebitis /
gvident : , X

4 Pain along Path of cannula _I;lresggr?tnnula Consider 8
Redness around Site Swelling e
A".(?f T ; fgllgging.Signs ae Advanced stage of phlebitis or
evident and Extensive : "

5 | Pain along Path of cannula g‘:;{g%g;ﬂg"&gﬂgmgfmsl A
Redness around Site 7 tl :
Swelling palpable Venous cord reatmen
All of the following Signs are
evident and Extensive : Pain Advantc}:edh?tetl]gr; of

—6 | along Path of cannula Redness F’.’?m ophie Sé . = 5 B - — — e = _
around Site Swelling palpable gmate!treatment & site
Venous cordpyrexia annuia
T T T signawreoftheNuse | | T | i

NOTE : Phlgbitis greater than grada 2 sfiould be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal fa detect post infugion. phiebitis.

Signatura of Shift In Charge : Signature of Ward In Charge :

SIONAIULE v rremrensrr s s NEIMIE : +.vvvvrvrrverenssrsorsressmsssessmeseesnesenasnasesses Ty 1] OO {111 D — S porensaresssravens
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Pationt Sticker Rainbow® ) N
: ; Children’s ‘Blrtthght
CHECKLIST FOR THROMBOPHLEBITIS Hospital | oo g s S
| DAYV-1 DAY-2 DAY3
S. No. SITE OBSERVATION STAGE / ACTION SCORE W T E T T wm T E W T E N | Remarks
1 | IV site appears healthy %Obzm gfaﬁlr::]e]zitis / 0
One of the following signs is
5 gvident : Passibly first signs of phiebitis ’
* Slight pain near the IV Site / / Observe cannula *
* Slight redness near IV Site
3 ;ﬁ:goe?;(}gstfollowing Signs Early stage of phlebitis / 9
Pain at IV site Redness Resite Gannula -
AII. (?f t{le following Signs are Medium stage of phlebitis /
gvident ; . ;
4 | Pain along Path of cannula _Fr{e5|tte Gatnnu!a Consider 8
Redness around Site Swelling reatmen
:\‘Iillgér:{a i;g"gg;?gﬁégzns are Advanced stage of phlebitis or
5 Pain along Path of cannula tFI:e sjart of thrlombopplebms/ 14
Redness around Site Te site Gannula Consider —
Swelling palpable Yenous cord reatment
Al of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness 'fhrt ?Tb?ph{?:m% " 5
around Site Swelling palpable nidaie treatment K Site
Venous cordpyrexia Cannula
Signature of the Nurse

NOTE : Phlehitis greater than grade 2 should be reported %o physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.
Signature of Shift In Charge : Signature of Ward Ii Charge :

SIONAIIE © cevvevrererrersreeeenerrssrsrensesnsrarens NAME = vorevreecenrsseensensecssessersnnessessasnseraesens B¢ 111 RO TR
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Master PYDA SHRI NAGA AGASTYA Rainbow” . . . n
30-11-2024 1Y7MED (M) BRADEN in SCALE Children’s BirthRight
Dr. PRANEET REDDY NAYIN| 0 Hospital . BY RAINBOW HOSPIRALS
RSN s, ' IO
- *
Date:] ¢ 7 k
Time:| a0 "\“_:9

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

Mobili L ; : : ; = o :
KISy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. Q'( L'
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
. Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : S . i 2 i Iks outside th t least twi
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

day and inside room at least once every
2 hours during walking hours.

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

2. Very limited:
responds to only painful stimuli, cannot
communicate discomfort except by

3. Slightly limited:
Responds to verbal commands, but
cannot always communicate discomfort

4. No impairment:
Responds to verbal commands.
Has no sensory deficit that would limit

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.

Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. LT
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or kr
half of body. two extremities.
Moisture Degree L m"u' molst: 2 Very moist . 3. Oocasionally moist: ) . 4 "'m’ molst: N
10 which Skin is kgpt }'nms‘.t _almost ponstanlly S_kln is often, but not always, moist. S_km is occasionally moist, requiring Skin is u51I|alIy dry, routlpa diaper )
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes, linen only requires changing
1 inoltir Dampness is detected every time 8 hours. every 24 hours. ~(
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent 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.”

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/dl
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/dI; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemeglobin 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.

Severe Risk : less than 9 |

High Risk : 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




W
Support Surfaces
Risk Score Category Action {Pleasa Note: Only required for children who are deemed at risk due
to attered mobility, consider occupation therapy referral for advice
Regurar Turning Schedule . .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels A Gel pads for high-risk areas
Use pressure redistribution surfaces Atterniating bressure matirass overla
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 N
13-14 Moderate Risk Gel pads for high-risk arsas
Position patient at 30 degree lateral incline using foam wedges .
- Alternating pressure matiress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
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

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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M
Rambow
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It takes a bt 1 treat the e,

\\

BY RAINBOW HOSPITARS
'l"uur Right to a Safs Dalivery

‘BirthRight‘

Date :
Time:

Mobility

1. Completely immabile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. Na limitations:
Makes major and frequent changes in

and/or must be assisted into chair or
wheelchair.

assistance. Spends majority of each
shift in bed or chair.

in body or extremity position body or extremity position but unable changes in body or extrernity position position without assistante,
without assistance. {o completely turn self independently. independently,
2. Chairfast: 3. Walks occaslonally: 4, All patlents too young to amhbulate;
i Ability to walk severely limited or Walks eccasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast: . . ; ; ' . .
of physical activity" Confined 1o bed non-existent, Gannot bear own weight very short distances, with or without Walks outside tha room at least twice a

day and inside room at least once every
2 hours durlng walking hours.

1. Completely limited:
Unresponsiva {does not moan, flinch
or grasp} to painful stimuli dus to

2. Very limited:
responds to enly painful stimull, cannot
communicate discomfort except by

3. Slightly limited:
Responds to verbal commands, but
cannot always communicate discomfort

4, No impalrment;
Responds to verbal commands.
Has no sensory deficit that would limit

i Nutcitional Usval

food intake paltern

NPQ/or maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR naver eats
a complete meal. Rarely eats more
~=than-haif of-any food offered.--
Protein intake includes only 2
servings or meat or dairy products
per day. Takes Huids poorly.
Does not take a liquid dietary
supplement,

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats 4 complete meal and
generally-eats only-about half of any
food offered, Protein inlake includes
only 3 servings of meat or dairy
products per day. Oceasionally will
take a dietary supplement.

Is an tube feedings or TPN, which
provide adequata calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
{meat, dairy products) gach day, ____ =~
(ccasionally will refuse a meal,

but will usually take a supplement if
offered.

Sensory Perception diminished level of consciousness or | moaning or restiessness; OR, has or need to be turned; OR, has some abliity to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort.
pain over most of the body surface. abllity to feel pain or discomfort over {0 teel pain, or discomfort in one or
half of body. two extremitias.
Moisture Degree 1. po!lslantly m_ulst: 2. Very molst: 3. l?cpas[una!lly moist: . » 4, lfla!'ely moist: o
to which Skin is kgpt moist almost Fonstant]y Skin Is often, but not always, moist. $k|n is occasionally moist, requiring Skin is usually dry, routine diaper
skin is exposad by perspiration, urins, dramaqe. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
1o moisture Dampness I3 detected every time 8 hours, avery 24 hours.
patient is moved or tumned.
FRICTION-SHEAR 1. Slgnificant problem: 2. Problem: 3. Potential problem: " & No apparent problem:
Friction Qccurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to complately lift patient during
Skin moves against agitatlon leads te almost constant assistance in moving. Complate liting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction, without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Jccurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strangth to life up completely
skin and adjacent bony bed or ¢hair, requiring frequent devices. Maintains relative good positionj  duting movs. Maintains good position
surface stide across repasitioning with maximum assistance.]  in ¢hair or hed most of the time but in bed or chair at all times."
one another occasionally slides down.
1.Very Poor: 2.Inadequate: 3. Adequate: 4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

Normotensive oxygen saturation may
be < 95%: hemoglobin may ba

< 10 mo/di; capiltary retill may be

> 2 seconds; serum pH Is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

Normotensive, oxygan saturation
> 95%; normal hgb; capillary refill
< 2 saconds.

Sevare Risk: lessthan @ | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk : 15-18
Docu. No. : RCH /FRM/ CLINICAL / 119

| Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name




severe pain or with additional risk factors.

%
L)
[
Supporl Surfaces
Risk Score Category Action (Please Note: Only raquired for childran who are deemed at risk due
to attered mobility, consider occupation therapy referral for advice
Reguiar 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 Alternating pressure matiress overla
Manage moisture, friction and shear ngp 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 L
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 regutar turning schedule Gel pads for high-risk areas
Make small shifts in their position fraquently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternafing pressure matfress overlay




P

2 [
Rainbow .
Children’s =
Hospital "

Kanbow

Rainbow Childrens Hospital-Himayatnagar

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

|

ADMISSION SHEET

Registration Details :

NERU TR

Admission No : IP26-00006768 Admit Date : 06-Jul-2026 Admit Time :09:47 PM UHID : HNH-00016405
Patient Details :
Patient Name : Master PYDA SHRI NAGA AGASTYA Age 1Y7TM6BD

Guardian . Mr PYDA MURALI VENKATA SAI SANTOSH DOB : 30-11-2024 01:00 AM
Gender . Male Religion
Occupation Martial Status
Address (H) - 501,SENETE APARTMENT ,STREET NO"-12, Phone No : 9652002582/ 8106709017
HIMAYATHNAGAR Himayathnagar Hyderabad ’ :
Telangana INDIA 500029 Email : NA@GMAIL.COM
Admission Details :
Bed Type : DAY CARE Bed No :ERO02 Ward Name : GF -EMERGENCY
Room No : ERO02 Admission Type : First Visit

Contact Details :

Name : Mr PYDA MURALI VENKATA SAI Relationship : Father
Contact Address : 501, SENETE APARTMENT ,STREET NO"-  Phone No : 9652002582

12, HIMAYATHNAGAR Himayathnagar

Hyderabad Telangana INDIA 500029

Signature

Doctor Details :
Doctor Name : Dr. PRANEET REDDY NAYINI Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self. Phone No
Co-Consultant . 1, ANIKET ANIL PARASHAR
Payment Details : Deposit Amount  : 10000.00

. DCJ Payor Name : ICICI ICICI LOMBARD GENERAL.
Payment Mode : DC/CC Card Yy INSURANCE

Printed Date / Time : 06/07/2026 21:51

Printed By : 016951

Page 1 of 2




ACTIVITY RECORD FOR BILLING

Ralnbow
Children’s
Hospital

It takes a lot to treat the little.

!//

N

‘ Your thm to a Safe Delwery

BirthRight

S Ip2e-000087¢8
Name: __ﬂé:%fé:;ﬂm’ﬂzﬁ&m“‘"’ _______ S o pcﬂwwé
BN [ e ot Diechorge. .
Room / Bed No : =------n-mnnm- Ward : Suggested Billable bed type : ~-----------m-mcmmmeeeev
WARD TRANSFERS
ate Time crom o Signature of Hurse
HEIRZRITY »0pm)| Cn L0 erd Py |
Cross Consultation Visit
Doctors Name Date Order No. —
s
2
}
'
5
‘.
.
5
)
10

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

Date

Investigations

Order No.

Sign

6/7/26

B[‘-’wd CD/)' Loir e o™
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~) |3
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Conr?ecting Discor_mecting Ordeh bie. Signature
Equipment Time Time
j 7’(9 % b 9.b '
&\5\ 10dusion  Quend @ lipm 310 B




PROCEEDURE

Date Proceedure Quantity Order No. Signature
blhes [\v Plrecvnent D l1zes [ &
Z}Q'}\}JO NH A ( ’) wWsoo |4

e

ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




Ref.No. F/IN/PR/10

. HNH-00D18405 1P26-00006768

Patient |p#  Dr. PRANEET REODY NAYINI

—

Consultant -

Final Diagnos,-s s
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Master pypy SH
30-11., 2024 w'lm ::‘37\'4
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Pediatric Multiorgan History & Physical Examination D” ﬁiﬁ”””,” ” "]” M

Name :
Informant Reliability
Chief Presenting Complaints & Duration (Chronolog:cally):

¢ /e £t &

Clo Dl ﬂ/,m A<_Zw v A

clo Kkl / s J e

History of present iliness :
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Pediatric Multiorgan History & Physical Examination rqmpioag ’"ﬂxxﬁnﬂum
Dr. PRANEET REDDY NAYINI
Past History : (Including details of any previous investigation or treatment) m ”l l"l” lm"m”m ”"m I"

Birth & Neonatal History :

Birth & Socio Economic History :

About Father :
About Mother : / -

[/

Any additional Information :

Developmental History :

I
/L

I

Immunization History :
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AT

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

Anthropometry

Weight (kgs)___ /7 A (Centle )

N

On Examination :

M)

Temperature . Jo2’ /: Pulse Rate: /38 / rn___Description

B.P SPO2__ 77 at
’
Resp. rate and type of breathing : 50 /%

Rash

Lymphadenopathy

Oedema :

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : Bl pt @

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : - 4

Any murmur :

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

Per Abdomen :

Inspection

Palpation :

Ausculation : q

Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Level of Consciousness : AVPU/GCS Score : DJ’ L f/A f% /J///

N g

Central Nervous System :

Cranial Nerves :

I
/

Motor System :

Nutrition : /

Tone : / Power
.

Co-ordinator : /|

Posture : /

Involuntary Movements :

Reflexes :
DTR ‘ Superficials :
Plantars
Sensory System : /
r" U“’
Bladder / Bowel :

Clinical Summary & Diagnostic :

U1 T




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

///I//I/////I/II///I//// /I///I// )

Desired goals of the treatment :

Planned Labs :
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Please fill up the following details

Planned Management :

- Do/ o

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
whose name the patient is being referred

Di - fomrsedl /vba . ﬁméff on

Doctor's Signature Name

Date Time
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PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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Progress Notes

Doctor's Order
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DRUG CHART
Date of Admission: éz:}/)c ......... Drug Allergies: ............ N?H ................................. ._../.’,}No't known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
oy - 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)
Dater
DRUG :,%f CRJC//V—;){ T“'De
Dose Route Freqtlgncy Start Date
_Se
4’ ’VJ Ve ,(J’ 4 / 74
Doctor's Signature |Valid Pefiod| Pharm.
)7 ftir
PN Additional Instructions: ;/ T > lod°f
DRUG: Jyy Tm/sE4(< TDi?;“; A
Dose Route | Frequency |Start Date 1 ‘I
06 f
LN e | {7 = po)
Doctor's Signature |Valid Periéd| Pharm. @
ﬁ#“—p

Additional Instructions: gj TSrs’e

DRUG :

Date»

Dose

Route | Frequency |Start Date

Time

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

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

i ]m"m"m ” [m” m REGULAR PRESCRIPTIONS  Weight. ../ 5 Agu.... Ward. ..o 3

Date>

DRUG: 5 CAFTriaxove  Tog AN #

Dose | Route Frequency |Start Date i ! 4

G 5o rq v ED 3 / 7 H

Name & Signature of the Doctor \Owh R N |

Starting the Drugs: M 7 19

ii

Additional Instructions: WG 1%

]

i

Daily Doctor’s Endorsement by a Sign L 3

- Datey B i

DRUG: L) kAt~ Tipe ot ‘3

Dose Route | Frequency (Start Date j

2 p0 mj ¥ Q/j;i::, £1 P / 7 ;

Name & Signature of the Doctor e j

Starting the Drugs: > %; |

4 . /7% c)?« ] *i

Additional Instructions: .'ﬂ

3{

E

Daily Doctor’s Endorsement by a Sign ;

DRUG: Ty EPrEfRirolf  [PETAMAQ 1

Dose Route | Frequency |Start Date ¥ _”

)Srqg | IV enkl | &7 R = \‘

Name & Signature of the Doctor Qﬂ“ﬁf"%’ o |

: , ’ C |

Starting the Drugs: oo, :

1

i

Additional Instructions: .

Daily Doctor’s Endorsement by a Sign ;

:

DRUG : ,;7“ ONDATSETR & 1v TDi?rt][é.k\? ,/Q@( ;!

Dose ‘Route | Frequency |Start Date y R |
2 n14 v |\ 710 | 417 \L@é/

Name & Signature of the Doctor S |

Starting the Drugs: f

F hanmn q,QP 7‘\ ?rx/ !

&8 H|

Additional | ions: !

dditional Instructions L% ;ll

ﬂ?

i

Daily Doctor’s Endorsement by a Sign ]|

Page: 2/4 1|
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Signatire v....oooveveveene.

VERIFIED BY : Name g; e carommereniness s s nesnenes

HRH-00018405 1P26-00008768 * = -
s} Master PYDA SHRI NAGA :gAs'm " .
“ (AR A WEIGhE. veevererrerssecoee Ward. ..oovvvvensesscerens
Illlll\lllllllllllllllllllIlllllllIll bt
Tigle | Nurse Sig. I Nurse Sig I+ I Nurse Sig. | Num& Sip
Dose Dosa Doss ]' Bosa
DRUG : Dr. Sign. D, Sign, Dr. Sﬁn Br. Sign.
Route Start Date Dose bosa Dnsn"l Bosa
Dr. Slgn. b, Stgn. br. igﬂ Dr, Sign.
Name & Signature of the Doctor Dose Dose Pl Doss
Or. Sign. br. Sign. or. s!mn Br. Sign.
i
Additional Instructions: Pose Pose | Pose
Dr. Sign. Dr. Sign. Dr. Slun Dr. Sgn.
Date» ‘ifi
VARIABLE DOSE Time | s sio. | mossso | [ rurse sig. | Murge sig.
Dose . Dose Dosél‘j Bose
BRUG : D Sign. . Sign, or. ?pn. or. Sign.
Dose Dose Dosé" Dose
Route Start Date i
br. Sign. Dr, Slgn. Dr.‘!l‘sllun. Dr. Sign.
Name & Signature of the Doctor Dose Dose °°‘f= Dose
Tr. Sign, o, SKn. or. Flnn. Or. Sign.
|
Additional Instructions: Dose fose “1 Dose
Br. Sign. Dr. Sign. Dr, i.sllum Dr, Sign,
T STAT / ONCE ONLY DRUGS ‘ *h
- . Dosage & Other |
R Date Time ‘Medication Instructions Roen‘le Signature Nurses
5 1:
;\
h
%f
|
|‘
|
|
!
-
|
‘ Page: 3/4 P.T.0)
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| A

(M)

” “ll" I|| L.V. FLUIDS CHART

Weight. IJ/ oo |1 £ o S ——

Composition of L.V. Fluid Flow Rate| Doctor | Nurse | Dateof | Doctor | Nurse
Date Time (If infusion, mgnﬁon ml/hr = Meg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign
{/‘) T’ofh’j ]Vf: - DN_I )V '70 "ﬁ &V : [W
", i m ) { ?/ ? '? ' --
( Ha ™ " ¥ ﬁ/
7l | 837 Lo WViles |F O
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Page: 4/4
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o rozpial_ | W) zzamiems

MEDICATION RECONGILIATION FORM
DIV ANBIGIOR: o cviicrvmmvnsnssrirmeriisi i N Q\ ............ ——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: ........... Ell oo Shifted 10: ... LD
e (emem'é'ﬂﬁféﬂ'éﬁﬂ“ EETTERS) (mﬂ?iig) (PO, ?«%ugi v) | FREQUENCY IIS:;S:/DT?:,E ‘;gﬂ?%m
1 C¢ CIoc
: Oc ooc
3 ¢ Coc
4 0C CIpe
5 Oc Ooc
6 | OC CIDe
7 Oc CIoc
8 Oc Ooc
9 ¢ Cbe
10 Oc Obc

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

Nurse Name & Signature: J\?f/)a\/d\@

Date & Time : 5’?[76@, .............. ARG I
Docu. No. : RCH/ FRM / GENERAL / 090

———



PATIENT TRANSFER FORM

6’/
Ralnbow

Children’s ’ .Blrtth ght

Hos pita| BY RAINBOW HOSPITALS

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

\\

Patient Name & UHID No.

Date & Time of Admission

Date & Time of Transfer Order

P (A0 a VT f(q(2¢ 010>
Transfer Ordered by Reason for Transfer
"{i \\\\\\\\\\\\\ \\\\\\\\\\\
From Unit To Unit Information to Attendant
&N LD vd Yes| L —  No[ ]

Number of Sheets in Clinical File

c’)/,. {

Number of Imaging Films

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

Yes[ | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1
2.
3.
4,
a.

Shifting Summary / Notes Written by Doctor :

Yes[ | No| |

Name & Signature of Person who is Transferring

B\N)waouuf

Name of Person Ordered Transfer

QD Jore

Patient & Clinical Records Received by :

Ammv\M"

Date & Time of Patient Received :

Q)\'—Y\“" Q |0 MOM

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

| | Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[] Nurse not Available

[ ] Available Bed not ready
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It takes a lot to treat the litte,

NUTRITIONAL HEALTH ASSESSMENT - BOYS
Date: . /t}‘ bé Time: . ' ! H 0[}"\

Weight: ...........|. 3]Cj ..... Centile: .~—1..>. 4:{/’ ............................................................................................................................
HeIght: ..o Centile: ........ A S L el | S R S

Inference: .......... MGH([&?‘OI .............................................................................................................................................
o . cost Calories: . \7@ Q l(...Cﬁ] 201 Protein: . 2. Q‘g ........... jOl

Diet Recommendations: ... .................... »Of{, .............. W .l(.\f..'k .......... C.. 0.V L.... |

ckj?d:-‘ ...............
Re-Assesment: WA'Wiol ................... Pl L. \J ..... O L. . 'U&—.T,J ........... zf ........ 0. .F'@Cl:k y

Food Allergies: .. I ) | ¢ [ S Veg/NON-Veg .......o...... v/ @g .....................................................

® Diagnosis: A”F’I ..... ?...Ddrl/\ {fk)(zfl.';ﬂﬂm ......... . |7 S

Nutritional Intervention - ‘y/tﬁ []Enteral [ Parenteral

Patient’s Signature: ............. 00
GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 B ‘] 18 21 24 27 30 33 36 In cm 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Tem 1§ ) T T - emFin] === == +in
e e e RN NS e e T e e b
} o e o e e e P [ SR e e e e o s AL B
= 1001 1 N - === ISSSSSSs s 1854 —
: SSSESSESESSC casize=sal L OO P PP Zzssssssiea
i i i R i *9*5—_-'@' T 180 ZESS —+1804—{ T
S e bt w| | 7] = = == S eres s e
b 5t g 5 == 5E = == Ak T
e e e !m L MK X
A= s T35 R
= = - E
¥ 624

mICHP—®

“XIQ-mz

“IQ-m=

“IP-m=

I

9 10 11 12 13 14 15 16 17 18 19 20

Dietician’s Name ............... L_C(/!%Vlké\ Dietician’s Signature .............. g ...... o I

Docu. No. : RCH /FRM / CLINICAL / 160 (PT0.)
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EMERGENCY KuuM TRIAGE FORM

A

Patient's Name : n%l;:)a‘t ..............................................................
Time of Arrival -2 22 £ 1.

Allergies: \'3t0— (1 Yes [ Food [ Medications [ Blood Transfusion [ Other (SPECIY): .........ueurrerveeeessessmressrecsissernnnen
(] Others (SPECIfy) «..cceeereveereremerrsnnresrrennns

Date : 06,/"?/7'9 ........................

Source of Information : = Parents

.. Age: [{}B‘VC? | o

\

=

=

Rainbow® . o
Children’s ‘Blrtthght

Hospital 8Y RAINBOW HOSPITALS

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

Gender: LtWale [ Female

[] Not known

Mode of Arival : YT Ambulatory [] Wheelchair (] Ambulance \
’
Initial Vital Signs:  Temp: ./ 2% - PR:Z%}'/ M oBpo RR: o $p0; 9;7[‘

Chief Complaints: @[ppwmg}ycn ....... A...q pug/) ...............................................................................................

INITIAL PHYSIOLOGICAL CATEGORIZATION

Appearance
YT Normal A
[ Sick Looking Circulation / Colour
ormal  [J Abnormal [ Bleeding

Work of Breathing

5ol

[J Decreased

INITIAL PHYSIOLOGICAL STATUS
Stable

[0 Unstable :
[0 Not — Life - Threatening
[ Life —Threatening

O Increased
[ Gasping / Apnea

Triage Classification

CTAS

[1 Level 1: Resuscitation

[ Immediate

[[]  Level2: EMERGENT : Life or limb threatening

[ < 15min

[7] Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening 1 30min
[[]  Level4: LESS URGENT : Significant illness but not life threatening =" 60 min
[7] Level 5: 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.

i
Signature of Pa(ent/ Guardian
Triage Completion Time : 9'.3L-l’ LN

Communicable Disease Triage Screening

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

1. Have you had fever (elevated temperature) in the past2 [ Yes Lido—
weeks
2. Have you had cough or a rash in the past 2 weeks 1 Yes o~

3. Have you had shortness of breath or difficulty breathing in [ ] ves (YWg
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 MG
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

I eS| SYats LOBation: o nimmsmanaassmmmaimig

2. Are your parents / close contacts at home is/a healthcare [ ] Yes U,No/
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied heaith
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 : ... %755 VLV

Date & Time : Oé 37/7—6 ....... QQ,BD—-(P M~

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:

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

[1 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 NUSE : .......cocevviivemmreensinnseenniensenssnenns
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 06/"717"6 Time of arrival ; 9”3@(1«

Chief Complaints: 0/0Femsjwc€ ..... 4 AN e

OO - eciscnrmrs Weight : \5 asehecsass 08 ClretMIBronce (<2 YeaIB) i isessssrmmmessasiassinsassinnss

Allergies: [Yes W Medications [ Blood Transfusion Tl Food [0 Other: ...,
WVOE ACBIUNY cmcriromsionssmonsvsis mmsmidesmks oo oA s Ai R R F e R e B g AR5 e AR RS R R S AR d

Pain Screening: [ | Yes trNo If Yes, Pain Score: \—6/ Pain Tool Used: ! N Pass] FLACC ! Wong Baker

e —
[ CHAFACHET -..comuvsrisssvsszsens BT EOCABON woeiiinsivimmasimmsss O Frequency ...........c.e.... ) L DO oo ciinmeiniion
RISK FOR FALL
If patient is < 6 years ¥Yes— [INo Functional Screening:ﬂ@ormamies Detected
If ‘Ye;’ ti{:k below fall risk intervention directly ] Mobility Problem
If Patient is > 6 years . .
If ‘Yes’ Assess the below parameters Ll Walking Problém
History of Falling: within past 3 months [IYes ©No | - Developmental Delay
Ambulatory Aids: . I Musculoskeletal Congenital Abnormality
# wiingshar L Yes "o Inform consultant for positive criteria
e Uses furniture for support 1Yes [ATNo
Gait/Transferring:
* Bedrest / immobile IYes #TNo
e Weak 1Yes FNo Nutritional Screening: No Abnormalities Detected
L Impaired [1Yes Z-NO Underwmght
Mental Status: Forgets limitations 1Yes MNo Overweight

Feeding Problem
Special diet
Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:
] Escort while ambulating

MS‘%“ Patie_nt , , ) Inform consultant for positive criteria
_[ 1 kducate patient and family on fall precautions/prevention

OO0 O

Psychological Screeninq;@*ﬂﬁbnificant Findings / )
No

Unusual concerns about patient's Psychological Status: [ | Yes

If Yes Consultant Notified: ......................... R DARTINR): i isssiiommissaisssinae
Social History: Lives With ................. Qt\-ckh\\} ....................................................................................................
Siblings in household L] Yes L1 N0 (if yES HOW MANY?) .....ooiveeieeeeeeeeeeeee oo eeseesseeeseeeeeesesssseesesesseeseees s

’ ..
Time of Initial assessment completed by ER Nurse : 9313?1”\ ...........

Docu. No. : RCH/FRM / CLINICAL / 120 (P.T.0)




Nursing Care Plan (Including Labs / Medications / Other Care): \ )

Time Nursing Notes

) fssessed  f\e J?1[ Fu

D Qheewce d Yy ff U\}'J/C

Samples collected by: 0‘#“0) Time:
Samples sent by : 'S'”I Time: LB’P'M

Medication given in ER:

%Er’:l%/ Medication Route Dosage & Instructions Dggr?r g%r:%
9.'3°5'~ l@..zob{‘.h ) PO Y A ﬁ:a;MV \L"'
' 7
Condition of patient at time of shift - out : Details of Shift - out
HR: \\kuﬁ JTY\ | R %’{H -------- Shift - out from ER to: WOTA
!
BB oo LN Time of Shift - out: ....... lQ;}Oﬁzm .....................
101 Temperature : \mtﬂ{,[-” ,
HANHOVAT OIVBN 0! «.couiivinimrasinussmisssmiminaissssiins isns
Pain Score: ............... (Nurse’s Name)
Repeat RBS (if applicable): .........cccoervurvivecreererrireenanns

Tick as applicable: © MLC CLAMA CIBROUGHT DEAD

@u@); h
NAME 0T e NUPSBT. B2t cssssssisonanisssas Signature of the Nurse : ......... ;g/ ...............................

Date & Time : "5/0? (26.2 D320 ™




