BirthRight
Rnnb:w

Hospital

=z @ Rainbow CHildrer's Hospital“Banjara Al SHaGy 43’843,, "
s, ® Wi

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabz
,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00175951 Admit Date : 04-Jul-2026

Admit Time :03:17 AM UHID : KUH-00212912

LR LR LU R

Patient Details :

Patient Name : Baby Of SHAIK NAZEERUN Age :0YOM17D
Guardian : Mr SHAIK JOHN SAIDA DOB : 17-06-2026 11:40 PM
Gender : Female Religion
Occupation Martial Status : Single
#dudress (H) - D 408, VAZRA PRATIK, Nizampet Hyderabad Phone No : 9640777483/ 9959177483
Telangens BsiA 00072 E-mail : johnsaida91@gmail.com
-~
“Admission Details :
Bed Type : SHARED WARD Bed No :SW 147 Ward Name : 1F-VIBGYOR
RoomNo : SW147 ~ ° Admission Type : FTst Visit
Contact Details :
Name : Mr SHAIK JOHN SAIDA Relationship : Father
Contact Address : D 408, VAZRA PRATIK, Nizampet Hyderabad Phone No : 9640777483 / 9640777483

Telangana INDIA 500072

Se Nes"]

Signature

Doctor Details :

Doctor Name : Dr. KAPIL BHAGWATRAQO SACHANE
Referral Doctor : Self

Co-Consultant

Specialisation

Phone No

: GENERAL PEDIATRICS

Payment Details :

Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
Printed Date / Time : 04/07/2026 03:17 Printed By : 018621 Page 1 of 2
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Vi S
NEWBORN MONITORING FORM

Date of Birth SRR P SRR New Born Screening L ssidisseennsoiesoitRTRTINTE
Time of Birth JRSEER . SR, TFT } iR
Mode of Delivery O i AR (B, OAE LN . STy o
Birth Weight SR e Mother's Blood Group ST | S
Head Circumference : ..........cccoviinicens Baby’s Blood Group b asnssnuapiRisit
Length Anomaly Scan PP .
Red Reflex b nstansahicaie i Vaccination b lissraessnssns il

Date Weight Type of Feed Quantity Temperature Signature
E— .

L A S S L o fegs

6l$1a8| 3- oeudy  DoE | - af-ae | @ak
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\. Docu. No. : RCHBH /FRM / CLINICAL / 132 (P.T.0)




Date

Time

Investigation

Result

Order No.

Signature
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Rainbow’ |@ BirthRight
Ralpbow ‘BlrthRught

H BY RAINBOW HOSPITALS
HosPltaI Your Right to a Safe Delivery
1t takes a ot to treat the littie

ACTIVITY RECORD FOR BILLING

Mame ;- - - - e KUH-00212912 Plemer TR SRR AR
Baby Of SHAIK NAZEERUN
17082028 0YOM17D

UHIBNO. & - - - Dr. KAPIL BHAGWATRAO 8A e SUIBAL e e Dept e AL

VIO e e

Date of Admission: _ _ _

Room/BedNo:__ ______ YL T T A Suggested Billablebed type : _ _ _ ________ __
WARD TRANSFERS
® Date Time From To Signature of Nurse
oY QG| £ 4+ e
Y\ o JI1 VWA Wt Yt =TSO

Cross Consultation Visit

Doctors Name Date Order No. Signature

ov. Nabeyy ev | YWl CRI0Gs ‘NWO?\W

9

10

Docu. No. RCHBH/FRM/GENERAL/145
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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




. e

PROCEDURE
Date n Procedure Quantity Order No. Sfi%nature
4P B Av AL \ P o

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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- It takes a lot to treat the little.
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MEDICAL RECORD

PEDIATRIC IN-PATIENT

Patient Name:

UHID ID: 5:'_:;_ o Shaie M:\Ef, ﬁ‘s?.oamm
Dmatnnt i

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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KUH-00212812 IP5-00175851
Baby Of SHAIK NAZEERUN

17-08-2028 0Yom17D (F)
Dr, KAPIL BHAGWATRAO SACHANE

IR

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

o odnsia & s dliig &{L

}Aw,’mf D7D R -

o

dn h%—%_@h%g q‘{m Mbwﬂ

History of present

ilingss :
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KUH-00212012 1P5-00175951
__ Baby Of SHAIK NAZEERUN
17 08-2028 0YOM17D {F)
KAPIL BHAGWATRAO S8ACHANE

B [

Pediatric Multiorgan History & Physical Examination

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

—

Blrlh & Neonatal History:

Moo (13 s [ 54 0] Q[ Toug, b

Birth & Socio Economic History:

—

About Father :

—

About Mother :

-

Any additional Information :

Developmental History :

Immunization History :

[

(PTO.)

If

(PT.0.)




KUH-00212812 1P5-00175851

17 0&2033 oYom17D (F)
BHAGWATRAO SACHANE
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: £ "f’ﬂib{)fi

Desired goals of the treatment : <H* Q.}'?/M:{T'v

CPw Dv- Vinoeds

Planned Labs:

s Meod 112
X

Signature of the Doctor:

Name of the Doctor; ... ... Yo A 0 NS~ .

Date & Time: L\\;:H% ..................

X4\ A\VEIVVER SV TN
‘_\_

Planned Management
AR
L

;DbM et M?
rovaly sty

Tverie Gedus — AV YR

N ORI

Name of the Consultant: .

....................................
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Of SHAIK Bl A . =
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Drnﬁiﬁi‘iﬁﬁi‘m‘m‘. l“ |“ H ospital . BY RAINBOW sosglmts
It takes a lot to treat the little. Your Right to a Safe Delivery
UEFICIENCY CHECK LIST OF CASE SHEET
SI.No. List of Records No. of rages Legibility Completeness Remarks
1 | Admission sheet /
2 | Discharge Summary —tVIgw | /+ /
3 Nursing Initial assessment AT T U7 4
4 | Patient Transfer form B &
5 In-patient Medical record |
6 Doctors progress sheets L =
7 Nursing plan of care and handover sheets ¥ oo
8 | Consultation sheet 1% %
9 | General consent for treatment :
10 Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 | Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 | Consent for MTP
19 | Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam I
23 Medication Reconciliation ’[
24 | Emergency Triage record I
25 | Pre operative check list i
26 | Surgical safety checklist
27 | Operation Theatre notes
28 Nurses clinical Presentation 2
29 | TPR&BP chart '
30 | Intake and Out take chart (fluid chart) q/ :
31 | Drug chart (Regular Prescription) ' fig
32 | Investigation Values (result sheet) : ]
33 Nebulization chart
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts) ;
36 Consent for Admission in PICU / NICU (
37 | The Humpty dumpty scale |
38 Braden Q Scale
39 | Bed side check list
40 | PICU bed formula Dilutio e Q
41 | Gastro monitoring chart %“ (D)
42 | Rch ED doctors note TP,
43 | BP Monitoring chart k. )
44 | RBS monitoringchat =/ [/ g
Total No. of Pa €l
ges L9 £
Si re

Doc. No. : RCHBH/ FRM / GENERAL / 126

(P.T.0)



ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Baby Of SHAIK NAZEERUN G

17-08-2026 OYOM18D  (F) Rain bOW .
Dr. KAPIL BHAGWATRAO SACHANE Children’s Blrtthght
LT TEE TR TR — Hospital _ | () rsoniodins
It takes a lot to treat the littie. a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order

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



KUH-00212812 IPS5-00175951

Baby Of 8HAIK NAZEERUN

17-08-2028 0YOM17D (F) ]
Dr. KAPIL BHAGWATRAO SACHANE -

M Raimbow's | @ BirthRight
Hosp|tal . BY RAINBOW HOSPITALS
CROSS CONSULTATION FORM

1t takes a lot to treat the little. Your Right to a Safe Delivery

Doctor Name : DWNM}‘"Q .............................................. (5771 (e ——— TIME & e
DIAQNOSIS : ........covruueeressssesssssescesssecsssssssssmnsnsssssassssssassessssss s 482824 4RES 144 RE 100 A44SR RS LRSS RS s 0
HOSPITAL © ...eeovecareemaesseessessesssssb s sss s Type of Referral :

[0 Emergency
[0 Urgent
O Non Urgent

Referred for: [ Opinion [ Co-Management O Transfer of care

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:
Findings and Recommendations :
J—Hs[‘—w-«] wo e
(D fowate Chulel . St
. | et Uit~ M}Wj ’
¢ yudmine O , Mo
akd dashvits e

oy L (Dvea Ao < rcijﬂ . 3

QQ\L(W
Q’t = (aited achve,
ey ool -
Cry & hone ~(
vifods- §hed—
PIh = weduon (B) Owoiued wmsees
“ ~ o\ h“MM”—
T Mﬂtf induralre L
oA
. L
A r. NA
Consultant : o Regfi%cfl;;."ff R Cf/ 3’/ 26
Name : ............. Y . A Signature : ... \... e Dt & TimE Sedoon

Doc. No. : RCHBH / FRM / CLINICAL / 049
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RESULT SHEET

Rambow
Children’s
Hospital

It takes a lot to treat the littie.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

o4\ oy

514 26

Time

Hb

1%y

14-6

PCV

wy, |

yQ-5

RBC

Uvby

u- 34

WBC

Sea

\2- 45

N/L

u\uf

2% [53:5

Platelets

A .

€23

CRP

)

b0

ESR

PCT

RBS

Na

2,7

K

e

Cl

\ 02—

Ca/Mg

Phosphate

\hLI‘;

Urea

W

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. : RCHBH /FRM / CLINICAL / 0138

(P.T.0)



Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells ¥ 3
CUE ' v

Stool Pus Cell
OVA / Cyst
Occult Blood

T T R R o7 e MR ORI 011 . A e e e LR SRR S

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

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

Radiology : L e e o R AN RIS L 0 N NN ey~ 1 0 PRI RRRE R e s IR

MRI ................................................................................................................................................

Others (ECG, Contrast SIICHER 61C..) : ...ouiiinmisisinsamsasiies N v
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IP5-001
:’;::- Of SHAIK NAZEERUN AR "
2028 0YOM1
3 7
Dr. KAPIL BHAGWATRAG ugn Rainbow” .

i R s

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

MEDICATION RECONCILIATION FORM

T S S O S p i S ‘ot 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: . -~ L SR Shifted t0: .......cccovoeeee . NA SR EN
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | nare / Time 72’,‘:{%’3&'
1 (¢ CIDC

L !

2 \ ¢ 0oc
3 \ CJC CIDbC
4 \ Cc Cioc

5 \ OC OODC

6 \ ¢ 0IDC

I \\ LJC [OIDC

.‘
8 \ Jc CIoc
9 \ Cc Ooc

10 ) OC CIDC

b}

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

DOCIOE B SIINAMUNG | ...t o s ki i a e VLT T v 0

BRI ...t [/YY ..................................................

\
Nurse Name & Signature: ......... N AIARS. VN q ............................................

Date & Time : b QJA‘J{@&\%@

Docu. No. : RCHBH /FRM / GENERAL / 090
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Baby Of SHAIK NAZEERUN Rainbow’ - . "
17-08-202¢ oYomM1TD  F) - Children’s & Blrtthght
Dr, KAPIL BHAGWATRAO SACHANE Hos pital . BY RAINBOW HOSPITALS
1 RO SHo [ e
Date of AdMISSION: ......ccooviviiiiiiieene DG ARBITIES: covvwmesmosmsisr i i ] Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
..JRSES - 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)
) Datey
DRUG : Tige
Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

JRUG :

Date
Tirye

v

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Tirvne

v

Dose

Route [ Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

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



KUH-00212012

Baby Of SHAIK NAZEERUN
17-08-2028 oYOMm17D (F)
Dr, KAPIL BHAGWATRAO S8ACHANE
OO REGULAR PRESCRIPTIONS  Weight. ‘2. kopwar
Rua <1y O oy Pl 1 1] Bk
Dose | Route |Frequency |StartDate| | . |
300w | VR V| 4 [T b kDD
Name(&. Signature of the Doctgr et
Starting the Drugs: &{'p ]
npM \
Additional Instructions: )"
oprd e’
T ’w‘r
Daily Doctor’s Endorsement by a Sign 'j:g, jya/ i
Dater
DRUG: VD1 D2 DROPSDAC v | sH et
Doig Route | Frequency |Start Date )
ot fo | 2D Iyl "
Name & Signature of the Doctor \yz? N
Starting the Drugs: U A@" }
S
M F R ¥
Additional Instructions; ¢
| wl = &RV
Daily Doctor’s Endorsement by a Sign ' r
AT
s 03 RGO D B T
Dose | Route |Frequency |Start Date| - o) ",5[\4-/
204 (W MD  [Bulo{ &S NERS”
Name & Signature of the Doctor Vi
Starting the Drugs:
AR Tl AR
Additional Instructions: ﬁ“‘/
\p” X 4
Daily Doctor’s Endorsement by a Sign @q Frt
DRUG: T-ROCcT. cinkmew  [PaChy\y| gl
Dt@f{ Route Frequency Stary Date : ‘L
218 ) e

Name & Signature of the octor
Starting the@gs

Do

TN
Additional Instructions: e
Daily Doctor’s Endorsement by a Sign ’fj/

Page: 2/4




KUH-00212912 1PS-001759 Weight. .......ccooveeee. Ward. o
Baby Of $HAIK NAZEERUN 5
[ ;: ':;:‘:” 0 Y oM17D Date»
,” " ,' ,I- BHAGWATRAO SACHANE Time Nurse Sig. [ Nurse Sig. Nurse Sig | Nurse Sig.
,, I","', ’ " ”"’ m ,’, Dose Dose Dose Dose
DRUG : Or. Sign. Dr. Sign, Dr. Sign. Or. Sign.
Dose Dose Dose Dose
Route Start Date
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e pose . .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
. 3 D Dose
Additional Instructions: pose e =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme I Nurs&Slq, I Nurse Sig. l Nurse Sig. ] Nurs;Su;
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RO ute Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor - s o T
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e pose - i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. & Dosage & Other .
Tim : Signature
Date e Medication Wiskictions Route g Nurses
Page: 3/4 (P.T.0)
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Baby Of SHAIK NAZEERUN
O, KAPL BHAOWATANG SACHAE LV. FLUIDS CHART Weight. ... Ward. .............
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DRUG plle
Dose Route | Frequency | Start Dt. .
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign /

; Date
A DRUG : Tie

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : poter
Dose Route |Frequency |StartDt.|
Name & Signature of the Doctor

'Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : bater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign ]
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Dose ‘ awwe | Frequency | Start Dt. :
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Tie], .7
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
|
DRUG : paer
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor 4
Starting the Drugs: "
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : ey
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
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NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the boxes as applicable)

Baby's Name: Nazeerun Mother’s Name: MW"S‘A’/‘BM
Date of Birth: ........ 920.. Time of Birth: 420/5/0?6@ ..... Gender: [1Male ATFemale
Birth Weight: . R R e T Y cm T e e R cm
Meyium in Liquor: [lYes \D«N/o Cried at Birth: ZTYes  [1No
Term / Pre-term / Post-term: ......=cocenes
Resuscitated: [1Yes ‘Q’ﬁo Blood Group: Mother: ..........c.cccccocvnnnnnnnn BRI . B s
Feeding: Maast Feeding ] Formula (] Both Fistised e i

i : !

|
| AFFIX MOTHER'S |
| IDENTIFICATION LABEL |

=3 il

Mode of Delivery: I Normal [JLSCS - Emergency/ Elective ] Instrumental [ AVD

T R U R WP ot M S (U8 KL, S o e Ry e S o R R R R
Physical Assessment of New Born:

temp: . 976 wR..1BZ Min RR...2ZMin BP... T S00;.../00%

Pain Score: ....2/.".©.... (Follow N Pass) ol

Fall Risk Assessment: [ Yes [ No CONR ... [-:3 .............. (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore:  [] Yes [J No  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [JSleeping [ Crying ﬁ:alm ("] Drowsy

Findings:
General Appearance: Posture : vﬁiell—Flexed ] Asymmetry
Skin: Q}@ CTRRRIE RS EEOE BRI i it s ssgen

Nursing Management: ( Please sirike through If no‘t/auplicable e.0. Yes -Ne )
Vitamin K 1 mg .M Administered: Yes / No

Routine Care Provided: Yes / g

~ Capillary Blood Glucose Monitoring Done: Yes / dNo~

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes / .Ne/
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / MO

3. Socio History:  Siblings  Yes /
All information obtained from Mother (] Father (1 Other Family Member

Newborn Screening Discussed: Yes / Mo

Nurse Name; .......... MJW ......... Signature: % ...................... Date &Time: .2 / ..... / ...................
Docu. No. : RCHBH /FRM / CLINICAL / 144
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Early Warning Scoring Chart

PRESCHOOL (1-5 years) | "Rainbow O BicthDishs

e ‘ Children’s BirthRight

20c. No. - RCH/ FRM / CLINICAL / 125 Children’s Observation & Hospital .w%_i
Tt takes a lot to treat the ittle. Your Right to a Safe Deli

EARLY WARNING SCORE: CHILDREN’S UNIT

(ot [ [PV JoL LA M hnae] |
04
103
102
101
o
Temperature 100 1 - N J
(F) : A Y o O%] g P
99 t A - o
5 A
98 »
97
96
95
Heart Rate
(bpm)
and
Blood Pressure ::g
*
(mmHg) 110 o 0%
100 \J
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) \ \ \ \ |
70
60
50
| Resp.Rate (bpm) 4
g (Over 1 Minute) * 30
A 20
10
Resp Rate (Number) 9] 2ch b Y
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) D0el o \oVof o ~ o A 3P
Conscious | Normal
Level Altered
GCS * I A |51/% I6)
TOTAL SCORE 1 J , .
Number of shaded boxes ) ! 0 o
Pain Score 0 O Q0 ? 2 o
Observer's Initials 0 ° [0) 1% al | 4
Score1  : Continue normal observation by staff nurse V il
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

CHILDREN’S OBSERVATION Pl
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

« )

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Ty AR PRESCHOOL (1-5 years) Pratiand® - e |
i MR ,,2‘,?}“"}}3 iﬁm /s | Children’s Observation & 4o ‘EL’.}BRBD'S?J.E
m MM mmmmm, m H Early Warning Scoring Chart | reeoiromem Tor i . St ey
EARLY WARNING SCORE: CHILDREN’S UNIT
Dhte: Time: § 8 D L4 P |

| Doctor / Nurse / Family Concern?
104
103

102

101

Temperature 100

A\ 3 > at. ot (A4
(F) 99 M“g&, b ‘332, S T4 L T4 ¢

w

Pl

,..
A—t
PES

o7 |2F

96

95

94

190
Heart Rate 180

170
(bpm) o

150
140

and

Blood Pressure :gg - x o A S ﬂ.‘c__
(mmHg) * 110

100
Note: 90
BP does not score gg
in early 60

waming scoring 50
Heart Rate (Number) / ) ( 12 \ RO (Y2 231

70
60

Resp. Rate (bpm) 33

(Over 1 Minute) * 30
20
10

Resp Rate (Number) | '-2 = f |

il =g

;i
.3
*

Resp | Mod/ Severe

Distress | None / Mild lﬂ-.-----.Im---E----ﬁ --ﬁ-- “-Im

Receiving 0,(l/min)

0,Saturations (%) _
Conscious | Normal N o ™~
Level Altered
GCS * I2(EN al
TOTAL SCORE g
[*) 0
Number of shaded boxes| @ < ? &} 0 0
Pain Score fé, P y ) IO 0 0
Observer's Initials Q. v & Y K 0
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

“ NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team. g /
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Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CHILDREN’S OBSERVATION ozl
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

Sheet No. : @ .............. 3J:} l{gC-

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Date | Time (i;\#aéﬂlr% Route NG | Diarrhoea | Vomit |Drainage | Urine | POlebitis 3&%'@'
Mouth 1V N.G

08:00°am :
09:00 am - ’
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : \ Total Output :
02:00 pm
03:00 pm
- 04:00 pm
05:00 pm
06:00 pm
07:00 pm

Total Intake : i Total Output :
08:00 pm
| 09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am Ky )
05:00 am 0 -

06:00 am K:‘:’ 9 g v 50 IR

‘ 6
A

07:00am | ¢ (ost-mLE
|

Total Intake : Total Output: ™ —|
Total 24 hrs. Intake 5 § O_KW\/ % Total 24 hrs. Output h— \ S \

‘

Docu. No. : RCHBH/FRM/CLINICAL/092
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17-08-2026 0YOM17D (F) . :.’.{" -
| Dr. KAPIL BHAGWATRAO SACHANE “ Rainbow . . " ™
S TR Children’s | ug BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART)

Sheet No. : ........ ((/}/JZJ

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 o 0“‘!’“‘ i Trll\r’ofr?t?o-
Date Time Ohéa%% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis ﬁ&%‘é
Mouth | LV | NG '
08:00 am 2\ T
09:00 am W&‘xw\ L b
WEe 10500am RS ulA WA ‘?’( o |
11:00 am &!gr = , & R
12:00 pm DRE . Bﬁm e
01:00 pm X 3 : 7 3
Total Intake : /a2 - Total Output: /7 ~ | —Np
02:00 pm ORE il 0
03:00 pm » B
04:00 pm 5o\ Qﬂ/ vl e
05:00 pm 7o o\ Al ||
06:00 pm ) (0 o Py
07:00 pm i
Total Intake ‘o \(q.x - Total Output: py — § U— >
08:00 pm o )l
09:00 pm DAC ik x o {1y,
\,{(\Dj’ 10:00 pm v 10 \:ES J
! 11:00 pm 0AL a5
12:00 am Y }Lﬁ'_
01:00 am o,
Total Intake : ~tz Lo\ Total Output:, = \ o> |
0200am| DAL s LR,
0300 am : i S e
\b | 400am 0AC o I
ﬁﬁ’\ 05:00 am 2 / J{M
i | 06:00am e = i D\ (\J
07:00 am ; 4 e o ™
Total Intake : <{zlce() - Total Output \> 9 o |
Tolaléd hrs. Intake Total 24 hrs. Output - A £ m?\{

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

A

[FLUID CHART)

Z
Rainbow”®

Children’s .
Hospital

It takes a lot to reat the itle.

\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight'

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

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

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

Date | Time | Nature Route NG | Diarrhoea | Vomit | Drainage | Urine T'?':g'r""%g- Sign.
of Fluid Score | Nurse
Mouth | LV | NG
\, | 0800am 00 /g ;
\‘\~ 09:00 am < g,
‘]\n\ 10:00 am Oy o Q 3
11:00 am g T T
1200 pm O o 0 U&
01:00 pm “ f
Total Intake : [ g\ Total Output: W -2 e\ /o
02:00 pm n N
03:00 pm o - o8 it Ry P
%\% 04:00 pm n ©
05:00 pm AS o et Lol 3 25 FRE"
06:00 pm e 6 H EE
07:00 pm opt| el ) f/%
Total Intake : <{ Qled | Total Output: (A —2 ) —3
08:00 pm M
0:00 pm DR( Q M
10:00 pm 7 1 0id
11:00 pm mieNa | O dnaaly
12:00 am L 0 )
01:00 am DE 0 (ongat
Total Intake : Total Output : yy = O ¥
02:00 am 0%
03:00 am D A dnadld.
04:00 am [9)
05:00 am O O n
06:00 am Vs Ao ey
L Y.Y v marid
Total Intake : Total Qutput: . { U ([
Total 24 hrs. Intake M <o Total 24 hrs. Output | oy @ ) :p
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Or. KAPIL BHAGWATRAO SACHANE

[ M Hospital orueonscsns

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

Children’s .BirthRight"

FLUID CHART

ShertNG. &t s dniiin

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.

: Nature , : : T e T
Date Time of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine PScore Nurse

Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : \. Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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& Baby Of SHAIK NAZEERUN

P
17-06-2026 0YOM17D  (F) B g
Dr. KAPIL BHAGWATRAO SACHANE Rainbow

3 Children’s
A Sl i i

. - -
@ Birth Right
. BY RAINBOW HOSPITALS
m}ght toa Sare-Deiivery

Shift: [ Morning [ Afternoon Pﬂ(ght Date: (_,l { - l 2. %
R S SR S E . sar é ........ hm.m% chon.. QC‘&;L\I..\.%..Y ......................................................................................................................
wall: O Maintain Airway and Oxygenation [] Relieve Pain & Discomfort ] Maintain Fluid Balance [ Improve Activity Tolerance Y=—Maintain Good Nutritional Status [ Maintain Skin Integrity
© mﬁ::iitain Personal Hygiene 'EI—'PFE\?Ent Infection \_-Meet Elimination Needs \L+Ensure Safety (] Early Ambulation Reduce Anxiety [-Patient & Family Education
& | [ Identify Potential Complications I AMLOMBIS. SPOOHV.. - c:vesu0s+svsnsssssseontasnsossingiasbnsives Ehsponsassassesssinnesnessssossraass searahgesntratsonseren
Time Plan of Care Time Implementation Evaluation

G [OASEESS +he. qeneral condfion Ye 1o © Aecessec) odmeml =
L P boby —\RO“D of +ha b&bé
= POV gbm#mmb%‘i bR L(.:\-\Gﬂvﬁ:?@a'wtded ComfoTab|€ BBen

cnd  posion bed andl po&l%%f) P Htm@ls
j[jmp’ﬁ“@\h”g
810w

J

Uzoa

SR Lf) nontes Vil a‘?aqs

5 S onm=omoniered  Virad dlors
(9]
6hm ->adminisdexed  med feation

2ondmantstered  med e
A /
OS T doctoy prdey bi’g’% on 08 Pev Jdoctdy gsols

Nurse Signature: AL ... Nurse Name: ........... £ T R U A 1N Date & Time: LEZ%fj,@Q,égﬂJO

-



4

L

i Relieve Pain & Discomfort

] Improve Activity Tolerance

[J_Maintain Good Nutritional Status

\J_D Maintain Skin Integrity

e | [ Maintain Airway and Oxygenation [[] Maintain Fluid Balance
E \,Ef’é:ﬁ::in Personal Hygiene [_] Prevent Infection [C] Meet Elimination Needs < Ensure Safety [C] Early Ambulation Reduce Anxiety (O] Patient & Family Education
3 | [ Identify Potential Complications T L T e L
Time Plan of Care Time Implementation Evaluation
W, |1 Moo M &hj&lm‘ﬁm"?w S i
(s dP3F0n . pppatterd ~Braptd CorelD HUn s rvor? +2) T vt
i el Ry Wi Ao
N }F\sm\-*b&o LSO Abdaus |10 N —\ Vel AYEdohgg & PUMC % Chdi
" P
paas Dot
. B o B e
D Zog— ¢ AhedmuiniStee eeitahy) | i [ AednPrPetes ¢ ) WP ]
65 PQA DOL+W ol o q_\ Pb\ Oocm y- ’
2 i | 4 dusad <o Iy -
Ve —Ragng 4 mgcf—%( 20 | s S J

Re-Assessment:

Docu. No: RCHBH /FRM / CLINICAL / 148

- - AN
BAH-00860543 PS5 Rainbow” . . o
;-_;:;:;auumm.ﬁﬁﬂﬁ“ Children’s . BII’thRight_
B NURSING CARE RECORD Hospital _ | () e
!
Shift: [ Morning [ Afternoon [ Night Date: q"}]’“" ....................
ot S e N AR O O ) SR v ot R U e MR, 1T 1 T YO QT e (RTINS S e ar e L
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Children’s | @ BirthRight
Ho spitaj BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lot to treat the little.

Wm\“\“m il NURSING CARE RECORD

Shift: Qﬁomi’ng

[[] Maintain Fluid Balance (1 Improve Activity Tolerance Maintain Good Nutritional Status [ Maintain Skin Integrity
(] Meet Elimination Needs ‘Q/ Ensure Safety (] Early Ambulation Reduce Anxiety Vz’ Pafient & Family Education

Date: '9/-?/:&5’ ........ ///f,g

(] Afternoon [ Night

[J Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort

'§ ] Maintain Personal Hygiene [_] Prevent Infection
S | [ Identify Potential Complications o A N R R
Time Plan of Care Time Implementation Evaluation
! scesc  Babyls (42 /D O calm , ooyt
o_| 71 oy W:S,,,drﬁm. W i;%’ v G A Y
e end -
| A b Pty - 2
wakch Lot Stoot e Lo, be ot
02:/0_| e a:»:xpg, 23”3“ "“"wm’rﬂ o
e mone Lot vidols- & = Ry)
’p/ o e . M:é M i (-v
Ypr = Lrurrer sofcty . ”,m FM’WM y
" . o LBE (o)
pravitaw At e 230 mj::i ’W&M

Re-Assessment:

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

Special Notes:

Nurse Signature: ............ Oi"..-'/)/ ........................
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NURSING CARE RECORD

W —

Z
Rainbow® . .
Children’s @ BirthRight
Hospital .W
mmmmmmm Inte. Your Right to a Safe Delivery

Shift: 1 Morning [ Afternoon \/@N/ight

ARSOBBITINIE .............iooossogsiinein i iengitedinesmes ST NGNS LR . ST VR Sl T S B TV NN S - 7. Gt el N RN
T T N S ST S St A ot Dat St L S il
'S | [Maintain Personal Hygiene _[Prevent Infection L—eet Elimination Needs -7 Ensure Safety (>~Farly Ambulation Reduce Anxiety [ 1-Patient & Family Education

S | [ Identify Potential Complications T e S L
Time Plan of Care Time Implementation A Evaluation
W9 A«é‘\'\ﬁv&ﬂe ng\ﬂn.o awwir&m%o e Suslm.. +&4¥3&¢cﬂe%&\m9 '(,mqf}(\m aiv aab ° apie
{:
bab\im 0B8R~k “we %qb\gc&mﬂ Gﬂem‘(ei ~Rrais <
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It takes a lot to treat the littie.

NG SHIFT HAND OVER FORM - WARD

rthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

nunol
Treating Doctor: .. (’t}\ \QOU\V‘ . DOpArinONE: . ccueicoseh R 2 e Date of Admission: . Qé\*fo#ﬂ
Z | Diagnosis: 2 Any Infection: CYes CINo E?ﬁ Known
g ) (L IR .o biiisnss sl
= OOW\?\/\W R
: 00" i
2 | Area LWV fok N X °
3 shitt Tme | g0 | el DA, ﬁép)\ “\’@}3““
S [ edi 2 ar K i
*x edical Condition 5
< | (Any special condition to be noted): . @
v DX KU N ©
Allergy: O Yes CLNo | O Yes Eﬁ O Yes D‘]Nu O Yes E/No O Yesﬁm 0 Yesp«Mo
Tubes/Drains/Catheter: 7 Yes 2o | 0 Yes 2o | O Yes &fNo O Yes y{ No | O Yes z‘@ O Yes.ZNo
Vital Signs: Temp: | 0471 O\ﬁﬁqfo“( eapt | % rlas QL | 1L
. Res: | 26Yv | LM oplm 22b® |2e9\w | Yol
% Sp0;: | (A4S | a¥le | awer (’00/ a9 f loo)s
& Puse: | Wo\i\~ WD vaabeh 27 %)) 20 gy (Wodn -
Z 8p: [A0p8 [20]s0 [Ru\uq | 446> = |-
Fall Risk Score: \% V% a0 15 'S 3
Pain Score: Q = 0 0 o\
Safety Needs: \J\UZ NS Lo Y 73 St&.?gk;u g"‘eﬂz&i
o Physiotherapy |C Yes ?‘f No |0 Yes &No | O Yes & No | O Yes ;?‘No 0 Ye‘s )Zﬂlo O Yes }Ho
‘g Others Specify: (VA W NA \\)—,I\' o
=
E Special Diet: | Yes f;/ No [0 Yes Ko | O Yes (Y No | O Yes ﬁ No | O Yes 006 | O Yes.zNo
3 |Other Special Orders / Medications: %
o {_\1\ W P‘( & A N 'Y A\
Post Operative Procedure Special Orders: V)\))“ Q¥ SK ‘Jﬂ ‘Q & A
y& -5
Handed Over By Name : & wh M :
\ \ ¢ ’>°‘f} Q ’
Signature : ¥ [gomo B~ d OQQ oA P\Ll >
D‘ate: O{Q\DY ‘U‘v[ Hib| o\ Y 3”)6 uv\‘?l’) ﬁq\iﬁé
Time: por | 9t | © WD i) gp | e
. 'In s
. Rp o |gueka |
Taken Over By Name : Q'Qf‘o Wu-(“’” o P‘j‘l “ﬁ'ﬁjm
Signature : Qo O N —| ¥ /QOU&QQ Vs '
Dak: e | WO | 4 ?,L?_f ylg | WHas | 5] 32
Time: ug | o Do (@ “';gl 229 | S0 /d) §A0
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It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: .....[2A... kaupﬂ .......................... Department: .. 3”4 W04 2044 Date of Admission: 0‘/,/ 9,14{

BirthRight
BY RAINBOW HUSP*'EL_S
Your Right to a Safe Délivery

Z | Diagnosis: el L Any Infection: C1Yes Ca#lo _Z/Not Known
= 6o ”"“P p T ST L
=
" A “}’.IJA o
‘=9’-', Area ,JMLU( rﬂ%
S shitt Time |~ 43" § \
¥ | Medical Condition
= | (Any special condition to be noted):
m I‘(A ‘\.\ a
Allergy: O Yes 040 [0 Yes CLNO | O Yes O No |0 Yes CINo| D Yes CINo [0 Yes O No
Tubes/Drains/Catheter: O Yes @No |0 Yes 7No | 0 Yes T No |0 Yes ©INo | O Yes CINo | O Yes L.
Vital Signs: Temp: | 9¢-2 F| q¥4-Q¢
. Res: | 34 bin| Ribim ||
= 00: | 397 | qocd
A Puise: | 13« hlM 199 hm
] BP:| - =
=
Fall Risk Score: | % 1% 3
Pain Scare: | © 0
Safety Needs: | M) | Yeb
- Physiotherapy |0 Yes 2No| O Yes &0 |0 Yes ONo| O Yes 0No |0 Yes CNo| O Yes CNo
=
:-g Others Specify: | v NG
E Special Diet: | O Yes ONo | O Yes OMo |0 Yes ONo|OYes ONo|OYes ONo|OYes ONb
E : il
3 |Other Special Orders / Medications: ("A .
[+
{3
Post Operative Procedure Special Orders: (\'ﬁ AL
Handed Over By Name : M
A lugdhe
Signature : % @ s !
Date: QA é ﬂg,g
Time:
4" |oe &
Taken Over By Name : M Qﬁtm Lﬂttq
Signature : A Lo 42
Date: 6l T A=
Time: @0 @ &AM
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Rainbow® ] g
Children’s ® BirthRight
Hospital BY RAINBOW HOSPITALS

It takes 3 lot to treat the little. Your Right to a Safe Delivery

<2

PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old 4 A | Y Y V! Y
Age 3 to less than 7 years old 3
7 to less than 13 years old 2
13 years old and above 1
Gender s :
Female 1 \ | | f 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 [ 1 \ ] {
Not Aware of Limitations 3 217 |2 2 o
Cognitive Forget Limitations 2 i
Impairments | Oriented to own Ability 1
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 2 |- & 8/ Q ]
Outpatient Area 1 !
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours - 2
Anesthesia More than 48 hours / No#@ 1 \ | \ 1 {
Sedatives (excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Phenothiazines 3
Medication :
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 9
Other Medications / Nopé 1 i | ( {
TOTAL r’ba 17 1 s 2
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position VO | T il
Call device within reach Ugh ("A Ye) L ko
Wheels Locked Ja | YeS on o™ W
Room free of clutter ) yed lvi) " .
Adequate Lighting \ |6 yd lvey | |—
Wheel Chair Support ~ne | 0 e P K
Other Intervention(s) Specify e | v L an ¥4 X
Nurse's Name : W ng,h_ W"’
y Signature : A/ y f"j‘) ,
Date : m{O‘!( 9/9 Y[y A(€lH
wme: | e [Gor] s o8N

Docu. No. RCHBH / FRM / CLINICAL / 005
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H Bl OSPITALS
A CHECKLIST FOR THROMBOPHLEBITIS Hetpet, e
5 /3
DAY-1 w\")_DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks
‘ No signs of phlebitis /
1| IVsite appears healthy i el 0 ol ol A D ©
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 2 i
* Slight pain near the IV Site / / Observe cannula LS i
* Slight redness near IV Site gt
Two of the following Signs Early stage of phiebitis / * -
3 are evident: Risite Caesila 2 . e e
Pain at IV site Redness
,;\II. é}f thg following Signs are Medium stage of phiebitis /
4 MiP.: Resite Cannula Consider 3 e =
f Pain along Path of cannula Troatiaat = it i
Redness around Site Swelling . —
A"- i _Slg_n " Advanced stage of phlebitis or
evident and Extensive : thislart of hessboahlahillis /
5 Pain along Path of cannula Re e CO rlong; op'de i 4 o et
Redness around Site Te St'te ?"n” T ORE 5} iy
Swelling palpable Venous cord st B i
All of the following Signs are
evident and Extensive : Pain Advanced ‘:’tzg? of —
6 | along Path of cannula Redness :h.r ombophile ms{:‘ \ 5 id S iy —
around Site Swelling palpable éutlateltreatment & site —
Venous cordpyrexia b
' Signature of the Nurse I&U‘U‘ %“QN,,‘H P{u,‘ Wﬂﬂ n@,
al - L J -

NOTE : Phiebitis 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 :

Signature : .. SOVTTOV. . brg D Hame - SDITAM......... bﬂfo'%lj

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

Signature of Ward In Charge

Signature : [\JQE’,TO.\)[OL 6?(3 Name : f\ffre,TC\jQ 8?(3
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1. Luimpnedly 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:

Mobility Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 4: } %
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A ctivi Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
(;c:::syiga'}zcdt?girt;? 100 yifinsd t(; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 1
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every (
wheelchair." shift in bed or chair. 2 hours during walking hours. l
1. Completely limited: 2. Very limited: 3. Slightly limited: 4, No impairment: ¢

Sensory Perception

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

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

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

two extremities.

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

sklrﬁs‘ﬂcgsa d by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing
P ols?u o Dampness is detected every time 8 hours. every 24 hours. 4/ 17 ?’
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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.

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/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal,

4. Excellent:

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

WMMMmmw;Hmmmm2|mwmmmw4|WMMﬁw|mmmmws

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

TOTAL SCORE
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Evaluator's Name




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ )
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces i T o e
Manage moisture, friction and shear gp 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 e
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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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

Maobili : : : . % : o : 3
ity in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. g
without assistance. to completely turn self independently. independently. :
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Badiset Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity" Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and insice 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
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

tc feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree 1. Covniointly stet:

Skin is kept moist almost constantly -

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

Sk"ﬁs":*:;gse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
e Dampness is detected every time 8 hours. every 24 hours. 2
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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.

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.”

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.

Nutritional Usual
food intake pattern

2.1

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : lessthan 9 | High Risk : 10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Action

Support Surfaces
(Please Note: Only required for children who are deemed at risk due
to altered mability, consider occupation therapy referral for advice

Regular Turning Schedule

Enable as much activity as possible
Protect the heels

Use pressure redistribution surfaces
Manage moisture, friction and shear

Advance to a higher level of risk if other major risk
factors are present

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Risk Score Category
15-18 At Risk
|
13-14 Moderate Risk
10-12 High Risk .
Less than 9 Severe Risk .

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam matiress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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00 A PAIN ASSESSMENT FORM e PSSR

Pain Score : Modifying | Patient / Family 2k
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
8
42\1101 ] Continuous | [J Acute ] Sharp  CJ Dull 1 Increasing | [ Yes A \
S NV . i T8 e . : ]
) 9] \(0 p.)x 1 Intermittent | [ Chronic 1 Aching [ Burning | [] Decreasing | [ No /\JJ/\
» CJ Continuous | [ Acute ] Sharp (] Dull ] Increasing O Yes Y
L’/'? ,-7—6 %fn / ‘0| ANl ) Intermittent | [ Chronic (] Aching (] Burning | (] Decreasing | [ No Al /7 Q‘,/)
(] Continuous | [ Acute (] Sharp ] Dull [ Increasing [ Yes
l{\:ﬂ’&ca e | d\ve oo [ Intermittent | [J Chronic (] Aching [ Burning | [J Decreasing | [ No e ﬂj,,,
[] Continuous | [ Acute (] Sharp  J Dull [ Increasing 1 Yes p
oG 60 o\\m v J Intermittent | [J Chronic [ Aching (] Burning | [ Decreasing | [ No oo % 4
5\3\;}3 : w B Contin‘uous d Acute. D Sha‘rp Q Dull . D Increasirlg O Yes
7 oA [ Intermittent | ] Chronic (1 Aching (] Burning | [] Decreasing | [ No M é;ﬁ*
L\
[ Continuous | 1 Acute . ] Sharp (] Dull [ Increasing | [ Yes
Vé\’f\l&- %2 O\)‘p MW > d : a0 ; ; ¥ 3 %
- [ Intermittent | [J Chronic () Aching [7] Bumning | [ Decreasing | [ No A
1 Continuous | [ Acute (] Sharp [ Dull Ul Increasing | .[] Yes ‘,LJ
b h’.}’% 10pm | © o N | O Intermittent | [ Chronic (] Aching (71 Burning | [] Decreasing | [ No AN ol
CJ Continuous | [ Acute {1 Sharp [ Dull 1 Increasing O] Yes Al B fﬂ.ﬂfﬁt‘-\
6 ‘GH’QC‘ Qﬁm 0{[0 NP C1 Intermittent | CJ Chronic [ Aching ) Burning | [J Decreasing | [ No :
) Continuous | [ Acute ] Sharp I Dull [J Increasing | [ Yes
[J Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [J No
[ Continuous | [ Acute (] Sharp ] Dull [} Increasing O Yes
(] Intermittent | [J Chronic 1 Aching (] Burning | [ Decreasing | [J No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours,
¢) Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

| | Vi | |

oodd®

No Hurt Hurts Little Bit

——

I I 1 I T
3 4 5 6 7 8 9 10

Wong - Baker (Pediatrics) Above 7 Years

Hurts Littie More Even More Hurts Whole Lot Hurts Worst

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




e INTERDISCIPLINARY PATIENT

Dr, KAPIL BHAGWATRAO SACH

eart MM IIIIIIIIIIIIIHIIIIIIIIII ‘

/ FAMILY EDUCATION RECORD

%
Rainbow”

Children’s Blrtthght
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Ynur nghr to a Safe Delivery

| Patient / Learner Literacy: [ Read [ Write .[J-Speak Willingness to Learn: m 1 No Healthcare Literacy: [ [] No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights 1L 00ER i e R e Wl s
Part - Il
Use codes from the list in part lll
. Need ; : Designation /
Date Time Identified Information Taught AN RN Comments Signature
| Person Taught dd Teaching Tools | to overcome | Understandin
g Barriers g barrier/s u
| " 10 . Lot

0 b(\fﬂ’ ARV 87/ WAM»\L‘\M ]\‘/L ( [ a7 C"

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver D R RO € i e s

Learning Barriers:

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values T O ARt S RS

3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs T RIOITBPRIY ..o i St it st st R o b s e e

2. Obtain trdnslator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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KUH-00212p12

Baby Of 8HAIK NAZEERY '”‘“"”” .
lopinn °"°"”D Rainbow" 4
KAPIL Bha ildren’s | @ BirthRight
i N IR CAVIL e FORN. el | e
D It takes a lot to treat the little. ight t Safe Delivery
Diagnosis: bowy V&—M” 3
%"::Ii _ Discipline Type Patient Needs / Problem List Goal - Plan / Intervention Signature | Team Verification
%Mﬁc}n o Inita O Nursing
, Nursing odified 9 %/p\ e [ Others:
m{(ﬂ( O Others: Per-Op @MTMQW ] H/f _Uwa{ -
[J Post Op ¢
s
O Medical O Ipitial ~ INZ - : O Medical
4( W’Nﬁ?g D)M‘::;ied WM — 0 el oo | [ Others:
M O Others: O Per-Op W ’IU’QMH =l
O Post Op 1)
X (]
I Medical O Initial O Medical
) Nursing O Modified - Nursing
O Others: O Per-Op ' Others:
O Post Op
O Medical O Initial LI Medical
[J Nursing [l Modified (] Nursing
) Others: O Per-Op I Others:
& Post Op
J Medical O Initial O Medical
LT Nursing Ol Modified L1 Nursing
(I Others: .- Per-Op L) Others:
O Post Op -
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KUH-00212912 Ps T Rainbow 1 T
0017 - .
| ey Of S wazegmu st Children’s BirthRight
g o oy H LS
Or. KAPIL BaGwaget 72 (F) Hospital .%

— i’mimws DISCHARGE PLANNING FOII;;IMMM

Nationality: Eﬂd?@ﬂ

NOTES: * To be completed by a NURSE within (24) hours of admission.
1. Anticipated Date of Discharge: ............ 1. POX...... S LIC Y00 W0 1 1 o S

2. Destination Post Discharge: +Home
Family Members Notified (Person Contacted)

[] Transfer
Hospital Facility Notified (Person Contacted)

8. Discharge Status: [ Self Care Zﬁ—rﬁily Home Care [} Home Professional Assistance

‘ (] Needs Assistance In: Remarks
] Medication B O s B i
[ Bathing (] Yes R T S RSN e i P S eil N R

© ., ©

I Eating CYes  [CINo &dplalﬂﬂ,cﬂ ......... .Fam.l.l.\.f .......................
) Walking DY W .Y 1 d) i L
] Dressing [ Yes BN = b A
L] Toileting [J Yes 1 R B B e e T R R S e R

4. Nutritional Plan:

(] Dietary Instruction Disc;ss?»ﬂh the:

[ Patient amily Member D | e O e
5 Discharge Planning Discussed with the:

(] Patient %Iy Member T T T R e e R T AN

6. Patient/Family Educational Plan:

] Educational Topic/s: ............ hardh\[aolﬂﬂe. ...................................................................................

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

] Patient =-Family Member i R RS oIS S L. S
Nurse Signature; ............ Eamoi ........................
Nurse Name: ............. Mok e
Date and Time: ‘{!'7//20% ......... b{; (EHrm
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RISK FOR+
___/lf)p;;iel

tick belo
1 If Patient .
Assess the
History of Falling: A Ay sv““\_‘\“
Ambulatory pjgs: L "ind Cov “‘::s n 6%?;“6,
* Wheelchair pny PAUE gt the QWSS oning @
® Uses furniture o “‘ESQO v or post
Gait/Transferring: g ENT iage SO
* Bedrest / immopile p. ACTION o disees ety 1502
* Weak W™ o )3 0e 17 s approP"™
* Impaireg patients © 03‘\’“9 {00 o 3 SUrO¢
Mental Statys: Forgets lim 0;);“93“%& 5‘;‘_\?\‘3?3:?: gnou
IF YES FOR ANY caregop) W M:x nd 120" st (o 2
Fall Risk Interventign: Bon 92 quduse
Scort while S e e T e $9
Sist Patient coDIA, i ED? e ehea\\h.cz.ﬂe“u‘sa“\ ,
Educate patient and family ! Lo oract cnoices ) ;i?ow ¢ Nur
U our va(e“ﬁ:ec\%“c‘m(i\cg; (\3?\?::‘" e\t?\'lbﬂ of jgnature ot Tr1ed
Psychologrcal Screenmg / No S, z A\Leoyw?\-a“f‘o\gu\x“:\‘ SeoS";;a\ 1eC “\(e\\)::%%t\% %se?assi'? e
Unusual concerns about patient's psy D:;Jj:zes Om‘:‘:ég wh;) f\‘-\ggw GCOY&T\:\; e 3
If Yes Consultant Notified: . ‘:“?::?(‘ua : overe 1607 A """ 4l

et QLN QLS HTNE
’ y A A o et
Social History: LivesWith....... . ¥ o Nurse - -

G_? ..........
_ g of 120 L&._?\f-\-}'s """"
Siblings in household_vpg No (i g g L/ 08
y - \N\G .................................
/ oate BT R /O
. . RCH
Cultural & Spiritual Needs: [ Yeg (ANo j; Docu gk A Inform consultant for positive Criteria
Time of Initial assessment Completed by ER it 7
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Nursing Notes (Including Labs / Medications / Other Care):

Nursing Notes

Time
Py nnes| The child
- wf P‘Wd—chnnf / 1v )m-j tlo, (Nuu_) azsaeid
- S 4a ._[)laa.% sad | Alie Al
%‘?41 e o (wayd

. ? \ \» . l
Samples collected by: @(Rf‘(\k”& WL o A
Time: SV5> e .

gamples sent by |

Doctor Nurse

Medication given in ER:
Dosage & Instructions sign | Sign 1

1| Route

Date / i
Time Medngaﬁm |

i Details of Shift - out

o
B, oFm S pift - out from ER 10 tﬁr-i

A o B |
BRE i R SPO; CT” """ Time of Shift - OUL: v %‘ﬁfﬂ ......................
GCS:uvenner § (1/5...... Temperature. 8.6 L. :

Handover given R
Pain SCOre: ... Zeuerveees (Nurse's Name)

Repeat RBS (if apphca’o\e): .........................................

Tick as applicable: 0 MLC O LAMA “IBROUGHT DEAD

Procedures done with details (f P

Name of the Nurse : L ..................

Date & TiMe & ..ot S T2 1 e Bt
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Rainbow® ’ L
Children’s ‘Blrtthght
i BY RAINBOW HOSPITALS
PATIENT TRANSFER FORM Hospe L e
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
{ ' .l O
Bxfxgz;::im 'P5'°0175951 \'{l}t')/{:’ @- ?)H’Ah\ L[\':H"L() @\\\ Q}Y\
| 17-08-2028
D}I nﬁm Tﬁmﬁ;’;,;,; 17 n Transfer Ordered by Reason for Transfer
Ny - KCLT)F\ S F"aﬁvouL
From Unit To Unit Information to Attendant
luz3— 2D R YesZ T No[
Number of Sheets in Clinical File Personal belongings including ! : ; ‘
clinical documents. If any handed Patient shifted with ID band:
>0 over to attendant Yes[ ] No[ |
Number of Imaging Films Yes[ | No[ |
M. sns Boaan
e NSRRI i

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

4.

5.

Shifting Summary / Notes Written by Doctor : Yeaf!L'/ No[ |

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

Jamuncg DY - \quyf\ WY

Patient & Clinical Records Received by :

@MM,

Date & Time of Patient Received : A / - 4 f b é 11 ko y

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

|| Unavailable Bed [ | Nurse not Available [ ] Available Bed not ready

Docu. No. : RCHBH / FRM / CLINICAL / 102 (26)



PATIENT TRANSFER FORM

2,

Rainbow” ! e L
Children’s @ BirthRight
Hospital .W
It takes a lot to treat the little. Your Right to a Safe Delivery

oYo M 17 n (F
—— Dr. KAPIL .HAGWAT

A i

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
KUH-00212¢ & '
ot ey ™ osot it €37 oHothe €. 3457
17.08.2028 s G

Transfer Ordered by

D Aarkils

Reason for Transfer

ftton

From Unit

¢

To Unit

\4t

Information to Attendant
YesJZ/.n No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

( N\‘«\ Yes[ ] No ¥
O\ If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1
2. /
3. N M
=
4. o
5. a

Shifting Summary / Notes Written by Doctor :

YesZT  No|[

Name & Signature of Person who is Transferring

N - \Wc\\

Name of Person Ordered Transfer

Dy Akﬁtw@%g

Patient & Clinical Records Received by :

Lomode R

Date & Time of Patient Received : \)\\ﬂ\ (DD‘)/’O \,{\o(bo !

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

|| Unavailable Bed

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

" | Nurse not Available

[ | Available Bed not ready



