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DISCHARGE SUMMARY

| Name ! Baby SYEDA ZAINAB MOOSVI UHID ' HNH-00013857

: : - | il e—— =

| Father/Guardian | | Mr SYED MOHD MOQSVI Age/Gender 7Y5M0 D/ Female
Ii Address - 22 3 111/1 MATA Kl KHIDKI Dabeerpura North Hyderabad Telangana lNDIA 500024
‘ : JR— I,, il i e
‘ IP No f IP26-00006856 i ' Admission Date ‘ 15-07-2026
‘ i IO . —

Ref Doctor | Self.

| . S St =\ S0\

3 Discharge Date 18 07 2026

Consultant:

Dr. DILNAAZ FAROOQUI
MBBS DNB

56763

DIAGNOSIS - __WICD CObE |

ACUTE GAS‘i’R-OENTERITIS WITH DEHYDRTION

History: Baby SYEDA ZAINAB MOOSVIisa7 Y5 MO0 D, old girl presented with
history of loose stools since 2 days, associated with fever since 1 day, multiple
vomitings since morning, decreased oral intake and dull activity, prior to
admission. For the above complaints she was admitted at Rainbow Children's
Hospital - for further management.
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Baby SYEDA ZAINAB .
Name MOOSVI UHID HNH-00013857
IP No IP26-00006856 Admisslon Date 15-07-2026

Examination: She was afebrile, maintaining saturations at room air. Her heart
rate was 96/min, blood pressure was 109/49 mmHg and RR - 25/min. On
examination signs of dehydration were present in form of dry lips, oral mucosa,
delayed skin turgor, decreased urine output, dull looking, sunken eyes. On
auscultation of chest, air entry was bilaterally equal with normal heart sounds
and there was no murmur. Abdomen was soft, non tender without
organomegaly. On neurclogical examination, she was conscious & alert. Pupils
were bilaterally equal & reacting to light. There were no focal neurological
deficits.

Weight on admission: 24 kilo grams.
Investigations: Enclosed reports.

VBG showed pH of 7.37, pCO2 of 39.7 ' mmHg, pO2 of 42 mmHg, HCO3 of 21.9
mmol/L and BE of -2.9 mmol/L.

Initial hemogram showed Hemoglobin of 13.7 gm%, White Blood Cell
count of 9950 cells/cumm, platelet count of 2,93 lakhs/cumm and C-Reactive
Protein of 13 mg/l. Complete urine examination was normal. Typhidot {gM was
negative. )

Management: She was admitted in the ward and started on intravenous
fluids and intravenous antibiotics. She was treated symptomatically with
antiemetics, antacids and antipyretics. In view of loose stools, she was
administered probiotics and advised gastrodiet.

She was regularly monitored for her loose stool frequency and hydration
status. Her loose stools and other symptoms settled gradually.
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| Baby SYEDA ZAINAB - ' i
| MOOSVI | UHID HNH-00013857

| Name
;hP No IP26-00006856 ;Admlsslon Date | 15-07-2026

She remained hemodynamically stable throughout the hospital stay and is
being discharged with the following advice.

At the time of discharge : She is active, afebrile and hemodynamically
stable.

Medications given during hospital stay:
Injection. Ondem

Injection. Ceftriaxone

Enterogermina respule

Redotil sachet

Syrup. Zinc

Injection. Esmoprazole

Nasoclear nasal drops

Syrup. Xyzal

Metatop nasal spray

Advice:
* Diet as advised.
* Pediasure milk powder.
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Name | rogau DA ZAINAS UHID ; HNH-00013857
IP No 1P26-00005856 Admission Date 15-07-2026
>N | MEDICATION DOSE TIMINGS | DURATION
1 Syrup. Taxim O Forte 6 mi 8am - 8pm -
(5ml/100mg) y (after food) |For 2 days.
2 |Syrup.ZINCONIA . -|5ml 10am (after | por 17 gays
| food) .
3 |Enterogermina respule 1 respule thrice daily | For 3 days.
4 | Syrup, Xyzal 2.5ml 9 pm For 5 days.
5 {Metatop nasal spray . 1 puff Fach |twice daily |For 5 days
. nostril
" 6 |Syrup. ZINCOVIT 5 ml 10am (after | .. 35 gays
, N _ffood) | -
"7 | Nasoclear nasal drops, 2 drops if each nostril $OS for nose block’

Plan: To review with ENT on followup.

Fever Management
* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 7.5 ml after food as and
whenever required, if temperature > 100 *F (maximum 4 times a day at 6 hour
intervals).
* Tepid sponging if fever > 101 *F,

Review consultation with Dr. DILNAAZ FAROOQU! on Monday(20.07.2026} at
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Rainbow® &

S Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Deliver
1 | Baby SYEDA ZAINAB [ e
Name fretigs ' UHID HNH-00013857
- - g = — = - = .= —4 I=SEe TSSO, PO =
'IP No | IP26-00006856 | Admission Date 15-07-2026

Himayatnagar in OPD with prior appointment (Review consultation will be
charged).

Food instructions while taking medications:

* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
after food based on tolerance of stomach.

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

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ........c......... in a language that | can understand and |
acknowledge.

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122,

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in
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[ Baby SYEDA ZAINAB
Name MOOSVI UHID HNH-00013857
. IP No IP26-00006856 Admission Date 15-07-2026 —

Dr. DILNAAZ FAROOQUI
MBBS DNB
56763
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Rainbow Childrens Hospital-Himayatnagar

% &
Rainbow . Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s = Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital %™ TEL NO :040-48873000

S WEB : https://rainbowhospitals.in

ADMISSION SHEET

o . (RN RTRUREL T ERRETANRLLIRR [0 ]
Registration Details :
Admit Time :10:49 PM UHID : HNH-00013857

Admission No : IP26-00006856 Admit Date : 15-Jul-2026

Patient Details :

Patient Name : Baby SYEDA ZAINAB MOOSVI Age :7TY4M29D

Guardian : Mr SYED MOHD MOOSVI DOB - 16-02-2019

Gender . Female Religion

Occupation Martial Status

Address (H) . 22-3-111/1, MATA Kl KHIDKI Dabeerpura Phone No : 8801707622/ 9985085648

North Hyderabad Telangana INDIA 500024 E-mail - MOOSVI786@GMAIL.COM

Admission Details :

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

Room No : ERO1 Admission Type : First Visit

Contact Details :

Name : Mr SYED MOHD MOOSVI Relationship : Father

Contact Address : 22-3-111/1, MATA K| KHIDKI Dabeerpura Phone No : 8801707622

North Hyderabad Telangana INDIA 500024

« Signature

~~

Joctor Details :

Doctor Name : Dr. DILNAAZ FAROOQUI Specialisation : GENERAL PEDIATRICS

Referral Doctor : Self, Phone No

Co-Consultant

Deposit Amount  : 5000.00

: NIVA BUPA HEALTH INSURANCE
COMPANY LIMITED

Payment Details :

Payment Mode : DC/CC Card Payor Name

Printed Date / Time : 15/07/2026 22:58

Printed By : 020635

Page 1 of 2
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Children’s .
Hospital Blrtthght

It takes 3 lok to treat the litte. ‘v Rghr SfDl ery.

ACTIVITY RECORD FOR BILLING

HNH-00013857 1P26-00006856
N Baby SYEDA ZAINAB MOOSYI
ame: T 18-02-2019 TY4M29D e

F
Dr. DILNAAZ FAROOQUI

R T conutant oo

Date of Aamissiuir . —ANG L e Date of Discharge : -----=====-==---- Time: ————v—

Room / Bed No : ~------~---=--- Ward : --—=——rmmev Suggested Billable bed type : -

WARD TRANSFERS

Date Time From To Signature of Nurse

el | et fe—|  au\ Ao [ —

Cross Consultation Visit

Doctors Name Date Order No. Signature

S

v [V\e&joir\ 16 [p7he f_\gél_,g;__f_cﬁﬁ“’

s | s hid 0= T

8.

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145
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HNH-00013857

1P26-000068
Baby SYEDA ZAINAB MOOSVI *
16-02-2019 7YamasD (F
Dr, DILNAAZ FAROOQUI ,

I

MEDICAL EQUIPMENT ( WARD & ICU)
. —=
Date E:i:;;(:m CO“T'::::ng D'lSCt?Tr;:;eecung Order No. ‘ Signature
; de

/_/ 5 D _\_@ﬂ)@ﬂ AT?/,A

| |




HNH-00013857 1P26-00006858
Baby SYEDA ZAINAB MOOSVI
16-02-2019 rvamzsn (F)

Dr. DILNAAZ FARO

PROCEEDURE Iy

Quantity

. Preceed Order No. Signature
Date - ‘ receedure

AN (T}mer L W 180 Jﬁ-i\%rﬁ
A AU AT W ; =

{6 T Placcmen /) | MIS7E5,
ij/ iR (th (D yafal>

\Uéi:b”

ANVOTRERBWORMAIION =~~~

Time Prepared By :
ime :

Shift / Ward Billing Assistant Billing Supervisor
Staff Nurse
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Baby SYEDA ZAINAB MOOSVI
18-02:2019
Dr, DILNAAZ FAR
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HNH-00013857

Pedii Baby 8YEDA ZAINAB MOOSVI

18-02-2019

IP26-00006856 .,
sical Examination

TY4MRGD

Dr. DILNAAZ FAROOQU

T Ill|llllllli!lllllllllllllllllllllI!l e
Informant Reliability
Chief Presenting Complaints & Duration (Chronologically):

f Jooauntools  sinu &oﬂd}%

o ; VOM/—/h Alpu  moy nmq

e 8 ajﬁJ
QC/{W /

C:/m /on fu/oou

Alnee. & o(au/( ~

C,é borispoed evigl bt

History of present iliness :

Cb/(/ Drmu.ﬂm/ ‘/O ER. o) th
Mu/-/mb &'J;Aac/ (15-20 u//mcﬂ

Q/Au /Uaﬁ&/uc Mueom/ mrw/)lu,q /)07" 4/“
hloo (‘!
4 2 fuel
C//z MOM/%’H(«:}L Alne fnmrr)Llr-r Ww/fnfe Eﬂmsocﬁ
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H
~ Pediatric Multiorgan History & Physical Examina gapy gygp,

NH-00012g57

18-02-2019 ZAINAB Moosy,

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

TYam
Dr. DiLNAAZ FARO 29D

A

(F)

)

Birth & Neonatal History :

Birth & Socio Economic History :
About Father :

About Mother : A f )

Any additional Information :

Developmental History :

Apnra nu’aJG
L

Immunization History :

‘/,:‘-;/0 &

L/”’/;Jc a




HNH-00013857 1P26-00006856

Baby SYEDA ZAINAB MOOSVI
u::;-:m TYAM29D () an History & Physical Examination

Dr. DILNAAZ FAROCOQUI

seoporery |1

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

Weight (kgs) (Centile )

On Examination :

h F 4
Temperature : %’U/ Pulse Rate: M‘Descripﬁon

B.P /07/1.;:; ({3) spoz__99/. at

Resp. rate and type of breathing :

Xa*v 0/ ﬂﬂaﬂu(ﬂja/fmfs

Rash zz;/u f ¢d (%)

N . ] /
Lymphadenopathy (ﬁu /: JaYi O / vOIC
Oedema : (347 nyq/ m(kuxf) ,M/-;/\.—« (]{./r)
Respiratory system : Juca

Inspection (any s/o distress) :

Air entry & breath sounds : - Z?/r AF@ /UVB/@ :

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium : e

Heart Sounds : A Ay @

Any murmur : ALY

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

Per Abdomen :

Inspection

Palpation : /? of 7L A / a# (/ 1D —lwm@« (J
4 /

Ausculation : No  arg chuf a, fa

Spine: ernal Genlteha

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




HNH-00013857 |P26-00006856

Baby SYEDA ZAINAB MOOSVI

Pediatric Multiorgan History & Physical Examination s.02.201 7Y4M29D

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves :

!()\"\"
|

Dr, DILNAAZ FAROOQUI

AU

(F)

/)
-

Motor System :
Nutrition :
Tone : ~ Power
Co-ordinator : (’J)
v
Posture :

Involuntary Movements :

Reflexes :

DTR Superficials :
Plantars

Sensory System :

Bladder / Bowel :

Cllnical Summary & Diagnostic :

Abe T

ity diohor

v
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Pediatric Multiorgan History & Physical Examination u-oa-a;n Au"" sms

4Mn

Preventive aspects of the treatment : I ll }’ ” ”mm/’ﬂ '/”

Desired goals of the treatment :

Planned Labs : Planned Management :

jsg
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Please fill up the following details

it~ Peud W““"’”

ne xt— 3-u f""“’“

1. Name of the Referring Doctor : - /J%/ i 4

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 000 on
whose name the patient is being referred

a1~
e

Doctor's Signature Name :,D.Fg"‘flﬂ}}" Date to (7\ %Time 10_a)
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Baby SYEDA ZAINAB MOOSVI

18022019

7Y4mM29D

Dr. DILNAAZ FAROOQUI
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DRUG CHART
Date of AdMISSION: ....cccumuiinssioiiin DRIG AIBTGIBSE ... vosescssinsmssmarsssoas sspssssassnssassssnspasnsanss ] 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.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
M 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)
DRUG: CROSIN DS Y p et
Dose Route | Frequency |Start DPate N
D,Wm\ S0 | fos IY/:}

Doctor's Sigpature Valid Period| Pharm.
]

Additional Instruc ns

L uo mﬁ/fm )

DRUG: AVp [BU6SIC  [fe
™9 Jose | Route |Frequency [Start Date|
S| | po [AeA (IS5

Doctor’s Slgnature Valid Period| Pharm.

Addrtlonal Instructions:

(

/G‘Dﬂ/rm;)

DRUG :

Pro(yT€ ORK | [pRer

TI["[IB

Dose

Route | Frequency |Start Date

ndlh hsp

Doctor'ﬁna’rure Valid Period| Pharm.

Additionaktnstructions: LU‘ Hf‘
i
lw Lo ovﬂ i ID
$'ad/~ $ oL
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Dose ‘Route Frequency |Start Date . A a
1agm| iV | BD  |ishhs oL T %6
Narhe & Signature of the Doctor

Starting the Drugs:/qgﬁ
. 4
W@%ﬂ%\o/
Additional Instructions \ \

129 InS0C2 0 e how

Daily Doctor’s Endorsement by a Sign

DRUG: [ OV DENM %iﬁee'\s\* \op @qfo\/\
Dose Route | Frequency |Start Date| )
ama | v |TID | 5/ [BRR S

Name & Signature of the Doctor

Starting the Drugs:
o [
,ﬁi? \ gy
Additional Instructions: \m
V
Ot

NiRdndL

Daily Doctor’s Endorsement by a Sign

DRUG: [hfuiogecine. Bf/)"‘/“ %?;%.\ﬁ\j \k\ﬁ \"\\Grﬁ}q‘

Dose Route | Frequency |Start Date

Pupl-| po | 5D s> DK Ry

Klame & Signature of the Doctor

Additional Instructions:

R4
Starting the Drugs: ? i
720
N
=

Daily Doctor’s Endorsement by a Sign

pRUG:  RCDOTICSAET [Dh Aol lxial] \}

Dose Route | Frequency St7 Date %

] 1rPe 7D K/o e
Name & Signature of the Doctor _

e e A T e A el e et el

Starting the Drugs: 1? = ﬁﬁ

W
X
Additional Instruction ( - A
f o jacz"t) \Q’\P“:g

Daily Doctor’s Endorsement by a Sign
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DRUG: &0 [/UC SYD

TelgtA

Dose Route Fretfuéncy Start Dt.

o

sm| Po 06 iy /% b
Name & Signature of the Doctor N /
. D : ™
Starting the Drugs: 5 ¢ Iy X R

Additional Instructions: )N IR
Qomg [sm)

Daily Doctor’s Endorsement by a Sign

DRUG: /5 £ MOPRAZOE

Time

Dat
ae»\%\q(

\Qfx

Q!

| Dose Route | Frequency | Start Dt.
losmg| v lop  lis/>

o)
Y

2 BIM Q10 [i1th

Name & Signature of the Doctor @§‘ @
Starting the Drugs: 1 E

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

orus: Alouocleo nayl  [PERANY ) | N -
Dose Route | Frequency JStaFt Dt. 5, ‘}:?“':I o

RS

Daily Doctor’s Endorsement by a Sign

Name & Signature of the Doctor _
Starting the Drugs ‘ bw[},‘ =%
Additional Instructions: i \'»Q‘.@
- Lz
(a(‘
%é - o

DRUG: XYZ4( . SrrA

Dose Route | Frequency | Start Dt.
1L-54 Lo lufleet | 14/o7

g

Name & Signature of the Doctor
Starting the Drugs:

Sk

Additional Instructions:

A Neg At

Daily Doctor’s Endorsement by a Sign
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DRUG: METHTU] Wag$r

e

Dose Route | Frequency | St rtD{.

@l

A ovll | nonal| 8D | 1A17lay

Name & Signature of the Doctor

‘Starting t@ugs: !
Additional Instructions: o P
Daily Doctor’s Endorsement by a Sign
DRUG : Dater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : %?‘[EI%.
Dose Route | Frequency | Start Dt. y
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : %?f,‘;

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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Route Start Date Dose Dose Dose Dosa
, D Sion. T Sign. Or. Sign. Or. Sign.
." Name & Signature of the Doctor Dose Dose Dose Dose
! Dr. Sign. Dr, Sign, Dr. Sign. Dr. Sign.
' i | Additional Instructions: Bost . Doss Dose Dos0
Dr, Skgn. Dr, Sign. Dr. Sign. Br. Sign.
VARIABLE DOSE Date>
H Time TNufs; sig Nursa Sig, Nurgs Slg. | Nurs Sig
- Dose Dose Dose Dose
O DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RDUtB Sta rt Date Dose Dnse‘ Dosa Dose
hed
= Dr. Sign. Or. Sign. D Sign. Br. Sigr.
k=
“> | Name & Signature of the Doctor Bose Bose Bose Dose
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[ Date | 15l# ] g oS

Time

Hb 1. F

PCV 28. 2

RBC ha5b

WBC q.9%

N/L 6% € /uk

Platelets 29N

CRP 1%

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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Patient Sticker m "I ||““||I|IIIII|I||”II“I|II|| Children’s phsewat-mn & Hospital .mn.\msuwuusmm_s
Early Warning Scoring Chart A e o ourRatta s sat fetvery
N\ EARLY WARNING SCORE: CHILDREN'S UNIT
[Date s ML Tme ) ot | [Qbadr [ oA [ 1 1 T T T T T T L [ [ [ T T T[T T[]
[octor/Nurse/FamiyConeern?] | | | | | T | T T T T T T T T T TTTTTTTTTTTTTT]
104
103
102
101
100 ~
T;mperature T
(F) 99 -
AN . L
\ 98 o - :
O N Nl T V)
97
I 4 e
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 5
110 1 ¢ lU‘/
Note: e i &
BP does not score g
in early 70 z
warning scoring gg 2
C 1 4 \;n
Ot Rate (umber) | yobJane | [zl | Vo
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 20
2
! { oS
Resp Rate (Number) | o1fl, /s 19299 e DKM
Resp | Mod/ Severe i
Distress | None / Mild
Receiving 0,(I/min) o 1 r
0,Saturations (%) EEN 49 44|/
Conscious | Normal '
Level | Altered z 2
GCS * NERET X SIS
TOTAL SCORE
Number of shaded boxes | o 4
Pain Score [ ) v
Observer's Initials X [l [
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

~

- —
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CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

2z
Rainbow® ] o
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Hospital . B RAINBOW HOSPIIALS
Trtakes a %ot b treat the ktde, Yout Right to a Saty Dethiery

INSTRUCGTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and i) offers a method fo 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 Earlc

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

Record Details when EARLY WARNING SCORE >3

Becord Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

¥ ]

Name

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

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come {o 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)

l
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Early Warning Scoring Chart bl e 90

s NN Ullllllmﬂl i Children’s Observation & oo | ‘BL"ER;":

Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date -_To 1T Tme]\dp T2 % 2 O O O O R N R
[Doctor 7Nurse 7Family Concern? [ T T [ ] | [ | 1 ' ] SR W‘[ A RE R TEE
|
104 = b
103
102
101
Y
Temperature w0 ; x
(F) 99 C (‘k\ o ('41’
\_OP | 1o
i =5 _A'\ 7 | o i
ﬂ 9 \*i/ i 'A i 5 T il [ 1%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110 =0
Note: 0o - i “B yers bd/‘ \
. 90 i3
BP does not score g 1) \‘\fl\} N Ved, 4 }
in early 70 ; 7 7 = '
warning scoring 60 ~55L\ ;+J tY
50 T
" NtRate (\umbe)  |1\Wb \Wablin | A ol fiobl kbl
70
60
Resp. Rate (bpm) 90
(Over 1 Minute) * 28
2 A
1
Resp Rate (Number) [) db |, [ [23h]m | [97HN TR 9€b M\
Resp | Mod/ Severe '
Distress | None / Mild
Receiving O,(l/min) 2
0,Saturations (%) 1% 1, 9%s A4 a9 1ot/
Conscious | Normal '
Level Altered _ e itd
GCS * ! K- SIS
TOTAL SCORE >,
Number of shaded boxes| | © 0 L %
Pain Score 0 o ") & U
Observer’s Initials . B - : Ve
Score 1 : Continue normal observation by staff nurse &
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

~—~

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Earl)o
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

Recﬁrd Details when EABLY WARNING SCORE >3 Record Time of Review and Plan

5 o i =5t

Date Time Early Warning Score [ate Time Name ‘

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required .- ~ .o

Y

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

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

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

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

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

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

k‘_q___, i R e e —— - ~ -
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- EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : 11|11l ime:] | ST T 161 T T 1 Ipdeeb T 1T T Tl [ [ [ [@de T 1]
[Doctor / Nurse /Family Concern? [~ Faki E ol P T T 1T T b T e
104
103
102
101 ' <
Temperature 100 - - =¥ = f; ]
% L A & ~z 7t 5
9 A i\i S T s e e o
O 97 L U -
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 ; e
(mmHg) * 20TR » : "ﬂ |
o] T L gy 95 % a !
Note: 90 !5\’
BP does not score  go £ -
in early 70 ‘n T =
warning scoring gg = i J
] 7 7 [¥) U]\ = I
_&n Rate (Number) o ] élﬂ _n"'b w \'g_fb a1 |0 er
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 40
30
2
n :
! / )\
Resp Rate (Number) JA8 O 2 Bh\W-J8), g 2510 [k 96 [m
Resp | Mod/ Severe 2
Distress | None / Mild
Receiving 0,(I/min) ) :
0,Saturations (%) 6D/ plcl ke A a9/ a4 g 7
Conscious i Normal
Level | Altered
GCS * E= -
TOTAL SCORE
Number of shaded boxes 0 4 P ® lD 9 0 )
Pain Score 0 NP £ ) G
Observer's Initials n Ol N4 f
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

= The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
ch’ildhood illnesses and ii) offers a methad 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.

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

» Detafled 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 subsequen\t‘ é'ctioh initiated

* Beco:rd Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time: Early Warning Scare Date A Time " Name
. . .
! . v i
[ ! - L i
- . N 1[ e 'y f" I O

» Ifatanytime édditional 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 fool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child's clinical condition to a colleague.

)

1 IDENTITY: | am (name), a nurse on ward {X). | am célling 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). Ghild (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)

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

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

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

mske:  F ol TR SRR .‘
e Thrombo- "
Date Time gagtﬂi% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis Sign.

Score Nurse
Mouth LV N.G

08:00 am

09:00 am
' 10:00 am

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

\\F 10:00 pm

& 11:00pm| L
| f200am o Lom

01:00am | ¢ £,60\
Total Intake : Total Output : | _ ) N -
02:00 am Lowdl e o)
o[ 0s00am| bom) 7 o
\\‘ 04:00 am kj [>)
% 0500am| O o) £ 3
N0 [ogooam| | Lot | R o |
©
M

W

=
2
=4
Y
<

07:00am | by Q,Jr\ /
Total Intake : Total Qutput :| ) —

Total 24 hrs. Intake Total 24 hrs. Output

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

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

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.

: ‘.f.- o R s M ] ﬂlﬂlllﬂ i Tl!|¥o§r:t:o; '
Date | Time ol\éagﬁ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis r&:ﬁge
Mouth LV N.G
08:00 am Lailt e e o |
s | < Tas e | Ny o
A Sl B N ) R AVE

\\ 11:00am | L Pedi AT — O
12:00 pm Lkl ) o o
01:00 pm 2o 0 ®)

Total Intake : 170 \<cn Total Output : (v — A \) -1~
02:00pm) | Zourd = e 2 =
0300pm| ! 20wy - — | 2 I/
04:00pm | Drvs [ eund [gomf ] | T 7 -

)éﬁ/ IR EZEN R " 1 v | o )5S
soopm| | | X [2om)] iy v | p |
ozoopm| T [ DD g / | nil/

Total Intake : Total Output : 1) Aot
0800pm | g NET) v J 11D
wwoopn| | [y [opnd /| Ll~1 1 ¥

X [eoopm ANG W | /| v /S v T T

\\Q 11.00pm [ ©y e ¥ v’ ﬂ/ e
1200 am jL 2and] 4K B .

01:00 am Beul L7 7 i

Total Intake : ~ Total Quiput : -

02:00 am 2o ol e dTewl T %

w.\ 0300am | | A0l /1 S a1 ] '}

N L P 2a it (/ e [y V

N [os00am )7 20m |/ / p A
0600am| | Pad | O LW [
won] 7 | Reesl/ 73 —

Total Intake : )“U,ng E Total Quiput : -

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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T
| FLUID CHART |

SheetiNo.

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

Date | Time | aure Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%:{’:%g- o
Mouth | 1v | NG o \
08:00 am BB A 7 [« |. K)
ovo0an| N\ [3)) fowd Jo ) o ( |
N [1000am [ L | v el i , bl TEM;
k\ 11:(}Uam®¢ts - Uowf = /V ~ ?o
N [1200m ww| / |
01:00 pm Uow- { < Y
Total Intake : YW, ~ Total Output : o
02:00 pm \ 26 i /
soopn| | ['eslg e =
W 04:00 pm {\\‘\\3}’, M,M_O h,{*/ 7 i

AN [0500pm |V : R v |
N [ o600pm e P |

= | 7 =1

Total Intake : 7, ) Total OQutput: .- =  pn

0800pm| | 3on)_ , 0 o
g T | Soml_1 / /1~ 1o ]

} 1000pm | NN'S 20 / P 0 U@
} 1:00pm| | K2 v (‘af e v | O \
(20| 4 ROM|F & —lo |

01:00 am 20 w1l Vel — 0o ]

Total Intake : qh;_m o Total Qutput: () - (y M-}

02:00 am r PR ol § i 1 @ N
03:00 am 20l Vi Vil il

\Q’ 0400am| k. _ 4 / c D o
O (o500 Vi - o N ~ | o | &
O™ [ 0600am _ X Pl ©

07:00 am / 0
Total Intake : 777 !y/}\_ Total Output: | )~ & [H/ - 0
Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes & lot to treat the Dime.

( FLUID CHART )

Sheet No, : ............. ensrrernrerneres

1. All megsurements irt ml.

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

e i i N

o “;*"._‘i““"i%‘ fA %, @&%@W% {%«[ﬁfss«v qég%@:%w ? ﬂ?%: e

TR RE

deoy o & e

féu%ﬂlllputz* ® ‘% 3? “§§ I v Site 7@35{@“@

. Nafure.
Date Tlr?e of Fluid Route

NG

Diarrhoea

Thrombo- Sign.

hlebitis
Vomit | Drainage | Urine | Pge0ES | Niren

. Mouth A’} N.G

08:00 am

09:00am |

10:00,am o

l41:00am {* -

12:00 pm

01:00 pm

Total Intake :

Total Output : .

-02:00 pm

03:00 pm

| 04:00.pm

05:00pm

06:00 pm

07:00 pm

-

Total Intake :

Total Output ; v

08:00.pm |

09:00.pm

10:00 pm

11:00 pm . ~

12:00am |

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 Ouiput :

Total 24 hrs. Intake

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

e £

Total 24 hrs. Oufput

{
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Date: |y s/2fe | \o|T | |6/ Z | JZ2F

Time :{ /2., 0 , | %

1Z4a.] rOf

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

Pr—r—

Maobil : e : : - kb 2
iy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \_\
without assistance. to completely turn self independently. independently. \"\
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; f
op i . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;\fctlxltyi J;:aagteigi;;? ébmé bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 1‘\
P 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. 3
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

responds to only painful stimuli, cannot
communicate discomfort except by

Responds to verbal commands, but
cannot always communicate discomfort

Responds to verbal commands.
Has no sensory deficit that would limit

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. l/\ V
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or Lf
half of body. two extremities.
Moisture Degree 1. Constantly moist: Z".’"f' molst: ; & uemsionally molst: ; e 4 Rarely mokst:
& il Skin is kgpt _mmst _a\lmost Fonstanﬁy S}tm is often, but not always, moist. $km is occasionally moist, requiring Skin is usually dry, routir]e 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 (4
to'malaturs Dampness is detected every time 8 hours. every 24 hours. 7

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

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
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 Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position L’f 7
surface slide across repositioning with maximum assistance.| in chair or bed 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: '

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or Vs 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.

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.

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.

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.

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 g oz |7 i@
Evaluator's Name L___‘l- (s | A




Support Surfaces
Risk Score Category Action {Please Note: Only required for children who-are deemed at risk due
to altered mobility, consider accupation therapy referral for advice
. Regﬁ:ar Turning Schedule ' _
Enable as much activity as possible High density foam mattress
1518 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating bressure matiress overla
Manage moisture, friction and shear gp - y
. Advance to a higher level of risk if other major risk
factors are present
, High density foam matiress
- « 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 incling using foam wedges .
: Alternating pressure matiress overlay
: + Follow the same protocol as for “Moderate Risk” Patients High density foam matress
10-12 High Risk « I addition to reqular turning schedule Gel pads for high-risk areas
» Make small shifts in their position frequentiy Alternating pressure matiress overlay
, « Use same protocol as for “High Risk” Patients High density foam mattress
h N )
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 overiay
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Date :
Time :

|
’/’/7 | #[F

£ N,

1. LUIIPIGLEGTY VUG,
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.

Moy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. c, Lf
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
1 Activity The degree 1. Bodfast : -exi i i i i Walks outside the room at least twice a
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without

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

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4, No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

Nutritional Usual
food intake pattern

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.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dI
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.

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.

ski;?st:lsgsed by perspira!ion. urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
o molsture Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. H
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patlent during
t Skin moves against agitation leads to almost constant assistance in moving. Complete lifting 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 Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other rJ muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position !f
surface slide across repositioning with maximum assistance.| in chair or bed 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: Z

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.

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




] \ \t
Suppert 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
. Redu;ar 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 Aternati - |
N « Manage moisture, friction and shear ernaling presstire Matlress overiay
» Advance to a higher level of risk if other major risk
factors are present

_ High density foam mattress
1 Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas

» Position patient at 30 degres lateral inciine using foam wedges
p 0 g g Alternating pressure mattress overlay

. « Follow the same protocol as for “Moderate Risk” Patients High density foam maftress
10-12 High Risk + I 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
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Dats:
Time
1. Completely immohile: 2. Vary limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremnity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. Independently.
2. Chalrfast: 3. Walks occasionally: 4. All patlents too young to ambuolate;
P . Ahility to walk severely limited or Walks occasionally during day, but for OR walks frequently:
3";‘;%32233&;‘3 éo ?;Iﬁ:::o bed non-existent. Gannot bear own weight |  very short distances, with or without Walks outside the room at least twice 2
and/er must be assisted into chair or assistance, Spends majority of each day and ins[de room at least once gvery
wheelchair” shift in bed or chair, 2 hours during walking hours,
1. Completely limited: 2.Very limited: 3. Slightly limited: 4. No fmpafrment:
Unresponsive (does not moan, flinch | responds te only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stirmuli due to communicate discamfort except by cannot always communicate discomfort |  Has na sensory deficit that would timit
Sensory Perception diminished level of consciousness or | moaning or restlessness; OR, has or need to be tuned; OR, has some ability to feel or communicate pain or

sedation, OR, limited ability to feel
pain over most of the body surface.

sensoty Impairment that limits the
ability to feel pain or discomfort over
half of body.

sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

discomfort.

Moisture Degree 1. copstantly mn[st_ 2.Very moist: 3. Occasionally molst: . 4, I}a!'ely molst: .
to which Skin is kept moist _almost f:onstantly s_kln is often, but not always, molst. E_;kin is oceasionally moist, requiring Skin is usqally dry, routine diaper ]
skin is oxposed by perspiratien, uring, dralnaqe. ete. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to moisture Dampness is detected evary time 8 hours. evary 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3, Patential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almast constant

Requires moderate to maximum
assistance In maving. Gomplste lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
posltion change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chalr independently and has sufficient
Shear Occurs when inpossible. Frequently slides down in shests, chair, restraints, or other ruscla strength to life up cotmpletely
skin and adfacent bony bed or chair, requiring frequent devices. Maintains relative good positionf  during move. Maintains good position
surface slide across repositioning with maximum assistance.}  in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 2. Inaderuate: 3. Adetquate: 4, Excellent:

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or Vs 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.

Boes not taka a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequata 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. Prolein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will

take a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
tor 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,

hut will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, sats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or mare
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 physiolagically tolerate
position ¢hanges.

2, Compromised:

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

< 10 mg/dl; capillary refill may ba

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; caplillary reflli may ba

2 seconds; secum pH is normal.

4, Excellent:

Normotensive, exygen saturation
> 95%:; normal hgh; capillary refill
< 2 seconds.

Severe Risk:less tfan @ { High Risk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18 | Mot at Risk: 19-23
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TOTAL SCORE

Evaluator's Name




Support Surlaces

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

« Reguiar Turning Schedule
« Enable as much activity as possible High density foam matiress
15-18 At Risk » Protect the heels Gel pads for high-risk areas
« Use pressure redistribution surfaces
» Manage moisture, friction and shear

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

Alternating pressure mattress overlay

High density foam mattress

Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
+ Position patient at 30 degree lateral incline using foam wedges ,

Alternating pressure mattress overiay

« Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk « In addition to regular furning schedule Gel pads for high-risk areas
+ Make small shifts in their position frequently Aiternating 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
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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
c)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.
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|II ”l |I |I mllllll"“ll "l“l“l“ PAIN ASSES SMENT FO RM It takes a lot to treat the Mie. Your Rtgl'ln to a Safe Delivery
. Pain Stofe ' : Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Eactors Educated - Vlntervennon Sign
] [J Continuous | [ Acute (] Sharp (] Dull L] Increasing /ﬂ /
1 / 2 ,)2 6 10200 o /la , 4 [ Intermittent | C Chronic (J Aching [J Burning | [ Decreasing | [ No ud (L,
' [J Continuous | [ Acute 1 Sharp I Dull L Increasing /Z@s -
\G }?hﬁ lbﬂrr\ o) I[D N A | O Intermittent | I Chronic 1 Aching [ Burning | I Decreasing | [ No i ﬁ___ Vi
(1 Continuous | [ Acute 1 Sharp [ Dull I Increasing es
; O . - Vi
16 [ 7 Lpm l1o A)A- | O Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing [© J No ~ %:,2
1 Continuous | [ Acute [ Sharp  [] Dull L1 Increasing | _~"Yes o A /
} b . ‘ : : | . Y17
f P 7 W ] Intermittent | [ Chronic 1 Aching [ Burning | (] Decreasing { I No
[J Continuous | [ Acute [] Sharp (] Dull L] Increasing ~Yes DA
Je ! ?)’Zb lopea | © pA T Intermittent | (] Chronic () Aching (] Burning | (] Decreasing | I No A J
{1 Continuous | [ Acute ] Sharp (] Dull [ Increasing | 7 Yes Y
\Mg/ H{\ D ﬂp C1 Intermittent | I Chronic [ Aching [ Burning | (] Decreasing | [ No Q_/_,
] Continuous | [ Acute 1 Sharp ] Dull (] Increasing ] Yes ' ﬁ ’,_*/ g/b'
f 7’}? 27 /)M 6 /19 O Intermittent | CJ Chronic [ Aching [ Burning | [J Decreasing | ) No /"
] Continuous | [] Acute (] Sharp ] Dull (] Increasing [ Yes "
|3 ) 1\'1)0 10 FT'L 0 / o] Ny | C Intermittent | 1 Chronic [ Aching (] Burning | [ Decreasing | [/ No N A / @/
_ ‘ /
[ Continuous | [ Acute (] Sharp (] Dull [ Increasing 1 Yes / /
\%\ 3)% GM © / 10 N ﬁ’ [] Intermittent | I Chronic (1 Aching (] Burning | [ Decreasing | [ No N ﬂr / Q/
] Continuous | ] Acute 1 Sharp 1 Dull [] Increasing [] Yes / [
1 Intermittent | I Chronic 1 Aching ] Burning | [J Decreasing | [ No /
Re-assessment Frequency:

(PT.0)
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\ ! FLAGC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
‘a Y . SCORING
CATEGORY
. 0 1 1 2
. ‘ Occasional Grimace or Frown, Fraquent to constant frown, -
\ - Faca : No Particular expression or smile withdraw, Discrinted quivering chin, clenched jaw
\\\ : : Legs ’ Normal Pesttion or Refaxed Uneasy, restless, tanse Kicking, or legs brawnup ~ ~ ~ [ °
" | Laying quletiy normal posléion, Squirming shitting back and :
Aativly moves easlly forth, tansa Archeg, igh, or Jesking
Numerlcal Paln Scals (Uhstetric and Gynecology) . : - il
I [ ] 1 ! 1 ] ] ] l | ' Moans or whimpers occasional Crying steadily, screams of sobs,
I 1 | 1 i T | T T T~ 1 G No Cry (Awake or asleep)
H 3 i § § — 7 8 0 1y complaint _ frequent complalnts
No Pein Posslhn!tlsti’am " Reassured by occasional touching,
t Consotability Content, relaxed hugging, or being talked to, Dificutt to console or comfort
distractible 1
! -
1 Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
i - Assessmant Sedation Normal Pain / Agitation
- , \ Critoria 7
, Wonp - Baker (Pedlatrics) Above 7 Years 2 q 0 . . 2, )t
] \ 1 L
\ \ Q ) ¢ Crying No Cry with painful | Moans or eries Appropriate crylng Not| Irritable or crying at | High-pitched or stlent
gt —— Irritability stimull minimally with painful| inftable intervals consofable | confinuous cry
0 . 2 s 144 8 8 10 stimuli . Inconsolable oYy
o Hurt HutsUitieBtt | HortslifieMors  Even More HusWhollot  HurtsWorst | Behavior State | Noardusaltoany | Arouses minimally to | Appropriate for Restiess, squinming | Arching, kicking constantly awake
stimuli stimull gestational age Awakens frequently | or
No spontaneous Litle spontaneous Arouses minimally / no mavement
movement movement {not sedated) s
Fatial Mouth s fax Minlmal expressfon | Relaxed Appropriata | Any pain expression | Any pain expression I
Expression | No expression with stimulf intermittent continual
Extremitles | Mo grasp reflex Weak grasp reflex | Relaxed handsand | Intermittent Continual clenched
Tona Flaceid tong decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tona or finger splay splay
Body is nottens® | Body is tense
Vital Signs HR | No variabllity with | Less than 10% Within baseline or | Increase 10.20% | Increasa greater than 20% from
RR, BE 8a0, | stimuli varability trom normal for from basefing baseline, Sa0, less than or y
Hypoventiiation or | haseline with stimuli | gestationa! age 5a0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or-
recovery fighting ventilator .

' —/
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DUMPTY SCALE
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‘Blrtthght

PARAMETER

CRITERIA

SCORE ﬁ%

DATE

Eed

Less than 3 years old

B

3tolessthan7 yearsold

Z

7 toless than 13 years old

13 years old and above

Male

Gender

Femnale

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own ability

History of Falls or Infant-Toddier Placed in Bed

Environmental

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

Factors

Patient Placed in Bed

Outpatient Area

Response to

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours/ None

B

g

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications/ None

= INNWWWWW|W|W|—=INW|—=IN] W =2 INNw|—=MN wWw Bl —=ow

|~

Intervention:

-Fall Risk: Low Humpty Dumpty Score = 7-11,

—R

=X

s
=]
2
=z
:
3
2
§
g
&

Bed inlow position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

L

ISTE TAAKRRRS

Time:

-...‘\-

<l e AN

Docu. No. : RCH /FRM / CLINICAL / 005
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NURSING CARE RECORD

Date: ISZ%/Zé ....................

[J Maintain Skin Integrity
[ Patient & Family Education

L) Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [] Maintain Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status

=
S | [ Maintain Personal Hygiene [] Prevent Infection [ Meet Elimination Needs [l Ensure Safety [ Early Ambulation Reduce Anxiety
S | 1 Identify Potential Complications L1 AMY OtEIS. SPEOIY. ...ttt ettt en s
Time Plan of Care Time Implementation Evaluation Re-Assessment %ug?:n';?ﬂ:
£
£
S
= \
\\\
—
S
g
@
=
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NURSING CARE RECORD e e P
- Date: ) ........ ;}}7‘{’ ................
o | [ Maintain Airway and Oxygenation [ Relieve Pain-& Discomfort (MMG Balance ] Improv ity Tolerance W’Nuﬂiﬁoual Status [] Maintain Skin Integrity 1
‘S| O Maintair Personal Hygiene Wtim [J Meet Elimination Needs }»ﬁ(@?g T Early Ambulation Reduce Anxiety 1 Patient & Family Education
S | [ Identify Potential Complications L0 ANY OHNBIS. SPBOIY. ... eee ettt ettt e e et e e e e e e s e s e bbb se e e e e e aesesnbasanan s
Nurse Name
Time Plan of Care Time Implementation Evaluation . Re-Assessment &ugsignature
B | Assess thhe P\' L | =) P\ﬁcsﬁc& the P“ -3 P35 5\.@&( i e d\(‘d‘((‘cl
Am ‘

E Conaivion Condi o n NS . \QS @
=) F\dm‘\f\‘pij\q\*'{hﬂ(g 1 | mof\‘\\r?;\ir\q S
Madi o \HFon C&NQ'\ as C\ncc\lcd an U\UE\“Qd
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Morning
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NURSING CARE RECORD
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-//7 -
[ Maintain Good Nutritional Status

Date: }’))?’)”‘)6

Integrity

Morning

b :

adp_u’n l?f?'\ L%Ll@—
(King en Lo

b

M

v

A

st
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2
Ply

o | [ Maintain Airway and Oxygenation [ Relieve Pain&Discomfort D«Mﬁhﬁ'al}l Fluid Balance [ Improve Activity Tolerance [] Maintain Skin
—g _Haintain Personal Hygiene Wlntecﬁun ] Meet Elimination Needs ] ,Ensufé'Salety ~T7 Early Ambulation Reduce Anxiety Patient & Family Education
S | [ Identify Potential Complications 1 Any Others. Specify ................................................................... b e M R R
) . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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NURSING CARE RECO RD !:Iwgaslupw!'etuaﬁ!m Your Right ta a'Safa Delivery
' DAtE: ovvvuriresnersnersisasnrennsenes —
[0 Maintain Airway and Oxygenation [ Relieve Pain & Discomfort {0 Maintain Fluld Balance O Improve Activity Tolerance [0 Maintain Good Nutritionai Status [0 Maintain Skin Integrity -
] -
& L Maintain Personal Hygiene (3 Prevent Infection 0O Meet Elimination Needs [ Enstre Safety 13 Early Ambulation Reduce Anxiety [ Patient & Family Education
& O Identify Potential Complications 5 ANY DTS, SPBCHY. 0. evseererrerieresriseseeressessoststarasessesssesssesastoneasssrsssasssssssntsstssnnsiesasessssserssunas
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

E Diagnosis: M” Any Infection: C1Yes [CINg / [ Not Known
'5 At 0é A‘/j 2B HiVes SRRelE espin e
@ | Surgery/ Procedure: F{o/ﬁt OP Day: QY’J/ _ j/ I J
2 | Date ‘ R \6 \}O ) g/ ;
=) Shift L /
% Medical Condition ‘ﬁ " a/ fg o
* | (Any special condition to be noted): - — o =5 L
S [ Diet i - il e ¥ e
Allergy: T Yes [1MoT) Yes\oN0 | Yes~TNo | 0 Yes 0JNo |0 Yes =No |0 Yes & No
Ventilation (RA, NP, NIV, VENTI): — — — o —
Tubes/Drains/Catheter: 01 Yes (1NeTCl Yes C1No |01 Yes @fo |0 Yes 0NoJ O Yes #No |01 Yes #/No
= | Vital Signs: Temp: [ ag T} | qgd A £27] aga} ’b'ﬂf % 2L
2 Res: | 9shla | 15bln | 2441n | q5ble | 20 b
2 Sp0;: | a4 wol- | Aa4Y| aaf | !
2 Pulse: | 130 ple~ | \Mbln | 1] Yhi| waylo | 1w /_) U7/~L
BP: {)pg |6 [\o1\61 | y02/hy | polde | D2 /42
oc: [ — — R e
Fall Risk Score: -~ — i -~ = T
Pain Score: < - - —a =
Skin Integrity | - i s il el
Safety Needs: | ] YesINo | LL¥€s C1No rYes C1No | J¥eS 01No | O Yes #No | Yes TNo
Physiotherapy: = . o — =
‘é’ Others Specify: |0 Yes [2No | Yes INo | Yes =No | T Yes [ Mo | O Yes (ANo 01 Yes,TNo
kS Special Diet: | — Ol > — —
& |Critical Lab Test/ Values: — O ) =
E |Other Special Orders / Medications: | Yes 1Mo | Yes [1No |1 YesT1No |1 Yes A0 | O Yes £ o[ Yes €1No
& |PU Prophylaxis: 01 Yes (+No| 1 Yes @hG | L Yes T1No |01 Yes 06 | 0 Yes 0o | 0 Yes 2/No
DVT Prophylaxis: [1Yes CLNG |1 Yes ©No |1 Yes @\lo I Yes CLNG | O Yes o | 01 Yes = No
ADL (Dependent / Non Dependent): - OA = — o _
<
Post Operative Procedure Special Orders: d pg _ - o
- A
Handed Over By Name : L MM A ”| §\/‘/A ’ W \W g/l,/
Signature /1D : "X | @ ) |\ %%
Date: g\ b | rel 7 Llhb 1
Time: Qé\_} o PM é v Uffm
Taken Over By Name : Ammh é)\.fl/ ﬁﬁﬂ& 5&7" r
Signature /1D : T ® Zﬁﬁz’} N ), bt
Date: \6 |FiLs jéf /4 IDGT—?]LL oA | (54
Time: Bam | gpe | | I | 4| ]
Zr S [~ 7

Docu. No. : RCH /FRM / GLINICAL / 097
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NURSING SHIFT HAND OVER FORM

E Diagnosis: MB‘V\ Any Infection: CIYes [JNo [ Not Known
:g: AC:] T &Q}w If Yes SPECify: ......ovvrrrreer. N e
@ | Surgery/ Procedure: Post OP Day:
2 Date i 2,
é Medical Condition = | \1 l
§ (Any special condition to be noted): P((Sl E
=T
@ | Diet:
Allergy: (1 Yes~HV0 | ) Yes C1No |1 Yes CINo |0 Yes CINo | Yes C1No | Yes CNo
Ventilation (RA, NP, NIV, VENTI): ot v
Tubes/Drains/Catheter: ) Yes &40 | Yes CJNo | Yes CINo [ Yes (I No |CIYes CJNo | ] Yes I No
£ | Vital Signs: Temp: | 98 |°F
2 o | Aol
@ PO | Joo /-
2 Pulse: | |nQ 5’/,‘
BP: | 16a/el
LOC: -
Fall Risk Score: -
Pain Score: o
Skin Integrity Cmeao)
Safety Needs: WY¥e§ CINo |1 Yes CNo | Yes T No | O Yes CINo | Yes TINo | Yes CNo
Physiotherapy: | _—~
§ Others Specify: | Yes, (N0 | Yes [JNo [ ) Yes C'No | Yes [CINo (] Yes C1No | Yes [ No
E Special Diet: — (o
S |Critical Lab Test/ Values: .
E |Other Special Orders / Medications: | ) Yes (N0 |1 Yes 1 No | Yes C)No | ) Yes C1No |1 Yes CINo | O Yes 1 No
E PU Prophylaxis: 1 Yes C1No |C) Yes CJNo |CJ Yes CJNo|CJ Yes C1No | CJ Yes CJNo | O Yes O No
DVT Prophylaxis: (1 Yes.=No | Yes CINo | Yes CJNo |l Yes CINo | Yes (I No | Yes (I No
ADL (Dependent / Non Dependent): -~
Post Operative Procedure Special Orders: e
Handed Over By Name : \
Signature / ID : M]
Date: gh/ﬁifa
Time: AN
Taken Qver By Name : '
Signature /1D : «
Date: e
Time:
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MEDICATION RECONCILIATION FORM
Drug Allergies: ........cccceveverinennns d“‘\"\'\ ....................................... | 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)

1D

SHITHING FIOM: s o Kol N80 10: 2L
Sdfe (ssnsnlgﬂrﬁﬂ%#r fmsﬂs) (m';f’;'ig; (PO, r:‘%ugi vy | FREQUENCY lﬁ':feT/DT?ns,E ?Dsﬂ?%'gg
1 ¢ Ooe
2 Oc Ooc
2 Oc ooc
4 OC IDc
5 Oc CInc
# Oc ooe
7 [JC [JDC

r f
8 (JC [JDC
9 ¢ [Ooc
10 Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : @T .................................................................

Nurse Name & Slgnature-d, U«\‘ \[k..

Date & Time : .. \%... \‘4\% QQ AN \Q \yﬂ

Docu. No. : RCH / FRM / GENERAL / 090
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HNH-00013857 1P26-000068
Baby SYEDA ZAINAB MOOSVI R

16022010  7Y4M29D ) W—] *9"1 MX Rainbow® ) i
e s saAGciA hilarens | @ BirthRight

1 Hospial - | (g =rusormon:
Liweenmaennu 1 HUUM TRIAGE FORM

Patient's Name : Sye‘dﬁkiqj'na_émm%&; .............................. Age : g/ ......... Gender: [ Male _=Female

pate . LS LEL2GC . Time of Arrival ; ..... )8\ S0.L.M...
Allergies: [1No []Yes [ Food [} Medications [ Blood Transfusion [C] Other (SPECHY): .....ocuriurruniuncencummvnmsnscicirinennes [ Not known
Source of Information : Mnts (] OTNEIS (SPBCITY) .voeevreeriestiereuesesiastesessssteseseaesesssss st et sss s s seb s s 88 b b s bbbt ed s s et
Mode of Arrival : /E’A'mbulatory ] Wheelchair [] Ambulance
Initial Vital Signs:  Temp: 382 R:.Q6.. P }09[;5' RR: oo sp0,: . [0y
Chief Complaints: (jOLmse..}fOois.hcaae}i.enJ@&nﬁ.&h@%ﬁffﬂk:jﬂf’
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing (=2-Stable
Normal A _E Normal O Increased O Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea OJ Not — Life - Threatening
ormal [ Abnormal [ Bleeding “[ Ufe —Threaten -
Triage Classification CTAS
1 Level1: Resuscitation | Immediate
[ Level2: EMERGENT : Life or limb threatening < 15 min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
1 Level4: LESS URGENT.: Significant iliness but not life threatening /f.‘/eﬂ'min
] Level5: NON - URGENT : May receive care when convenient (1 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. Signalns of. Paroat/ Guerden
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ...125..£.2. P\

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 (] Yes LAG following criteria:
weeks ! Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

2. Have you had cough or a rash in the past 2 weeks [Yes [ho—

3. Have you had shortness of breath or difficulty breathing in ] Yes K’No/ -
the past 2 weeks

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 B. For patients reporting fever and respiratory/rash

symptoms: || Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yes/zlvo/’ communicable disease triage screening)
contact with someone who has recently travelled outside —

Patients should be immediately isolated in a negative pressure

: 9 ]
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.

188, SO LOCTUOM: cveovecarimssessrssnsitremesivssssesor [ The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes/;,'/'_‘nﬁ' already wearing one.
work_er_? {pleage enclrclg the choices} (e._g.. o] Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory [ The staff should use PPE (as appropriate).
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 : Amv’ﬂh-/\ ........................... Signature of Triage NUSE : .../ e

Docu. No. : RCH /FRM / CLINICAL / 085
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 Buty SYEDAZANAB MOOSVI e
i ] S
R ok 0 et th e Your Right (0 Safe Detvery
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : (Sr/iﬂ% .................... Time of arrival : .01 172 ...
Chief Complaints: .....LQQ&Q...QCQQ.\.i..g.m.,—.)im./.:‘.?.....‘ .................................................... BBS: s
Height : .ovvoovvveeene. Weight : 9.4 34, l/ BMI: oo Head Circumference (<2 YEars) ..........oo..oooowereereeereerrsene
Allergies: Yes },Nfr ] Medications [ Blood Transfusion s A b1 s
T YOS HAOIHIY . s ncmiviiusoios et vas s s sues i Ao s e s s e e LS s eSS e SR S I e R R
Pain Screening: [ Yes ) No If Yes, Pain Score: ................. Pain Tool Used: [J N Pass [ FLACC [J Wong Baker
Bl T O cemm—— B X7y G r— ) FSRUBN0Y . o smsssniss WY T g
RISK FOR FALL: | Functional Screening: B’Nﬂﬂormaiﬂies Detected
L] If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
1 If Patient is > 6 years ] Developmental Delay

Assess the below parameters

] . ;
History of Falling: within past 3 months []Yes (E“N'o/- Mizscuiosimetal Congenital Ahnmmalty

Ambulatory Aids: Inform consultant for positive criteria
¢ Wheelchair L] Yes ZEI‘WO
o Ui ks $o¢ lppon OVes TTNg | oo
BalVTENSBIIRE: =000 et e i
e OYes TN | yyitional Screening: 1o Abnommaltes Detected
* Vhak i m ] Underweight
e |mpaired []Yes AINo - e
Mental Status: Forgets limitations ClYes [ No— ki
[ ] Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Specialdiet
Fall Risk Intervention: -
OJ ' i
[} Escort while ambulating Ll spoRaiRediametiod
1 Assist Patient Inform consultant for positive criteria

[] Educate patient and family on fall precautions/prevention

Psychological Screening: [ 4No Significant Findings

Unusual concerns about patient's Psychological Status: [1Yes ﬂNo

If Yes Consultant Nofified: ....................ccccocoooverrinnnnn. (DBRBITING) i .conricsrmssnsssionissssmamimsspisenss

SOCIALHISTONY: LIVES WILN ..ot es st an st en ettt ns et
Siblingsinhousehold []Yes [INo (ifyes HOW L e

Time of Initial assessment completed by ER Nurse : ... 112,
Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)




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

Time Nursing Notes

-ﬂm.emﬂ_’z_/m ’T’OJ}QMTJL "Y‘JJ—,_‘@Q/\‘
Ateu Cﬁ,—(_dbcdjf

Samples collected by: Time:
o LY - .
Samples sent by : 0: N/ Time: / U P
Medication given in ER:
| |
TD%%/ Medication Route Dosage & Instructions Di(’i‘gﬁr g‘%rns%

/
| |
Condition of patient at time of shift - out : | Details of Shift - out ‘
|

HR: ... W -------------- BP: J2.4/Lf... CFT..0 s | Shift - out from ER 10 ......... 2 SR
RR: o2 SPO, ¢ oD T L
GCS:.....4 8, L.5........ Temperature : I 7. S _

_ L HanGOVEr GIVBN 10 1v,iucscpnisnasastusitumbissimebusimatusnsss
Pain Score: ..Z........ _ (Nurse’s Name)
Repeat RBS (if applicable): ... 0.0,

Tick as applicable: [ MLC O LAMA CJBROUGHT DEAD

Procedures done With details (If ANY): ...........evuereeroiesseieeseeseeess s essses e seesessssessssseseseesseeessesessseseeeesesseessesens Lraree




PATIENT TRANSFER FORM

%

Rainbow’ . .
Children’s @ BirthRight
Hospita' . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Paslaci Mlama 2 TIKIN NA
HNH-00013857 IP2€-00006856
Baby SYEDA ZAINAB MOOSVI
18-02-2019 ?Y‘M”D

Dr. DILNAAZ FAROOQU

’ llllliIlll“JIIlIlIlIIIIHIIIHIIIIII

Date & Time of Admission

tf\er% @ 0136 P

Date & Time of Transfer Order

is]ahe @neyon

R

Y

Transfer Ordered by Reason for Transfer
v Aacho | admiatton
From Unit To Unit Information to Attendant

y No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

1% Yes No[ |
| If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
B
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

No[ |

Ye}?

Name & Signature of Person who is Transferring

X ‘@&(}39\ \@

Name of Person Ordered Transfer

o5t ety

Patient & Clinical Records Received by : an “&%&v

Date & Time of Patient Received :

1 SOp mf®)

If the transfer order time & Completion time 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




HNH-00013857 IP26-00006856

Baby SYEDA ZAINAB MOOSVI
18-02-2019 7'uuaon (F) M Ll L ”/’é'
T T = Rainbow®
I T Children's | & BirthRight
. Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date; . [6/"7—,/2—25 Time: . g " 20.047)
Weight: ......... Mgkﬁ Centile: 235}/\ .........................................................................................................................

(31011 oS B o e s i I o e e et

Inference: .. LA’\_J ISANY A W

RDA: oo Calonesﬂ L8p.0. :Z@J/
Diet Recommendations: . ( M MCQ}D f\m /OK [

Re-Assesment: .. ,Q ,,,,, S o /W,%,§W/ Lo /W

Food Allergies: ....cvemisesmiinss MD ..................................... Veg/Non-veg ...........J..

™ Diagnosis: .. %5@ SQUALIER .7 ..o

Nutritional Intervention - (] Enteral ] Parenteral &
Patient's Signature: ............e e,
GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 12 15 1B 21 in ocm 3456?891011121314151617151920
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) =+ i —54— w ES
G 107 = o —1-10 E E:
il I = R e —i—] ! —
ma = .EEESEEE =t =1 ||%
_a_;—3 : SESSES=Em — : 34 6] T
T e e I e e S A i s :
EET f - %f__,_] H l‘;,._ Aaemomusa; 'pf‘_” Figd 1 : E =2 EE iSSSEEESESESEEES
Birth > 30 3 36 2345sregmn1z13m1s1aw1a1szo
Dietician’s Name .. MS’W ,,Zp.AﬂM ....... Dietician’s Signature . @S—&é{% ...................
Docu. No. : RCH /FRM / CLINICAL / 161 (PT.0.)




Daily Notes:
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