A . Rainbow Children's Hospital - Banjara Hills

Rain bow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Children’s oSt .Telangana, India ,500034.

Hospital =" TEL NO :+91-40-4466 5555

il WERB : https://rainbowhospitals.in
ADMISSION SHEET
- : NEEEEEUIE R

Registration Details :

Admission No : IP5-00174960 Admit Date : 10-Jun-2026 Admit Time :10:01 AM UHID : BAH-00658245
Patient Details :

Patient Name : Baby Of DIVYA GUPTA Age :0YOM4D
Guardian : Mr SAMVIT GUPTA DOB : 06-06-2026 06:59 AM
Gender . Male Religion
Occupation Martial Status : Single
Address (H) . # Jubilee Hills Hyderabad Telangana INDIA Phone No 1 9963082938

500033 2 e .
E-mail : nomailid@gmail.com

Admission Details :

Bed Type : SUPER DELUXE Bed No :SDLX 328 Ward Name : 3F-ZONE C
Room No : SDLX 328 Admission Type : First Visit
Contact Details :
Name : Mr SAMVIT GUPTA Relationship : Father
Contact Address : # Jubilee Hills Hyderabad Telangana INDIA  Phone No : 9963082938

500033
Signature

Doctor Details :

Doctor Name : Dr. FAISAL B NAHDI Specialisation : GENERAL PEDIATRICS

Referial Doctor : Meena Ugale Phone No 1 7305963266

SRRt ANNAPOORNA TADAVARTHY

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY
Printed Date / Time : 10/06/2026 10:27 Printed By : 017494 Page 1 of 2




ACTIVITY RECORD FOR BILLING

BAH-00858245
Name :_ Baby Of DIVYA GUPTA

- 06-08-2028 0YOmMa4p

Dr. FAISAL B NAHDI

orono. {1

Date of Admission:

IP5-00174960

e

2

BY RAINBOW HOSPITALS

Relabtne ‘Birthnight"

It takes 2 ot 1o treat the fittle.

Your Right to a Safe Delivery

Room /BedNo:_________ Wards . - laE s Suggested Billablebed type: _ _ _ _ __ ____ ___
| WARD TRANSFERS
Date Time From To Signature of Nurse

23%

Wyg—

\0J6/2%

4-Cofp.

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date Investigations Order No. Signature
ploht | papt sy

—



MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting _
Lo Equipment Time Time S No. Signature
| | -l
1‘0\[,\&!, D2pT _ [uses) | W AmM Qawy |4b5W\05 usdly
‘ \ o7 T

!

| ol {§ Yoem A2 | Reckle




PROCEDURE

Date Procedure Quantity Order No. Signature

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




BAH-00858245 1P5-00174960 "z
| Baby OfDIVYA G [ PR o
e osn:-:ozeWA U:nmu ™ Rainbow" @® g iaht
Dr, FAISAL B NAHDI Children’s .Blftthght
i ! BY RAINBOW HOSPITALS
s HI||II|I||H|IIII|IIIII||I|I||I|I|I| Hospital | @) aserisseess

reuiAlmiu co uUCTORS ASSESSMENT (IN-PATIENTS)

Admmmq Doctor : %{ Q,Q&I'OCIV(LL Date : f O { D C
Type of Admassnon CJOPD [JER [ Referral (if referral, DOCIOr'S NAME: ....cuvveeesssmssssssisssssisssssissssssssssssssssesssssisssssssssssssssassssses
Start'['rﬁne of Assessment: O 0.2 2% A Weight: ... 6. \.hj
Allergic History ...................................................................................................................................................................................
Chlef-CompIalnts Pediatric Assessment Triangle
| A Appearance - TICLS ............ @ ........... S
ENGmal
B C Circulation -[
s J Abnormal
B
i Pallor O
0 twos - Cyanosis O
E*)QB Mottling CJ
Normal Bleeding OJ
O  Gasping / Apnea

Initial Physiological Status: Q,Slﬂﬂ [ Unstable Any urgent interventions needed: [ Yes.»ﬁﬁ
Life Threatening O If Yes
Non Life Threatening O

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

-----------------------------------------------------------------------------

Signﬁﬁcant Past HiStory: ............. 67 ¥ gl © 33 L. 14T a0 % 7 SRR LRURTL. . e AT
Medication BIIIIEY ....oociiisiisroasmsrmiibomsiospriast S A N A S Rt B P R e o

BRI IBVBSHOAIONS: ......es0eiesesreonsussmsmscsmassasabsssssssassessiessinssssssassssisosaisssssassssasasasasinsssossnensssatsus soessssblsnssssnssesesssssastassesesasntninssesnininoss

Primary Assessment . G.

D [4
Airway Sen

] Maintainable If Yes ......... FIERC R 5, R SO 2 i e S
ﬁ O Not Maintainable

-----------------------------------------------------------------------------

Q Breathing
Rate: ... e S00; 00 Bk soivicoressivsasmniios Any urgent interventions needed: [J Yes‘,DHo/

f RAVAM: oo P i N~ DR .. I
| Retractions: (J Suprasterpal - CJICR 1 SCR

D1 Sternal O Supraclavicular [ Nasal Flaing s
Respiratory Noises: (J Stridor (30 Wheezing [CIGrunting oo

Air Entry: W@ ................................................................................................................

Palpation FINdings (If NECESSANY)....cuverererererecnsmssssssrsrmirnsnnnnnes  Stessssssssssss sresnsasssnanees

ocu. No. : RCHBH /FRM / CLINICAL / 157 (PT.0.)



Q %,DV\MJQ, W

Circulation

BP: e mmHg Murmur:«s: O Yes
Central ..........loopceceene. : .

Pulse Volume: E . leer Span. ressesene
Peripheral ...... ECG:
Compensated B ssmsiesseasusasaions

If in Shock: ;
E Hypotensive ................ Any Signs of

Muffled Heart Sound: (1 Yes o
Engorged Neck Veins: [ Yes E’No/

] No

Heart Failure: (J Yes [ No

Any urgent interventions needed: O WO/
oS s

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

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

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

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

Q 6CS: v @PU: -
/Z]/ Non-Responsive [J

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

.........

Any urgent interventions needed: [J Yes’DN/Of

.............................................................................
-----------------------------------------------------------------------------
.............................................................................

-----------------------------------------------------------------------------

Exposura@ Temp.: . "/t)Swf’ﬂ
Any Rash: [ Yes dZ‘N(

If yes describe the rash .......ceressescsssssssesnenns
ACHV DIEEA -erroereeeereeee LD
Lacerations [(J Abrasions [J bruises [

DI . iciiiiinnin iississimipmemsrsmarsamsemmmens

Any urgent interventions needed: (1 Yes

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

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

-----------------------------------------------------------------------------

Final Physiological Status: (J Respiratory Distress

[J Shock - Compensated (1 (ycl
O Cardiopulmonary Arrest

[ Respiratory Failure [J Respiratory Arrest
ypotensive [

Hemodynamically Stable

Secondary Assessment:  Head to toe examination With POSItIVE fINAINGS: .....cveersereessssmesseesesssensessenssssssssssssessessessssessssssessesesans

. DIPT.

Assessment done b

Signature: ............ }j‘ ................... ........
Date & Time: lD’é ........ }2/6

High Flow [ PPV L]

Need for Oxygen: ] YEVM/ ifyes Low Flow
Final Diagnosis with possible Differential Diagnosis (If necessary): .......... Nl\f\f ......................................................................

Sr. Doctor on Duty (If necessary)
Namie ofthe Sr2 DOt 5.iueinssassissibsssissusgimsasssiosiioorss

SIGNALUIE: ..cvmveeinerreserescsassussinssnesssassasstsansasrensonsennasnsnsessses

Date & TIME: woveverecerereesreresrseessssssesesssnessssasssssesssessnsrasnas
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Children’s
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It takes a lot to treat the littie.

\¥

NEWBORN MONITORING FORM

BirthRight
BY RAINBOW HOSPITALS
ur Right to a Safe Delivery

N New Born Screening ..o
PO s ;1 T SRR AL T i BT T
Mode of Delivery — : ..o, O ¢2 . ¢ RSl s
B Mother's Blood Group ~~ : ....... 0;}23 .........
Head Circumference : ..........cccooevvicennes Baby's Blood Group %
L L R P15 AT, MU S
RedReflex =~ . N et
l | Date Weight Type of Feed Quantity Temperature Signature
T (T a—. :

ole{ab | 2-459 kg | Dar - Gg-0'F

| J d.,

; nele [2-U420k)| DRELECR 20 | e wse Pls

Docu. No. : RCHBH /FRM / CLINICAL / 132

(P.T.0)



Date

Time

Investigation

Result

Order No.

Signature
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- It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

\
Patient Name: Ef waao_ &\:“’{’f&:
UHID ID: —
Department: %:gz::\:w::::{wm 4
or, FNSAL S \\\\\\\\\\\\\\\\
Consultant: \\\\\\\\\\\\\\\\\\\\

Docu. No. : RCHBH /FRM / GENERAL / 065

(PT0.)
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Baby Of DIVYA GUPTA

oo-os-aozs

ovomn ™

"V

Pediatric Multiorgan History & Physical Examination

: z
Name : MD }” VMo W Age/Sex &
Information given by: / PVV@IM\L\ / Relationship

Chief Presenting Complaints & Duration (Chronologically)

Ofo g O&AWW
[ ben [2,6027 x [

/

[
History of present illness :

Aluts PT 8645 ]2 628@//\/1/0/ /AR [
'77'fw%//” oY M%f i’ /

> B - 2 620k
Pl = 2. 419ty
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BAH-00858245

IP§

+—————  Baby Of Diyya B 00174980
, Pal 06-08-2028 0vomap
L DrFAISALB

iy~

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

—

O

* Birth & Socio Economic History:

About Father : [

About Mother : I —

Any additional Information : I@ )
j

~ Developmental History :

NoAA) b,cnm A pzﬁ@ww@

| Immunization History :

bidl vacciinno v~
Ry

| \ (PT.0)
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cm (Centile —_____) Height (cms): (Centile)
Weight (kgs) ) 6! (Centile — )
On Examination o 2

13 8l o
Temperature : € = puseRate: B p SP02 /607>
Resp.rate and type of breathing : _.j.ﬁ/ilmbr{
Rash ] b e =
Lymphadenopathy r — lW L‘D
Oedema : E—)

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : 2Ot @
Any addes sounds : C/pi AN

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : @3

N
Any murmur : NaANL -

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

Per Abdomen :

Inspection . -7 s
Palpation : /’5\ 0@/\4‘} ,K OAM/U
Ausculation : u /
Spine : External Genitelia : /

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




—1  BAH-00858245 IP5-00174960

Baby Of DIVYA GUPTA

|
- 0&0&!023 OYOM4D (M)

AISAL B NAHDI

"V

 Peaiatric Multiorgan History & Physical Examination

|Central Nervous System :

Level of Consciousness : AVPU/GCS score

|Cranial Nerves : N

|/

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

IPosture :

lInvoluntary Movements :

el
@

'Reflexes :

'DTR

| Plantars

Superficials:

7 | Sensory System : \

| Bladder / Bowel :

| Clinical Summary & Diagnostic:

NNJ

(PT.0.)




BAH-00658245 IP5-00174960

Baby Of DIVYA GUPTA
; 06-00-!023 0 \' OM4D (M)

"

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: k@\ W

Desired goals of the treatment : Mm

Planned Labs: Planned Management
sgﬁ 1 A A
&«{l/m § Aorng CDSPT W%WLL
vV
@) ber W 5 =B

& Mendor Wmi
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]
Rainbow*® . —
Children’s ? BirthRight
Hospita] . BY RAINBOW HOSPITALS
mmmmmmmm ttle Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
A Qe DepTe
Cud ¢ Amo Lew’l ’
Gn'?w'_
p["'}&alaav\/ din
2nR]  Rehe ok | pev
|
f)r)n Yo WS
T ;9. ()
[ 2 ¢
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Or, FAISAL B NAHDI i hild ’ BirthRight
l\\\\l\\\l\\\\l\ll\\\\\\ “‘\““\“\\ - ESZ‘":R@: .guf;igfgggjg{:::
PROGRESS NOTES AND DOCTOR'S ORDER
ga':‘?me Progress Notes Doctor's Order
h|ob eyl e Taudli
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£5 Gt wd bejone PSchd oo
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Docu. No. : RCHBH /FRM / GLINICAL / 088



Patient Sticker

2z
Rainbow’ —
Children’s sBlrthRught

Hospital BY RAINBOW HOSPITALS

1t takes a lot to treat the littie, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

8 T

Progress Notes

Doctor's Order

T

nocuL No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)
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- B Rainbow’
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atient Sticker Children’s . Blrtthght
Ho spita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Baby Of DIVYA GUPTA
06-06-2028
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RESULT SHEET
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Rainbow”
Children’s
Hospital

1t takes a lot to treat the little.

@ BirthRight

Date

AR

Timé

Hb

PCV

RB

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

PHosphate

Urﬁa

Creatinine

ALP

SGPT

SGOT

T Bill/Conj

3440

TiProtein

S Albumin

S.Globulin

A/G Ratio

Uric Acid

§.Amylase
$r.Lipase

lood Lactate

5.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

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

(P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : 1 = R I GBS b N BN S KNI =) T S L . MR S

MR o e R i Lt S S L

Others (ECG, Comtraat SINEEENE o) ... oo e i, il Gt iR s el s s
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L Smal,aee - Children's 0. BirthRight
i BY RAINBOW HOSPITALS
l” ”””””,',"u”” ”M”,,, ,I, :I:!;gasmpm !Eag'.! littie. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

IRUOAIBIRIED: ...............coooninneenenc s msinenssssnssssnsanensasebsmsnsnsassnsasssens 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 ti%admission shifting from ICU to Ward, or Ward to ICUs)

G RS Sy | R Shifted to: ............ l’\} .......................................
; ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, Iv) | FREQUENCY | noie / Time %ﬂ:ﬁﬁ'gg
| ¢ ODC

2 / Oc CDC

3 / Jc¢ OJbeC

A / ¢ CIDC

] / [JC OIDC

4 / OG 0oe

7 / Oc 0o
8 / CIC CIDC

g / Oc obc
10 / Oc ooc

* C- Continue, DC - Discontinue

DRl T i oot LOIQJ% ......................

Nurse Name & Signature: ..........207. A S N SR N CeR, 1,21

R Y

Docu. No. : RCHBH /FRM / GENERAL / 090
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Baby Of DIVYA QUPTA A
06-08-2028 ; Rambow .

O FASAL 8 NAYDL i INT1rDISCIPLINARY PATIENT Children’s .Bi"thRighf

l” ’ " ”I I l”ml | Hospital BY RAINBOW HOSPITALS
”I ”mm / FAMILY EDUCATION RECORD It takes a lot to treat the little. Your Right to a Safe Delivery
Patients/ Learner Language: ...~ S\ N i Patient / Learner Literacy: .~ Read [Wiite -~ Speak Willingness to Learn: [1Yes [1No  Healthcare Literacy:-++Yes [ 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 1 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 S O R N WL N A |
Part -l
Use codes from the list in part lli
. Need . : . : Designation /
Date Time Identified . _ Information Taught i Mechanism/s Comments Signature
Person Taught Teaching Tools | to overcome | Understanding |
" Barriers ’ barrier/s .
\B} g - Tedellon Wit taeouOR) SN U Q X \ 'y Ll <
\& s .
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver AR RPOIR S el i e
Learning Barriers: ;
1. No Learning Barriers 4. Language Barrier 1. 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 14. Others (Specify ......ccooennne skt whEap Ok g i o
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 ST UL T SR T O SN« 7 3 AT
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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BAH-00858245
Baby Of DIVYA GUPTA >

P, o0s08-2028 0YOM4D " s 2 . . o
MULTI-DISCIPLINARY PLAN OF CARE FORM Children's ‘B'r thRight

_ Dr. FAISAL B NAHDI
LTI Finspital | () menmostus
' : i
Diagnosis: Neonatat JWNDH’@
?i‘::& Discipline Type Patient Needs / Problem List Goal - Plan / Intervention _Signature Team Verification
,me = Tnitial AT ‘ t/ Nursing
N\b O Nursing = Modified PHU(D H’(C’MPV - (1Al ¢ MDU{T("K 7 Others:
|Q\Q [ Others: O Per-Op ' , e :
\ I Post Op (1Tl S n"‘
| S Wedical | =Tt Medical
go\l 01 Nursing O Modified ’ ) o Others:
\‘3 .| O Others: O Per-Op wNg o W -\to L_-,}]ﬂ-d PSPT %\
© ,:};}f O Post Op '
\O
[ Medical O Initial O Medical
(1 Nursing 1 Modified 1 Nursing
[ Others: ' Per-Op L1 QOthers:
O Post Op
O Medical O Initial ) Medical
00 Nursing 0 Modified O Nursing
[0 Others: ' Per-Op O Others:
LI Post Op
) Medical O Initial 0 Medical
T Nursing 00 Modified O Nursing
O QOthers: .0 Per-Op O QOthers:
' PostOp

Docu. No. : RCHBH /FRM / CLINICAL / 040




BAH-00858245 1P5-00174960 2

- = ®
Baby Of DIVYA GUPTA Rainbow " .
oeosa028  ovOMAD (4 Children's | @ BirthRight
SAL B NAHDI Hosp ital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

T T Hospital
DRUG CHART

Date af Admission: .........cccoeevieeieiiene. Drug AlIBIGIES: ..oovvcvieriiiieieeiseeraeaeses e e ee e ese e eneens
FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

(] Not known any Drug Allergies

S0S / PRN (As Required Medication)

. Datey
DRUG : Tige
Dose Route | Frequency |Start Date|
Dactor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Date»
RUG : Tie
Dose Route | Frequency [Start Date
Dpctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : pote
Dose Route | Frequency |Start Date i
rotor's Signature [ Valid Period| Pharm.
Additional Instructions:

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

Weight. ... Ward. ...

DRUG :

Dater

Ti{pe

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency |[Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

D_ate e

T@e

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency [Start Date

Tirpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



Weight. ......occovvine Ward. ..o

Date»
VARIABLE DOSE TlU]e I Nurs‘e,Sm. [ Nurse Sig. I Nurs:Sig‘ l Nurse Sig.
Dose Dose Dose Dose
B G . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dos D
Route Start Date Dose Dose e ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dot . 2 .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: el T oot .-
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE - . ‘ - .
TIQ’]B L Nurs& Sig Nurs; Sig. Nurs; Sig. Nurs‘e' Sig.
Dose Dose Dose Dose
DFUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
I
|
Fﬁoute Start Date Dose Dose Dose Dose
! Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor oo . Flaue -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: s pose pose -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: o Dosage & Other :
Date Time : Signature
Medication lnskucions Route g Nurses
Page: 3/4 (P.T.0)



LV. FLUIDS CHART Weight. .........cccoenee. Ward. ..o

Date Time Composition of 1.V. Fluid

Hisit Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
(If infusion, mention mi/hr = Mcg/kg/min. etc) oute

ml/hr | Sign Sign | Stopping| Sign Sign
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INFANT (<1 year) PrasishiZ - °

BirthRight

Doc. No. - RGH/ 7R/ cuiicaL/12¢ | Children’s ?hsewat_iﬂﬂ& ﬁg‘;g{&?s .mmnmwwmns
i Ear Waring Scorng har | 222 | @55
 — EARLY WARNING SCORE: CHILDREN’S UNIT ]
(Dt 18 GWotme: T T Ind [ [ [ QL [ [ [ T 1L [ [ [ WO T T T T ][] [GI ]
[T v . e B 0
104
103
102
101
Temperature »
m 99 — bVl W 5
a i 118 QL Qi F
VAl s & M’ R b A z \-\
a 15 * S
97 ' :
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Press‘re Eg < Ly P
(mmHg) +0
100
Note: 90
BP does noqscore 80
in early 3
waming scoring 5
Heart Rate (Number) \HA u \ [ Rl
. 70
60 . ‘

...3p. Rate {bppm) 30
(Over 1 Minute) *

Resp Rate (Number) 0 2
Resp ‘ d/ Severe

Distress | None / Mild II‘JIIIIl'!llIllI!lIIINIIIIIII'IIIIL‘.II
Receiving 0, (l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS * \Sl (s &
AL SCORE d
mbersof haded boxes o i $ l {
Pain Score 0 0 [ 0 Q 0
Observer's Initials X1 e 13 o+ ¥ #
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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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




CHILDREN’S OBSERVATION vE R

Patient Stickar Pratikshi =

2 .
Rainbi . e
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

F | 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)

B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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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~—  Baby Of DIVYA GUPTA
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Dr, FAISAL B NAHD|

She*t No. : @ ........

T

IP5-00174980

(M)

[FLUID CHART)

S

%
Rainbow® 4 g
Children's | @ BirthRight
Hospital _ | Wz

ol

% +! 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.
L .. e Tvee B
Oate | Time oh#aéluuri% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr%?,%g- Sllﬂge
Mouth | LV | NG
08:00 am ? \
09:00 am -
\(, [t o 1N
QN [ 110am «— ?f@
12:00 pm OpP i
01:00 pm % }w
Total Intake : 7 Total Output : {_— | 7
02:00 pm i )
o | ool — Y3
(|00 o i s P e
N 05:00 pm 2t bR 4
06:00 pm e ez
07:00 pm T
tal Intake : ) oy s Total Qutput: LA - 5 11—
0800pn |_CR 200 b
09:00 pm L o g DA
1000 pm | EAH T, | vt ot
11:00 pm \ :
1200am | Lam| 2040 i fj,lb
01:00 am | o)
Total Intake : {2k ; Total Output: PA— \ (U )
0200am |_Aam] 2 0,3 = 8,
03:00 am L i
0400am | €S8 0. No | ::
05:00 am | LA
06:00 am s i
07:00 am v i
Total Intake : <17y Y out Total Output: ™M\ — ,  ()—
Total 24 hrs. Intake M Total 24 hrs. Output | ryy S_ U-3
Dou. No. : RCHBH/FRM/CLINICAL/092
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Baby Of DIVYA GUPTA ™)
. 06-06-2028 0 Y om4D :

R

SHEEE NG . 4, e

M

l‘\\\

Rainbow”
Children’s
Hospital

Tt takes a lot to treat the littie.

FLUID CHART]

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

IV Site

o ok | Nekwe |
Date Time of Fluid

Route .

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-

phlebitis
Score

Sign.
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 Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




