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DISCHARGE SUMMARY

Name

REDDY UHID HNH-00004904

S =—S==uF T et B S

Mr A. NARENDRA KUMAR
Father/Guardian Age/Gender 1Y7M24 D/ Male

REDDY
Address FLAT NO-552/6, RAILWAY OFFICE COLONY, S R Colony, Hyderabad, Telangana, INDIA, 500025
IP No iP26-00006488 | Admission Date | 03-06-2026
Ref Doctor Self.
Discharge Date  06.06.2026

Consultant:

Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

DIAGNOSIS - iCD CODE
ADENOVIRAL ILLNESS WITH DEHYDRATION

History: Master AKKILI JAIVIN MAURYA REDDY, 1 Y 7 M 24 D , old boy
presented with history of fever since 2 days, dull activity and irritability since 2
days, reduced urine output since 1 day, snoring and refusal to feed since 1
day, prior to admission. For the above complaints he was admitted at Rainbow
Children's Hospital - for further management.

Examination: He was afebrile, maintaining saturations at room air. His heart
rate was 161/min and Respiratory Rate - 30/min. Capillary Refill Time was <2

@ 1800 2122 @ www.rainbowhospitals.in




Master AKKILI JAIVIN
Name MAURYA REDDY UHID HNH-00004904
IP No 1P26-00006488 Admission Date 03-06-2026

secs. Peripheries were warm & pulses well felt. On examination signs of some
dehydration were present such as dry lips,dry oral mucosa were present. On
auscultation, air entry was bilaterally equal were present. Heart sounds were
normal and there was no murmur, Abdomen was soft with no organomegaly.
On neurological examination, he was conscious and alert, Pupils were
bilaterally equal and reacting to light. There were no focal neurological or
cranial nerve deficits. There were no signs of raised intracranial pressure.

Weight on admission: 8.1 kilo grams.
Investigations: Enclosed reports.

GeneXpert SARS-CoV-2,FluA+FluB+RSV were sent, which was negative.
Adenovirus PCR was detected.

VBG showed pH of 7.41, pCO2 of 29.6 mmHg, pO2 of 39 mmHg, HCO3 of 19.7
mmol/L and BE of -6.0 mmol/L.

Initial hemogram showed Hemoglobin of 11.4 gm%, White Blood Cell count
of 13840 cells/cumm, platelet count of 3.03lakhs/cumm and C-Reactive Protein
of 27 mg/l.

Complete urine examination shows 6-8 pus celis, 5-6 epithelial cells, 8-10 RBCS
8-10. Blood culture and sensitivity shows no growth after 24 hours of
incubation.

Chest X-ray was normal.

X-ray Nasopharynx

O

Lobulated soft tissue along posterior nasopharyngeal wall causing moderate narrowing <

Prevertebral soft tissues appear mildly prominent between C5 - C7.

!
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Master AKKILI JAIVIN
' MAURYA REDDY UHID HNH-00004904

IP No IP26-00006488 ' Admission Date 03-06-2026

Cervical spine normal.

Management: He was admitted in the ward and was started on Intra Venous
fluids and Intra Venous antibiotics. He was treated symptomatically with
antacids and antipyretics. In view of chest signs, she was frequently nebulised
with 3% NS.

He was regularly monitored for fever spikes, hemodynamic status, vital
~ parameters. His fever spikes and other symptoms gradually settled. Child
maintaining saturations on room air.

He remained- hemodynamically stable during the hospital stay. He improved
with the above line of management and is being discharged with the following
advice.

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

Medication during hospital stay:
Injection. Ceftriaxone

Nasoclear mist nasal spray

Metatop nasal spray

Syrup. Levocetirizine

o Advice:
' * Diet as advised.

HYDERNAGAR

@ 1800 2122 @ www.rainbowhospitals.in




Tl AN
Name mi%t;{,::'é'ég\f"vm UHID HNH-00004904
1P No IP26-00006488 - Admission Date 03-06-2026
>N | MEDICATION DOSE TIMINGS  |DURATION
{ Syrup. CEFOPROX-100 |2 ml (mix .
1' ' (CEFPODOXIME - with honey or | 8am - 8pm | to continue till
5mi/100mg) sugar water) | (after food) |follow-up
2 | Syrup. levocetrizine 2.5 mi 10pm (after For 3 days
. D food)
3 Metatop nasal spray(1 1puff twice daily For 1 week
puuf-50mcg)
. N 1 0,
4 "*REBULIS-AT[ON with 3% | 1 respule 6th hourly For 3 days
- 51 [Nasgclear mist nasal 2 sprays 6th hourly - {for 3 days
spray
6 [Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 2.5 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 *k

Review consultation with Dr. SINDHURA MUNUKUNTLA on (08.06.2026) Monday
at Himayatnagar in OPD with prior appointment (Review consultation wiil
be charged).

Food instructions while taking medications:




Rainbow"* ) e
N Children’s | ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Master AKKILI JAIVIN
MAURYA REDDY UHID HNH-00004904

S — - ———— - - e ——

| IP No 1 IP26-00006488 | Admission Date 03-06-2026

* 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 ..........eeenee. in a language that | can understand and |
acknowledge.

Parent/ Attender
in case of emergt_anc_y contact 9154865030 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow 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

L Registrar/Resident/C.M.0O
Dr. SINDHURA MUNUKUNTLA
MBBS, DCH, DNB PEDIATRICS
66970

NANAKRAMGUDA

@ 1800 2122 @ www.rainbowhospitals.in
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% &f Rainbow Childrens Hospital-Himayatnagar
Rainbow Q Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s i Board Himayatriagar ,Hyderabad ,Telangana, INDIA 500029,
Hospital © ’"i{é TEL NO :040-48873000
Mt WERB : hitps://rainbowhospitals.in
| ADMISSION SHEET .
. . . TN TR

Registration Dehtalls : '

!
Admission No IPZ;S-00006488 Admit Date ; 03-Jun-2026 Admit Time :08:27 PM UHID : HNH-00004804
Patient Details :

i
Patient Name : Master AKKILI JAIVIN MAURYA REDDY Age :1Y7M23D
Guardian : Mr A, NARENDRA KUMAR REDDY DOB 1 11-10-2024 01:44 PM
Gender : Male Religion
Occupztion :.{ Martial Status
Address (H) ;|§ FLAT NO-552/6, RAILWAY OFFICE COLONY-S Phone No : 8143219700/ 9494542657

" R Colony Hyderabad Telangana INDIA . )

. J} 500025 E'mall .
1z ’ SANKEERTHANA.DEVARPALLI@GMAI
.k § 3
Admission Details :
Bed Type : DAY CARE Bed No :ERO01 Ward Name : GF -EMERGENCY
Room No EIRO? Admission Type . First Visit
L

Contact Detatlsi:
Name '[ : Mr A. NARENDRA KUMAR REDDY Relationship : Father

i
Contact Address : FLAT NO-552/6, RAILWAY OFFICE COLONY Phone No : 8143219700

- SR Colony Hyderabad Telangana INDIA 500025

| =
’f/

Doctor Details :

Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Docto;r : Self, Phone No

Co—Consultant'!

Payment Details : Deposit Amount  :0.00

Payment Mode [ Cash Payor Name : STATE BANK OF INDIA

-led Datz / Tima : 03/06/2026 20:30 Printed By : 016951 Page 1 of 2 \

—————————
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ACTIVITY RECORD FOR BILLING

HNH-00004904 1P26-00006488
Master AKKILI JAIVIN MAURYA

\\

Ralnbow
Children’s
Hospital

It takes a lot to treat the little.

| .BurthR|ght‘

Your Right to a Safe Delivery.

Name; - 11-10-2024 wmzan (M)
Dr, 8INDHURA MUNUKUNT|

o NN

............. Consultant :

- Dept : - Lo

Date of Admission : -----===-=-=-=== L Date of Discharge : -------====------ Time: -—---------
Room / Bed No : -------------—- Ward Suggested Billable bed type : i
WARD TRANSFERS
Date Time From To Signature of Nurse
¥
slo6[2b |OF ™ £R s @ [

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.

Docu. No. : RCH / FRM/ GENERAL / 145
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HNH-00004904 1P26-00006488
Master AKKILI JAIVIN MAURYA

MEDICAL EQUIPMENT ( WARD & ICU)

11-10-2024 1YTmaap (M)
Dr, 8INDHURA MUNUKUNTLA

AN

Date

Name of
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Connecting
Time

Disconnecting
Time

Order No. Signature
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PROCEEDURE

Date Proceedure

Quantity Order No.

HNH-00004904 1P28-00006488
Master AKKILI JAIVIN MAURYA
11-10-2024 1Y7TM23D (M)
Dr. SINDHURA MUNUKUNTLA
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ANY OTHER INFORMATION

Date : . Time :

Prepared By :

Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Master AKKILI JAIVIN MAURYA
1111111

Patient Name : AL T Plasiys
J

Patient ID#

Consultant

Final Diagnosis -




HNH-00004904

IP2€-00006488

Master AKKIL! JAIVIN MAURYA

Pediatric Multiorgan History & Physical Examinatic o, swonuea vourciey. ™

Name :

Informant Reliability

AT

Chief Presenting Complaints & Duration (Chronologically):
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/o )N/ Mﬁﬂg —L&MLM 'Z;(?)

c/p @M 7y o 7" M /ﬁéyf;

clo sdpd b //,4//. [ 4.,
J /

/
History of present iliness : ety S

CA[;/ 4@7/\7 ;Juﬂ

clo  fwel ' 2 Ada

U M ¢ [0 T~ fo4°~ 1 24«4

sy 2.“'3’% ngz_:&mz

basdd

E'Cﬂ% é}{‘fj‘"‘

clo Dl 2 2t. 4 MILLL 2 As

Clo  Lednl //,f,f@. &{ZZYL //447/
Cfo  Refuiad Im,/:- /aé;n

C/ﬂ —/C}I/gézm /é f?:%n é{(ﬁ#’f—; /A

A ¢l /,o/z//éa:.j/; /szm /A/’?




HNH-00004904

Pediatric Multiorgan History & Physical Examination

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

1P28-00006488
Master AKKILI JAIVIN MAURYA

11-10-2024 1YTM23D
Dr, SINDHURA MUNUKUNTLA

I

po

Birth & Neonatal History :

-
F1/)e5e/ 39,4 /;4-74;

Birth & Socio Economic History :

About Father : y
About Mother : /
Any additional Information : /

Developmental History :

1)

Immunization History :

(//’AE [Bm ‘Mb% ‘/ﬂ«

(M)




HNH-00004904 1P26-000084
n:.::;:;‘mu JAVIN MAURYA
Pediatric Multiorgan History & Physical Examination or. sinonura mun 1Y7Mzan M)

QT T

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

Anthropometry

Weight (kgs)___ £ /S é;; (Centile )

On Examination :

Temperature : /2 2’ F Pulse Rate: __/ é/,/ /___Description
B.P SPO2 94 Y at

Resp. rate and type of breathing : J0 / 9

Rash

Lymphadenopathy

Oedema :

Respiratory system :

Inspection (any s/o distress) :
Air entry & breath sounds : 8/L pE @

Any addes sounds : L m,W UX;M_/ .

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

Cardiovasclular System :
Inspection of procordium :

Heart Sounds : 55,2

Any murmur :

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

Per Abdomen :

Inspection

Palpation : iy n?ﬁ

Ausculation :

Spine: External Genitelia :

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




HNH-00004904 1P2€-00006488
Master AKKIL! JAIVIN MAURYA

Pediatric Multiorgan History & Physical Examination 11-10-2024 1Y7M23D (M)

Dr, SINDHURA MUNUKUNTLA

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves : Eom /J

NN RARAR

VDhﬂ Jé M

Motor System :

Nutrition :

Tone :

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials :

Sensory System : /

Bladder / Bowel :

Clinical Summary & Diagnostic :

At/

—

Pe %/AZ. —




HNH-00004904 1P26-00006488
Master AKKILI JAVIN MAURYA

Pediatric Multiorgan History & Physical Examination Y “10-2024 1YTRROD 04

SINDHURA MUNUKUNTLA

Preventive aspects of the treatment : m l“ || I“"‘l““""l‘l” "I“l“
Desired goals of the treatment : _

b 0 T2LH,

/
Planned Labs : Planned Management :
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L/Nﬂ/ﬂ g a1

Please fill up the following details

1. Name of the Referring Doctor :

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

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

N
u“‘\a
4. Name of the doctor n&@ahﬁ‘ﬁ‘ow Team —éD;_Jrzz_/’A»« on

whose name tl'\wggﬁen’f is being referred
\ T 5

Doctor's Signature Name Date _-3/¢/2¢__Time

)



HNH-00004904

1P26-00006488

Master AKKILI JAIVIN MAURYA

11-10-2024
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Dr. SINDHURA MUNUKU
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Your Right 1o a Safe Delivery

i
'\‘ Date of Admission: ..... !O 6 [ 24 ....... Drug Allergies: ..........cccceeeen, Ulﬁ’ .......................... ] 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).
o - 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
ﬂ drug sheet folder.
: N‘ug SES - 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.
3
3 _ S0S / PRN (As Required Medication)
i — _ Date?
>, ] DRUG: £y p CRoCINV~ PS5 Time \,(,&Nt’
L | Dose Route | Frequency [Start Date \ _30 @*3:’
S Hasd o | Tl | we
'L Y LY ’41/{
1= [ Doctor's Signature | Valid Period] Phame. | N\~
P £ Fhares v
L /
~> , |Additional Instructions: 7 ‘/ T otos's SR
_' (LT
) 2 bl
b ~d ‘ : 7 Dater \y
; .} Dose | Route Frf?%(ipcy St57 Date
| . . {
. o) 2 - 0 )
;’ .-q—q-J o Z j/} £ #l{n/t n‘nw“r\
" “= "{Doctor's Signature |Valid Perlod| Pharm, _
| = o |~ $/
; g o (% /
)
¢ *| Additional Instructions: ~
~— fe2 f
l S 4 T >
: ; Dater
. DRUG : Tige
Dose Route | Frequency [Start Date
A
é
Doctor's Signature | Valid Period) Pharm.
Y
| Additional Instructions:
|
b
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NTLA
ml’“i""l‘l""‘m'mi‘“"ii I REGULAR PRESCRIPTIONS  Weight. ... 5./ 4. Ward. ..o
— DRUG : pAsecre0 MsT /‘/ﬂ ey,
| —
=i _.{ Dose Route | Frequency Start Date
:_:) o] 2 'PWV FIV é'ﬂ/{tz‘ ?/{
;:j h_ Name & Signature of the Doctor
%—,f-_); :-5 Starting the Drugs: /;mﬁ/
on il =Y
0O —
k§ ;{ Additional Instructions:
o X
Daily Doctor’s Endorsement by a Sign p-
- Dater
DRUG: To; C£FTR/pxonE ool N\ | B\
— | Dose | Route [Frequency |Start Date a|
> S losong| 1V | 0D 3/ sk | L
~2  ="[ Namé & Signature of the Doctor @5
7 "= | Starting the Drugs: 7
CLS 7 g g /W
0= "m
"o [ Additional Instructions:
=
= 34
£ ~f
Daily Doctor’s Endorsement by a Sign ol
/ DRUG : METATUP NASAL SPB’*‘“?;Z'M)L«
~. | Dose | Route |Frequency |Start Date St
B»Q %\ ,fg‘(’{/ Nﬂ“ﬂj OD Oq/a ‘
= .= | Name & Signature of the Doctor .y, .
L 3| Starting the Drugs: PR N vV
EE| Sk i Sal:1 47
BN e
2 (2 | Additional Instructions: (T pu//
= g ( erci 7-.1/{- /
o LU me / g
/) (1FS) »
Daily Doctor’s Endorsement by a Sign 0/
. ® Date
DAUG : S§ - \envoce¥ri3Ve (el g |1
~ | Dose | Route [Frequency [StartDate
2520 | we [Y[E
- S | Name & Signature of the Doctor ~_ L
==« | Starting the Drugs: 3
o 7 0 tha g U,)ef_mme} mﬁg} R
O~ Additional Instructions:
> —
o )
Daily Doctor’s Endorsement by a Sign D
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= DRUG : e Yoo Nasad S %gﬁee& |
3 Dose Route , | Frequency | Start Dt.
> [Apg wed o0 |s|(, (F(FY
= Name\& Signature of the Doctor ST
W Starting the Drugs:
ey
E
[ | Additional Instructions: il
ol WY

Daily Doctor’s Endorsement by a Sign b/ :

DRUG: WER T 2T NS e
Dose Route | Frequency | Start Dt. )
Lol nab | geh | <o

Name & Signature of the Doctor
Starting the Drugs: { NV

v

Additional Instructios:

[
Daily Doctor’s Endorsement by a Sign
DRUG : pater
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’'s Endorsement by a Sign
DRUG : pate

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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DRUG : ;

Date»

7
£l

4

e

N PR PR

Dose Route | Frequency | Start Di.

Tlr'ne

a3

- T S —
R 151 \ . + 'Y 5
Lo ' e } * ]

Name & Signature of the Doctar
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG:

Date

hJ

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

~

Starting the Drugs: —i

~

Additional Instruclions:

—

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Tirpe

Dose Route | Frequency | Start Di.

Name & Signature of the Doctor
Siarting.the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

b

Dose Route | Frequency |Stari Dt.

Tirpe

Name & Signature of the Doctor
Starting the Drugs:
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> U QA ey
4 -.E 3 | Time Nurss Sig. | Hurse Sig. | Nm;s;ilg. l Nurse Sig.
%'!, Dose Dose Dose Dose”
 / DRUG . Dr. Sion. o, Sign, T, Sign. Dr. S0,
i Route JI . Sta it Date Dose Dose Dose Dose
i i Dr. Sign: Dr. Sign. Dr. Sign. Or, Sign.
Name & Signature of the Doctor Dose Dose Dose Dose
g Dr. Sign. Br. Sign. Dr. Slgn. Dr. Sign.
’ ' i | Additional jnstructions: ose o= pese ese
' " . Dr. Siga, Dr. Slgn. Dr. Sign. Dz Sign.
H i
i Date>
VAE?IABLE DOSE Time [ Nurse sig. | turse s [ turss sig. [ nursesio. |
O‘ ; i Dosa Dose Dose Dose
i DRUG : Dr. Sign. or. Sign, Dr. Siga. Dr. Sign. =
E Route Start Date Doso Dose Dase Dose
--g D, Sign. Dr, Sign. Dr. Slgn. Dr. Sign.
=
=
% | Namé & Signature of the Doctor Posa Dose pose Dose
é " Dr. Slgn. Dr. Sign. Dy. Slgn. Dr. Sign.
: s ©
| Addifional Instructions: pose pese pose pose
i Dr. Siga. br. Sign. or, Sign. o, Sign.
! STAT / ONCE ONLY DRUGS
. i - e Dosage & Other Siqnature
Date _ Time Medication Instnuctions Route q Nurses
|
H H
. “: |‘
O s
g i
m
D
L.
o
(W]
= !
:; i
|
% |
i
: N
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AR
o o ~ osition of 1V. Fluid Route [Flow Ratef Doctor | Nurse | Date of | Doctor | Nurse
(I infusion, mention mi/hr = Mcg/kg/min. etc) mi/hr | Sign Sign | Stopping| Sign Sign
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Date '-‘bjé jLG

Time

Hb -4

POV ) .|

RBC L.4L]
WBC 1. 8Y
NL 5% 6/3%9
Platelets 20%

CRP 01

ESR )
PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine

ALP
SGPT
SGOT
TBill/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 L
Cells

N/L
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CUE-Alb
CUE-Sugar N¢L
CUE - Ketones Pr o
CUE-PUS Cells a-8
CUE - RBC Cells ¢_10
CUE 0 »5 P 6
Stool Pus Cell
OVA/Cyst W
Occult Blood v
A
#( F EPQDQ% : rvlgfg Vo _
gH[m v ol —
\ i ] —
Culture and Sensitivities, Q)’-QO& S"“ZW‘*) ..... N O%MI\T& .......................................................... @
..... Uramencxf&n"‘ @
Radiology: USG : ......ooeeeeeeeeeeeeeeeenerensnsasasasarasssssssserassasasssasasssssensesmsssensssststsassassssssssesassstesssssssassssssasssssssansanssns
) xS
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T
IR ... 5 cmmncnsnsnmcmsmansnssnencasssmsansnsusarsssarssmssssonssbsnassaisa s Bar RN SRR R LA EHRHER SRR b 00

Omers (ECG: ComIRst SURNES OI0..) 2 .- v viiamsimiss s o s st



= S - [

e O s %
1110620 “’:’#?‘.‘:‘:ﬁ‘;‘ PRESCHOOL (1-5 years) | Rainbow® | @ -
2 Dr. 8INDHURA MUNUKU Children’s Blrtthght
’ Pati m”"m”'lm FRM / CLINICAL / 125 Children’s Observation & Hospital .avmwaowuusmns
IIIIIIIHHIHIII Early Warning Scoring Chart | =e=etereess R —
) EARLY WARNING SCORE: CHILDREN’S UNIT
|Date..3~[~B’2¢lemef)l ol [ A1 [ LT T [ [T TTTTTTTTL11TT]
[Dactor / Nurse / Family Concern? pm,[ EE JolESDEER RS
104 '
103
102
101 1N iz
Temperature 100 - - X?& r =
= S S s R aEE 3
e LN Ll .
% | AL 3 "1
@ 97 {\ft\ 4 [ gm <
1] § T ~
96 5]
95 —— BNN
94 D) %B\
790 | -
Heart Rate 180
(bpm) 170
and '
1
Blood Pressure ’E\ Vz,
120 '# - r—
(mmHg) * 110 =
100
Note: 0
BP does not score 80
: 70
in early 60
warning scoring 50
Heart Rate (Number) || J}:'hn, 121 [ 224 Lh
” 70 -
0 60 e
' 50
Resp. Rate (bpq) 49
(Over 1 Minutg;k;a_—* H
20
10
Resp Rate (Number) bh!\/ 3xhl, 20 l’\ag
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I//min) i _ . |
0,Saturations (%) sy g/ 15751
Conscious | Normal
Level ‘ Altered “
GCS *
TOTAL SCORE 2 o
Number of shaded boxes | ©
Pain Score ) 0 Y
Observer's Initials (’\",/ - L 5)
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 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
rec.urded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
f 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 i

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 expegience 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) O

Detailed actions are described according to increasing Early Warning Score. - O

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

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 Record Time of Review and Plan

Data Time Early Warning Score [ate Time . Name

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

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

-
»

1 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 pracedure/ 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 1 am
not sure what the problem is but child (X) is deteriorating, OR [ don’t know what's wrong but | am really wortied.

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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EARLY WARNING SCORE: CHILDREN’S UNIT

[
[Date AN YT Time:|  {yo\M P P30 1ol Tohd J2159 121 T [ § 1 | (hibir
|Ductor!NurselFamlly Concern?[ Im | | | l | - _PM' l PM | Im.rl T Fa
104 A : :
103 -
oD -\ =
102 e ] !
73 N Tod T S
e - 13 \ N1l
—J r ~*
Temperature’® 100~ // - T T TS
® = N N AN A AN o
99 -4 0% 1 Y QQ~V A I - = = o ;
= 3 3 N A | o - { 0
97 ~ | i 1 gL
v N~ NS b i
N :’ =
p 9 = g I
= .
95 $ | <
94 v pav) cf'h‘
190
Heart Rate ﬁg
(bpm 160
150
and 140
Blood Pressure —+ I‘;‘
1 o e 1
(mmHg) * 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) \2bh/m | @ﬁw 131blrh, 2 L-Y ] br .V\T
G 70
" 60
2 50
Resp. Rate (bpm) 40
(Over 1 MinuteNs 30 ot — ‘}5
10 - =
Resp Rate (Number) /M . 206/ Q Dbl/r HoSG/vh
Resp | Mod/ Severe ' p
Distress | None / Mild
Receiving 0, (I/min) E Ealw
0,Saturations (%) A qgnh TA DO} 86 YV
Conscious | Normal ' / /
Level Altered
GCS * B
TOTAL SCORE
7]
Number of shaded boxes| |€© b D 0
Pain Score 0 g AL 2| A P
Observer's Initials PN - X N
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Sh?ﬂ ?n charge AND ER d.octorlFIoor Registrar to see and hallf 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 .
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= T
Is

4

INSTRUGTIONS: .~

~

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

The E:ériy Warning Score does not replace clinical experience and acumen and should not be relied upon for such ]

purpose. , i )
* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

Warning Score betweéen 0-6 (Higher Early Warning Score are seen in sicker children) O
= Detailed actions are described according te increasing Early Warning Score. O

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 Dtails when EARLY WARNING SCORE >3 Record Time of Review and Plan

3

Date Time Early Warning Score Date T Time Name ]

-

Y

[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, recornmendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

SITUATION : | am calling because | am concerned that ... (e.q. 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 [ast set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain freg)

ASSESSMENT : [ think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion}, OR [ 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 I need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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Master AKKIL g
) 1-10-2026 ’”‘.’";,’f‘,ﬁ‘;:‘.’,‘ PRESCHOOL (1-5 years) (R:ela‘ai?g&\:_’s ® BirthRight
D" SINDHURA MUNUKUN INICAL / 125 Children’s Observation & Hospital .svmmauwuusmms
IHIIIIIIIIHIIIIIIIIIIIIIIHHIIIllI Early Warning Scoring Chart |+ | N i
ey tAKLT waRNING SCORE: CHILDREN’S UNIT
IDate:-D 2LL....... Time: [T TP T T T ICET T T T o T [ 4ok~ [ [ [ |
[Doctor!NurseiFamily Concern?] ; I T g o B B e |
104 | | 0
h
10 +=
102 ~t
:“U 19 = C A
101 =T I I‘ \ "l A
aldd ) L L 2
Temperature 100 B\, S S 2 .
O 3 v
® 99 - ded O A
o A A AN
98 -
— Ve S ¥ e ANeC
97 i+ #
™ A
8 ‘
' 95
94
190
Heart Rate :gg
(bprm) 160 |
150
and 0, o e
Blood Pressure Eg = ] *’
(mmHg) * 110 R
2
100 A
Note: 90
BP does not score 57
in early 60 _
warning scoring 50 - : % ~I
Heart Rate (Number) 1 D2 [l JOb M W), ‘Eﬁ“ AN P\
~ o
' 50
Resp. Rate (bpm) 49
(Over 1 Minute) * 30
20 Y 5%
10 ’ : + +
Resp Rate (Number) 26 2 | e, | 2] 254 2ok
Resp | Mod/ Severe g wul f
Distress | None / Mild |
Receiving 0, (l/min) % o5 _ g 1 by
0,Saturations (%) | 49t qq4 | 90 A9/ a9’/
Conscious | Normal i ) )
Level |Altered
GCS *
TOTAL SCORE
Number of shaded boxes 0 ’ (@] 0 © 0
Pain Score 2 Q ) 0
Observer's Initials ‘ ) % ' Y %
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shiftin 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.,

™

PO YT WP - e
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\}

-

CHILDREN’S OBSERVATION ]

ey -

and EARLY WARNING SCORING TOOL;z- ¢

INSTRUCTIONS: .

*  The paediatric Early Warning Scbre i)'seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and if} offers-a-method to interpret such physiological derangements with clearly defined
. actions, ensuring that suitably experienced staff are mvo[ved with the care= 0]‘ the sickest children. \

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

T, -
* B clinical parameters are assessed and recorded as part of the child’s routine chmcal obsewanon providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker chlldren) L~ O
» Detailed actions are described according to increasing Early Warning Score. O

» 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 EABLY WARNING SCORE >3 Record Time of Review and Plan

¥ .
|

Date Time Early Warm Score Date " Time : Name

- .
I

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

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

Y

* Jas

1 IDENTITY: | am (name), a nurse_ on.ward (X). [ am calling about (child X) b

- .

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 : Ghild (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 |rl_t11e last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (e. g, alert/ drowsyl confused, pain free)

A ASSESSMENT :'1 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.

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)

P - @l s . - - A v i
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Sheet NO. & ceeeeeeeeeeeeeeee e

20

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.
s e __ ==

Intake _ %
~-= ] Thrombo-
Date | Time rﬁagllﬂ'i% Route NG | Diarrhoea | Vomit |Drainage | Urine | phiebitis | Sin.

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 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

i
D

09:00 pm

10:00 pm

=4
fars
-
>

uﬁl w/ &
NP2 ; .

-
—

<~g—>
=
— N\

§ 11:00 pm
& 12:00 am " 120~ L
01:00 am 2o /

\

Total Intake : ) Total Output : [ )

02:00 am 20 4 ]

--..D\l\_

03:00 am N / P

4
Vv

g
4

& 04:00am | 4 20mi, 4 :
\ 05:00am ‘

‘
alelelolep [7loleP O

or00am| ¥ 29 f

Total Intake : Total Output : | )

\/
W me?] |
06:00 am 9D, i / s
9

L
A

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Children’s .BirthRighf

QT T Hospital || g car s
[ FLUID CHART |

SHORE NG, & oot ionevare ereribos s

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.

ea

R BT B T Sy B
Date | Time | NAWrE Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebis | SiON.
v [ Mouth | v [ NG \ |
0800am | | — \ 1]
gwan| ' W | — @ —| < |
G\VB 1000am | OWS | . A _ = 5 A D FR)
& 11:00am | Mo — | ¥ /
12:00 pm e 15 # |
01:00 pm b:j S |
Total Intake : _~Total Output :
02:00 pm - i pils 0
03:00 pm R 7z / »
\V 0400pm | ¢ C / ‘ [
\\o so0pm| I N N ¥ [
AN o600 pm — /e i : 2 /
07:00 pm — |7 /
Total Intake : Total Output :
08:00pm| . N o)
09:00 pm ’l /( M - o)
\)" oo | wNG [~ ([[15 - | o Ve
S\ [ 1100 ] < [ X 15 | ; o |
W\ [r200m| [ (5~ v | »
01:00 am - DL
Total Intake : Total Output : | ) - 2/ M — l
02:00am | o - O A
0300am| | - o(l]
\J° 0400am | NN/ S 15+ [~
& 05:00am| \}\p D"J MK
06:00 am \ )5 o
07:00 am ez D U
Total Intake : Total Qutput : {) — M o~
Total 24 hrs. Intake Total 24 hrs. Ouiput

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



I =
r A 00
: umm""‘”‘”“ s e Rainbow” &

Or. SINDK Children’s .BirthRight”

Tl Illllfl7l777 ity ) Hospital | | \@emmms

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 ga&:uri% Route NG | Diarrhoea | Vomit |Drainage | Urine F’gr'Z’E'gg I\Slilﬂge
Mouth | 1V | NG /
08:00 am |16 2 | o P \
* [ 09:00 am MW — i /| e
g 10:00am | DHS 15| o 5 ML
“va\ 11:00 am MK 15w | / £\
2:00 pm ’ 4 e \
01:00pm | W/ loo myef 1~
Total Intake : Total Output: U — ¢ ™M) — )
02:00 pm N : | D
& [ RN\ / )4 s iR
N [0400pm|  \§ S e A 4 F\%
X [som] O WA T ?‘ i
5 Tosaopm | il &~ T )4
0700pm | / & v~ .
Total Intake : Total Output : () )= )
0800pm | | 1C / 17 10D
I M YOS e / [ 11/

\0 10:00 pm H S o / / AN
\(0\ 11:00pm |V _ hswa| ¥ 4 g
S 1200 am MV | A p sl
) 01:00 am st | yd
Total Intake : ' Total Output: { | ~ 2  r™M.— o

02:00 am o . 7 !
0300 am mil | — / A ol W
Q\\ﬂ 0400am| 1Sk | | 4 @ [ X
(0\ 05:00am | /M ey Vi ¥ | & O
oooam| [ | [y | PV /- L
ozooam| | [MEY |7, |/ / [ 1)
Total Intake : ' Total Output : (| _ Q ,_,\.,
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each co[umn separately. Make additions across the page to. obtain 24 hrs. total of intake and output.

AR “F

ot PEG A B 9 Oytpm N T

== R - Thrombo- [ o
Date | Time ga;}ﬂ}% Route | NG | Diarrhoea | Vomit |Draibage | Urine | Phlebis | Si07.

08:00 am

09:00 am - -

10:00 am - ) 1 . -

11:00am| - - Bl -

12:00 pm -

(| 01:00 pm ' *

Tolal Intake : Total Output : i

10200 pm

dS:OUpm , 1 .-

>*| 04:00pm > : i

v 1 05:00 pm 3 P

06:00 pm .

-t
.
LY

1 07:00 pm b

Toial Intake: Total Qutput :
= 1 08:00 pm ’ - ‘

09:00 pm !

10:00 pm N

11;00 pm

* {1z00am| - . .

(1:00 am

Total Intake Total OQutput :
02:00 am '

“1 03:00 am

04:00 am

05:00am - 1.

06:00 am

07:00 am

Totat Intake : Total Qutpuit :

Total 24 hirs. Intake Total 24 hrs. Quiput

Dacy. No. : RGH /FRM / CLINICAL / 092
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Date:&/é/% ......................

j;/uaiﬁl.lurway and Oxygenation Eﬁ/elieve Pain & Discomfort /Dm Fluid Balance [0 Improve Activity Tolerance [—Mdintain Good Nutritional Status . ——aintain Skin Integrity
[

© -
S | [ -Maintain Personal Hygiene T Prevent Infection [ Meet Elimination Needs W Safety O Early Ambulation Reduce Anxiety [ -Patient & Family Education
© | (7] Identify Potential Complications L 1 e
; . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

\

Afternoon

quii%me&f}m&mmrg%Wmeﬁlé ‘L&,JE}LfL-* e-—cﬁunkmflﬁ’fa

T 2
bo 7 m’m e mudisr® 70 adinibed e medi s

%k‘”{j:/a mﬁwﬁ% %;ﬁw"iﬁiﬁ :i?y T /m'*’f wéf 1

Night
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Date: .. [ 612G
| [ Maintain Airway and Oxygenation LI Relieve Pain & Discomfort ] Maintain Fluid Balance 1 Improve Activity Tolerance [0 Maintain Good Nutritional Status ] Maintain Skin Integrity
-g | Maintain Personal Hygiene [_J Prevent Infection (] Meet Elimination Needs [J Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications [0 ANY OHNBIS. SPBEIY. ...ttt ettt ettt ettt
Time Plan of Care Time Implementation Evaluation Re-Assessment ';“g?;,,'l?,j','g
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[J Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

[ Maintain Fluid Balance

1 Improve Activity Tolerance

Date: Ltjéfzé’ ....................

[J Maintain Good Nutritional Status [J Maintain Skin Integrity

Morning

1 W Cednn
f—v\p,u an 9@%@@4

A

1 MW&MDW

:%

-y € ( U(Q@d
waw

\1\1/ cf:mn

—=7 pdS tym lw

eﬂqu

EBndine

Stable.

'§ [C1 Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs 1 Ensure Safety [ Early Ambulation Reduce Anxiety [[] Patient & Family Education
© | [ Identify Potential Complications [ ANY OBIS. SPECITY.......ve et eeeteeeetieeereeeease et e e et seeiseesaseeessee e e e esnseernaeesnseeenneesseeansaeenseenn
Time Plan of Care Time Implementation Evaluation Re-Assessment '},“g?g,,';?;‘,!:
ron [PASCeSS IR O Jean fm&cess@@“ V+
Conclrh
00 ) ~10A00~Foed \J ¥ .
MOMtog 4} beo 0 8 3 Q15 —7 e elthkad ‘Z)‘

Vi

Afternoon

-~

mT o astss Hie
A-

i
',Loa

Night

%pm-/

I
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'CHECKLIST FOR THROMBOPHLEBITIS

Rainbow®
Children’s
Hospital

It takes a lot to treat the fittle.

4 N ™
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

around Site Swelling palpable
Venous cordpyrexia

Initiate treatment Re site
Cannula

N

'8

M

lpe .
DAY-1 D[b[ ~ D 5/© DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N 1 ( E N M E N Remarks
; No signs of phlebitis /

1 IV site appears healthy Observe cannula 0 0 O | 0 O 0 o
One of the following signs is M)

> evident : Possibly first signs of phlebitis 1 I{/ A
* Slight pain near the IV Site / / Observe cannula N AlN NA NP( A
* Slight redness near IV Site ﬁ

3 z\;\éoeggdtgﬁt.followmg signs Early stage of phlebitis / 5 oﬂ "
Pain at IV site Redness Fesie Gannuia N’\' A\N A Nﬂ i 7\‘@‘ e

o 1 i

AII. of thf? following Signs are Medium stage of phlebitis /
evident : Resite Cannula Consid 3 N

4 | Pain along Path of cannula TBS t? atnnu aonsider N ; A Ny NS I W} %
Redness around Site Swelling Lol n
A“- of the followmg'Slg.n sare Advanced stage of phlebitis or
B3cer) Al FRIGE the start of thrombophlebitis / Na

5 Pain along Path of cannula . . 4
Redness around Site ?e site Cannula Consider NPI M4\ N NA mﬁ 1974
Swelling palpable Vengus cord reatment
All of the following Signs are
evident and Extensive : Pain ’?]d"a“gedhfl’tig‘? of

6 | along Path of cannula Redness | tnrombophlebitis / 5 Na N ﬂﬂ Wy

Signature of the Nurse

&

&

B

Chy

/

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

Signature of Shi

Signature ; ...\~

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

Signature of Ward In Charge :

Signature : ............. Z)secél_.« ............
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PAIN ASSESSMENT FORM HosRltEL. | PR
Date Time Pa(ig /icat))re Location Duration Acuity Character M;:::g::“ Pa“;:::a::;" .l Intervention Sign
(] Continuous | [ Acute ] Sharp 1 Dull 1 Increasing | =T Ves
g}b ‘L-E ]()me/ ) / 1S N A_ (] Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | I No N A_ @,
| / 1
} ' [ Continuous | [ Acute ] Sharp ] Dull [ Increasing }Ve( @
Lt (3 6%1\{/ O 10 NP( ] Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing |~ (| No N 1&,
] r " . . ] ) . . - |
_ ] Continuous | [ Acute [ Sharp ] Dull (! Increasing | =—Yes— | &
u /é/)’é toém™ D[ﬁ) (\39— [ Intermittent | ] Chronic (] Aching (7] Burning | [ Decreasing | [ No < %\
[ Continuous | “+Atute <~rSharp [ Dull [ Increasing | .+ Yes U4
4(6 )26 /!0 ; i - ‘ﬁ
Q»f)ﬂ') 0 NA L Intermittent | [ Chronic ("] Aching (7] Burning | [-Becreasing | [ No ‘
/ 0 [] Continuous |~rAcute - Sharp [ ] Dull ] Increasing | ~T7 Yes ANA—
LP }5 /25 é Pm ot NA {UAntermittent | [ Chronic 1 Aching (] Burning wecreasing [] No I ,‘5
] ,r ] Continuous | [ Acute (] Sharp ([ Dull [] Increasing [ Yes
Opm. w i 1 Chroni [1Aching "7 i ' A
”. B } LA !) t)' |0 Nq, ] Intermittent | [ Chronic (] Aching n | [] Decreasing 1 No X} A,.
P E ')’L. : ] Continuous | [] Acute (] Sharp [ Dull | [ Increasing [7 Yes
3 G‘f‘f\/ O o Nq/ 1 Intermittent | ] Chronic [ Aching [) Burning | [ Decreasing | No N,Y / -
=
[} Continuous | [ Acute (] Sharp (1 Dull [] Increasing ] Yes
epo [0 | ne | | . @,
5 { I00m ©]10 [ Intermittent | [ Chronic (] Aching () Buming | [] Decreasing | [/ No Lkl
/ p [] Continuous | [1 Acute (] Sharp [ Dull (1 Increasing [J Yes
5—/6 / L6 jﬂm D[ W A—1 11 Intermittent | 1 Chronic ] Aching () Burning | ] Decreasing | [ No p A M__
y [ Continuous | [ Acute ] Sharp (] Dull (] Increasing [ Yes Y
< é % 4 0 /\’Ff [ Intermittent | [ Chronic () Aching [) Burning | [] Decreasing | [ No VY4~ ,ﬁ 2

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours
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.

(PT.0)
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‘@ PAIN ASSESSMENT TOOLS
1
- FLAGC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
i
) SCORING
CATEGORY
. 0 1 2
. 1 \ Qccasional Grimace or Frown, Frequent to constant frown, J
. Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw RE
v Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up A /
.. Laying quietly normal position, Squirming shifting back and . — N
Activity moves easily forth, tense Arched, vight, or Jerking
Hemarical Pain Scals (Obstetric and Gynecology) ! - ‘ »
i} i 4 bl WS ] { l l ] Moans or whimpers occasional Crying steadily, screams of sobs,
| p— t i 1 i 1 i 1 i ] Cry No Cry {Awake or asleep) amlai i i
0 1 2 3 H 5 H H H H wff;. complaint frequent complaints
hoPain ’ Possitde Pain Reassured by occasional touching, .
Content, relaxed hugging, or being talked to, * Diffi I art ‘
(innsotablllty nt, disactble, " cutt to console or comfort
Necnatal Pain, Agitation and Sedation Scale (upto 1 Mopth)
>t ' »
Assessment Sedatlon Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
@ Crying No Cry with painful | Moans or crigs Appropriate crying Not| Irritable or crying at | High-pitched or silent-
: Irsitability stimuti minimally with painful| iritable intervals consolable | continuouscry
0 2 1 5 P 10 stimuli Inconsolable !
No Hurt HurtsLite 82 Hurts Litta More Even More HutsWhole Lot HurisWorst | Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restiess, squirming | Arching, kicking constantly awake
- stimuli stimull gostational age Awakens frequently | or
No spontanegus Little spontaneous Arguses minimally / no movement
movement movement {not sedated)
Facial Mouth is Jax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression | No expression with stimusi Intermittent continual
Extremilles | No grasp reflex Weak grasp reflex | Relaxed handsand | Intermittent Continual clencfied =~ °
Tang Faceid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body Is not tense Body Is tense
Vital Signs HR | No variability with | Less than 10% Within basein or | Increase 10-20% | increase greater than 20% from
AR, BR 880, | stimuli variabllity from normal for from baseline basefing, Sa0, lss than or
Hypoventilation or | baseline with stimuli { gestational age 5a0,76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Qut of sync or
recovery fighting ventilator

—/

—— e &
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Master AKKILI JAIVIN MAURYA
11 10-!024 1Y7TM23D (M) .r@
NOHURA MUNUKUNTLA Rain b‘:aw@ . . .
llll!lllll!!lllllllll||||Illllllll|| Children's | @ BirthRight
Hospital .w
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: C1Yes [INo [JNot Known
= -
= ;H:I T Wﬁkﬂ% Y88 SPBLHY: cuscicssermicsissrsssssssonsasssssampnsi
@ | Surgery/ Procedﬁre ¢ PostIOP Day: X
1272 I X&) Vo
o | Date b Y b \E’ L
- Shift \ b & U\ 9, 4 %”V
& | Medical Condition A= -
& | (Any special condition to be noted). — < il e /
< -
= | Diet: &3}) A il &m A Sotrt pr(
Allergy: O Yhs CNo | 0 Yes S0 T Yes o’ 0 Yas +o | O Yes m O Yes (N0
Ventilation (RA, NP NIV, VENTI): - P i £ et
Tubes/Drains/Catheter: O Yes=No |0 Yes CNo {71 Yes T No7 O Yes e7Ro | O Yes&/No O Yes N0
= Vital Sians: Temp: q&‘qu CC!-D‘\’ 0\’3 %G C\% [® !’ q%.! F L’y
-~ tal Signs
= Res: | 30bJm| 200t 1 ,cldwn 300w | 220lm | 23ls
f Sp0: | 100/ Q. oot | A9/, | AL | aqy
2 Puise: | 12 1h/m| (ol |\\ [1Dbm | iSHm| ((*4bin
8: | go/5R |wfBe | — 19pfue [1e60 [lowigo
LOC: - = — - = =
Fall Risk Score: 3 s = - — —
Pain Score: | ' ()" o — heyD vp# ~
skin Integrity | (08q | ypor | — | Gaede [Ciood | reod
Safety Needs: {*fes (1No|1Yes [1No{=rYes [1No [(L¥es C1No [ ¥es C1No [ Yes C1No
Physiotherapy: | — - i) — ‘-
%’ Others Specify: | Yes (] Me |[1Yes WMol Yes N0 | ) Yes 3LNo [0 Yes-TNo | I Yes C No
g Special Diet: | & /] — — gh]/?, k¥ | < 1: C
g Critical Lab Test/ Values: 05 - P Ve . i
E |Other Special Orders / Medications: | Yes..No | [ Yes &+Nor| (1 Yes (N0 | YesTNo | O Yes [ONo | ] Yes o
§ PU Prophylaxis: 7 Yes.o |1 Yes =Mo|C Yes =No | Yes £TNo | Yes SiMo | O Yes =0
DVT Prophylaxis: C1Yes No | Yes =G [(1 Yes o | (1 Yes =10 | 0 Yes, 2No | 0 Yes #No
ADL (Dependent / Non Dependent): -~ - - Sila p
N4
Post Operative Procedure Special Orders: L .
p p QQ)*'\ B . i
i
Handed Over By Name : ,\Q\A sund QW @ﬁyu.&gs ’ i wa«w‘
Signature / ID : ~ 'p” l 9/ ‘_L i
Date; Mlel2% /00 Iql)14 ] sle]os S|efe] s, [v
Time: ,ij/! gbm ) 2Dm ,‘0”
Taken Over By Name : PRl anes ¢ NS rare J}/LM
Signature / 1D : ! % - | WA d@k@ /605
. \Y)
Date: A~ R\bA| pltIve [5]C o] sfpne| /4
W | "Spe | Qanal gl Q7%
Docu. No. : RCH /FRM / CLINICAL / 097 f I
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Rainbow®

Children’s

Hospital

It takes a lot to treat the little,

NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS

‘Binhnighf‘

Your Right to a Safe Delivery

=Z | Diagnosis: ﬁ : A A Any Infection: [IYes [INo pfﬂot Known
=] . VT
= ?:/7, ') ({/ / n} “ib I YES SPECITY: .voovveeeeeeeeeeeereeeeeeeeeeee e
E Surgery / Procedure: v - Post OP Day:
o /| Date 5 / AYAL
=" i
S shift FLA9" w8
Medical Condition
§ (Any special condition to be noted): ﬁ(fj A .QZ/
S
£ Diet: / —_—
Allergy: 1 Yes ©1No | Yes [NO|L Yes CJNo | Yes CJNo | Yes CJNo |1 Yes I No
Ventilation (RA, NP, NIV, VENTI): . s
JTubes/Drains/Catheter: T Yes =No | O Yes CLNgT Yes [1No |01 Yes [1No | ) Yes CNo | ) Yes C)No
7 3
£ | Vital Signs: Temp: | 9§ V7 |ag.3 f
g Res: }ﬁ\bzﬁv 2 LhJM
2 50 | 4¢°/" | aq°)
) Puse: | |30 iz 5\~
BP: | - _
LOC: 3 —
Fall Risk Score: - o
Pain Score: 0 —
Skin Integrity ; =
Safety Needs: | Yes 0)No|cL¥e§ T1No |1 Yes T1No |1 Yes C1No | Yes ©1No |01 Yes 0 No
Physiotherapy: | - —
§ Others Specify: | Yes [JNo | Yes (NG [ Yes ) No | Yes C1No | Yes CJNo | Yes (I No
E Special Diet: o /
& |Critical La Test / Values: — -
E |Other Special Orders / Medications: |1 Yes#"No | Yes (1o [ Yes (No | ) Yes CJNo | O Yes CNo [ O Yes (1 No
2 |PU Prophylaxis: T Yes-7TNo | O Yes CrNo | 0 Yes C1No [0 Yes CINo |01 Yes CJNo |1 Yes [ No
DVT Prophylaxis: O Yes &'No | O Yes CrNO | Yes CINo |1 Yes CINo | Yes C)No |1 Yes 1 No
ADL (Dependent / Non Dependent): e =
Post Operative Procedure Special Orders: | —
|
Handeg Over By Name : %{/{0
Signature / ID : 2z pA
7,
Date: j’//ﬁ/ clel b
Time: / /5'7')/ & o
Taken Over By Name : l, ﬂoU"?ﬁ
Signature /1D : d l:l/
Date: Clg }21;
Time: @ m )

-

-

4 C
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D HURA MUNUKUNTLA . Rai.n b‘owf . . )
T Chiere | @ rtgh

EMEHGENCY qQ(OOM '[KIA E Fﬂgyl

Patient’s Name :

Time of Arrival : :" \ Sb

. M C‘U'L Genderzm Female

Datd b isibiines

Allemiesﬂﬁ lYes [ Food [J] Medications [ Blood Transfusion [ Other (SPecify): .....ccovvvevvnneccucnnes [] Not known
Source of Information : /E/Firénts [C1OHNES (SPOCIIYY werscsssmsavisinmmiasemrss o o B e b S VAN O B P A st
Mode of Arrival : /E’A/bulalory [C] Wheelchair ] Ambulance

Initial Vital Signs:  Temp: .\.{). 2 F PR:.

Chief Complaints: ......L<E.. \)eﬂ

SP0;: ciremsevees

feven.

INITIAL PHYSIOLOGICAL CATEGORIZATION

Appearance Work of Breathing
_ Mal A 7 Normal
Circulation / Colour ] Decreased

[ Sick Looking /B'(
ormal

[3] 5O RR: .o
'“(C')ANA 4 ...\"\?a!«mAe :
i) L

INITIAL PHYSIOLOGICAL STATUS

~E3stable
O Increased O Unstable :
[0 Gasping / Apnea [ Not — Life - Threatening

[ Abnormal (] Bleeding [7 Life —Threatening
Triage Classification CTAS
] Level1: Resuscitation [ Immediate
[l Level2: EMERGENT : Life or limb threatening [1 < 15min
(1 Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening O M
1 Level4: LESS URGENT : Significant illness but not life threatening ‘%/ 60 min
T Level5: NON — URGENT : May receive care when convenient [1 120 min

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

* CTAS - Canadian Triage and Acuity Scale

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

e

Signature of Parent// Guardian
Triage Completion TiMe : .....cocueeveeinnee

Communicable Disease Triage Screening

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

1. Have you had fever (elevated temperature) in the past 2 []Yes JJ(

weeks
2. Have you had cough or a rash in the past 2 weeks [ Yes Ao
3. Have you had shortness of breath or difficulty breathingin [ | Yes [ 410

the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: [ ] Not applicable

1. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

IEyes) State: LOGAHON: viuunvinnnmnansasam s

[Yes l/o(
[[1Yes l/é

2. Are your parents / close contacts at home is/a healthcare
workq? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nu‘se ............ ﬁ “L&nﬁ.&*«f ....................
Date & Tme ............. [)é@ ........................ 5&?7’?’)

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

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

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

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

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

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

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

Both patient and triage staff should perform hand hygiene.

Ol

The staff should use PPE (as appropriate).

Signature of Triage Nurse : @ ........................................
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[ I Chirdren's | @ BirthRight
B : raren ’s
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 7‘)“’(2’@ Time of arrival : . -:l- \. 6—%@"“
Chief Complaints: (/Lofi\fm%‘{r\(ﬁ, ................ C?j .............................................................

Height © oo Weight:fg..‘..x. it .. Head Circumference (<2 years) ...........................................
Allergies: [Yes [-No [ Medications [ Blood Transfusion ) Food [0 Other: ..o

VOB . THORINY oo i vessisieinsi ssdesisss vesmssridsdosiies s s ahym Resas i SRk iR A s U i R3S AR O A ks

Pain Screening: [ | Yes _}-No If Yes, Pain Score: ................. Pain Tool Used: ' N Pass[] FLACC ] Wong Baker
1 Character / [0 Location ..o s I FreqUeNCY ........ccereeeiseraene O Durationi: . o

RISK FOR FALL:

If patient is < 6 years [1Yes A7No Functional Screening: No Abnormalities Detected

If “Yes’ tick below fall risk intervention directly ] Mobility Problem

If Patient is > 6 years

If ‘Yes’ Assess the below parameters Ll Walking Problem

History of Falling: within past 3 months IYes -£TNo ] Developmental Delay
Ambulatory Aids: E/ | Musculoskeletal Congenital Abnormality
* Wheelchair ] Yes No e e
o Uges fumiture for support 1 Yes M Inform consultant for positive criteria
Gait/Transferring:
» Bedrest/immobile [1Yes JtNo
e Weak []Yes [1NoO Nutritional Screening: No Abnormalities Detected
e Impaired o L1Yes /B'N/_‘%O (] Underweight
Mental Status: Forgets limitations [1Yes £1No T Overweight

IF YES FOR ANY CATEGORY = RISK FOR FALLING L] Feeding Problem

Fall Risk Intervention: ] Special diet
7 Escort while ambulating []  Special feeding method
Assist Patient

Inform consultant for positive criteria

E/Educate patient and family on fall precautions/prevention

Psychological Screening: ./~ No Significant Findings .
Unusual concerns about patient's Psychological Status: [ ] Yes E/No

If Yes Consultant Notified: ....................ccoocoovevniinnnnn. (DAte/TIME): ..ovvereecereeeeeeee e

Social History: Lives With ............... -"?sfkm?le . ........................................................................................................
Siblings in household L) Yes [ NO  (if y&S HOW MANY?) .....ooovoeoeeoeieeeeeece s eses s es e eneeessees e seseees
Time of Initial assessment completed by ER Nurse : ...... .'S"”(Pm ..............

Docu. No. : RCH/FRM / CLINICAL / 120 (P.1.0)




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

Time Nursing Notes

:}T%@n As5Secas  fhe nrl— CondatRon
r‘r\@qv‘LJthi Yhe UQ\QSLS

Samples collected by: Time:
Samples sent by : Time:
Medication given in ER:
\
%?Tt]%/ Medication Route Dosage & Instructions Dgi(étrc])r 'Sqllgﬁ
X | DR
Pl SV \,'\Duée‘)‘? G 6\2\)? GY\C{& 23 5«\'\& (ranal
Condition of patient at time of shift - out : Details of Shift - out
6 :
HR: 1A ObL o BPr CFT: ;S‘fe“ Shift - out from ER to: \f"ord’ .........................
0
RS e P02 at Fi02: .. 2.5 Time of Shitt- out: ... 2L
aes. \S[¢D .. Temperature ; ,l"/f’ ,
» Handover given to: ...\ 7 oo
Pain Score: "C..7..... (Nurse’s Name)
Repeat RBS (if applicable): .........c.ccovevevvirievriviciiinns

Tick as applicable: ' MLC CILAMA CIBROUGHT DEAD

Procedures done With details (If ANY): ..ot s

Name of the Nurse El\ Méﬁ\)-k, ........................ Signature of the Nurse : é\ .....................................
Date & Time : 3 l'éb é@ '59)77



HNH-00004904 1P26-00006488

"2
T,'f:ii‘:i‘“”“l"\'f?.‘:‘i‘;‘;‘ ™) ’ Rainbow® & BirthRight"
Dr. SINDHURA MUNUKUN | Chlld_ren S
UV rospial_ | Wz

MEDICATION RECONCILIATION FORM
Drug Allergies: ................ L\kﬂ ..................................................... _| 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)

Shfting FrOM: ... T Shifted o: ....... 2n. Lok 005(.R.1.4.)..

N~

$Hp (GENERI?ETP?I:T::T;#:F EETTEHS) (mg?:;g) (PO, ?«[(liu;f: v) | FREQUENCY Iﬁ:ts:/nr?:.ﬁ ?Dsm??.'ﬁé‘
1 Oc Ooc
2 ¢ 0oc
3 Oc¢ One
i 0¢ e
7 ¢ 0Ooc
: Oc Ope
] Oc Ooc
§ ¢ Cooe
9 Oc Coc
10 c Coc

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

Doctor Name & Signature : .........220.5....... pb’w\cw .......................

Date &Time. "3/06[52‘ ..... @ ...............................................

L]
Nurse Name & Signature: SL—HS‘ ............................................................

Date & Time : 3[04[21@ ...................................................

Docu. No. : RCH / FRM / GENERAL / 090
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Hos p it a| . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

1_”@” 11' 1'".240

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Hospltal |
wuini11ONAL HEALTH ASSESSMENT - BOYS

Weight: Xn]:y Centile:

Height: .. prrnsnnrre OBITRIBY oocnoere rmrasvessronsans snsmsarsaE RIS SES AR RS SR Ao AR S B AL SR AR S 558 R AR £ P A SRS At 2 S E AN SR e S TSRS

Inference: ...UM\KW4 LALM .....................................................................................................................................
RDA: ............. W Calones .2.(00 w/gkaf Protein: ... 2.{)/2?7\4 /C{% .........
Diet Recommendations: . 5@?}# G(JJZ., LI.S’fM\ /Q{ QML (;LA ..........................................................................................

ﬁ Re-Assesment: ﬁ\l’f 1:;’ }/ &J{yg\,{uﬂ)‘( ;ZQ‘U,:/ .............................................................................................
Food Allergies: ............ J\] Q...

v 1L debydrabiel] b S

Nutritional Intervention - Oral [] Enteral [] Parenteral

Patient's SIgNatUre: . ..c.comusmsiaiiviis % ......... } ......

GROWTH CHART (BOYS)

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles

Birth 12 15 18 21 24 27 30 33 36 In_em 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

: " - ~ — —— m— Troprey cm{n]
Cin= em I AGE ('ICN'“': )= “in~] |76 == _—»—wﬁ AGE (YEARS) === ‘ﬁ;_'}z-

- 74419035 k4 ESEsEs = 190% 74
BT e RS EE e Ea A s=oie

== SSS=== B P AV =755 eod |
ok = =t 1804
70 = ZEE=s=s5=1]

o EEsg=s=a::

B e e = 1
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h Bt
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o
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5 o e v FAT/ - } i 4
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F12

Lot SLESUSSSEEESISSSEEEELE:

“ITO-m=s

b — EEs s wsea

T e T . 7
e o e e I [
! o it i i

| kg I—I_T_, o A 1 1] = |~ AGE (MONT

Birth 3 -} 9 12 15 18 21 24 27

Dietician’s Name .. M A aZ@-J\.ﬂUf ......... Dietician’s Signature ...... ocngjL ....................
LINICAL / 160 '

Docu. No. : RCH /FRM / (PT.0.)

“XT0-m=

‘ :.'f,,.,ﬁ_AGE (YEARS) =1 SE:EE '—'l' -!H;._

7 8 51011 121314151617!51920




Daily Notes:




PATIENT TRANSFER FORM

Rainbow*® . L.
Children’s ‘Bll‘tthght

Hos pital BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

Patient Name & UHID No.

HNH-00004904 1P28-00006488
Master AKKILI JAIVIN MAURYA
11-10-2024 1Y7M23D (M)

™ Dr. SINDHURA MUNUKUNTLA

AT

Date & Time of Admission

3(06[2@@

Date & Time of Transfer Order

206 (24 21T

=)

Transfer Ordered by

oY~ prrV

Reason for Transfer

A drt'sS10 A

From Unit

<R

To Unit

ond Hooy (24

Information to Attendant

Yeg——  No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

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

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

Name & Signature of Person who is Transferring

S A'\s M

Ov'

Name of Person Ordered Transfer

jﬁbcpr\.od\/

Patient & Clinical Records Received by :

T

Date & Time of Patient Received :

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
















