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DISCHARGE SUMMARY
Name Master YYHIMANSHU UHID HNH-00015974
Father/Guardian Mr SAI PRASAD.Y Age/Gender 0Y1M23 D/ Male
Addreks H.NO-6-1-119/8 PADMARAO NAGAR,NEAR SP COLLEGE, Dilsukhnagar Colony, Hyderabad,
Telangana, INDIA, 500060
IP No 1P26-00006584 Admission Date 14-06-2026
Ref Doctor Self.

_ Discharge Date 16.06.2026

m
Consultant:
Dr. S TEJASWI REDDY
MBBS, MD Pediatrics, DM Neonatology
APMC/FMR/94068
DIAGNOSIS ICD CODE
' A/H/O THYRONORM POISONING
History: Master YYHIMANSHU, 0 Y 1 M 23 D, old boy presented with history of
accidental consumption of thyronorm 75 mcg tablets, bottle had 10 tablets,
consumed 7 1 tablet at 9:15 pm at his home, prior to admission. For the above ,
complaints he was admitted at Rainbow Children's Hospital - for further
management.

ﬂ

Examination: He was afebrile, maintaining saturations at room air. His heart
rate was 103/min, Blood pressure - 100/60 mmHg and Respiratory Rate -
33/min. Capillary Refill Time was <2 secs. Peripheries were warm & pulses well
felt. On examination bluish discoloration of tongue were present. On
auscultation, air entry was bilaterally equal. Heart sounds were normal and
there was no murmur. Abdomen was soft with no organomegaly. On
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Name Master YHIMANSHU UHID HNH-00015974

1P No IP26-00006584 Admission Date 14-06-2026

neurological examination, he was conscious and alert. Pupils were bilaterally
equa! and reacting to light. There were no focal neurological or cranial nerve
deficits. There were no signs of raised intracranial pressure.

Weight on admission: 12.9 kilo grams.

Investigations: Enclosed reports.

VBG showed pH of 7.39, pC0O2 of 36.9 mmHg, pO2 of 50 mmHg, HCO3 of 22.1
mmol/L and BE of -2.9 mmol/L.

Management: He was admitted in the ward and was started on Intra Venous
fluids. He was treated symptomatically with antacids and antipyretics.

He was regularly monitored for fever spikes, -tachycardia, hypotension
hemodynamic status. 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.

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg)} 3.5 ml after food as and

whenever required, if temperature > 100 *F (maximum 4 times a day at 6 hour
intervals).

* Tepld sponging if fever > 101 *F,
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Name Master YHIMANSHU UHID HNH-00015974

"IP No IP26-00006584 Admission Date 14-06-2026

Review consultation with Dr. S TEJASWI REDDY on Thursday(18.06.2026) at
Himayatnagar in OPD with prior appointment (Review consultation will be
charged).

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

©
RegistraMtlc.M.O

Dr. S TEJASWI REDDY
MBBS, MD Pediatrics, DM Neonatology
APMC/FMR/94068
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2 { . ' 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 | BIrhRght TEL NO :040-48873000
wRalobin WEB : hitps:/frainbowhospitals.in d
| ADMISSION SHEET

Reglstration E{etails : RNB IR LLLURTE IR LTI

Admlsslon No : lr26-00006584 Admit Date : 14-Jun-2026 Admit Time : 10:38 PM UHID : HNH-00015974
Patient Detalls‘ :
Patlent Name : Master Y.HIMANSHU Age :3Y1M20D
Guardian : Mr SAl PRASAD.Y DoB : 26-04-2023
Gender : Male Religion
Occupation : ' Martial Status
Address {H) + H.NO-6-1-119/8 PADMARAO NAGAR,NEAR SP Phone No : 9347067011/ 7032209316
COLLEGE Dilsukhnagar Colony Hyderabad .
e Telangana INDIA 500060 E-mali - NA@GMAIL.COM
Admission Details :

Bed Type : TVYIN SHARING Bed No :SPVT-303 Ward Name : 3F -SEMI PRIVATE
RoomNo : SFVT-303 Admission Type . First Visit

Contact DetaiJs :

Name : Mr SAI PRASAD.Y Relationship :Father

Contact-Address| : H.NO-6-1-119/8,PADMARAO NAGAR,NEAR Phone No : 9347067011

SP COLLEGE Dilsukhnagar Colony Hyderabad
Telangana INDIA 500060

Signature

Doctor Details :
Doctor Name : Dr. S TEJASW| REDDY Specialisation : GENERAL PEDIATRICS
Referral Doctor| : Self. Phone No
Co-Consultant

PERN

! N
Payment Detalls : Deposit Amount  : 20000.00
Payment Mode :DGC/CC Card Payor Name : SELFPAY

. AN
Printed Date / Time { 15/06/2026 13:52 Printed By : 020635 \ Page 1of2




ACTIVITV RFCORD FOR BILLING

HNH-00015974
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Name: -p,, 8 TEJASWI REDDY e L

R 11 T —

Date of Admission : ~4-1-0-LLAZ____ Time :
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Date of Discharge :
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Room / Bed No : ~======eeeaauv Ward : Suggested Billable bed type : -===-=======m-mmmmmmeeeee
WARD TRANSFERS
Date Time From Signature of Nurse
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[pation g [©F
V / /

v

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.
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HNH-00015974

PROCEEDURE
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Proceedure

Quantity

Order No.
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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 Y.HIMANSHU
23-04-2023 3vyimazp (M)
Dr, 8 TEJASWI REDDY

Patient Name : H‘l MamQQM '

|

Patient |D#

Consultant ,R C1edaswl

Final Diagnosis :

L




HNH-00015974 1P26-00006584

| Master Y.HIMANSHU
M MbIOZS 1vyimazp (M)
EJASWI REDDY

Pediatric Multiorgan History & Physical Examinatic "““"“ I“““II“““ m “Im l“

pd

Name : ‘H‘\ NUM\AJEM Age/Sex Mate | 5(1 b0
Informant M0 .H"'*y\ Reliability 6100(1

Chief Presenting Complaints & Duration (Chronologically):
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ok 9018 P gw,hﬁqlq, nod ket -

History of present iliness :

>A 34 Ep sk el (DWMA
wu Ha cwd‘ur\;f& ﬁj, e thm%em &
Hoyonoy na, Aol LQ/S ot de'mu_ Cdb«lmmm)
q&\ Q1 Cfm; &Uah"\ Lu}= N Q LMSDON W&

CONE'S

ol hadl o] to Wlldr , pob
i S r\u%vwar _J\)J{Ow\, “\‘LL bottde .

?OSX (@Meun,vpj s d\,xﬂcﬁ CA a 02"\/&/"
[ NQ! Ya QQ\ na (,\. 1A
J

P /«/LJ{ J{aﬂ(mw@ b uSpu’

dord ©e ‘\Da&%d e Q'&C(P;\N'

C([Yé%\j{w Q‘, (Dp Ve \c&p Al f/\J; @ ACC ‘{b
Q—waﬁi f

e ' ol o \

P



Eg I Q Pediatric Multiorgan History & Physical Examination

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

HNH-00015974 1P26-00006584
Master Y.HIMANSHU

23-04-2023 3vyimazap (M)
Dr. 8 TEJASWI REDDY

Torm [ 88 [Boh

Birth & Neonatal History : UW\M*’;&%‘-J Q“’H’Aﬂ"'{

u:tcL

(l
C(k&(, N a}ji/uW- %

Birth & Socio Economic History :

About Father :

Y \ Lidv @W 94&@3/\/\#—*

T[fhnc? |

About Mother :

Any additional Information :

Developmental History :

(W)

—

Immunization History :

w ‘ooQ«ﬁf— Lo\,qaz

@\k W &w’w&oﬁ -




M L C Pediatric Multiorgan History & Ph

HNH-00015974 1P26-00008584

Master Y.HIMANSHU
23-04-2023 3vyimazp

sical Examinaticor. & Tesaswi reopy

ALl

Il IIII||||I

Anthropometry p
Head Circum (cms)___ (Centile ) Height (cm) : ]'
Weight (kgs) t2 (Centile )

On Examination :
Temperature : 14 { Pulse Rate: (‘f’s

(Centile

De rtptlon %\’( OLM

BP loo| 6o spoz_ Tt

at _ § 7

Resp. rate and type of breathing : 2,- LY

0
Rash No D (Lt
Lymphadenopathy No D WS¢ %'( °© Ya f‘D N~
Oedema : NO

Respiratory system :
(f) Hape g

Inspection (any s/o distress) :

Air entry & breath sounds : N V ?, Q{ HL Ntk

Any addes sounds : N o ad CLLJ\

Soundd

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

el

Cardiovasclular System :

Inspection of procordium : @ { L

Heart Sounds : _ L,

Any murmur : N o MO T Y

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,) P\,—L
Per Abdomen :

Inspection : g&ﬂﬂ' @ %Q T/e'

Palpatlon:/I NO N Qhoovlﬁl

Ausculation : @ S ‘{

Spine: P External Gen'itélia : A ’

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




HNH-00015974 1P26-00006584

Master Y. HIMANSHU
23-04-2023 3vyima2D (M)

MLC Pediatric Multiorgan History & Physical Examination D“I‘Tlﬂmmlmm“m 1L

B

PSR —

D

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

—

1§11 S

Cranial Nerves : —\
[

\

o/

Motor System :

Nutrition :

Tone :

Power

Co-ordinator : S

Posture :

Involuntary Movements :

Reflexes :

DTR
(o h

Plantars

Superficials :

C

Sensory System :

Bladder / Bowel : (@

Clinical Summary & Diagnostic :
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HNH-00015974 1P26-00006584

Master Y.HIMANSHU

M L C soemn  IY1M220
Pediatric Multiorgan History & Physical Examination WL R

Preventive aspects of the treatment :

Desired goals of the treatment :

mml‘@%hﬂ\, P Q}M‘?}M @7'_7—57\10}%@%%%{
F/('\M'TO’\:ﬁMO%v»wXélmGu v ‘

Planned Labs : Planned Management :
NPo

1
@a&uci EDTA 9, Maivke nmnce IVE Lo

A LS

" VB G

1\ S'/llf‘“‘wvm
LA

ANV
JE b

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 #)

4. Name of the doctor in Rainbow Team on
whose name the patient is being referred

Doctor's Signature Name Date Time
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Date of Admission: H‘)G/Lb Drug Allergies: ............... y(/ .............................. "1 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).

N

" NURSES

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 must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

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

S0S / PRN (As Required Medication)

DRUG :

Datey

Dose

Route

Time
Frequency |Start Date

Doctor's Signature

Valid Period| Pharm.

Additional Instructions:

' DRUG :

Datey

Dose

Route

Time
Frequency |Start Date

Doctor's Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Ti['ne

v

Dose Route | Frequency

Start Date

Doctor’s Signature |Valid Period

Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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Dllflﬁmﬁlﬁiﬁ'ﬂﬁl T REGULAR PRESCRIPTIONS  Weight. ... Ward. ...

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

} Date® |
DRUG : T”:ne ¢ -
Dose Route | Frequency |Start Date W
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : ?i?rtl?a’

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs: L
& r/

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Tirpe

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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i SHU .
s :;:""‘“‘ syiMz20 M L ‘ : Weight. ..oovecvecrreee WL .....scemsvsmansss
Dr. & TEJASWI REDDY
RN Date>
Ti;pe I Nurse, Sig l Nurse Sig. I Nurse Sig. I Nurs:_ Sig
Dose Dose Dose Dose
DRUG i Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date i pese - B
u
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Boos B pim Dese
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
|
: Additional Instructions: o .. Uosa ase
I Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
i o, VARIABLE DDSE TIU]e Nurs&Sig. Nurse Sig. Nurse Sig. l Nurse Sig.
-\ = - -
b Dose Dose Dose Dose
DRUG ) Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Stal't Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
i Name & Signature of the Doctor o b Daet Dose
by Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
Additional Instructions: o foss Goks Boss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other .
a Tim ) Signature
Date e Medication lstuatiana Route g Nurses
L
]
!
!
) .
1 Page: 3/4 (P.T.0)
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A

Weight. ...... ]l j.!(ao'\'ard. .....................

Pm

e ||| D A Il Dé’i‘;i ‘Sion_|stopoing| S
VF LTE |1y s, | B
;'2(3 e | VF PLasmnl ml[u 23
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ttakes 2 lot o treat the fitte. Your Right 1o a Safe Delivery

Date
Time
Hb
PCV
RBC
WBC
N/L
Platelets
CRP
ESR
PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGRT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein/Sugar
Cells
N/L

Docu. No. : RCH/FRM/CLINICAL/0138 PT.0.




Date

Time

CUE-Alb
CUE-Sugar

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

Stool Pus Gell
OVA/Cyst
Occult Blood

Cuture and SENSHIVIEES ¢ .uovievieecresressonsrssemresesessesesnsessssssesessesessaseens eeereeseeeeeeeas et easasseasaeasaeeaseeeaet st et aeseeeanenens

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

------------------------------------------------------------------------------------------------------------------------------------------------
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Radiology: U G © it e sseseseteber st e st nsassere e aa s s s e s s eRer e A e et RS e va R R R sReR TR e b et as
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5 Master Y.HIMANSHU Z
23-04-2023 iyimM220 (W) PRESCHOOL (1-5 years) Pfﬁ:;mmw ( BirthRight
Dr. § TEJASWI REDDY : : - Irtniig
I SH/ FRM / CLINICAL / 125 Children’s Observation & ﬁl;lsldlrtear; 2 .mmaow HOSPITALS
LA Early Warning Scoring Chart | =20t | W it

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: IM{o|[HoTime] Mapod [ [ [ | [ [ [ [ [ [ [ LT LT 1T [T T LTI LTI TT]
[Doctor7Rurse FamiyCorcer? | [ TV] [ el [#ked [ [ T T [ T T [T T [T T TTTTTT]
104
103
102
101
Temperatur 100
vl A
s e 0 B
97
'\ 96
: 95
94
190
Heart Rate gg
(bpm) 160
150
and 140
130
Blood Pre*ssure 120 - &
(mmHg) 1o —1
100 S
Note: o0 'H‘(
BP does not score ?g m_T
inearly g Vo,
warming scoring 50 ] ‘M
Heart Rate (Number) 103NN 1ol 04 M
70
ﬁ 60
50
o T3
ver 1 Minute 30 )
T e
10
Resp Rate (Number) 7 WhN -0l
Resp Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%) o/ . [@A Q.
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 1
Number of shaded boxes 8] O 0
Pain Score 0, Q L
Observer's Initials 457 il
Score 1 : Continue normal observation by staff nurse
ACTIONS | Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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.

\—-————




Patient Sticker

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

n,i

Prﬁtik_sh&l\'?- ™
ainbow . .
Children’s ‘ BirthRight

HOSpital BY RAINBOW HOSPITALS
It takes a Jot to treat the Ktle. Your Right to a Safe Delivery

n

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.

* B clinical parameters are assessed and recorded as part of the child’s roufineclinical 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

Earty Warning Score

Time Name

« If at any time additional help is required,-call help — reg“érdless of the Earlff Warning Score!

* Following a Early Warning Score assegsment, senior':help may be reguired

13
~

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.

L]

-
&

e

e

Tﬁf

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 sét 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 worried.

RECOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND 1 s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat cbservation)
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/ ERM / CLINICAL / 125 Children’s Observation &
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BY RAINBOW HOSPITALS
‘Your Right to a Safe Delivery

Chllclrens ‘BII‘thRI ght

EARLY WARNING SCORE: CHILDREN’S UNIT

[ -
[Pate: b2 Tmel\g | | [Qrd | Il J | T[22 | [ | Iobnl [ | odnl [ | |
|Docmr!Nurse/Famiinoncern?L‘k : A E RS
104 )
103
102
101
Temperature 100
(F) \ 99 = -:l/
] a
» “\f (a: [~ — A -
97 %‘ --f-v/%'“t"l‘- a P
96 -\ abX 1 N
‘a M '
95
- [03
Blood Pressure 1o :& @ R = [
(mmHg) * 110 » X A i
100
Note: 80 1§ I/ R _
BP does not score 50 2 ) b Ua
in early & ; = ) X |
waring scoring 50 A
Heart Rate (Number) [\ 2}lp) | "NENY U2 Ah 11204 [ 123,
70 ! '
60
50

‘Resp. Rate (bpm) 49

(Over 1 Minute) *  3g

20
10
Resp Rate (Number) | o2} P 'LQM, | A ngpl,,) = 19 oa
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) Joo tdy Oy LRy Y Y
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 5
Number of shaded boxes| [©O 0 8] o
Pain Score <) N ol - > - o
Observer's Initials d ﬁ( é I 4
’ »~ L —
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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 O
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 if) 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. .

* Gclinical parameterg are assessed and recorded as part of the child’s routine clinical obsewation,,pfoviding a Early
Warning Score between 0-6 (Higher-Early' Warning Score:are seen.in sicker chil?i'ren) ¥

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

« 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
L™

* i atany time additional help is required,-call help — regardless of the Early Warning Score!
 Following-a Early Warning Score ass?e%sment; 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 clinicaf 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.q. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their fast 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 1 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 ? (e.g. stop the fluid/ repeat obsetvation)
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[ FLUID CHART |

SROBE NG, © ..ot i ppomssstinines

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.

bty SN T cysER 0 s Ot ~ [ wsie

NI Thrombo- [ a:
Date | Time gaﬁ‘urj% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sian.

Score Nurse
Mouth LV N.G

(D) RSy N T AT

08:00 am
09:00 am
10:00 am .
11:00am |
ﬂ 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

N§ 10:00pm | - -ﬁ_-‘___" 1% " L 2
IN

1:00pm | , \! ' M/ e

1200am |p} | R
otooam [V 1 | Yo |WEMA v

Total Intake : Total OQutput: | — W —

02:00 am \ -

Yol L0 N wed) - P

X\SQ 04:00 am Q el Ne.d A il el P
NS B

D
[
05:00 am wped W 15) 3 > r
\ [ 1/ a
& |
=

—t+—}

A

N
A
A
N
[
I

T

P

b

=
3

|| 1%

06:00 am
07:00 am oV
Total Intake : 4 Total Output : U-" m

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a ot to treat the fittie. Your Right to a Safe Delivery
Sheet NO. & .o,

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.

7 R ——
s A o RIS, b N s v sie |
: Nature . . - ey momee-1 gian,
Date Time | of Fluid Route NG Dlarlrhuea Vomit | Drainage | Urine pglggrigs Nu?'se
[ moutn [ v [ ne /
« [0&00am AT ) { il £
\(\{ it b B A Y| )4 "
%A 10:00 am Q : e o) ~R N é @Jﬂ/
\ mooam| | [\ Pl il i /N
9 [rom 3@? i / / " &
01:00pm | < | ) 4
Total Intake : Total Qutput: O — 5
02:00 pm
X [©%0pm \ o P Y
\ 04:00pm | /- ‘\(;;d 4// R\
Q" 05:00pm | | Vo4 ;33‘ ® ~X i
Q [ome THFT Y \
o7o0pm| | | M V4 )
Total Intake : ‘ Total Qutput :
08:00pm| | ) Py /
0900pm | | / £ e AR y
@ [l T 8 PG I VA E=l WY AL
Y 11:00pm| . ,{\ w0 P \ >
O\ [rzo0am| | X - y; : M
0100am | | S /
Total Intake : Total Output :
02:00 am } | /
0300am| 7 P \
Qﬂ 0400am| © ( /’ . - 0z Al (&,..)
\\? 05:00 am | e @ \|
P | 06:00am = Vi )
07:00am \'5-‘") a f
Total Intake : — Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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NURSING CARE RECORD

V/
Rainbow® e A
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

_[J-Maintain Good Nutritional Status

Date: 1%)@;% ..................

[ Maintain Skin Integrity

v | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort ,Q,,Maimain Fluid Balance [1 Improve Activity Tolerance .
§ [] Maintain Personal Hygiene nt Infection [] Meet Elimination Needs }Eusumﬁafefy (] Early Ambulation Reduce Anxiety Wuucauon
S ™ [ Identify Potential Complications [T ANY OHNBIS. SPBCITY. ... evvvittiee ittt ettt ettt e e nea e ae b s e s e et e aeb s e s e e e eranenennas
. . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
=
=
=]
=
=
o
=]
£
2
<

Night

—‘z\vcan%/)zge\ ﬁe %
H® ‘L w

\nd Qe

LELEN

S Ao Hepl
QNNMQ L ¥

:“ﬂﬁj 1{14

o

2 RH s %:LLL(\?O

B Ch
._\i K
Docu. No: RCH /FRM / ICAL / 148
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\

Children's ‘Birtmglg
NURSING CARE RECORD Hospital | S
Date: IQ[‘:’[% ................

[C] Maintain Skin Integrity

e | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status ; . ‘
-g [CJ Maintain Personal Hygiene 1 Prevent Infection [] Meet Elimination Needs [ Ensure Safety [] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications e
. Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

Morning

- foo P
=7Check fte el
= Madytain 7o

Chant-

8AM

o psrss dbe pT

=7
7 Malv

( oﬂd HTOov)

& doce b
[Mé ,ﬁuﬁi% I[ocu‘

o

B

Afternoon

Night

—Ass ‘<HL9- ’P{—‘
Condi TV O

._mod] F\-Og 4l V}L
—N)ou‘oJfEU"\ “he fL[O

— PssesX mpb
Concli 1199

—Monitos Hhe Ve

»—4‘@\_}'44’00‘0 ‘&‘MT‘/O

L Gpve ONINE'SY ’H(’)r)

g/ AL PEO
D ek

it

—Freoleolée)
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HNH-00015974 . = @

T : SHU Rainbow . e
§ ':;:‘LSJ;'“‘“ syim220 M) Children’s & BirthRight
I T resplal | @z

wundiNG SHIFT HAND OVER FORM - WARD 1%
TrEALING DOCTOT: +.vvveoeeveeeeeee e eeseeeeesesee s DEPArMENt: «..vveveeveereeeeeeseeeceseereee Date of Admission: J..{4... fa
Z | Diagnosis: Any Infection: C1Yes CINo [JNot Known
g I YES SPECIY: ..orvveeeeeeseereesesseeeeessecesensens
i . AP
2 | Area \“\g]u \}o g
3 Shift Time N o ™)
< | Medical Condition
= | (Any special condition to be noted):
L~
Allergy: m Yes/}rﬁ O Yes.= o | 0 Yes 20 |0 Yes O No |0 Yes TNo| O Yes 0 No
Tubes/Drains/Catheter: O Yes }No’: Yes~No | Yes = 10| 7 Yes CINo |7 Yes 'No | Yes = No
Vital Signs: Temp: | Gy.9 | g = ap 2¥
g ¥ \%
= Res: | 23| 24l [28¥m
~ S0 | Qa /.| 94, | o’/
w
% Pulse: | \20bJ [ 1220 [\2 ol
2 BP: - —
Fall Risk Score: — el —
Pain Score: — e —
Safety Needs: | 44y | 45 \[G)S
o Physiotherapy | Yes, =-Ne | Yes = No | (Yes cNo |~ Yes CJNo |1 Yes TINo | Yes 1 No
z )
5 Others Specify: e ~ —_—
=
£ Special Diet: |~ Yes CINo{ O Yes=No | Yesurflo | 71 Yes [1No | Yes INo |0 Yes £ No
£
& |Other Special Orders / Medications:
o — /
Post Operative Procedure Special Orders: — o
Handed Over By Name : oé‘@ :. D L
b(\)d}}f\ w. [\ bS\J\ '
Signature : {/ . %x’ (& |
Date: W leht [iclele] T2
Time: =~ 24,
RhA— ) o)
Mg,
Taken Qver By Name : : U
po’ Guna
Signature : A LsX——— g/v
Date: 15 eV IS]Q’ 26 |16 6[),3
Time: gam | Spn| S L

Docu. No. : RCH/FRM / CLINICAL / 097 [
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— Rainbow® | . L
Patient Sticker Childrenr’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes & IOt £o trwat, the Kixte, Your Right to & Safe Delivery
: NURSING SHIFT HAND OVER FORM - WARD
-"Theating DOBIOT: vovveveevvvsessessssesssssssssssssssmmsnemreseseeneee DEPAFTIBAL wovveeeeeereeeesreeseersreecenene Datte 0f AGMISSION: oeeoereserersene
Z | Diagnosis: Any Infection: C1Yes ONo [ Not Known
= ifyge
= If Yes Specify: .oovveeeeee e e
=
w
S | Area A
2 Shift Time |~ ‘ :
% ]
X | Medical Condition
= | (Any special condition to be noted):
Allergy: D Yes LiNo |D Yes ONo |0 Yes E1No |0 Yes CINo |OYes O No O Yes O No
Tubes/Drains/Catheter: OYes ONo|TYes ONo D Yes ONo|OYes ONo{OYes O No|OYes ONo
Vital Signs: Temp:
= Res: “
& Sp0,:
§ Pulse: . f
m -
2] BP:
Fall Risk Scare: »
Pain Score:
Safety Needs: .
o Physiotherapy |0 Yes ONo|DO Yes ONo {02 Yes ONo|D Yes ONo {0 Yes ONo|OYes ONo
=
g Others Specify:
E Special Diet: -| Ct Yes ONo|TYes O No|OYes ONo|OYes ONo|DYes ONo|{DOYes ONoj
g .
§ Other Special Orders / Medications:
[
Post Operative Procedure Special Orders: |
Handed Over By Name : ’
Signature :
Date: . o
Time: z
Taken Over By Name : . - "
Signature ; P2
Data: - * »
Time: . -

Docu. No. : RGH/FRM/ CLINICAL / 097
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23-04-2028 ayim20 M) Children’s .Bil’th nght-

i gl | WEmE

. HUMPTY DUMPTY SCALE
TE_ | DATE | DATE | DATE

PARAMETER CRITERIA sconeﬁﬁ; el
-2

Less than 3 years old
3tolessthan7 yearsold
7 toless than 13 years old
13 years old and above
Male

Female

Neurological Diagnosis

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

Psych/ Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments  Griented to own ability

History of Falls or Infant-Toddler Placed in Bed

Patient uses assistive devices or infant toddler in crib or
Environmental | 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
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants
Laxatives/ Diuretics
Narcotics

One of the Meds listed above
(Other Medications / None

-

Age

r O W s

Gender

o
—

oW W W W WwWwlw|—INw|—=n] w |al=Now|==|N] w e

Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Wheel chair support

Other Intervention(s) Specify

o
‘/
—
o
J\,/‘
(V4
Nurse's Name: @/
a

Signature:

Date: m

Time: B %

Docu. No. : RCH /FRM / CLINICAL / 005




::‘::':0:1:'::“."“ 1P26-00006584 ) ) "z
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: H RAINBOW HOSPITALS
IIHIHIII lllllllllllllllllllllllll CHECKLIST FOR THROMBOPHLEBITIS Hospital | (g)emmenoss
DAY-1 ij Y DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™ E - ) (f@ (ED ol m E Remarks
: No signs of phlebitis / ‘ o N
1 IV site appears healthy Ohservacanniila 0 b ) =
One of the following signs is
> gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula -— ’D & | NA
* Slight redness near IV Site = 1
3 Z\;oegii‘dtgsgollt)W|ng Signs Early stage of phiebitis / 9 p A UD
Pain at IV site Redness Faste Gannuia = & | O
o Medium stage of phiebitis / 3
4 | Pain along Path of cannula $e5|tt§ Catn nula Consider ’ D& ;9()_ a
Redness around Site Swelling reamen 3_
‘:\Iiligl::l? t;;gllé):t«r;agsﬁég:ns are Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thrombophlebitis / 4 p} pﬁl N N
Redness around Site Re site Cannula Consider -
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagg of %
6 | along Path of cannula Redness | trombophlebitis / 5 Np
around Site Swelling palpable Initiate treatment Re site — | I
Venous cordpyrexia Cannula |
Signature of the Nurse A M—M Q,/

N

v

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

Signature of Shift In Charge :

SIGNALUTE & ..o NAME & oo ns

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

Signature of Ward In Charge :

SIGNATUTE & oo NAITIE oo e s s ssess e essansenes
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Children’s ® BirthRight

Hospital . BY RAINBOW HOSPITALS

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

{1 / a
Date:fu (¢ | /516 |1z |\S [C
Time:| Ry,

T | N

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

Al

Mabili : - e : % " . - R, k
k¥ in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. \,\ 7 \j
without assistance. to completely turn self independently. independently. b[
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; f
PP Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : e : i i i ide th least twi
of physical activity" Confinitd 1o hiad non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

.y
—i
L

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

skir:?st':cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to mois?ure Dampness is detected every time 8 hours. every 24 hours. \_,’
patient is moved or turned. 7
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: '

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent
repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or 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.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mo/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mo/d!; capillary refill may be

2 seconds; serum pH is normal.

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

J
-
. T

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

R®|




Support Surfaces

Risk Score Category Action ! (Please Note: Only required for children who are deemed at risk due
e to altered mobility, consider occcupation therapy referral for advice

+ Regular Turning Scheduls
« 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
» Manage moisture, friction and shear

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

Alternating pressure mattress overiay

High density foam mattress
, ] « Use the'Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay

, « Follow the same protocol as for “Moderate Risk” Patients High density foam matiress

10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay

» Use same protocol as for “High Risk” Patients High density foam mattress

Less than 9 Severe Risk » Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure mattress overlay

|
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MEDICATION RECONCILIATION FORM
DIUG AUIBIGIES: ovreveereereeeessseeheb s hussssnssessessssssssssssesssssssssssees [J Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
SHIftiNG FIOM: vvvvvroeeveeeeeeeeesesenneens Etoninn Shifted to: ... 5% 4'[00{C?0’55
SNo | (GENERIC NAME CAPITAL LETTERS) (g, meq) | (PO, NG, S, 1v) | FREQUENCY | piet SE0E ‘}“sﬂ?gfl"?g
-~ 1 ) (JC CJDC
2 Jc 0Jbc
3 : Jc CDC
4 Oc Ooc
| 5 Jc [Joc
6 Jc OJbpc
F B dc ooc
8 Jc [IDC
9 1dc Obpc
| 10 | Oc Ooc

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

Date & Time : “%\5(% ..... °@ .......... ! @*?Qﬂ ...............

Docu. No. : RCH /FRM / GENERAL / 090




|

H-00015974 1P26-00006584 \ %
Masir YHMANSHY ™ : X" \‘1.ﬁB g %

2D
2062023 “”“ 'z
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Sl ppe Chides| @ BithRight
eMERGENCY ROOM TRIAGE FORM
Patient's Name : ....... M:'*'}]W RN oY, Y S, Age:..d "3&1&)\5 Siiilor F’m{ O] Female

It takes a lot to treat the little.

Date : U{ Qk. / 2. Time of Arrival : ................. ﬂl‘
Allergies: F’N/ [1Yes [ Food [J Medications [ Blood Transfusion [T] Other (SPecify): ......cocccrvcoinnniiicciiinniiininnnns [] Not known
Source of Information : TS T ) T e AT e ot aagt e ouatoc gy
Mode of Arrival : ,E?’Aﬁbulatory ] Wheelchair [_] Ambulance P cl lg‘f f/’
)\
Initial Vital Signs:  Temp: q.'.?..’.fﬂ- A $p0;; . oo -
| M/VU\,LQ
Chief Complaints: (({lm?[(.i HOY..0 k. H;w\‘zg@ NDYY‘/) Sends] *ﬂ ..... 4.f- Jaon2g..
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS w
Appearance Work of Breathing Mle
/ﬁfma! A @ Normal O Increased O Unstable :
[ Sick Looking Circulation / Colour [0 Decreased [ Gasping/ Apnea [ Not — Life - Threatening
yarmal [J Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
[1 Level1: Resuscitation [  Immediate
[J  Level2: EMERGENT : Life or limb threatening [ < 15min
[]  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ] 30 min
[J Level4: LESS URGENT : Significant illness but not life threatening /E’/ 60 min
[] Level5: NON - URGENT : May receive care when convenient " [ 120min
o
NOTE : Allimmunocompromised children and preterm babies to be considered Level 2. (37 A 5 ny
i ith hi i | 3.
All Children less than 2 years age with high fever to be considered Leve Signalure of Parent/ Guartian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ......| 0.2.L).& /)

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 past 2 ] Yes ﬁ following criteria:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks []Yes |;H( and Cough

O

3. Have you had shortness of breath or difficulty breathing in ] Yes Arty patient with fever and respiratory symptoms who answered

the past 2 weeks YES" to any of the questions on epidemiologic risk factors in

“PART B” of the friage 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 /N( communicable disease triage screening)
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LOCtON: ........oovveeceriericisscs s

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
2. Are your parents / close contacts at home is/a healthcare []Ye already wearing one.
worker? {please encircle the choices} (e.g., nurse, 0
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?

Both patient and triage staff should perform hand hygiene.

Name of Triage Nurse : .........&.. /‘475‘%"3’ ................... Signature of Triage NUrSe : ......oo.ooosX st oo,

Date & Time : ............L44..( Oé / . J - OCI glf?ff

Docu. No. : RCH /FRM / CLINICAL/OSS
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It takes a lot to treat the fittle.
-~

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : [L{ /06/ ........... Time of arrival : ... 53 LHL. dd' &}Q \SpM
Chief Complaints: .. } 0. 1v¢ ‘/H-wﬂ for vl W onoEn... }oub/ 2 RBS! s
Helght : ..dubesns Weight : .... 13[75[\/1! .................. Head Circumference (<2 YBars) .........ccoeeeeveververniiniunnnns
Allergies: [Yes (Z/No _1 Medications [ Blood Transfusion O Foatd 1 DBE ausmmimissasimzs
I YBS | TABMETY ..eeeeeecs e
Pain Screening: Yes;/ﬂ) If Yes, Pain Score: ................. Pain Tool Used: [/ N Pass_ FLACC =1 Wong Baker
LI CHArgeler ....cousmimas WY 771 1] (———— C1 Frequency ...ooceveeeeeeennn, C1 Duration ....cceeeeieenieen,
RISK FOR FALL: f Functional Screening: [ | No Abnormalities Detected
L] If patient is < 6 years ] Mobility Problem
tick b‘elon fall risk intervention directly ] Walking Problem
= KPatlenIr:s b>|6 yedrs t 1 Developmental Delay
ssess the below parameters O . :
| loskeletal C tal Abnormal
History of Falling: within past 3 months L] Yes (ﬁﬂ ilsrUlosislal Loanoanial.Amomaliy

Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair (1 Yes /ﬂ
. USES fumiture for Suppon D Yes }/N{ ................................................................................
GaltMramklaming: @00 | sssssaunssssenssseemisomss e s i
" Dedretyfmmonli S ves O yupitional Screening: [ | No Abnormalities Detected
o Weak Yes /E"No/ O Underweight
* |mpaired ] Yes ;LND o Overwelaht
Mental Status: Forgets limitations O Yes/DNﬁ o ?3 v
eeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING 1 Special diet
Fall Risk Intervention:
~ D i i
(] Escort while ambulating _ Spemal ferclig gefliod 3
] Assist Patient Inform consultant for positive criteria

[] Educate patient and family on fall precautions/prevention

Psychological Screening: [ No Significant Findings
Unusual concerns about patient's Psychological Status: | Yes [1 No

If Yes Consultant Notified: ... 107 110 1111} .

Social History: Lives With ...\ &-AA. /"‘{ ..................................................................... TR -
Siblings in household [ | Yes [[] No  (if yeS HOW MaNY7?) ....cocoovioiiiiiccsc e

Time of Initial assessment completed by ER Nurse : @7;53 o S
Docu. No. : RCH /FRM / CLINICAL / 120 . < N R (P.1.0)



Nursing Notes (Including Labs / Medications / Other Care): M L r\
. L

‘ Time Nursing Notes |
‘_qcs’} Ak o palod condibbo |
A" it o
L Mo ulked )t 54
Samples collected by: Time:
: (Y
- (M T Q4
Samples sentby : - /' _( 'Y\ Time: \ m
Medication given in ER:
[ |
%?;%/ " Medication | Route Dosage &ﬂstmctions Dgggr g'llg:ﬁ
— — ; - —
| | - |
|
Condition of patient at time of shift - out : Details of Shift - out
HR: C\C\‘QJ.M BP: A\ shift - out from ER to: . LB d '\"100‘( £ 303)
e %Q [ Time of Shift - out: . JALASPLE).
GCS:..... !(, ............. Temperature C[ﬁ ,
T (1 SO ——
Pain Score: ... - (Nurse’s Name)
Repeat RBS (f appicable): ... ANV
Tick as applicable: = MLC CTLAMA CJBROUGHT DEAD
Procedures done With details (if ANY): .....voieiiiiiiiii e
T
........................................... L B GRAODARTE. AOUE. .2

Name of the Nurse : Sl’*{““" A Signature of the NUSE : ..............ccccu.. @u‘f ............
Date & Time : 1‘1]6@}26@%3‘:%;{”
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Rainbow®

Children’s BirthRight
Hospita| . BY RAINBOW HDSFITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivary

Patient Name & UHID No.

HNH-00015974
Master Y.HIMANSHU
23-04-!023 3vimza2p (M)

1P26-00006584

Date & Time of Admission

A ( s @ O \mxv

Date & Time of Transfer Order

|6 e é Nt

Dr 8 TEJASWI REDDY

QT

Transfer Ordered by

. P Yoy

Reason for Transfer

:Aoﬂmi‘s(%&/f'

From Unit

e~

To Unit

[ 205 )

Informgmon to Attendant

s No[ ]

Number of Sheets in Clinical File

®

Number of Imaging Films

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

Yes/Z/ No[ ]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

[tem Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes™ | No[ ]

Aorles] m/ \OL

Name & Signature of Person who is Transferring

g o5

Name of Person Ordered Transfer

Drede A

Patient & Clinical Records Received by :

(DN‘GP\\,\ o @ "

x(Y“

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
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Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS
Date: j;\,_ 5 % Time: qf/(.g\w

Weight; ... /2?‘%9 ......

HEIght: oo Centlle .......... / ..............................................................................................................................

Diet Recommendations: .......

el
Re-Assesment: . /\/@u&nﬁ/ 'éﬁ{;"’ @%

Food Allergies: ........ccoovveeveeee e d N Lo

Diagnosis: .. ﬁww C@MWMW

Nutritional Intervention - E’O’al

] Enteral ] Parenteral

Patient’s Signature: ... %
Birth to 36 months: Boys 2 fo 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 6 9 12 15 18 21 24 27 in cm 4 7 9 10 11 12 13 14 15 16 17 18 19 20
~ cm - A b - T
i T ace qoNTHS) L76. === : AGE (YEAHS) SEE
= ! T L L
=== == E L744190F = g e 1994
: = = N o fesEr =F T 185 s
= = B iEESE = 3
E : - Ak 70189 = : A
il H F—ti7s == : 1 T
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66 1701 7 = - - E
- 643165 A Al 1
= = - — R == 165 == = 2z Z " 14
I= L e L -~ Jssf 5 38 Lead— 7 47 i et
7 A EEEET s sl s [ fssb=E Z L= B
- ; ’ b o] [0 ALV N
4 =1 L T [ 50 == i SESAT.S8 : 1504
e v o 1 ~ = A |58 4 =
A = = ¥ E=== 344 T ; 145 7 g 7
iz, 5 u 564 = P e 1054230
AT 321 R s a0 A A A SSSEmo 7__0§¥7239
- = . {44 E 185 717 = =74 10042201
; =+ ! ot e 9542101
b = st E &% = SESSEEeY
: 28 ! oy —r - —g042001
4 P e ot ﬁ 7 7
FA EEES 26 7 EF 45
1 i 1 ,ﬂ A1 F— 7
> 114244 7
4 - 2= i — >
- 10422 A— : w
"t = — ra 7 £ E
A 920+ e ]
‘:r 1 - > il 16G
A = {H
= - 2 3 = SETESES T
2 B = A A
w = e Pama
E 21— FHA- 11— — o - 4 == a0 Pl
! = e i 5+ 3 - .
G 1 ——=10-{ ‘g = =
H 3 1 ] ; L -
i SESEE tad ||o Z2ZsE e
S Tl H =l — -
I = 8 I~ 61 T
M } } —— | =i EEE
-2 - - - Fl =
EER i T AGE (MONTHS) - |- -1 | 1| ko FT5] : | AGE (YEARS) :
Bith 3 6 9 12 15 18 21 24 27 30 33 38 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Dietician’s Name ...

Docu. No. : RCH /FRM¢ CLINICAL / 160

W M ................ Dietician’s Signature .........
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Door No. 3-6-267, Rainbow”
Himayathnagar, MEDICO LEGAL RECORD Children’s BirthRight
Opp: Café Niloufer, Hyderabad, Hospital .mmmnosnm.s
Telangana - 500029 1 ok o 0t th B Your Right 2 & Sate Dalvary
To Date /h/lf f'rl‘. J £
The Stg‘tion House officer, : Sl Time L 749 j o
ps_ (il l;((}-{”}’.."l"i I . U722
Dist. / City ”'l"" ¢ )[\l e — UHID / 1P No. Hnlet- rre | o 44
Ref : Our Telephone Intimation Dated L1 | L, 2¢, lopm) ‘ 712.C ( 12C2
Received by : !\11 fiqlm‘f.i’\ H-C- (HAocom rsieﬂbyPc.l Attendant E
Patient Name : Ma<T tg “f :( i MGNS\‘LQ Name : Mr/ Mrs. M :
of. wh., o/ MR- SAL PrASAD- \1, Relation :
Age: \M Sex:MaIe/Femaie MaLE Phone No : 124706 T/
Address: Yt NO - €- |- 19 o) P"‘D‘V‘Mf\t. Signature :
MOAR, NtM{ sProl(thE Pl ﬁukhwwfr ﬂ.?w CO
' Identification Marks @ C\ { foo f
pan O l Ay Ha PALEAR et
n B mﬂk oN 6”"“2"” 2) B0,
Signature / LTI of Patient

Brief History of the case a

clo

r:endant

s ijdxjthe patient

(| THYFoXINE
o Tigonokn 15 weqy fubled s

: «'\‘}' JL, WAL

A}Cﬂ

]

Q& wanlk "'VL mllwwv

Q U ok

Ve &,

?OE{ f.rju“*‘c}w- tﬂa[ ﬂabltm Aé\dwﬁ/"

Ge"nergl Examinatlo;\ of the Patient on arrival at Emergency Conscious Unconscious Semi - Conscious Brought Dead

‘(Pulse AL l /mt BP.: /mmHg Resp. Rate: 6 0 /mt Temp:“f & F of i
" Heart: S S&'f Lungs : A Ve 9 Abdomen : T Pupiis Q/YL '\Lf‘_/'-)k RT L :
P MU E ML LAt +
y Mooty r(bESCRIFnONOFIH.IU
| S.No. Description of wounds Dimensions
) Y
D v P M j» . Dying Declaration Required:  Yes/No~
Name & Sign. of Doctor : & ':/:ﬁ‘ ) Regn. No. [ lo;) 6 8 8)
MLC Received by : Investigation Advised : Treatment given :
: v
ik o NPo " G
' MMJ\i"h[MN
Designation : i . ]
Moyt 1 ‘K ’L'l"-(f\‘ ud
1. Admitted in rd /ICU
2. Left Against Medical Advice
3. Patient condition at the time of transfer. Regn. No.

Name & Sign. of Doctor :

Docu. No: RCH /FRM / GENERAL / 093




A . 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 i Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital  ®rhig TEL NO :040-48873000

b WEB : https://rainbowhospitals.in

ADMISSION SHEET

Reglstration Details : LR LR LR LR L

Admission No : IP26-00006584 Admit Date : 14-Jun-2026 Admit Time :10:38 PM UHID : HNH-00015974

Patient Details :

Patient Name : Master Y.HIMANSHU Age :3Y1M22D

Guardian : Mr SAI PRASAD.Y DOB : 23-04-2023

Gender . Male Religion

Occupation . Martial Status

Address (H) - H.NO-6-1-119/8, PADMARAO NAGAR,NEAR SP Phone No : 9347067011/ 7032209316
= COLLEGE Dilsukhnagar Colony Hyderabad .

< Telangana INDIA 500060 E-mall - NAGGMAIL.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 SAI PRASAD.Y " Relationship : Father

Contact Address : H.NO-6-1-119/8,PADMARAO NAGAR,NEAR Phone No : 9347067011
SP COLLEGE Dilsukhnagar Colony Hyderabad
Telangana INDIA 500060
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Doctor Details :
Doctor Name : Dr. S TEJASWI REDDY Specialisation : GENERAL PEDIATRICS

Referral Doctor : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 20000.00

Payment Mode :DC/CC Card Payor Name : SELFPAY
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