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DISCHARGE SUMMARY

| Name Baby SITARA THOMMANDRU UHID LBH-00027884
| Father/Guardian = Mr SANTOSH Age/Gender 6Y 11 M 11 D/ Female
1-2-217/3/a, ¢-1 hari recidency DOMALAGUDA, Domalguda, Hyderabad, Telangana, INDIA,
Address
500029
IP No IP26-00006656 Admission Date 26-06-2026
'._ -
| Ref Doctor Self.

| Discharge Date | 28.06.2026

Consultant:

Dr. PRITESH NAGAR
MBBS MD
Medical Registration No. 47184

DIAGNOSIS ICD CODE
INFLUENZA A ILLNESS WITH DEHYDRATION

History: Baby SITARA THOMMANDRU isa 6 Y 11 M 11 D, old girl presented
with history of loose stools (8-10 episodes/day) associated with 7-8 episodes of
non bilious, non projectile vomiting and fever since 2 days, decreased oral
intake since 2 days, prior to admission. For the above complaints she was
admitted at Rainbow Children's Hospital - for further management.

KONDAPUR LB NAGAR NANAKRAMGUDA
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Baby SITARA
Name THOMMANDRU UHID LBH-00027884
IP No IP26-00006656 Admission Date 26-06-2026

Outside investigations: Done on 25.06.2026: Complete urine examination
was : Pus cells - 6-8, RBCS - 18-20. .

GeneXpert FluB+RSV were sent, which was negative.

FIuA - were sent, which was positive

Examination: She was afebrile, maintaining saturations at room air. Her heart
rate was 112/min and RR - 20/min. On examination Signs of some dehydration
were present, dry lips, dry oral mucosa, sunken eyes were present. On
auscultation of chest, air entry was bilaterally equal with normal heart sounds
and there was no heart murmur. Abdomen was soft, non tender without
organomegaly. On neuroclogical examination, she was conscious & alert. Pupils
were bilaterally equal & reacting to light. There were no focal neurological
deficits.

Weight on admission: 16 kilo grams.

Investigations: Enclosed reports.

Initial hemogram showed Hemoglobin of 13.6 gm%, White Blood Cell count of
3390 cells/cumm, platelet count of 1.82 lakhs/cumm and C-Reactive Protein of
6 mg/l. Complete urine examination shows 4-6 pus cells, 3-5 epithelial cells.

Chest X ray was normal.

Management: She was admitted in the ward and started on intra venous
fluids. She was treated symptomatically with antiemetics, antacids and
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antipyretics. In view of Flu A positive child emperically started on Oseltamivir,

She was regularly monitored for her loose stool frequency and hydration
status. Her loose stools and other symptoms settled gradually.

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

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

Medications given during hospital stay:
Injection. Ondansetron

Injection. Esmoprazole

Syrup. Fluvir

Syp. Domperidome

Advice:
* Diet as advised.

HIMAYATHNAGAR BANJARA MILLS HYDEANACAR KONDAPUR OUTPATIENT CLINIC C SECUNDERABAD KONDAPUR L B NACAR i Accredined)  NANAKRAMGL JDA
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Name By U UHID LBH-00027884

IP No IP26-00006656 Admission Pate 26-06-2026

SN | MEDICATION | DOSE TIMINGS DURATION
Syrup. FLUVIR )

1 |(OSELTAMIVIR - | 4ml ?c?on;)gpm @fter | eor 4 days.
5mi/60mag)
Domperidone

2 suspension{lmg/{ 3ml SOS
ml) |

3 Nasoclear nasal drops, 2 drops in each nostril SOS for nose block

Fever Management

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

Review consultation with Dr. PRITESH NAGAR on Monday at Himayatnagar in
OPD with prior appointment (Review consultation will be charged).

Food instructions while taking medications:

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

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.
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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 Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122.

You can also take appomtments at any time by going online to our websﬂe
www.rainbowhospitals.in :

Dr. PRITESH NAGAR
MBBS MD

& Medical Registration No. 47184

O 1800 2122 @ www.rainbowhospitals.in
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1P26-000066:
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1
Mamma: Lo 5-07-2019 EY1MM1ID

Dr. PRITESH NAGAR

UHID No : -~ mm“,””mm"""I”'”””‘, e Consultant : L

Date of Admission : %{ﬁ Time : -!----3&@9 Date of Discharge : ~--------=------- Time: -=-=--=----
Room / Bed No : __g:;(z ~-- Ward : 2 L( Suggested Billable bed type :
WARD TRANSFERS

Date Time From To Signature of Nurse
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ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Padiatric Multiorgan History & Physical Examination

LBH-00027884 IP26-00008656
Baby 8ITARA THOMMANDRU
) 15.07-2019 BY1IM11D ()
Name : Dr, PRITESH NAGAR Apstx
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Pediatric Multiorgan History & Physical Examination LBH-00027g354

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

£+ ’\P\C\v‘\ { ClAD:

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :
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Immunization History :
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Pediatric Multiorgan History & Physical Examination 15-07.2019 Y

Or. PRITESH Na 'Y 1M11p
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HeadCircum(cms)___ (Centle __ )Height(cm): ___~ (Centle_____ )
Weight (kgs) { QJ \AQ\\ (Centle )
On Examination ;
Temperature : qq « 8 t\: Pulse Rate: ) \')’ Description
B.P SPO2 T &Y. at R
Resp. rate and type of breathing : 20 QE‘ 6
Ay 1S

Rash () c\mq psell Mooy
Lymphadenopathy @ CLD“C\‘C SSAY e"q&%
Oed : F L

edema =

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : B\ L Ae ((\\
Any addes sounds : 21\ pov @ L8
Relevant data from outside (Chest X-Ray, ABG, etc.,)

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : S ey \J\@’\J\(\ .
Any murmur : N YMUNVINT
Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :

Inspection

Palpation : go & W\m'\‘mé e
Ausculation : Q N O AN W—lﬁ&
Spine: External Gienitelia : A

Relevant data from outside (CT, USG etc.,) i
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Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves : r

[/7))
£
[

Motor System :

Nutrition : \

Tone : ‘ Power

Co-ordinator :

Posture : /-(\

()
Involuntary Movements :\
Reflexes :
DTR ) Superficials :
Plantars \
Sensory System :

u \

Gos
Bladder / Bowel :

Clinical Summary & Diagnostic :
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Preventive aspects of the treatment : m“iﬁi\‘“.m ﬁiﬁﬂ““ “\I\”\““

Desired goals of the treatment :

Planned Labs : Planned Management : ")
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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 l
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~MEDICATION RECONCILIATION FORM

N

] 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 From: .............. EZM .................................... Shifted to: "‘9"@ ..... (7/‘“ .................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | pare /ime | ARESSION
1 Oc ODe
2 OC ODC
3 Oc¢ [CIDC
4 OC ODC
5 ¢ CODC
6 OC¢ ODe
7 OC OJDC
8 0c OJDC
9 OOC CIDC
10 JC JDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature D B Nﬂyﬂ'ﬁh;f.ﬂ.. ...............................
Date & Time : ... (70,[,2(& Q Ll 4 ﬁ!‘n ..................
Nurse Name & Signature: .......... 409, e,

Docu. No. :

RCH /FRM/ GENERAL/ 090
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DRUG CHART )
Date of Admission: 526[06{2/6 Drug Allergies: NLQ/ " Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
E 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.
QNURSES - 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.

S_OS / PRN (As Required Medication)
pRUG: Q@ (oD DY ?,z;i

Dose Route Frequency |Start Tate

Q‘V‘Q o | o5 |26]b ¢

Doctor's Signature |Valid Pgriod Pharg;

(Mt >veep

Additional Ihstructions:

feritied by

1ayani pr. phakshayani

® oruc: LD \bugealc | [ S
Dose Route Frequenhy) Start,Date N '
Yk | PO | Sot \b d =
Doctor's Signature \@d‘Peréod / i '—:’é
Additional Inskuctions: \ — :; Q
=)

Date»
DRUG : Tuf 0N DANSETRIN [rmedd);
Dose Rolite Frequency |Start Daﬂ

| W % 65 &‘rﬂs

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

PART v leenis

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Or"'l'rﬂ]mmiimlm"m""" ’ REGULAR PRESCRIPTIONS Weight. ........... E\.ﬁward. .....................
o o supe PrOVIR, e AN
Dose Route | Frequency |Start Qate )
a T Po | RD |26 Sy
= .= | Name & Signature of the Doctor \0‘@%
QO 2| Starting the Drugs: ¥ -
& g
T v\ P
g () | Additional Instructions: R\ )
St R 4
/A /( >
ya
Daily Doctor’s Endorsement by a Sign a/
. - ate \
- DRUG : 43\ OND&NEEIRG\%EM \
> g Dose te | Frequency |Start Date t v \
2 2 v | W [T BTN TN e
=) —a Name’& Signatu¥e of the Doctor ) S \ )
Q& | Sstarting the Drugs’ ! \ T
= o AL
S G\M,- V)
“»-g Q Additiona fstructions: \ CH
WA\
Daily Doctor’s Endorsement by a Sign
a >
= ZM:Z;«\\\ € CMAPRAOLE (DT Nar\b
15\ g Dose “_Route |Frequency |Start Qate| i
c [ \6 \\ oD 261&, . Vs
S g Name & Signatured{the Doctor ) W /
b —é Starting the Drugs: QR\" : (@/ g /L I
e T ~
> g Additional Instructions: \ /
(=]
4
Daily Doctor’s Endorsement by a Sign
pRUG : Do TE € ( Do M E g %ﬁ.\w&w@@
- Dose Route | Frequency |Start Date| | o Al
3wk [ gy | Bo Jme AN
Name & Signature of the Doctor
Starting the Drugs:
~ L)
Additional Instructions: (‘"{j‘ N,UL) \ %
3 0 id ladow,‘ Flovig ﬂ@fu >
Daily Doctor’s Endorsement by a Sign
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Baby SITARA THOMMANDRU
15-07-2019 8Y11M11D Weight. ................... Ward. ...
Dr, PRITESH NAGAR
IIHIIIIIlllIIIIIIlIIIIIIlllIIIIIIIlI Date> —
TIU'IE Nurs\sS!g l Nurs‘i Sig Nms‘:}'S]q ] Nurs‘e' Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
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Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Date

266]14

Time

Hb

13:6

PCV

3%:9

RBC

s

WBC

3:39

N/L

Y3 )25

Platelets

1732

CRP

ESR

PCT
Q RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

Q S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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;::;u:;-m‘momm:?:ﬁom * SCHOOL AGE (5-12 years) | Rainbow® | ® - _
patior Shic ORI SviMno @ G . Children’s i BirthRight
Patient Stic Or. PRITESH WAL/ 126 Children’s Observation & Hospita] .BYRAINQUWHOSP]TALS
M o Farly Warming Seoring Shart | =7 T
B ... --...NING SCORE: CHILDREN'S UNIT
[Date - ¢,B0IE Time [ - [T T T T T T T
[ Doctor /Nurse /Family Concern? [ | ™ [ iR EEEE
104
103
102
101
Temperature L < S 7 =
(F) \ 99 & g d A "\T*CT"
Ny .\ o = =
\\\?78.\ - {_}" (= v——-__-—-/‘ﬁ ] L
o o
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 =+
(mmHg) * 120 P~ *
s R 1 [ Qq
NOtE: 90 ‘.§\ - { 4 \
BP does not score  gg —&8 ch 12 O ths
in early 70 -\ E N4
warning scoring 60 Tq N/ - [
50 YT S
Heart Rate (Number) | 4} NSOY | Aef [F2Y [h]] Al b
70
60
Resp. Rate (bpm) 50
(Over 1 Minuteu
2 ﬂ'—
1
Fall e
Resp Rate (Number) ol 20 Y\ ) il %) Qil‘)l val P Ja
Resp | Mod/ Severe ; :
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%) W a4 | sl bt [ 196/
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes |  |© P O 0 N
Pain Score @) 0 ! g O
Observer's Initials o= e [ 1] Lt o
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 .
and EARLY WARNING SCORING TOOL X i '
INSTRUGTIONS:

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

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

pUrpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Time of Review and Plan

Record Details Wgen EARLY WARNING SCORE >3

Date

Time Early Warning Score Date Time Name

-
.
2

i

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

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

t

O

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

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

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

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

ASSESSMENT ; | think the problem is (XXX) and [ have ...{e.g. given 02/ analgesia, stopped the infusion), OR 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 I 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

IDateN’Ib/LlemeI&LPrh [T Efd T OO T T 90 ] lﬂ HEEEEEEEN
[Dostor TNurse /Famiy Concer? | T [ ] [ [ [ T T T | T T T T [ [ 1 = ERNEEsERE
104
103
102
101
Temperature W I—Tger alad oA~ 2 4
3] g9 AP A4 > N il
: ™~ Y [
B 3/ .
= 7l
97
9
ﬂ 95
- 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
; 100 Y0 O : B
gg‘gbes not score - - N ;4\(“\ o %
80 . = .
in early 70 j& ‘ 2'/' sl ﬁ)f L 4}\
wamning scoring 80 [ < C\ ol
50 i 4 Aot o
Heart Rate (Number) | 1075)hn \00b [ \ HQ $aN
70 '
60
p. Rate (bpm) 50
(uver 1 Minute) * ‘3‘8
o K -8
1
Resp Rate (Number) | N wﬂ”m_‘&mﬁ Och) P &th Uy
Resp Mod/ Severe !
Distress = None / Mild
Receiving O, (l/min)
0,Saturations (%) 00+ - lod /[ Yooy, \d>y Gt
Conscious | Normal
Level Altered )
GCS * C \\(r
TOTAL SCORE
Number of shaded boxes 0 0 0 G
Pain Score 8] n o o
Observer's Initials O ) A
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUGTIONS: )

= 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 clln[ca[ experience and acumen and should hot be relied upon for such
purpose. T

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

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

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

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

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

Date Time Early Warning Score Date Time Name [

—y—— -

TR Y

' O

* Ifatany 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). 1 am calling about (chlld X)

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

BAGK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had- (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (8.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and 1 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 I s there anything | need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation)
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| FLUID CHART |

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

1

! = Intake Bae A : fde &Bmﬂt’ g@: an gy ; W.S'rte
Date Time Nature Route NG | Diarrhoea | Vomit | Drainage Unﬁe T'?'x'%?:‘l‘]"g- Sign.
of Fluid Score | Nurse
Mouth (A% N.G
08:00 am
09:00 am )
10:00 am e T A
o0am| L —1T . ' "
, 200pm | \\G a5 N[ PN e
01:00pm [V rg% oy [ i
Total Intake : —Gx Cery . Total Output : W) — e
02:00 pm LY, . ) p |
03:00 pm v\}\‘&m 71 7T T 0 IS
oom [N [ Tl | 7 | o 7 o 1/
At os00pm| 1 | WP | 25m K » N 0 {
MoV’ [o6o0pm| | HPPYI Wa < | 0
0700pm | | 2™ / / y; J7
Total Intake : Total Output : [ (A -
08:00pm| | < mj') p =
0900pm | | % mJ) 11 1]
00| o e Al P / =%
AGY [ 100pm[INS [V 4 [oeed \‘35‘/ K &
Q= [feoan| | | o lemd| o Zx \
otooam| | | Jocm) / e L
Total Intake : Total Qutput :
02:00am| K ) . |~
r / L
03:00 am \\ 2<m) £ I/
\r\ky 04:00 am N 9c ) Al . éff ] y i @%
N T 9 ) g‘é , L
& [0600am | nsm) | A / (
07:00 am 9em) |/ / =
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output

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

Sheet NO. & v

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

olllpll‘l T IV Site

\ Thrombo- i
Date | Time gaéfuﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am

09:00 am ar p

.10:00 am

11:00am | Wf’

1 12:00 pm ' K

01:00 pm |

Total Intake : ¢ 2 Total Output :

02:00 pm

03:00 pm

\
N

0400pm| AN i %

<D
| o
T
4

05:00 pm 'J

|
06:00 pm o) o ~"

N\
\

07:00 pm / l L

Total Intake : Total Qutput : \J) — 2 M“\

08:00 pm )

\ [
09:00 pm ql)y‘ Vi { /

b
P
~

\ 10:00 pm yi | b
7?\0 11:00 pm e

Y
\\
T

/
[
‘ 3 P
12:00 am { ) \

01:00 am £ =

Total Intake : Total Output :

02:00 am o o

2+

\Q 04:00 am
05:00 am

L&
w>
%
-

03:00 am Zl A £ ¥ i }' §

b |
\

06:00 am v % . \u

07:00 am - | | P

Total Intake : 7 Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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NURSING CARE RECORD
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Hospital .
It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

_,/B/In/wmve Activity Tolerance

[] Maintain Good Nutritional Status

_| Maintain Skin Integrity
T Patient & Family Education

‘;,- Morning

m\‘n&mm \
| \\zc&:"3 ¥
=Ly ek wy H&uel

w | [ MaintainAirway and Oxygenation elieve Pain & Discomfort ] Maintain Fluid Balance M
E [_Aaintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs [] Ensure Safety Kﬂ’ Early Ambulation Reduce Anxiety
ST [ Identify Potential Complications (] Any Others. Specify..................... L
Time Plan of Care Time Implementation Evaluation Re-Assessment 1"?{;,,’:%',‘:
(30| BSSEES R d‘i:k B Ofssessed e ¢
4 \ ﬁﬂd X \ [ 2
o
Senas (\\\uﬁm Qlo Che- ~L (e Slabie y Haﬁ)

W peL
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

i Airway and Oxygenation

L] Prevent Infection

[] Any Others. Specify

["] Relieve Pain & Discomfort

] Maintdin Fluid Balance
] Meet Elimination Needs

1 Improve Activity Tolerance
u/mﬁesmety

O W Nutriional Status

[ Early Ambulation Reduce Anxiety « [ Patient & Family Education

[] Maintain Skin
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Time

Plan of Care

Time
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(B aby SITARA THOMMANDRU Rainbow ® . . .
N [ v ML Children’s | @ BirthRight
BY RAINBOW HOSPITALS
It takes a fot to treat the littie. Your Right to a Safe Delivery
ARIERT TR s v
.G SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: [JYes [INo /B/Not Known
(=] o= \
g /Qré’\%’f’cxz \’?5“:}'0(\ If YES SPECIY: ..o
@ | Surgery / Procedure: .}é /é ’L Post OP Day: 5
; A
a2 | Date 7
5 Shift A ek ; 61/’@[" Wi o
& | Medical Condition g e
§ (Any special condition to be noted): . P —_
Diet: wiediel — = ey [
Allergy: T Yes =No| O Yes 040 | T Yes-#TNo |01 Yes No |01 Yes @No |0 Yes 1 No
Ventilation (RA, NP, NIV, VENTI): gl ¥ o — — —
Tubes/Drains/Catheter: O Yes-=HNo| T Yes ©1No | Yes 7No |0 Yes =No |01 Yes g [0 Yes CINo
= | Vital Signs: Tomp: |t 6F [ §-4F e UL g9 [Q% 6F
& Res: | 9.mblo | 29b)u | 2dbh (G v 01?}\{?
(7] . L= 7
2 S0 | q¥y | aqgq-ldag-) | d97.] Jaax
3 Puise: | (\qlbln| VWbl LFD | 1720 | T~
BP: agFL] |94 /ae [ A9/ 98y
LOC: = ™ = e 2
Fall Risk Score: | — - e —
Pain Score: |  — - - ~ =
Skin Integrity = — Goxd — e~
Safety Needs: | = Yes/=ho| Yes C1No |£ Yes /No | I Yes &No | I Yes Mo | L Yes LINo
Physiotherapy: | < N pee P —
§ Others Specify: | Yes So| O Yes @No | D Yes S-Ne | Yes 5No |0 Yes 070 | O Yes O No
& |Critical Lab Test/ Values: = by _
E | Other Special Orders / Medications: |0 Yes ©te-{ 0 YescT'No | Yes ENo |0 Yes o | O Yes ';vNo O'Yes C'No
& |PU Prophylaxis: I Yes,1No | 1 Yes #TNo | Yes [TNo |1 Yes =No | Yes (i | O Yes CNo
DVT Prophylaxis: 71 Yes CLNo | 0 Yes N0 |0 Yes =No | £ Yes #TNo | (1 Yes CINo [0 Yes 1 No
ADL (Dependent / Non Dependent): e D =
- -
Post Operative Procedure Special Orders: | &’éy.v =~
aiid 0
Handed Over By Name : W{-kp\ é" ) mL\‘LmJla; g,m/ ‘gi L
Soratre 0 o o e o N
L~ ] =
Date [60el 2e/6 = /cloe | 2700 | Q&Ue |
Time: L P gn SN | %7}7?"\ 84-0\
Taken Over By Name : ;7 //ﬂ M v A
p = R 7/, g
Signature / ID : bels 2 Y, 2 &/éﬂ}” / il
Date: 2o/t | e [ 7k | Jalb
Time: 2 P\ 4 e G
U\‘ q‘?/a ﬂ" A

Docu. No. : RCH /FRM / CLINICAL / 097
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2
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Patient Sticker Eﬁ'.'fé’ I%VI:’S o BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes & Tot to Treat tha itte, Your Right to a Safe Dellvéry
NURSING SHIFT HAND OVER FORM
E Diagnosis: e 41 ﬁ\‘ny In'fegtion:..l\]Yes J%I No [ Not Known
'g 1 YES SPACIY: ..vvreererreeereem e eeree s seraearessens
5 Surgery‘ / Eroé_e'dure: 3«\‘ i1 ‘Post 0P Day:
7 "
g Date SHit - ;
§ Medical Condition .
=] (Any special condition to be noted): ~ e s
= | Diet: ~ ) ,
Allergy: t1Yes £1No |01 Yes ONo | O-<Yes ONo|OYes ONo [0 Yes ONo | T Yes ONo
Ventildtion (RA, NP NIV, VENTI): ]
Tubes/Drains/Catheter: OYes ONo |0 Yes ONo [0.Yes ONo O Yes ONo O Yes CNo|C Yes O No
= | Vital Signs: Temp: A
"E" [ * Res: - e T
% Sp0,. Adrar
] 3n Pulse:
BP: -
- LOC: .
Fall Risk Score: '
Pain Score:
Skin Integrity _ )
Safety Needs: [ Yes ©'No|OYes ¥ No (O Yes ONo [0 Yes CNo OYes ONo |O Yes ONo
Physiotherapy:
§ Others Specify. {0 Yes ONo|O Yes O'No |OYes ONo |CIYes ONo{OYes ONo (D Yes OO No
= ~ ‘Special Diet:
S |Gritical Lab Test/ Values: .
E |Other Special Orders / Medications: |01 Yes CNo |0 Yes CJNo |0 Yes ONo | O Yes CTNo| 0'Yes O No |0 Yes ©3No
E PU Prophylaxis: OYes O'No |1 Yes @ No |0 Yes CINo |0 Yes' 'No | O Yes CJNo |00 Yes TiNo
DVT Prophylaxis: TYes O No |C Yes ONo |0 Yes ONo| D Yes CONo [0 Yes CONo |0 Yes £iNo
ADL (Dependent / Non-Dependent): ’
. e .
Post Operative Procedure Special Orders: |7
) * e KR
Handed Over By Name : : ‘_, ‘ ‘) -
Signature /1D 1.2 " N N 2
Date: "o A - ;
Time: 3 P .
Taken Over By Name : "l ’ 1 7
Signature /1D ; o 7 «
Date: - -
Time: ;




J'% [/
Lkl ) D 2z
r/ o o,"‘%a, Rainbow® . .y
//ﬁ [b‘?}/} Har Children’s @ BirthRight
l/fl///l 'CHECKLIST FOR THROMBOPHLEBITIS Hospital | .W—Zmﬁ—“f
_clehs
< DAY-1 DAY-2 DAY-3
S. No. SITE Ob.. .VATION STAGE / ACTION SCORE @) € (W) | M | E M T E TN Remarks
1 | IVsite appears healthy %Obgggrgz g;r[::ﬁ-:;gitis/ 0 0 P o | 2 &

One of the following signs is
evident :

Possibly first signs of phlebitis

O
O
0

around Site Swelling palpable
Venous cordpyrexia

Cannula

? & Slight pain near the IV Sﬂe/ / Observe cannula L ﬂpr' vUVr 7—\19 an)
* Slight redness near IV Site
Two of the following Signs -
M Bsrhd Early stage of phiebitis / 5 | vl
Pain at IV site Redness Resite Cannula ‘J_IL Nﬂr LB NH| i
ﬂig;:? ? following igns are Medium stage of phlebitis /
4 gy Resite Cannula Consider 3 \
Pain along Path of cannula ‘\9 pﬁ AL PN
Redness around Site Swelling Treatment »D\ m k&
II ing Si
Qvigég?grfg"g:é?gifff's are Advanced stage of phiebitis or
: ' the start of thrombophlebitis / @
5 Pain along Path of cannula . ) 4 .
Redness around Site Re site Cannula Consider ‘\l NH- M4 NA | -
. Treatment -Q
Swelling palpable Vengus cord
All of the following Signs are
evident and Extensive : Pain &?;?:gggh?;?]?t?solf
along Path of la Rednes :
6 Mg O cannuia Fedness Initiate treatment Re site o {J D 'S MU N | N O

Signature of the Nurse )

2289

-
P

v

L

NOTE : Phlebitis 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 phiebitis.

Signature of Shift In Cha %
%é

SIONANNG: v [ | e s

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

G

Signature of Ward In Charge :

92 .
Signature : L ardry e
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8aby SITARA THOMMANDRUY ) ) "%
—'M:::;H EY11M11D F) Raiﬂ %wo .
or. NAGAR ) . . el
ORI Children’s | @ BirthRight
Hospital ! BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM e | O ot i
| Pain Seofe — . o Moditying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
/5 /2 ; ﬂf ; 1 Continuous | [ Acute ] Sharp ] Dull 1 Increasing /Z’{s l 9
126 Mo [ [D (\«d"‘ O Intermittent | () Chronic [1Aching [ Burning | CJ Decreasing | [ No ' %\
[0 Continuous | [ Acute [ Sharp (] Dull 1 Increasing T Yes r
Q é / 6 r'? ¥ rm| 0 h@’ 1 Intermittent | [ Chronic [ Aching [ Bumning | [ Decreasing | [] No AN
a? é j p [0 Continuous | [ Acute O Sha.rp [ Dull | [ Increasing D’ﬂf) A
?PM W\Or ] Intermittent | [ Chronic (71 Aching [ Burning | J Decreasing | [ No AN S:W
‘ O [3 Sh | i Z
9 / / ﬂ ‘lﬂr [1 Continuous Acute :i arp (] Dull | D Increasing M A M @
il =l p! c P v [] Intermittent | [ Chronic [ Aching [ Burning | ] Decreasing{ [ No <
) ] Continuous | [ Acute (] Sharp (] Dull ) Increasing | ~*Ves .
2,// ¢ 2 P J Wﬂ' ) Intermittent | CJ Chronic (] Aching [ Burning | (] Decreasing | [ No a7 Qg—'
Q}i é /7 Vﬁ [J Continuous | [ Acute [ Sharp [ Dull L1 Increasing M .
€m0 / 1 Intermittent | [ Chronic [ Aching (] Burning | [ Decreasing | [ No J 04T &_
"] Continuous | [ Acute (] Sharp (] Dull 1 Increasing LT Yes
1;\)&45 6@;,\/) O N z 1 Intermittent | [ Chronic (1 Aching ] Burning | [ Decreasing | [ No
' Continuous | [ Acute (] Sharp ] Dull [] Increasing [ Yes
1 Intermittent | [J Chronic 1 Aching ] Burning | [] Decreasing | [ No
[J Continuous | ] Acute [] Sharp 1 Dull [ Increasing [ Yes
[ Intermittent | [ Chronic [ Aching ] Burning | ] Decreasing | [ No
[ Continuous | [ Acute ] Sharp (] Dull [ | Increasing LI Yes
[ Intermittent | [] Chronic (1 Aching [ Burning | (] Decreasing | [/ No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b) Then every 4 hours.
c)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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Numerlcal Pain Scate (Obstetric ani Gynecclogy)

[ 1

ﬂg" V

PAIN ASSESSMENT TOOLS

No Hurt

Huris Little Bt

1 I ]
3 4 5

1! )
6" 7

—

Wang - Baker (Pediatrics) Ahove 7 Years

Hurts Litte More

Even More

Hurts Whote Lot

T 1
] 10

orst
Posgble Pain

©0® 6 ®®

Hurts Worst

FLACC PAIN ASSESSMENT SCALE (1 Month fo 7 Years)

\

, SCORING
CATEGORY
0 L 1 1 -. s ‘zl‘h‘ : VY "
N * V [ tF ) -
Occastonal Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withidraw, Disoriamed quivering chin, clenched jaw
Legs ) Normal Posttion or Relaxed Uneasy, restless, tanse Kicking, or legs brawn up
) I Laying quistly normat position, Squirming shifting back and N
Activity moves easily forth;, tense Avched, ight, or Jerking
‘Moans or whimpers oecasional Crying steadily, screams of sobs,
Cry No Cry {Awake or asleep) complalnt _ fraquent complalnts
. Reassured by occasional touching,
Content, relaxed hugging, or being talked to, Ditficult to console or comfort
Consolabllity distractile to
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crylng No Cry with painfu! | Maans or cries Appropriate crying Not| Lritable or crying at | High-pitched or silent-
{reritabllity stimulf minimally with painful | frritable intervals consofable | continuous cry "
stimull Inconsolable v
Behavior Stale | No arousalto any | Arouses minimally to | Appropriate for Restiass, squirming Mh]ﬁg, kicking constantly awajm
stimuli stimull gestational age Awakens frequently ] or
No spontaneous Littie spontaneous Arouses minimally / no movement
maovement movement (not sedated) :
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any paln expression { Any pain exgression
Expression No expression with stimuli intermitient continual
Exiremilles | No grasp refiex Weak graspreflex | Relaxed hands and | Intermittent Continual clenched
Tone Faceld tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
fone Nommal Tone or finger splay splay
Body isnottense | Body is tense
Vital-Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
AR, BR 520, | stimuli variability fram nogal for from baseling baseline, Sa0, less than or iy
. Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equalfo 75% with stimulation - ,
apnea stimulation - quick  { slow recavery Out of syne or
recovery fighting ventilator -

=/

1i
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"

BRADEN 'Q" SCALE

%
Rainbow"
Children’s
Hospital

It tzkes 3 ot o treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Yaur Right 1o a Safe Delivery

Mobility

1. Completely immobile:

Does not make even slight changes
in body or extremity position
without assistance.

2. Very limited:

Makes occasional slight changes in
body or extremity position but unable
to completely turn self independently.

3. Slightly limited:

Makes frequent through slight
changes in body or extremity position
independently.

I2 P 1
Date . P 87007 ZE[}L [at] ¢ ﬁ“_
Time:| 0 &, I~ |
4. No limitations: Lo =2 J gﬁ

Makes major and frequent changes in
position without assistance.

Y 19

L7J

"Activity The degree
of physical activity”

1. Bedfast :
Confined to bed

2. Chairfast :

Ability to walk severely limited or
non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

3. Walks occasionally:

Walks occasionally during day, but for
very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

4. All patients too young to ambulate;
OR walks frequently:

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

=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

= | L
—~

ski;?svf:;gse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing
& olstiise Dampness is detected every time 8 hours. every 24 hours. "4
patient is moved or turned. . P
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: ‘1

Friction Occurs when
Skin moves against

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

Requires moderate to maximum
assistance in moving. Complete lifting

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

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other rJ muscle strength to life up completely L
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position /
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

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

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

for age OR eats over half of most meals.

Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

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

—

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent;

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

Severe Risk : less than 9

| HighRisk:10-12 |

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

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

72

Evaluator's Name

(BR| <



.

Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
f 1o altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule ' _
' Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
. Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
] High density foam maitress
Use the Same Protoco! as for “At Risk” Patients o
13-14 Moderate Risk (el pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure matiress 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 matiress
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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Baby SITARA THOMMANDRU i
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
P Date: M/J/ ....... Time: éréﬂ/éﬂj

Weight: /6 7% ST CBIMIE: ..o 8ot es e s e et s et s s s e seen e s e s e e s esses s essesse e s es e
Height: ..o, Centile: ........ T O Ly L e T o o Sy Syt o S S S o

C)
Diet Recommendations: }717’

Re-Assesment: ....A,L..... A

| o
[\J@. ......................................... Ve%/)hin-veg ........ V(Qf .................................................................

Food Allergies: ...........ccoc... ).\ ;
A M. 0C G TS HADILE oo

Nutritional Intervention - ¢/0ral ] Enteral ] Parenteral

Patient’s Signature: VoSl —.

Diagnosis: ....... Y. .77

GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
3 [: 15 8 2 24 in cm 3 4 5 6 7 B8 9 10 11 12 13 14 15 16 17 18 19 20
) ST AGE (MONTHS)— : - —=—=—11 ace (veaRs) T
= SEMO o i 4 e e R
RS smD mme E = :
JEESEEES 5 B
1 — T A
I " -
u
R
E
s
T
A
T
u
R
E
w
E -
I —r—r—
G e
H ===
T ——]
EEEE
=T
RE==

-“ID-m=

“IO-ms

E= S==E
| AGE (YEA

10 EE=osE RRE=======SsSSSsa
SRR EEEEEEEES L ESESEEEEESSSEET
2 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20

. = ‘ 9“ .12 -15 18 21 249 27 30‘ ‘33‘ .36 .
Sueda S0b)
Dietician's Name «.. %@\ ym,Za)\m/‘} .......

Docu. No. : RCH /FRM / CLINICAL / 161
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S evuN0 @
Dr. PRITESH NAGAR
TETITTEnED
DECLARATION BY PATIENT OR PATIENT ATTENDANT Chitdren's | @ BirthRight
(TPA/ INSURANCE / AROGYA BHADRATA / CORPORATE)  Hospital _ | () srusonmsias

™

B e S

| have attended the financial counseling desk/ billing desk and understood the approximate expected costs of treatment. | clearly
understand and agree that the hospital would bill as per its (hospital's) existing terms and conditions or MOU with my TPA/
Insurance Company/ Corporate /Arogya Bhadrata Scheme.

In case my claim is rejected by my TPA / Insurance Company / Corporate / Arogya Bhadrata Scheme at any point of time, i.e.
before admission, during admission, during discharge or post discharge when hospital bill claim is submitted, | promise to settle the
claim with the hospital. | understand and agree that there are certain TPA / Insurance Company / Corporate / Arogya Bhadrata
Scheme Non - Coverable billing components which have to be paid totally by me like the following.

Registration charges, Insurance Processing fee, Medical Record Charges, MLC Charges, Tax Collected at Source (TCS), Dietician
Consultation, F&B charges. Luxury Tax, Pharmacy and Consumables Non Medicals like Gloves, Masks, Draw Sheets, Diapers /
Koochees, Intrafix, Q-Syte, Venflon, Sterilium, Splint, Gowns, Stockings, etc, Investigations like HIV, HbsAg, Pre Anesthesia
Checkup (PAC), all Genetic Investigations, Double Occupancy, Vaccination Charges etc, instruments like Laparoscope,
Thoracoscope, Harmonic, N-Seal, Morcellator, Cobulator, C-Arm, Micro Debrider, Medetronic Drill, Mann Mann Drill, Neuro
Microscope, Neuro Endoscope, Endoscope etc, Maternity related like, Anti D, Muhurtham, Welt Baby Charges, Epidural, Entonox,
Tubectomy etc. Any other facility used/ treatment / investigation done which is not related to the present ailment is not covered.

| promise to clear my medical / non-medical bill dues during admission on daily basis or as and when applicable or whenever
called for.

Mandatory Documents to be submitted for cashless process (Corporate Policy)

Employee ID Card.

Employee Government ID Proof (PAN /Aadhaar Card / Passport / Voter ID).

Patient TPA / Insurance Health Card or E-Card.

Patient Government ID Proof (PAN /Aadhaar Card / Passport / Voter ID / Birth Certificate)

Ny .

Mandatory Documents to be submitted for cashless process (Individual Policy)

1.  Proposer's ID Proof.
2. Patient TPA/ Insurance Health Card or E-Card.
3. Patient Government ID Proof (PAN / Aadhaar Card / Passport / Voter ID / Birth Certificate)

/Nﬁ:-f the Patient: T,.‘S.I—Tf\’kflf ................................ Date & Time of AAMISSION: w..ccvvuverrererraeeieesresseasens
Name of the Parent / Guardian: S&J—Q‘ANTO}HT Mbile Number: q7¢33q70131-.

Parent Aadhaar Card NUMDET: ........cceeevvevveeeiesieceniesiiesessiess s srnsenes

(T' SeacXd FATHEL

Signature & Relation

Docu. No. : RCHBH /FRM / GENERAL / 476
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15-2'::;:” 8Y1IM1D (F) 'L‘}/tfr |6‘19/Ki/> - //Zﬁ )
T P Chirdren's ‘BirthRight"

Hospital BY RAINBOW HOSPITALS
EMERGENCY ROOM TRIAGE FORM

It takes a lot to treat the little. Your Right to a Safe Delivery
Patient's Name : &Ibé,élTHRﬂwomm”DRU Age:. 6 llm Gender: [Male &FFemale
Date : ZLIG’GIZL- Time of Arrival : “'Z«S-HM ....
Allergiesziz/o [JYes [ Food [ Medications [ Blood Transfusion ] Other (Specify): ........ccccoovvvemenncsneinsiisincireccecne. L] NOtKNOWN

Source of nformation’; [ Pareits 1 OhersS i(SPBEIIY) wuussmssuiiisssismseisiornss insissssonsmasiomsveanssvsssesisssiaisosissrstossaiodasss bast rsmes ot obovssissmssisssabitesassossvsns
Mode of Arrival : ] Ambulatory ] Wheelchair [ Ambulance

Initial Vital Signs:  Temp: 90?1; PR:. / z f J Y7BP: ?3(_ ) 265/5"‘ ¢ Sp0,: 99 /

Chief Complaints: .. 20.... @l €r,..Lmfc]. mmf O 7/ A B I = L A m fing 54'%

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing Stable
Normal . A Dﬁrmal O Increased (] Unstable :
O Sick Looking D’( Circulation / Colour [ Decreased [] Gasping/ Apnea [ Not — Life - Threatening
ormal ] Abnormal [ Bleeding O Life —Threatening

Triage Classification CTAS
] Level1: Resuscitation [ Immediate
[ Level2: EMERGENT : Life or limb threatening [l <15min
(1 Level3: URGENT : Significant illness / injury with potential to become life or limb threatening (ﬂ/ 30 min
[]  Level 4: LESS URGENT : Significant iliness but not life threatening L1 60min
[]  Level5: NON - URGENT : May receive care when convenient 1 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : l " :L?R“‘“

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 [ Yes &No following criteria:
weeks 1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes [?ﬂ) and Cough

[ Yes T2 Mo "1 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.

3. Have you had shortness of breath or difficulty breathing in
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [Yes [ No communicable disease triage screening)
contact with someone who has recently travelled outside [ Patients should be immediately isolated in a negative pressure

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

If yes, State LOCAtION: .....oovevveecereecseeee s / [ The patient should be given a surgical mask immediately, f ot
2. Are your parents / close contacts at home is/a healthcare []Yes [ already wearing one.

work_er_? {pleat_;e encirclq the choices} (e._g., HEBS, [1 Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health

services personnel, hospital volunteer, or laboratory [1 The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ......... /41%/176{_,, .................. Signature of Triage Nurse : ............ [g&#2 . .............coo.......
Date & Time : ZL[PC 2- . @ . ”2'1#)”' -

Docu. No. : RCH /FRM / CLINICAL / 085
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| Baby SITARA THOMMANDRU Rainb"()w“ . % =
| ;s-o::m: EYN1IM1D  (F) Children’s . Bll'tthght
’|” ”I‘TI I"'“'i'i"ii‘iﬁlm Hospital . BY RAINBOW HOSPITALS
"ll" ”l III It takes a lot to treat the little, Your Right to a Safe Delivery

nurom INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ?—Lioéllﬁ Time of arrival : .L£2. 2. DB Mémn
Chief Complaints: e(of’éYMQIJ@qA/VOM."é-&"‘&XLMRBS ..............................
Height © ..ovvoooveee... Weight:lﬂ..‘.}g/g_. BMI: e, Head Circumference (<2 YEars) ...........cooo.oooeeereereereernn
Allergies: [1Yes Z“No [ Medications [ Blood Traméfusion T B ]
L e | L e e
Pain Screening: | Yes ZNo If Yes, Pain Score: ................ Pain Tool Used: 1 N Pass [J FLACC I Wong Baker
[J Character ......... / ....... (I Location ........................ (J Frequency ................. sreee 11 Duration ........ I
RISK FOR FALL: | Funcli;anal Si:i'eeliing: WAbnormalities Detected

L] If patient is < 6 years ] Mobility Problem

tick below fall risk intervention directly ] Walking Problem

] If Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months

] Developmental Delay
L] | : .
1 Yes {ZTNo Musculoskeletal Congenital Abnormality

Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair []Yes é No
~ Uses furn|ture for support D Yes erU ................................................................................
Gait/Transferring: e
 Bed sl £ lmTot O Yes  [No Nutritional Screening: ﬂ No Abnormalities Detected
* Weak OYes PANo (] Underweight
* Impaired (JYes ©1No o B o
Mental Status: Forgets limitations [ Yes [ﬁNo orwey
[ ] Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O] Speclabdiet

Fall Risk Intervention:

{1 Escort while ambulating _
(] Assist Patient Inform consultant for positive criteria

[] Educate patient and family on fall precautions/prevention

L > ~Special feeding method .

Psychological Screening: [ No Significant Findings

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

If Yes Consultant Notified: ...................cccccoocooovrerrerrrer (Date/Time):... &8[08 (£6= = ..

Time of Initial assessment completed by ER Nurse : ..... ”5/4”"@
Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)




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