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Master SHAKKARAGARI
VIH-00205997
Name NIHAN REDDY UHID IH-0020599

Mr SHAKKARAGARI
i A d 4Y 3 M 23 D/Male
Father/Guardian SHTVARAN HEDDY ge/Gender
Add H,NO:3-54, KERELLY, KARVELLI,DHARUR,VIKARABAD, TELANGANA.,
G Dharur, Ranga Reddy, Telangana, INDIA, 501121
IP No IP-00060380 Admission Date 17-06-2026
Ref Doctor Dr Muralidhar Discharge Date 19-06-2026

DISCHARGE SUMMARY

Consultant: Dr. SIVA NARAYANA REDDY VENNAPUSA
DCH, DNB, FELLOWSHIP IN NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS
48300

Diagnosis: Pneumonia

History: Master SHAKKARAGARI NIHAN REDDY is a 4 Y 3 M 23 D, boy
presented with history of moderate grade intermittent fever, cold since 2
days, 3-4 episodes of non-bilious non-projectile vomiting (subsided now),
increased work of breathing since 1 day prior to admission. For the above
complaints, he was investigated and treated at referral center, but in view of
persistence of symptoms, he was referred to Rainbow Children's Hospital for
further management.

Outside Investigations: Chest x-ray showed right upper lobe consolidation.

Examination: He was febrile (100.3°F), maintaining saturations at room air.
His heart rate was 140/min, blood pressure 100/70 mmHg and respiratory rate
35/min. Respiratory distress was present in the form of tachypnea, mild
intercostal retractions. On auscultation of chest, air entry was equal with
bronchial breath sounds. Heart sounds were normal and there was no murmur.
Abdomen was soft with no organomegaly. Neurologically, he was conscious and
oriented. Other systemic examination was normal.
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Master
Name SHAKKARAGARI UHID VIH-00205997
NIHAN REDDY

Weight on admission : 16.10 kgs.
Investigations: Enclosed.

Management: He was admitted in the ward and started on intravenous
antibiotics and intravenous fluids. In view of chest signs, he was nebulised with
Levolin and Budecort. Child was empirically started on Oseltamivir.

His venous blood gas showed pH 7.41, pCO2 33.9 mmHg, pO2 63 mmHg,
HCO3 21.6 mmol/L, BE -3.0 mmol/L. Complete blood picture showed
hemoglobin 12.0 gm%, white blood cells count of 14,080 cells/cumm, platelet
count of 3.42 lakhs/cumm and C-Reactive protein 17 mg/L. Serum electrolytes
and creatinine were normal. Blood culture was sterile after 24 hours of
incubation. X-ray nasopharynx showed mild adenoid hypertrophy.

His vitals were regularly monitored. His symptoms gradually settled and
was afebrile for last 36 hours. Repeat hemogram done on 19.06.2026 showed
hemoglobin 12.1 gm%, white blood cells count of 9,800 cells/cumm, platelet
count of 3.51 lakhs/cumm and C-Reactive protein 1 mg/L. He remained
hemodynamically stable during the hospital stay and is being discharged with
the following advice.

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

Advice:
1. Diet as advised.
2. Injection Ceftriaxone 1.3 grams, slow intravenous in 50ml normal saline
over 30 minutes once daily till 21.06.2026
followed by Syrup Cefixime (5ml=100mg) 4ml, 12t" hourly (after food) for
3 days (Refrigerate after reconstitution).
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3. Syrup Azithromycin (5mI=200mg) 4ml once daily till 21.06.2026.
4. Syrup Relent Plus, 2.5ml, 12t" hourly for 2 days.

5. Syrup Oseltamivir (Iml=12mg) 2.5ml, 12th hourly till 22.06.2026 morning
dose (To be refrigerated).

6. Nebulization with Levolin (0.63mg), 1 respule 8" hourly for 2 days

followed by 1 respule 12t hourly for 3 days
and stop.

7. Nebulization with Budecort (0.5mg), 1 respule 12" hourly for 3 days.
8. Follow up with Dr. Muralidhar Garu, Consultant Pediatrician.

In case of Fever:

Syrup Paracetamol (5ml=240mg), 5ml for fever >99.6*F (maximum 4-6
hourly).

Syrup Ibugesic (5mI=100mg), 8ml for fever >101*F (maximum 8 hourly).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In Case of increasing breathing difficulty, dullness or high fever, Contact
Emergency 040-42462200 Extn: 2010 (or) 7337357870.

If any IV antibiotics - will be given in Emergency Room between 6am -
7am for morning dose, between 2pm - 3pm for afternoon dose and
between 10pm - 11pm for evening dose (Outside IV medication shall
Dnot be allowed with in the hospital as per the hospital protocol).

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 the language that | understand and | have
understood the same.
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Master
Name SHAKKARAGARI UHID VIH-00205997
NIHAN REDDY

Name : Signhature :
Relationship with patient :
This summary has been explained by :

Summary prepared by: Dr. Sameera
DEO : MD Younus Pasha

W Registrar/Resident/C.M.0

Dr. SIVA%ARAYANA REDDY VENNAPUSA
DCH, DNB, FELLOWSHIP IN NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

48300
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PatientName : Master SHAKKARAGARI NIHAN REDDY
Age/Gender : 4Y 3 M 21D/ Male Admit Date 1 17-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry) 12.0
RBC COUNT (DC detection method) 4.47
PCV/HCT (Calculated) 32.8
MCV (Calculated) 73.3
MCH (Calculated) 26.8
MCHC (Calculated) 36.5
RDW-CV (Calculated) 12.7
PLATELET COUNT (DC Detection Method) 342
MPV (Calculated) 7.8
WBC COUNT (DC Detection Method) 14.08
Diff tial Couit

NEUTROPHILS (Microscopy, Leishman stain) 77
LYMPHOCYTES (Microscopy, Leishman stain) 14

MONOCYTES (Microscopy, Leishman stain) 08
EOSINOPHILS (Microscopy, Leishman stain) 01

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 16:22

g/dL 11.5-15.5
10M2/L 3.9-5.3
VOL% L 34-40
fL & 75 - 87
pg/cells 24 - 30
g/dL H 32-36
% 11515
1079/L 150 - 450
fL 6.5-10
1079/L 5.5-15.5
% H 23-45
% L 35-65
% 4-10

% 1-6

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result

Unit Biological Reference Interval

C REACTIVE PROTEIN (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 16:22

CRP (Immunoturbidimetry) 17 mg/L H <10
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

CREATININE (Specimen : SERUM)

CREATININE (Enzymatic) 0.4
IMAY ATHNAGAH BANJARA HILLE UL NABH & NABL Accredited)  yDERMAGAR (NABH Accradited)  ONDAPUR OUTPATIENT CLINIC UICH Accredited IvF)
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TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 16:22

mg/dl 0.04-0.6
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Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Master SHAKKARAGARI NIHAN REDDY Inpatient No. : IP-00060380
Age/Gender : 4Y3M21D/ Male Admit Date : 17-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Resuit Unit Biological Reference Interval
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 16:22

SODIUM (Direct ISE) 144 mmol/L H 134 - 143
POTASSIUM (Direct ISE) 4.6 mmol/L. 3.7-5
CHLORIDE (Direct ISE) 106 mmol/L 98 - 108
2
AL

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD) 102

TEST RESULT STATUS : REPORT ENTERED
Order Date :17-06-2026 16:23

mg/dl 70 - 140

Investigation Result

Unit Biological Reference Interval

VENOUS BLOOD GAS (POCT) (Specimen : BLOOD)

TEST RESULT STATUS : REPORT ENTERED
Order Date :17-06-2026 16:23

PH (Reagent Strip/Double PH Indicator) 7.41 unit 7.35-7.45
pCO2 33.9 mm Hg L 35-48
pO2 63 mm Hg L 83-108
HCO3 216 mmol/L
BE -2.6 mmol/L
02 Sat 92 mmol/L
Investigation Result Unit Biological Reference Interval

COVID ANTIGEN RAPID TEST (Specimen : SWAB)

COVID ANTIGEN RAPID TEST negative

TEST RESULT STATUS : REPORT ENTERED
Order Date :17-06-2026 17:25

Investigation Result

Unit Biological Reference Interval

COMPLETE URINE EXAMINATION (Specimen : URINE)

PHYSICAL

COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) CLEAR

pH (Double pH indicator) 6.0

SPECIFIC GRAVITY (PKA Reaction) 1.010
SEDIMENT (Gross Examination) NIL

Printad Nata [ Tima - 1QINARI2N2A N1-N& PM L L1 1]
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TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 17:28

5-85
1.005-1.030
NIL

Pana 72 nfd



Rainbow Children's Hospital - Secunderabad
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main o

Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009 " = e
040-42462200, Ext 2000,2001,2002, Rainbow " | ® « 1
Children’s BirthRight

PatientName : Master SHAKKARAGARI NIHAN REDDY |npatien?§§',9.'.f,‘f_' v IP- 3B Riaht to a Safe Delivery

Agel/Gender : 4Y 3M 21D/ Male Admit Date - 17-06-2026

Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval
CHEMICAL
PROTEIN (Protein error of pH indicator) NIL NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) NEGATIVE NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) ABSENT ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 34 HPF 0-5
EPITHELIAL CELLS 2-3 HPF 0-5
RBCS. NIL HPF 0-2
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 11:21

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

Differential Count

NEUTROPHILS (Microscopy, Leishman stain) 61.7 % H 23-45
LYMPHOCYTES (Microscopy, Leishman stain) 23.1 % 35-65
MONOCYTES (Microscopy, Leishman stain)  10.4 % H 4-10
EOSINOPHILS (Microscopy, Leishman stain) 4.3 % 1-6
MPV (Calculated) 7.6 fL 6.5-10
RBC COUNT (DC detection method) 4.51 10M2/L 3.9-53
PCV/HCT (Calculated) 33.0 VOL% 34-40
MCV (Calculated) 73.1 fL 75 - 87
MCH (Calculated) 26.8 pg/cells 24 - 30
MCHC (Calculated) 36.7 g/dL H 32-36
RDW-CV (Calculated) 12.5 % 11.5-15
PLATELET COUNT (DC Detection Method) 351 1079/L 150 - 450
WBC COUNT (DC Detection Method) 9.80 1079/L 5.5-155
HEMOGLOBIN (Colorimetry) 121 g/dL 115+ 155

HIMAYATHMAGAR
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Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Master SHAKKARAGARI NIHAN REDDY Inpatient No. : IP-00060380
Age/Gender : 4Y 3M23D/Male Admit Date : 17-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
Investigation Result Unit Biological Reference Interval

C REACTIVE PROTEIN (Specimen : SERUM)

CRP (Immunoturbidimetry) 1.0

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

This ~m intanm ranntt Tha Gral racert will b redo s A o fbor
nis is HHenm report. | ne nnai repori wil De released aner
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TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 11:21

mg/L <10
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Laboratory Report Children’s | . B|rthR|ght

Hospital ‘ BY RAINBOW HOSPITALS

Master SHAKKARAGARI NIHAN REDDY 29618360858 - Your Right fo 2 Safe Délivary

4Y3M23D VI26020665

Male 17-06-2026 04:27 PM

IP-00060380 17-06-2026 04:45 PM

VIH-00205997

Dr. SIVA NARAYANA REDDY VENNAPUSA N 0 GF-EMERGENCY / ER 101

BLOOD CULTURE AND SENSITIVITY ( Specimen :BLOOD )
RESULT TEST RESULT STATUS : REPORT ENTERED

Culture: -

Initial Report: No growth after 24 hrs of incubation

-+ End of the Report .....
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DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET .. P _
VIH-00205897 1P-00060380 Children's ‘BirthRight
3 Master SHAKKARAGARI NIHAN o !."..Efﬂl.tf.ln O RGN s
FRR Dae_ iavas IPNo: o
ware: | INIEOANR AR DOA: 116
No. of o
SI.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet o\ -
2 Discharge Summary Oa ~ —
3 Nursing Initial assessment form ® ) r -
4 Patient Trasfer Forms O ﬁ_ — —
5 In-patient Medical Record 03 . -
6 Doctors Progress Sheets 0L — e
7 Nurses Progress notes 03 = -
8 Consultation Sheets
9 General Consent for Treatment O\ B
10 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 | TPR & BP chart 03 ~ —
26 | Intake and Output chart (fluid Chart) | 02 - ~
Drug Chart (Regular prescription) 03 = =
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) o\ = e
30 Nebulization Chart
31 Diabetic chart
32 | Nutritional Review chart o\ = =
33 MLC form (in case of MLC)
34 Patient Educatlon Form .
athoss N
Total No. of Pages ul
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ERROR LOG

LOCATION: - NICU/ PICU/HDU /OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



A . Rainbow Children's Hospital - Secunderabad

Rainbi) . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children's =% Telangana, INDIA ,500009.

Hospital ™" TEL NO :040-42462200, Ext 2000,2001,2002

s e WEB : https://rainbowhospitals.in
ADMISSION SHEET
: : . LR RN LR LR R
Registration Details :
Admission No : IP-00060380 Admit Date : 17-Jun-2026 Admit Time :03:52 PM UHID : VIH-00205997
Patient Details :
Patient Name : Master SHAKKARAGARI NIHAN REDDY Age :4Y3M21D
Guardian : Mr SHAKKARAGARI SHIVARAM REDDY DOB : 27-02-2022
Gender . Male Religion
Occupation ; Martial Status
Address (H) - H,NO:3-54 KERELLY KARVELLI,DHARUR, Phone No - 9618363858/ 8008469871
VIKARABAD, TELANGANA. Dharur Ranga )
Reddy Telangana INDIA 501121 E-mal : NA@GMAIL.COM

Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N0 GF-EMERGENCY
RoomNo : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr SHAKKARAGARI SHIVARAM REDDY Relationship : Father
Contact Address : H NO:3- Phone No : 9618363858

54 KERELLY KARVELL| DHARUR VIKARABAD,
TELANGANA. Dharur Ranga Reddy Telangana

INDIA 501121 |
M |
Qe
Signature
Doctor Details :
Doctor Name : Dr. SIVA NARAYANA REDDY VENNAPUSA  Specialisation : GENERAL PEDIATRICS
Referral Doctor : Dr Muralidhar Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
¥ a y COMPANY LIMITED

Printed Date / Time : 17/06/2026 15:52 Printed By : 017885 Page 1 of 2



Patient Name : Mast. SHAKKARAGARI NIHAN REDDY
Male Age:4Y3IM21D

UHID : VIH-00205997 IPD : [P-00060380 Gender :

VIH-00205887 IP-00060380
Master SHAKKARAGARI NIHAN '%
4Y3IM21D M) >
3: ?\f:z:mvm REDDY ( u‘ - 1L08EM RC:i?dm:s BirthRi gM-
IR sty | () et
et i 45 T T W Tow gt b 2 Sate Denay
- - . l h -
EMEHGENGY KUUM TRIAGE FORM ok~ TR
....................... Time of Arrival 1—“"1“?’"‘7
[ Medications [l Blood Transfusion [] Other (SPeCify): ......ccoomieieiciinsicisinnrasrmnsnnss L1 Not known
Initial Vital Signs:  Temp: [ 90 3@911!.3%‘!4 BP: \"1}1" RR: E,Kbp”l IGO[ M"‘%
Chiet Complaints: . rf-twrvz?u L , Lold. . 5" .Lpe.j,g, S = T =% o e
INITIAL PH CATEGORIZATION m
e Waork of Breathing Stable
Normal A O] Normal L2 Thcreased (] Unstable :
[ Sick Looking Circuiation / Colour [ Decreased [ Gasping/Apnea [ Not — Life - Threatening
] Abnormal [ Bleeding 3 tite ~ Tiroiming
Triage Classification CTas
Level 1: Resuscitation Immediate
Level 2. EMERGENT : Life or limb threatening < 15 min__
Level 3: URGENT : Significant llness / injury with potential ta become life or limb threatening T
Level4: LESS URGENT : Significant ifiness but not iife threatening €~ 60 min
Level 5. NON - URGENT : May receive care when convenient : 120 min
NOTE : All immunocompromised children and preterm babies 1o be considered Level 2. g"\w
All Children less than 2 years age with high fever to be considered Level 3. s of Parect/ G
* CTAS - Canadian Triage and Acuity Scale Triage Compietion Time : .. 1.2 ™

Communicable Disease Triage Screening

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

1. Have you had lever (elevated ternperature} in the past 2
weeks

2. Have you had cough or a rash in the past 2 weeks
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 applicabie

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

BN BREED LOBIIINRL ... oitsscieisnimmiirsischmsscoapnsensets

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

Namomagem T Omod ey

i A8 C3. 4560w

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

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

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

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

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)
{1 Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

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

| Both patient and triage staff should perform hand hygiene.
| The staff should use PPE (as appropriate).

3

Signature of Triage Nurse : ... 52 e D oo vnienivinionns




Patient Name : Mast. SHAKKARAGARI NIHAN REDDY UHID : VIH-00205997 IPD : IP-00060380 Gender :

Male Age:4Y3IM21 D

VIH-00205887 IP-00060380
Master SHAKKARAGARI NIHAN
R 21‘ D2-2022 4Y3M21D (M)
SIVA NARAYANA REDDY

R

% |
Rainbow®

Children's Birt

B.? ?Riﬁ.‘- ' %wmu'.;a;

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date: ......... l ‘‘‘‘‘‘ e\2.k... Time of arival R\Q w XY“J‘"‘:}
Chief Complaints: ... 7 €.Ver PR Va&. CA?JQJ ICS_J’}( RBS:
Height : . )°¥Q"‘-Wepghi [ | A !{fg,e .m===... Head Circumference (<2 Years) ... oo,
Allergies:  Yes Medications Blood Transfusion - Foad | Other: ... oy T NS R,
Pain Screening,Y6§ ' No If Yes, Pain Score: .....(CD...... PainTool Used: [ N Pass ,Atf CC [ Wong Baker
CRREAOIEN «1-cvscvonss inmmases 10 LOCEUON ......... Troermrcsees [0 FREGUBIEY ..oseneinsiseisosonsins Duration ... e iudsissins
RISK FOR FALL: Functional Screening: _~"Tio Abnormallties Detected
2= patient is < 6 years e Mobility Problem
5 ;c;at;elolvf fall Zsk intervention directly " Walking Problem
ﬁssesesnu':: ;eio:e pa;fsameters Ll DR
History of Falling: within past 3 months I Yes o~ Tg | [ Musculoskeletal Congenita Abnormalty
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair "IYes ~+~TNo
' Uses furnimm for suppoﬂ i Yes m .............................................................................
Gait/Transferring:
3 E‘f:;:smmmme o ::: A, o | Nutritional Screening: <A Abnormaities Detected
* Impaired TYes ~No Underwieigm
Mental Status: Forgets limitations IYes Lo Overweight
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING ; Special diet
Fall Risk Intervention: 1 Soecislieadin P
1 Escort while ambulating L2 SR
[ 1 Assist Patient Inform consulitant for pesitive criteria
o~ Educate patient and family on fall precautions/prevention

Psychological scueniua%roéigmficam Findings

Unusual concerns about patient's Psychological Status: Yes =G
—
It Yes Consultant Notified: ”Q(Dateﬁlme}
BOCIRHISIONY: LIVEBWIL .............oioiivnevensos SN T i cusiacissnisasiibustessse soasedan saesbssmsbo i adasansasasessas

Siblings in househald | Yes

Time of Initial assessment completed by ER Nurse © ...

Docu. No. : RGH /FRM / CLINICAL / 120

(ifyes How Many?) ...........=

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

{P1.O3



Patient Name : Mast. SHAKKARAGARI NIHAN REDDY UHID : VIH-00205997 IPD : IP-00060380 Gender :
Male Age:4Y3IM2ID

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

Time Nursmg Notes

LUy Pk cowsse SO £ .

205 % Vi evracked o:v\c& Recyrdy pone- -

2 515 DY, Bron okt %eg‘vx Pt Advice Adwitshom |
g PF AT oM froeesd Dons .

4 \1\4’\‘?*: TV Qlocevwiend Dywna_osnd SowfP\R Senkigleb.
T PL Wtk E % D waand

¥ lovid RAT ANocalive , NP doerne v ER.
&

Samples collected by: . Time:
v YS <3 (% o) “ ) - P”)
Samples sent by : Hm o Time:
Medication given in ER:
Date / i : Doctor = Nurse |
Time Medication | Route .Dosage & Instructions Sign Sign 1

2:6TRgp. Crocln W5 *p/a Cnll 8B A5

141
HR: . 148%™ gp [aﬂhq C%T L339 | Shift - out from ER to: . 102..
. ) Sp
RR: 2B BDTD 5RO, BB Time of Shift - out: . l:U GIZ»-G...‘@

~Condition of patient at time of shift - out : Details of Shift-out

6es:. VBIVS | temperature . 1T 2.‘:' ]ﬂ ;
- Handover givento: ... 8y.. Manegq - e |
Pain Score: O | {Nurse's Name) i
Repeat RBS (if applicable): .....ccoov.... A < AY' "\"“Q“d'c\' ]
Tick as applicable:  ©! MLC T LAMA IBROUGHT DEAD

PrDEonne ORI OATEES (VY o i s i b s b irss S s e b Ak o Sy S oo SR b s dsdns sismenaasrarassraesd
Name of the Nurse : ...~ T Am:lmfgo_ Signature of the Nurse : GA I

Date & Time : .1 31 _(u“l.f.c'..L...Q',..ft:.’.,a;mFM
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Rainbow® ¢ B
Children’s @ BirthRight
PATIENT TRANSFER FORM Hospital | .%w
VIH-00205897 1P-00060380 Date & Time of Admission Date & Time of Transfer Order
bt i
Or. SIVA NARAYANA lt!::ll:zi1 ¥ W ! :f-—/g !M @ 3 ':,S‘x_ PM l}[&' [M@ A 'i "(‘?Y -

|

JA

(T

Transfer Ordered by Reason for Transfer

D1 preshantht Adwi scfon

From Unit To Unit Information to Attendant
[ ]
£e 03 ool
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

@ YesL+—  No[ |

If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity

3

2.

3

4,

5.
Shifting Summary / Notes Written by Doctor : Yeyz/ No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

jmﬁfﬂb Plg; DA. fﬁa-sz\érﬂ?t'

Patient & Clinical Records Received by :

cAGroL

Date & Time of Patient Received : \}\5 }-,(3 @ U gg?n()

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ | Unavailable Bed [ ] Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102



VIH-00205087 IP-00060280

Master SHAKKARAGARI NIHAN "z
27-02-2022 4Y3IM21 0 (1] J— R =
ainbow
Dr. 8IVA NARAYANA REDDY ! . . -
J Children’s % BirthRight
1 00 O Hospital ~ | () mmeomissnus
Tt takes a lot to treat the litte. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis:

Arrival Time: .. 4.55?.(9.... Mode of Arrival: T4 ... wolB Admitting From: DE( (JOPD [ Direct

Allrgy / AQVESE RBACTION .........ovveeeevvcereresseessssesisssessssessssenssssnsssesessssssssssessesess Body Weight: b Ka
v,\l,D Height: . \D% ... cm

Past Medical History: Obtained From [ Patient Q@miiy Member (] Medical Record [} Other (Specify) ...........ccooeeunee.

Past Medical History Past Surgical History Previous Hospital Admission
) 1)
Ul r\l A(B m' ULEC@ ED*
Preumai O

FAMIlY HISTOTY: ....viiieeeieiuietesiesseteeesesssta e e e saa e b s h e b e e s e b e e e a e s e s e b e d SR e SRS R A SRS A TR AR e R s b e rn e s s et

Has the child or close family member had recent contact with a communicable disease? [ Yes El«i(o
If yes please list, ...
Was the child's birth normal? 9485 [CINo  IfNo, please describe problems: ...

Are the child's immunization up to date? mes L1 No
Current Medication: [ None [ Yes, If Yes, fill reconciliation form

Observations: Weight:...L&.2.. K4 Length: .. 10.8.C.07  Head Circumference (< Zyears) ......... "“{ ...........................
Temp.: AL HR \0.5bkl0. pR...Q6.bIM B \US bé. CMB
Pain Score: ...........[2..... Specify Site: ........ccooooooovvvee. J.\-Ll ....................... (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: \E'{ Yes [CINo  Score:...... \@ ............. (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score &)3] (Document in the Braden Q Assessment Sheet)
Pain Screening: D@s CINo IfYes, PainScore:..(........ Pain Tool Used: [N Pass QﬁII.ACC [ Wong Baker
Character of Pain m\“ Location 1\L:\ Frequency f\)i\ Duration N\J
FUNCTIONAL SCREENING: ﬁo Abnormalities Detected
] Mobility Problem ["] Walking Problem
[] Developmental Delay ["1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: \.E!/ No Abnormalities Detected
[ Underweight [1 Overweight ] Special Feeding Method
[ ‘Feeding Problem [) Special diet [ No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PTO)



Psychological Screening:~[/ No Significant Findings 5
Unusual concerns about patient's Psychological Status: [ Yes @ﬁo

If Yes Consultant Notified: ................ SN (DRLE/TIME): oo

0
Social History: Lives With ... §>r “m\\\ .............................................................................................................
Siblingsinhousehold [1Yes [INO (ifyeSHOWMANY?) ......cooooeeieieeiieirecesieseeceeeseeeesee e e eses s ss s

Allinformation Obtained From [ Patient i1 Mother (] Father  [] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : Yes LI No
Infusion Pump:  [A'Yes [1No

Patient Rights & Responsibilities: \Ef{es [ No

Waste Disposal Explained: \/Yes [JNo
Hand hygiene Explained: \/Ders ] No [ Others

Information given to ..........CARERLS

Nurse's Name: ... CA0\Ma

veverereener. DaAES H‘“LQF Time: &ﬂf?ff) Sig@mo;é
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

~N

Patient Name: -

DDDDDDDDDDDDDDDDD

UHID ID: -

Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065
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Pediatric Multiorgan History & Physical Examination

Name : Nihantt, El._ei.dﬂ Age/Sex '—*‘f’/ma\u -
Information given by: Mol s Relationship Qboo' .
Chief Presenting Complaints & Duration (Chronologically)
([otferer - S SdauyA
elo tod - adom d
do A ooo B " chu«;ﬂnj '

History of present illness :

fl’ulﬂl W o.,{\pAfu#j; “"f}“‘i%""‘“*“ﬁb““ Qigd(.f: tmllf-

£f-‘-b'- Q;Lw

Mod- ?MMJ‘—I{M
. l{)mud Hrhve -
/fulw%d.in‘ﬁl" e dicoliom - mmg‘&‘?_g{gﬂ-n—
A & bou&M.__ Durod ke, (ougin
cfo ¢old > adag !
pra L i e

e, oy = 44 °
upba (it
B H.)pn h,cludo Nl?,mn\ Non HDoA(W
4,

OJe;_Bd‘I—u- \ (“-bh‘cl-{.o'Hbo-
’ C!O Ruealhleaneys *F yeduday Miqht
U - brelis ol - AwoB () /

, lenolin
Co Muked 0 tdes ol ho pid=d = N<hg

2 ud et

S hroviclay - fy lday
dup fu,mdl:;me Lo [day -
i >




VIH-00205997 IP-00060380
Master SHAKKARAGARI NIHAN
27-02-2022 ursuzm ()
Or. SIVA NARAYANA R

ATy

Pediatric Muitiorgan nistory & Physical Examination

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

Byl d (’3 & oty dp«ﬁfa,t ‘;/J}o f?mm.aw‘a :

(het xvor diove gubeds
J p

@ - waﬂaw h".)

Birth & Neonatal History:

Tewn] a'uh\‘ Uy

Cz::,_mq no NTw, feluarn.

Birth & Socio Economic History:
About Father :

I

E

About Mother :

Any additional Information :

(____"‘-.J

Developmental History :

npjuhrmml' dtl.u.lal ay Fw h.ra{; T all leme-ﬁ'\l s

Immunization History :

,)‘V\ua_. lﬂ— au ,ITMQ;‘IYI

(PTO.)




VIH-00205887 IP-00060380
Master SHAKKARAGARI NIHAN
27-02-2022 4Y3M21D M)

Dr. SIVA NARAYANA REDDY ]

.

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)——(Centile ——) Height (cms): — (Centile)

Weight (kgs) )JL%&(Cemne A ]

On Examination :
Temperature : —\0Q-%F  Pulse Rate : LU0 14X gp J_L?__I_‘—u sp02 4/ =R -

m
Resp.rate and type of breathing : 25 Blm .

Rash

Lymphadenopathy

]
Oedema - \_f =
-

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) : '_rﬁr}-u nwut @ -

Air entry & breath sounds : ?)/Q ¢ @D Rroncral Breadnounds « |,

Any addes sounds : '\uld

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

Cardiovascular System :
Inspection of procordium : @

Heart Sounds : W d) -

Any murmur : @ .

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

Per Abdomen :

Inspection N

Palpation : P o c’“‘fﬁ”

Ausculation : by )
Spine : Ll@) External Genitelia : @

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




VIH-00205997
IP-000603
Mastor SHAKKARAGARI Nian "

Y
Dr. SIVA NARAY 3M21p gy,

Ui

Pediatric Multiorgan rustory & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : '

mf t lf!p/

Cranial Nerves : ( K )

| —

Motor System:

Nutriton :

Tone: }

®

Power

A

-

Co-ordinator : Lj w

Posture :

®P

Involuntary Movements : 6 )

Reflexes :

DTR  +nt-
Plantars f‘HUtpvf %

Superficials: +n+

Sensory System :

=

Bladder / Bowel : m

p—

Clinical Summary & Diagnostic:

LTI

(PTO)
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LV

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:
“T° _I"’Nm-«l* Mph‘mkoru
Desired goals of the treatment : o dyveak bhe ‘;*mf\rwﬂf-
{ , o far*
Planned Labs: Planned Management
- — |onkicous Wmhﬂ‘.jf .
CRﬂf°/C;.n : Slér 3treak, — P {V/d
vBQ cue e ~ . (t—%v-im'o{\!- —Jy - \2‘““{9
- 4 - b
& fxhva plain. o — Nch\ cusn o
Budeast ~ 12Fhey-
4 Xe -d&\_(ah}'h'd_._, i Ha.k\)v‘on- 'P-NO-LOJ D\Drlg‘
'a:k__‘_“-_ = _T\' v b ’
— "j {ha,f ans
i b — Qug. otk Plua
T ) it
e
M g2 ¢ . w Q, 0
4 t ?—0 Fh) -
Signature of the Doctor: @- .......................... Signature of the Consultant:
Name of the Doctor: ..... @F(Mlncml“' ......... Name of the Consultant: ..........°%
Date & Time: .......... )9:.{.‘?.. L SR AN T N ¢V CS O o NN B S Q\
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Progress Notes

Doctor's Order
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e JLrama PRESCHOOL (1-5 years) Eﬁll?m\::s ‘Bi rthRight

llllllllllllllllllﬂll e | arning Scorog Chart | PoSRIEL. | TR

EAKLY WARNING SCORE: CHILDREN’S UNIT

{["]
103
102 o
101 o
s 3 .‘é’
Temperature 100 ~ -
i ]
S . N

(H .

9%
4 -
94
190
Heart Rate gﬂn
(bpm) =54
150
and 140
Blood Pressure :gg
(mmHg) * 110 S T s g A == A
100 ]
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)

esp. Rate (bpm)
Wver 1 Minute) *

Resp Rate (Number) | AP 8

Resp ] Mod/ Severe F
Distress | None / Mild

Receiving 0, (/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS * ,

TOTAL SCORE

Number of shaded boxes of |o| [of |of o] |[° |9

Pain Score 0 0 0 ol |@ ) ® 0

Observer's Initials Vol cel lod [owt S [ k-
Score 1 . Continue normal observation by staff nurse

ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 - 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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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.

* 6B 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.

*  AnyEarly 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

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.

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is 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
[Date - NOMe o Time:] [O] N N\ EL T L ] ™ &l

ﬂ)octor / Nurse / Family Concern?
104
103

EFEETEmTmRN

102

101

Temperature 100

(F) 99

-

b D & 3
sh

bt
o
ik
A

I

a5 i L4
]Ra
\
b
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Heart Rate

(bpm)

and

Blood Pressure | o

(mmHg) " 1 - — = — -
00

Note: 90

BP does not score gg

in early 89

warning scoring 50

Heart Rate (Number) W \ Ny (W N
70
60

Resp. Rate (bpm) io
(Over 1 Minute) * 3

L 3
L.
L

10
Resp Rate (Number) ‘1 l
Resp | Mod/ Severe [0 i

Distress | None / Mild -------------------- .-------.

Receiving 0,(l/min) -
0,Saturations (%)

Conscious | Normal
Level Altered

GCS * |
TOTAL SCORE 0

Number of shaded boxes| | . | P e 4 Al |0 o
Pain Score & Dl |s LB K v| |O] |o o] I®
Observer's Initials M i N Y Bl SE (S [l Kl
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : 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 : Shiftin 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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INSTRUCTIONS:

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

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

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

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

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

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

™ e LT P 2 i A

e ey

i i i ! an

P S i e AT e R ’.H'I_:., ] “ 1”,!11___ s e T R !._‘iﬂ.-'_'I TiliaaT 2 ??"..'-' 3
Date Time Early Warning Score Date Time Name

 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.

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

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

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

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

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




VIH-00205887 1P-00060380
Master SHAKKARAGARI NIHAN
o suswmansoor PRESCHOOL (1-5 years) |"Riihbew
f ainbow : ad o
m l"mmunm"lmu Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & ﬁgﬂg{&?ls S Eﬁ&ﬁg&t

Early Warning Scoring Chart e 3 ot Your ght o Safe Doty

EARLY WARNING SCORE: CHILDREN'S UNIT
[oate XMWS¥aTime] T4 T T [ [ T T T [ [ [T T T T T1 T[T TTTTII]]
s - EERTE A SR e e S0 e e

[ Doctor / Nurse / Family Concern?
104
103

102

101

Temperature 100

® %

w AP}

Heart Rate 180
(bpm) 170

and

Blood Pressure
(mmHg) * 110

Note: 90
BP does not score
in early 60
warning scoring 50

Heart Rate (Number) \

Resp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild 0

Receiving 0,(//min)
0,Saturations (%)
Conscious | Normal
| Level Altered
| GCS* X
TOTAL SCORE $ Y [P
Number of shaded boxes| | A N\
Pain Score 0 N \[
Observer’s Initials ?)
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
l 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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INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

i

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

g

Sign:.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

} 10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

! 05:00 pm

el

MG

06:00 pm

deml

07:00 pm

( z"l'-‘{“'-D

N OpfM

N
Total Intake : SO M-

Total Output :

08:60 pm

09:00 pm

e

ey 10:00 pm

25m)

» 11:Oﬁpm

5m)

/J

12:00 am

asm\

§1 :00 am

25m)

Total Tntake :

toom)

Total Output :

Hgm)

02:00 am
%\\o 03:00 am

n% )

\‘ .| 04:0Qam

asw)

05:00 am

¢ml

06:00 am

07:00 am

Total Intake :

\oom)

Total Output :

Total 24 hrs. Intake _

- Q50m)

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

Total 24 hrs. Output
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Your Right to a Safe Delivery

18lelob

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.

Intake

IV Site

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-
i phlebitis
Urine Stors

Mouth

LV

N.G

\

08:00 am

09:00 am

A
P

N1l
- \ i {(\P” gl

Q)\a

10:00 am

=

11:00 am

A

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

2

05:00 pm

06:00 pm

07:00 pm

(O; DV ™

Total Intake :

Total Output :

08:00 pm

09:00 pm

N

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

s

02:00 am

03:00 am

:{_’.

3

&

04:00 am

=)
&3
1

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

| Total 24 hrs. Intake

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

Total 24 hrs. Qutput

Hmek
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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.

Intake Output V Site

Thrombo- y
Date | Time | JAu Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiss | Sign

Score Nurse
Mouth LV N.G

08:00 am

09:00 am AW
10:00 am o N
\tg\f‘o 11:00 am 2 i
12:00 pm /
01:00 pm
Total Intake : Total Output :
02:00 pm L~ 1.
03:00 pm P
04:00 pm A
05:00 pm PAIE-T
06:00 pm / =
07:00 pm N
Total Intake : / Total Output :
08:00 pm F
09:00 pm /
10:00 pm /
11:00 pm p
12:00 am P
01:00 am ks
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

%
s

?—'l
=F
)

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FORM

Drug Allergles: ... s

_~Tot 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)

SO FROTIE cocusiscssins E MM s blumnisissinmpssvomsins SIFEEA 10: wvvovveveereeeeeee e
Mo (GENERII[\?IENIT:SET::TF"I:::A IFETTERS) (m[;',}rsnig) (Po,z[{’;l,;;f:, jv) |FREQUENCY Iﬁ:tserﬂ?;g ?gﬂ?gfl'gg
1 Oc¢ 0oc
2 ¢ Ooc
3 ¢ 0Joc
4 ¢ Ooc
5 c CIDe
6 Oc doc
7 Jc Ooc
8 ¢ 0oc
9 Oc Obc
10 ¢ 0oc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : D—!rfﬁaséamﬂ';'

Nurse Name & Signature: K.Aﬁcﬂfég%
Date & Time : 14'[51"‘@3?3/9}”‘4

Date & Time : .....

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

* C- Continue, DC - Discontinue
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DRUG CHART

Date of Admission: 133\(:[),{; ......... Drug Allergies: ................)% ..,,,.,....‘..,‘..................(,._;-Notknownany Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

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

’,—1 =

1) Right Patient

2) Right

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
Drug 3) Right Dosage 4) Right Route
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

5) Right Time

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

Dateb o\

7| | PRUG: SUp- @ARActAnoL [T ol
-~ Dose Rogte | Frequency |Start Date| .5 CW
. PT h ra—f o
£ 3 Lt L lo fchisy e,

Doctor’s Signature | Valid Pericf:l W
B P

. &)

&,

g,

ﬁm

Additional Instructions:

Date»
DRUG: Sup. TRup N Tie
Dose Rothe Frequency |Start Date
DA f’]a ety | (aldpd .
Doctor's Signature | Valid Pefiod| Pharrg, a
Additional Instructions: cod [Io
Loy lhj/ldw u-x
DRUG : pate>
Dose Route | Frequency |Start Date .

Doctor's Signature |Valid Period

Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118

Page: 1/4 (P.T.0)
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REGULAR PRESCRIPTIONS Weight. “’lﬂldi Ward. ....c.oooceeeee

Tar

DRUG: T,)- (64Terprom e  20H (o[ Bl6
Dose | Route |Frequency [Startbate|(, | /|4, |A), |
goonv | TV <] \aMluy E‘?!b!lé ool
Name & Signature of the Docfor
" Starting the Drugs:
%- Pﬂulv\onk d L ls e@
Additional Instructions: Hfrern s

9 CW%M(@% bo(t

Daily Doctor’s Endorsement by a Sign

DRUG : j“'i. o PM%IE

?EQ?O}& \g\E‘@MO

Dose Route Freo?\%?rlcy Start Date
15wy v DOIuy |?,ésl7,\

Name & Signature of the Doctor

Starting the Drugs:
@"P«ra.{ handa

,%5_\
=
4

Additional Instructions:

) Ifrﬂ[w.

Daily Doctor’s Endorsement by a Sign

Dater -
DRUG: Mok - LEvOIRLRurAnet  [Time
Dose ute | Frequency [Start Date ’ .
06w | PO | HIety \Fr?(j).,_ ol J -
:’ NameQ: Signature of the Docfor /“
Starting the Drugs:
< RN
< N 8’ . ﬁYwL\MW' i
= \\[ Additional Instructions:
% - —
'ﬁ-t = b ) L
) fw Y i il
\-!i Daily Doctor’s Endorsement by a Sign
, _[Dater
DRUG:  Neb, . Bubtonmpt  * fTime 21, 0
5{ Dose RTHE Frequency [Start Date NI NN
&[0 Pl [ ()] 5T V1 1D
¢! J Name & Signature of the Doctor Q\QJ [‘};\- i

P Starting the Drugs: .

B .orArank -

Additional Instrucflons:

p TYZW: D‘frv-( '

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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I IIIHIIIIHIHIIIHII T
TIU'IB Nurs& Sig I I\Iun“s‘?r Sig. | Nurs; Sig. I Nursﬂg.

Dose Dose Dose Dose

DHUG : Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.

RGUIB Staft Da18 Dose Dose Dose Dose
Dr. Sign. Dr. Sign DOr. Sign. Dr. Sign.

Name & Signature of the Doctor fose - o g
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: pose . — e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VARIABLE DOSE Tlg'le mrse Sig. Nurs&Sng. Nurs‘ESip. Num‘gSig.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

ROU'te Staﬂ. Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign

Name & Signature of the Doctor Ouss . Dose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: o oo o e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS

. — Dosage & Other Sianature
Date Time Medication insimctions Route g Nurses
\ QYP. pARALETA \ Q0
\«y\ Q. SN\" - PAR 1) srol PO :

Page: 3/4
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Your Right ta 3 Sate Dalivery

Patient Name :

(T

Ref. No.: F/HW /DC/RP/INPR /05.a

I.P. No.
|

Sheet No.

Wards

Weight (kg)

REGULAR PRESCRIPTIONS

Dose Rfute Frequency | Start Dt.

Tepi [\ A
[ .

g_ 4 Al 4
\.))D""'” PR | shos| 10y o) |/ i
Name & Signature of the Doctor 2 ? ;

starting the Drugs:

8"{‘YYML\ML-

Additional Instructions

2.D Bopr I €At
oyrfery -

Daily Doctor's Endorsement by a Sign.

DRUG: ¢y p-etent Puy

0] (gl

& Snk

Name & Signature of the Doctor
starting the Drugs:

| Additional instru&ions:

-

N
% B prahonk
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