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Name

Father/Guardian

Address

IP No

Ref Doctor

Master SHAIK FAWAZ UHID VIH-00205857
Mr FAREED Age/Gender 0Y2M 24 D/Male

NEW BHOIGUDA,ALANE OF ALTHAIF HOTEL, Bhoiguda, Hyderabad,
Telangana, INDIA, 500003

[P-00060341 Admission Date 14-06-2026
Self Discharge Date 15-06-2026

DISCHARGE SUMMARY

Consultant: Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

39859

Diagnosis: Acute febrile illness

\1\5_

History: Master SHAIK FAWAZ is a 2 M 24 D boy presented with history of
moderate grade on & off intermittent fever since 4 days, non bilious non
projectile vomitings, loose stools since 2 days, dull activity prior to admission.
For the above complaints, he was admitted at Rainbow Children's Hospital for
further management.

Examination: He was afebrile, maintaining saturation at room air. HR-
140/min, BP- 80/50 mmHg and RR 24/min. Signs of some dehydration were
present. On auscultation of chest, air entry was bilaterally equal with normal
heart sounds and no murmur. Abdomen was soft with no organomegaly.
Examination of other systems including spine was normal.

Weight on Admission : 5.3 kgs

Investigations: Enclosed.



Name Master SHAIK FAWAZ  UHID VIH-00205857

Management: He was admitted in ward and started on intravenous
antibiotics and intravenous fluids. He was treated symptomatically with
antacids. He was started on probiotics and was advised gastro diet.

His venous blood gas showed pH 7.39, pCO2 39.3 mmHg, p0O2 32 mmHag,
HCO3 23.6 mmol/L, BE -1.4 mmol/L. Complete blood picture showed
hemoglobin 9.1 gm%, white blood cells count of 11,980 cells/cumm, platelet
count of 4.84 lakhs/cumm and C-reactive protein was 10 mg/l. Serum
electrolytes, creatinine and liver function test were Blood culture was sent -
report awaited. Complete urine examination was normal. Complete stool
examination showed 1-2 pus cells, mucus present, blood present.

His vitals were regularly monitored. His fever spikes and other symptoms
gradually settled. Parents were counselled about course of illness and
continuation of gastrodiet for few more days. He remained hemodynamically
stable throughout 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. Syrup Cefixime (5mI=50mg) 2.5ml, 12th hourly (after food) Refrigerate
after reconstitution).
2. ProGG drops, 0.4ml, 12" hourly for ____days.
Z & D drops (ImI=20mg), 1 ml once daily (after food) for 14 days.
4. Kindly consult Dr. Preetham Kumar, Senior Consultant Pediatrics, after 3
days in OPD with prior appointment (This consultation will be charged).

w

In case of Fever:
Paracetamol drops (1ml=100mg), 0.8ml for fever >99.6*F (maximum 4-6
hourly).



Name Master SHAIK FAWAZ  UHID VIH-00205857

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

Now booking appointments is much easy, download Rainbow
Application for Free from Google play store.

In Case of high fever, vomitings and decreased activity or decreased urine
output, Contact Emergency 040-42462200 Extn: 2010 (or) 7337357870.

The discharge advice and details on how to obtain emergency care has been
explained to me in the language that i understand.

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
not 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 ........coevveenn in the language that | understand and | have
understood the same.
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s Rainbow Children's Hospital - Secunderabad
Rainbow H.No.3-7-222/223,Sy.No.51 to 54 Opp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children’s ey .Telangana, INDIA ,500009.
Hospital 'm;é' TEL NO :040-42462200, Ext 2000,2001,2002

= WEB : https://rainbowhospitals.in

ADMISSION SHEET

UL O LA
Registration Details : MR,

Admission No : IP-00060341 Admit Date : 14-Jun-2026 Admit Time :11:07 AM UHID : VIH-00205857

Patient Details :

Patient Name : Master SHAIK FAWAZ Age :0Y2M23D

Guardian : Mr FAREED DOB : 22-03-2026 01:00 AM

Gender : Male Religion

Occupation > Martial Status

Address (H) - NEW BHOIGUDA, ALANE OF ALTHAIF HOTEL Phone No . 9848476704/ 9121546704
. ?S&i}%usda Hyderabad Telangana INDIA E-mail . na@gmail.com

Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY

Room No : ER 101 Admission Type : First Visit

Contact Details :
Name . Mr FAREED Relationship : S/O

Contact Address : NEW BHOIGUDA ALANE OF ALTHAIF HOTEL Phone No : 9848476704
Bhoiguda Hyderabad Telangana INDIA 500003

igmatu
Doctor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 14/06/2026 11:10 Printed By : 017231 Page 1 of 2



Patient Name : Mast. SHAIK FAWAZ UHID : VII 1-00205857 IPD : IP-00060341 Gender : Male Age:0Y2M
23D

VIH-00205857 IP-00060341

B N

Dr. PREETHAM KUMAR B,rth " t..

i S @ s
EMERGENCY ROOM TRIAGE FORM Wt - 58k,
msmwk ,,,,,, ﬁo\mmsz age - .2 st Gender;_LMaE () Female
Date : \4"\,&:\;.@, Time of Arrival 10:%&:\& :
i L% [iYes ([ Food ) Medications [ Blood Transfusion () Other (Specty): ... .. ©) Not known

SUMCEOEMIOMINION: LIRS L OIS (BINOHY) s st st e I .

Mode of Arrival :  _C3-Affibulatory (] Wheelchair

Initial Vital Signs: Tm:ﬁﬁ:.l.;C m:‘x;a.\alm 8P 10 ﬁ‘ofz n;..&,.le/ﬂd Saﬁ‘:i*f
Chiet Complaints: ."\{.nm'iq\:maé ...... K. Yesdan it avmﬁﬁﬂa}%

INITIAL PHYSIOLOGICAL CATEGORIZATION wm
?m Work of Breathing Stable
Normal A L3 -ormal O Increased O Unstable :
O Sick Looking Circulation / Colour [J Decreased [ Gasping/ Apnea tl:lum-ue-mmm
? Srfloma O Abaoma [ Bleeding - O Life - Threatening
Triage Classification CTAS
Level 1. Resuscitation " Immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3 - URGENT : Significant iliness / injury with potentiai o become Iife or limb threatening 30 min
Level 4 : LESS URGENT : Significant iliness but not fife threatening 60 min
Level 5. NON - URGENT : May receive care when convenient _— 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. M /'
Alcwmhssﬂmz”afsaoemmiwmbemmwms. AW
Signature
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : 1.0+ 4234
Communicabie Disease Triage Screening
PART A. The following questions should be asked to all PART C. Ammmmmh
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 | Yu/ following criteria:
weeks L Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Yes LG and Cough g
. y O Any patient with fever and respiratory symptoms who answere
3 wmzmmmmmwwmmmh Cives “YES" to any of the questions on epidemiologic risk factors in
P2 v “PART B" of the triage screening above.

PART B. For patients reporting fever and respiratory/rash
Not applicable

Symptoms: | PART D. ACTION / INTERVENTION: (for positive suspected

worker? {please encircle the choices} {e.g.. nurse, g iene.
physician, ancillary services personnel, allied health | Both patient and triage staff should perform hand hygiene
services personnel, hospital volunteer, or laboratory L The staft should use PPE (as appropriate}.

worker, others) who has had a recent exposure to an

individual with a highty communicable disease or

unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : .,./g?\—
Date & Time : IA%GLQ.QQJQ"I‘IAM——

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

1. Have you tavelled outside the INDIA? or had close [ Yes o1l communicable disease triage screening)
contact with Someone who has recently travelied outside [] Patients should be immediately isolated in a negative pressure
the INDIA. in the past two weeks? maammmm;wmm.
JE YOS, UM LOOMIONI .occpovvcomsrosininsissssmssicessesss st sarmncsessinnn TMWMUMWGWMW.HM
2. Are your parents / close contacts at home is/a healthcare m','m// already wearing one.




Patient Name : Mast. SHAIK FAWAZ UHID : VIH-00205857 IPD : IP-00060341 Gender : Male Age : 0 Y 2 M
237

VIH-00205857 IP-00060341
Master SHAIK FAWAZ
22-D3-2026 ﬂY2Il23IJ

Dr. PREETHAM KU R.mmt E
[T HIIIIIIII Fospral | S

BT P

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ]Qflfg j,ZG .............. Time of arrival - ....| ©.% S'W

Chief Complaints: .. :ﬁwm 2&.4—4571 Vem-i-mj/; x. ‘{qu-mq[aj RBS: \2.8-1“3[&1.._
Height P — Weight : -.5 .......... BMI : . Head Circumference (<2 years) .. s B

Allergies: ' Yes ./Nﬁ/ Medications Blood Transfusion [ Food L Other: ...«

VRS IV o ot etiar s sessumemastre s BT s ottt ohs amsasminss VAR S I L L T
Pain Scresning:_-.e’m?’_ No If Yes, Pain Score: .....Q)...... Pain Tool Used: [ N Pass Im ' Wong Baker

Character .................. U Location ........—=—........ [ FIeQUENCY ....... T mveeee. Duration ... ...
s
' RISK FOR FALL: Functional Screening: Mnonnamies Detected
T patient is < 6 yoars ' ! Mobility Problem
tick below fall risk intervention directly Waiking Problem
iatn son Ml Dejispres Dy
History of Falling: within past 3 months [1Yes -_"‘ﬂf)" WRSCRENNaletat ongRolst Abaarmity
Ambulatory Aids: Inform consultant for positive criteria
* Wheeichair L.lYes —NO
o e firviture for SUppOt Vb D | S
Gait/Transterring:
* Bedrest / immobile T Yes ..—'-Ir‘/ﬁg___ it Biresning: B il
* Weak Yes ~TNo Uisdrwioit
e Impaired 1 Yes /ﬁg ' 0 :1
| Mental Status: Forgets limitations CYes #Tho b
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention: Special feedi -
Escort while ambulating P "
Assist Patient Inform consultant for positive criteria
Educate patient and family on fall precautions/prevention
|

Psychological Screening, 0 Significant Findings
Unusual concerns about patient's Psychological Status: || Yes /‘N’o/d

It Yes Consultant Notified: ... D i staisis (Date/Time): ............. sk

Social History: steswnnpn«ﬂa.«
Siblings in household | | Yes /,No”( ifyes HOWMANY?) .....oooveeenirennnnes R T B SR
Time of Initial assessment completed by ER Nurse : .........[ 0.

Docu. No. | ROH /FRM / CLINICAL / 120 {FLO)



Patient Name : Mast. SHAIK FAWAZ UHID : VIH-00205857 IPD : IP-00060341 Gender : Male Age: 0 Y 2 M
23D

Nursing Notes {Inciuding Labs / Medications / Other Care):

Time Nursing Notes

[0'.‘4.%"9*—-72’— Conre o€ :
G tials clhecked ond Kecdlded . _
[0 fnﬁ“'*-é"( %oc-f-i?l Aeen e ’F—;l > odvited adufinlen
r: O}WAJMQV‘\ £ ot
142544 Ty ’Flacw&«i Ooue
MBS gamples Callechel P Aot o Mo
« RRAS chaoked 1In €r - 198 IS
\‘LA&»X foticuR  Lifd 4o woxd |

Samples collected by: & . \kenngy Time: @ TL {ﬁ"”\
Samples sentby : Q. of o, 00,9 Time(a=> 1= 3 CAM

Medication given in ER:

%i‘,%f Medication | Rouz.g. % Dosage & instruct%ons ._ ngg’ | gllg,f‘%
\ 9'
p = ‘ \
Condiﬁnn of patient at time of shift - out : Details of Shift-ot ; i
I-"’qgfl M. sp. C—’*"&‘?“i Cf}?‘%geq Shift - out from ER to: . L e T
(o}
B - . c?% 5 Time of Shift - out: .1 %‘6 '2’6 ......... (2198
e e T 13 D R 2 W .
o s ok Handover given to: ..... g“ﬁ’ ..... bn £ -
Pain Score. ...m=....... (Nurse's Name)
Repeat RBS (if applicable): ... @7\{ %’ﬁcj
Tick as applicable: MLC I LAMA L BROUGHT DEAD

Procedures done with details {if any):

................................................................ valcxwm@«a@o&mwé

Name of the Nurse © .. ... 42%\)03 ........... Signature of the Nurse © ................ ﬁa .
Date & Time : ‘14”'l G. \2. L. Q!Z LM"\
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Rainbow® ® o el
Children’ BirthRight
PATIENT TRANSFER FORM “2{"":.3?2?: .f“‘“’—“‘“ﬁgm
- wonsimr  wsoscus Date & Time of Admission Date & Time of Transfer Order
22-D3-2026 0Y2m23D M)
Or. PREETHAM KUMAR 6 \ b?(h\ ‘6 /}6@ \ 'Q"\
i i 4[8PRE g
Transfer Ordered by Reason for Transfer
OR . shi{Kou_ vjpﬂ\’“:q—éwf%&fow
From Unit To Unit Information to Attendant
- 123 Yes Q/ No[ ]

Number of Sheets in Clinical File

@

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to.attendant
Ye No[ ]

0p A% b

Medications / Consumables / Surgicals / Hand over

SI.No.

ltem Name

Quantity

4.

5.

o

Shifting Summary / Notes Written by Doctor: ~ Yes(U?~  No[ |

Name of Person Ordered Transfer

DR hSkor

Name & Signature of Person who is Transferring

bl [ flrry

Patient & Clinical Records Received by :

Qb
s

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

| Unavailable Bed || Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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It takes a lot to treat the litte. Your Right to a Safe Delivery

Nursing Gieneral Admission Assessment Form For Pediatrics

Diagnosis: (?;Cu%—l Qoshe " .
Arrival Time: ....Ll,..lOm... Mode of Arrival: }‘,%fg\l;jm&% Admitting From: J#ER [1OPD [ Direct

Allergy/ AIVerse. BEBCHON .......ciniiiininns i s s mi s i Body Weight: .................... Kg
............................................... ,5\\ Height: ........cccceesesccccc €M
Past Medical History: Obtained From [ Patient __+Family Member [ Medical Record [ Other (Specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
o @
P S\ O )

FamilV HISEORY: oo s oo s v b e s by e B e P s e v sads
-~

Has the child or close family member had recent contact with acommunicable disease? [ Yes o

MENBS DIBBSBIIST, .. cviiisis s i e o e o o S T o e A o s P e

Was the child's birth normal?J=¥6s’ [INo  IfNO, please descriDe ProDIBMS: ..............cerrvrveesmssmmmrmsseeesssasssssssesessssssssssssesssssenns

Are the child's immunization upto date? *Yes [ No

Current Medication: [ None [ Yes, IfYes, fill reconciliation form

Observations:  Weight:.........ccccceuveee Length: ........ccoeovee..  Head Circumference (< 2years): ........cooiirmciincmnaanssenns
Temp.: ... 65 HR: \.'J..S'E)lr'() RR: 93*9)1!‘\’) BP: o e
PBIN SCOME: ..o ... SPOCHY SHE e ). (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: m CINo  Score: . AN oo (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score &H ...................... ) (Document in the Braden Q Assessment Sheet)

Pain Screeninu:_zﬁs— [JNo IfYes, Pain Score: .Q....... PainTool Used: CIN Pass _LFACC [ Wong Baker

p- - & L]
Character of Pain A)\l Location ....\M.........  Frequency ....NJAN......... Duration ..... '\3\’ ............
FUNCTIONAL SCREENING: .~ No Abnormalities Detected
[T Mobility Problem [_] Walking Problem
] Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: /-'Zﬁ Abnormalities Detected
1 Underweight 1 Overweight | Special Feeding Method
[} ‘Feeding Problem L1 Special diet [] No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PT.0)



Psychological Screening: [+No Significant Findings
Unusual concerns about patient's Psychological Status: [JYes [INo

If Yes Consultant Notified: .................ccoccerevvrrcrinrennnnes (DAte/TIME): ..o

Social History: Lives With..... e \jﬁ ....................................................................................................................
Siblingsinhousehold ]Yes [JNo (ifyesHowMany?) ...Q

All Information Obtained From (] Patient G’ﬁomer (] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes D»Nﬁ/ Waste Disposal Explained: -+Yes [ No

Infusion Pump : \ZY?S [JNo Hand hygiene Explained: \Z’ﬁs C1No 7 Others
Patient Rights & Responsibilities: _L+Yes [ No

Information givento NAOYNA -
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PEDIATRIC IN-PATIENT
 MEDICAL RECORD
UHID ID: S l\lllllll\lllllll\llll\\lmml\l
Department:
Consultant:

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

(PT0.)




VIH-00208857 1P-00060341

Master SHAIK FAWAZ
z: ns—zm nv:uzsn (M) —

Vi

Pediatric Multiorgan History & Physical Examination

Age/Sex

Relationship

Name :

Information given by:
Chief Presenting Complaints & Duration (Chronologically)

C/ Yecces N Dayg, 5’0\4_,0?[/
m«”@\*ﬂ( o B e
Laowle (’(’.—OYA, - Dagfs

History of present illness :

Clo Seece ' *1 & Dowys

"__@mc-’i-C?mr“ \

{ /(\n/rgﬁjﬂ/ Edliﬂfxn'%‘ed
l\ V) b m oxiy ahu«""')( MU (2T
U W\a} E?Q%

Tyc{D vomik'\muys
- ofle tee A
g—f{\aﬂ“‘wﬁm.
=  NR NP
~m Rlpod

o mplitey Mpel C feo Ay

s Uy loee ooy ‘.'&D:ugf
'J
~ Now  Subcided
_ Do e , Ao Mood

- ﬁ\LM WQL:'M(T ®

~

\V ogtjh\,&’bg J&Qxﬂ?&dxu"c‘a peAres q"‘1’ Pn,v\&}'f

, Sy s MV\O

=3




\ﬂH-Di!?DﬁBST IP-00060341
Master SHAIK FAWAZ

22-03-2026 DYZM23D

Or. PREETHAM KUMAR

Il lIIIIIIIlIIIIIIIllIIIIII

Pediatric Multiorgan History & Physical Examination

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

‘-:) o DAAL AN on ?u\»‘O\r'

Birth & Neonatal His!g*:‘
Tiewn | AR (_'3'0%:’[ PCAL o D0 |

MO V() QR onr T Ban

%m%

Birth & Socio Economic History:

About Father : b7t
About Mother : CQpro :‘ﬁ
Any additional Information : -

Developmental History :

ﬁ

Immunization History :

~  lae Vareon @ ctdk.

(PTO.)




VIH-00205857 IP-00060341
Master SHAIK FAWAZ

22-03-2026 0Y2mM231D M)
Or. PREETHAM KUMAR

AR

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )ﬂ%‘@entile R

On Examination : e pprne A S

’ 4 2\ ol [PANS
Temperature : M puise Rate :_| 2oy 5 }I\ s SP02 __q'
Resp.rate and type of breathing : Oy AP Ree oA Petn D s tRe\e o

Rash__ C e

Lymphadenopathy " [ - MLJ loge d}r

Oedema : — ( Je=n Wbl"‘“’/
Allergies (if any): v Lot ey
Respiratory System : \ poor tb—fo

Inspection (any s/o distress) : M Qp / /Z\ o W <l ,

Air entry & breath sounds : ___RAT= @ NYR €& \=_ =

—

Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium :
Heart Sounds : ML

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

Per Abdomen :
Inspection o DTCE Ay o

Palpation : &9{!\" -
Ausculation :

Spine : @ External Genitelia : (Q

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




VIH-00206857 IP-00060341

Master SHAIK FAWAZ _—
22-03-2026 0Y2M23D
Or. PREETHAM KUMAR

AR llllll

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

M@W&

Level of Consciousness : '/U!GCS score Prissit Al V\\t"-';’ e ”(“hvé,/
Cranial Nerves : w o U~

Motor System:

Nutriton : oo DRE { N Oy S Wﬂ-\\{

Tone: Power 3/‘__,4 l'°"‘- O-'CXA" '\.‘W{/\

L
Co-ordinator : @

Posture :

Involuntary Movements :

Reflexes :

31

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel : L

Clinical Summary & Diagnostic:

(PTO)




VIH-00205857 IP-00060341
Master SHAIK FAWAZ

22-03-2026

0Y2M23D (M)

"V

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

TO Pvecesnt™ Da}vgalwcwb\‘@m

Desired goals of the treatment :

T B et Londl hens ,

Planned Labg/ / Planned Management

Ce0. eRp. cue; @( !gsg — \V_Lesdy
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EARLY WARNING SCORE: CHILDREN'S UNIT ' |
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Blood Pressure 130
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(mmHg) o
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Note: 90 b
BP does not score 80
in early g
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Heart Rate (Number) 1 \ \

Resp. Rate (bppm) 0
(Over 1 Minute) * 45

Resp Rate (Number) 1 7.
Resp | Mod/ Severe

Distress | None / Mild llIIIIIIIIIII-IIIIIIIIII---IIII
Receiving 0, (I/min)
0, Saturations (%)

Conscious | Normal Pl P
Level Altered

GCS * \S
TOTAL SCORE Q
Number of shaded boxes O
Pain Score Ol. 40l |0
Observer’s Initials
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Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations ST
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to oonﬁnue
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

* 6clinical 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 Details when EARLY WARNING SCORE > 3 " Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional 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). | ém 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.q. 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)




ssinrane " INFANT (<1year) | raimbow’ | @

0. PRIRTIAN KitaAR « o e cunicat 124 | Children’s Observation & f,',}';g,"t‘;} 5 'Emﬁi?ﬁ'ﬂ

IHIIIIIIIIIIIIIIIIIIIII Early Warning Scoring Chart |+ | @ =i
EARLY WARNING SCORE: CHILDREN’S UNIT ]

| Doctor/Nurse/Family Concem? |
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Blood Pressure 130 A
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! 70
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20
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Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild M
Receiving O, (I/min)
0, Saturations (%) )
Conscious | Normal
Level Altered
GCS * X
TOTAL SCORE T
Number of shaded boxes 0
Pain Score
Observer's Initials
ACTIONS Score 1 : Continue normal observation by staff nurse
N 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 lo see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

* 6clinical 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

 Rocord Details when EARLY WARNING SCORE >3 | Record Timo of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

~ Intake

Output

Nature

Date Time of Fluid

Route

NG

Diarrhoea

Vomit

Drainage

Urine

IV Site

Thrombo-
phiebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

QA

09:00 am

S

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Output

Date Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit

Drainage

Urine

IV Site
Thrombo-
phiebitis

Score

Sign.
Nurse

Mouth

R

N.G

08:00 am

09:00 am

. 10:00em

11:00 am

12:00 pm

101:00 pm

Total Intake :

L 02:00 pm

Total Output :

03:00 pm

g
/

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:.00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Output
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vIEDICATION RECONCILIATION FORM
Drug Allergies: ......ccoeveveevieevicesnne, e, /" 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: .................. CE o Shifted to: ........... LB ecrecsirssmemmsssrsmssstms
S.No (GENEREE{T;ETE%;::‘ LEETTERS) {m[;?rsnig) (PO, i%"?i v) | FREQUENCY [LJ:tseTxDT?rﬁi ?gﬂ?%m
1 Oc Ooc
2 (JC CJDC
3 (JC [ODC
4 Jc Jbc
9 = OC OJDC
/,JNET)U i
6 Jc CDC
7 Jc JDC
g Oc 0oc
g Oc ooe
10 Cc 0Inc

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

Doctor Name & Signature : DR 5(\]?; ...................................................
Date & Time : I bl2b...(2. H LSA/V"J

Nurse Name & Signature: .. /

Date & Time : .......... J, }6 @ L fr&""\

Docu. No. : RCH /FRM / GENERAL / 090
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Date of Admission: U&[HZB ........... Drug AlIETGIes: ... e Mm 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).

hURSES

-

{ ]
@ orus: FAenCeqaac R

-~

[ [6(2€

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

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

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

S0S / PRN (As Required Medication)

DRUG : 2 T O VO AN SETRoN et

Dose

|~

Route | Frequency |Start rate

AV | B Thy| 1y

b

Docto

Signature |Valid Period| Pharm.

O Lok

_quu

Additional Instructions:

6:\ b 2oyl (A

v

(3 Dose Route [ Frequency |Start Date
<O 8 Pl | &1 hy kqu
— Doctor'sLsE;nature Valid Period| Pharm.
J
2 o bt
:35» Ad:a;ﬂ\;naJ ln?t::)tlons[ 0~ Q-,«Dl "'JW““
—wG:H_ > 1860Y) T oot
DRUG : paer
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)




VIH-00205857 IP-00060341
Master SHAIK FAWAZ

22-03-2026 oYamaip (M)
Or. PREETHAM KUMAR

AU L

REGULAR PRESCRIPTIONS ~ Weight. 515% ward. ...[.35%.......

= \u\(a

atep —

DRUG: 2NT- E SomE D < ¥

Dose I}o/u.?ev Frem:egc{5 Start Fate
oON

” S O atig Wlb a0

S| Moot Sorwurs obeDoctzy Ty TEo g

.. ' 87 , Ay
& Additional Instructions:
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Dose Route Iz?quency Start Date d
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—{ Name & Signature of the Docfor o |
9| Starting the Drugs: A ?}m '
3 NG
=| Additional Instructions:

2
Daily Doctor’s Endorsement by a Sign
. Date» !
oRUG: Po—¢.¢, DVOPT  [fim \g& |
Dose Route | Frequency [Start Date Y
r \U
dorler] Ofp | T tylh [j@
| Name & Signature of the Doctor
Starting the Drugs:

E o5 7
4 ‘ LT o
3 Additional Instructions: \ ?m@"g
g PnoRi s e
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Daily Doctor’s Endorsement by a Sign
i B Date»
DRUG : DNT (crrriavo e PR\ A
Dose Route Fres&ency Start Date|| {9@}
ks 7 \

E&m"‘X' W] Vo | 19\e [pe)/ 4
«»| Name & Signature of the Docfor
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Route Start Date et s b o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o P . o
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: s Oowe o et
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tlme hh.:rs‘flr Sig. Nurs&ﬁig. Nurse, Sig. I Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Rom Do o Poe
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: . . = v
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
) i Dosage & Other :
: R Signature Nurses
Date Time Medication Instrisetions oute g -
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