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MEDICAL EQUIPMENT ( WARD & ICU)
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VIJAYA DIAGNOSTIC CENTRE

3-6-16 & 17, Street No. 19, Opp. Lanc to Tanishq, Chandra Nagar, Himayatnagar, Hyderabad - 500029

VIJAYA |
| TEST REPORT I

Name : Baby ANAYA PATEL Registered on : 18-Jun-2026 20:57
Age/Gender @ 4 Years 8 Months / Female BirthDate : 26-Sep-2021 Collected on : 19-Jun-2026 13:02
Registration ID : 260880012820 Released on : 21-Jun-2026 16:35
Ref. By : DrUSHA RANIT Printedon  : 21-Jun-2026 16:51
Sample Type : Urine j Regn Centre :@ Yapral - 88
I CULTURE AND SENSITIVITY (AUTOMATED) - URINE

TEST NAME RESULT

Wet Mount * Uncentrifuged urine shows 12-15 pus cells/HPF.

Organism Isolated ¢ Escherichia coli

Colony Count : >1,00,000 CFU/ml

Method : Conventional aerobic culture, Identification by MALDI-TOF/Colorimetry and Sensitivity testing by Automated MIC

Interpretation / Limitations :

Colony count > 10° CFU/mL : SIGNIFICANT bacteriuria.

Colony count 10° - 10° CFU/mL : PROBABLY SIGNIFICANT bacteriuria.

Colony count < 10° CFU/mL : INSIGNIFICANT bacteriuria.

+ In cases of sterile pyuria (saniples showing no growth with pus cells) rule out history of prior antibiotic therapy,
urethritis, prostatitis, renal calculi, renal tuberculosis, catheterisation etc.

*  Pyuria also can be associated with other clinical diseases and therefore is not specific for UTIs.

*  Asymptomatic bacteriuria (bacteria in urine without symptoms) is common in pregnancy/elderly patients.

DR.MADHAVI LATHA

MD MICROBIOLOGY
Registration No: 50683

Page 1 of 4
* Suggested Clinical Correlation, If Necessary Kindly Discuss with signatory
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VIJAYA DIAGNOSTIC CENTRE

3-6-16 & 17, Street No. 19, Opp. Lane to Tanishq, Chandra Nagar, Himayatnagar, Hyderabad - 500029

VIJAYA
| TEST REPORT '

Name : Baby ANAYA PATEL Registered on: 18-Jun-2026 20:57
Age/Gender  : 4 Years 8 Months / Female BirthDate : 26-Sep-2021 Collected on : 19-Jun-2026 13:02
Registration 1D : 260880012820 Released on : 21-Jun-2026 16:35
Ref. By : DrUSHA RANIT Printedon  : 21-Jun-2026 16:51
Sample Type : Urine Regn Centre : Yapral - 88
[k CULTURE AND SENSITIVITY-AUTOMATED |
Organism :  Escherichia coli

Antibiotics Interpretation  MIC Value (ug/ml) Reference MIC(ug/ml)

S 1 R
- Amoxycillin/Clavulanic acid Sensitive 8 <=8/4 16/8 >=32/16

Piperacillin/Tazobactam | Sensitive <=4 <=8/4 16/4 >=32/4
Cefixime ; Resistant >=4 <=1 2 >=4
Ceftriaxone ' Resistant >=6 <= 2 >=4
Cefoperazone/Sulbactam* Sensitive <= <=16 32 >=64
Cefepime Intermediate 4 : <= 4-8 >=16
Ertapenem Sensitive <=0.12 <=().5 1 >=
Meropenem Sensitive <=0.25 <=1 2 >=4
Amikacin Sensitive 4 <=4 8 >=16
Ciprofloxacin Intermediate 0.5 <=().25 0.5 >=1
Norfloxacin Sensitive 2 <=4 8 >=16
Fosfomycin Oral Sensitive <=4 <=64 128 >=256
Nitrofurantoin Sensitive 32 <=32 64 >=128
Trimethoprim/Sulfamethoxazole Sensitive <=20 <=2/38 >=4/76

Page 2 of 4
" Suggested Clinical Correlation, if Necessary Kindly Discuss with signatory
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VIJAYA DIAGNOSTIC CENTRE

3-6-16 & 17, Street No. 19, Opp. Lane to Tanishq, Chandra Nagar, Himayatnagar, Hyderabad - 500029

VIJAYA _

Name : Baby ANAYA PATEL Registered on: 18-Jun-2026 20:57
Age/Gender  : 4 Years 8 Months / Female BirthDate : 26-Sep-2021 Collected on : 19-Jun-2026 13:02
Registration ID : 260880012820 - Released on : 21-Jun-2026 16:35
Ref. By : DrUSHA RANI T Printedon  :21-Jun-2026 16:51
Sample Type : Urine Regn Centre : Yapral - 88

I CULTURE AND SENSITIVITY-AUTOMATED

Interpretation / Limitations :
*  The MIC is the lowest concentration of drug that inhibits the growth of a given strain of bacteria.

* The MIC value should be interpreted based on the range tested. The MIC value for one antibiotic cannot be compared
with the MIC value of another antibiotic.

*  AST for Colistin has to be confirmed with Broth Micro Dilution method as per CLSI M100 guidelines.

*  Sensitive (S): Organism is inhibited by usually achievable concentration of antibiotic with standard dosage

+  Intermediate (I): Organism is inhibited by higher than normal dosage of antibiotics.

¢ Resistant (R): Isolates are NOT inhibited by achievable concentrations of drug with normal dosage schedule.

*No CLSI Reference available.

W,
N %/f
% DR.MADHAVI LATHA
AN MD MICROBIOLOGY

Registration No: 50683

Page 3 of 4
" Suggested Clinical Correlation, If Necessary Kindly Discuss with signatory
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VIJAYA DIAGNOSTIC CENTRE

Plot No.2A, Street No. 1, Kakateeya Nagar, Habsiguda, Hyderabad, Telangana 500007

VIJAYA

I TEST REPORT I
Name : Baby ANAYA PATEL Registered on : 18-Jun-2026 20:57
Age/Gender 4 Years 8 Months / Female BirthDate : 26-Sep-2021 Collected on : 19-Jun-2026 12:19
Registration ID : 260880012820 Released on : 19-Jun-2026 17:15
Ref. By : DrUSHA RANIT Printedon  :21-Jun-2026 16:51
Sample Type : Urine Regn Centre : Yapral - 88
I CUE (COMPLETE URINE EXAMINATION)
TEST NAME RESULT UNIT L REFERENCE INTERVA
Physical Examination
Colour : Light-Amber Pale Yellow
Method: Light Scattering Measurement
Appearance : Slightly Hazy Clear
Method: Light Scattering Measurement
Specific Gravity : 1,025 1.003 - 1.030
Method: Refractrometry
Reaction/pH : Acidic (5.0) 46-8
Method: pH Indicator
Protein : Trace Neg-Trace
Method: Protein error
Glucose : Negative Negative
Method: GOD-POD :
Urobilinogen : Normal Normal
Method: Diazonium s
Bilirubin : Negative Negative
Method: Diazonium
Ketones ¢ Negative Negative
Method: Legals
Nitrites : Negative Negative
Method: Modified Griess Reaction
Microscopic Examination
Pus Cells : 25-30 cells / HPF 0-5
RBC :2-3 cells / HPF 0-2
Epithelial Cells 1 0-1 cells / HPF 0-8
Casts ¢ Absent Absent
Crystals : Absent Absent
Remarks : Bacteria Present
Method : Wave length reflectance method, Refractive index, Flow Digital Imaging

technology using APR and Microscopy.

DR. SWETHA M

MD PATHOLOGY
Registration No: APMC/FMR/87992

MC-8078

Page 4 of 4
* Suggested Clinical Correlation, If Necessary Kindly Discuss with signatory




DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET
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Rainbow’

Total No. of Pages

VIH-00176098 1P-00060415 Children’s 4 BirthRight
Baby ANAYA PATEL Hospital BY RAINBOW HOSPITALS
Patient Name : ze-u-zm 4Y8M26D (F) IP.No: e e e gl
HAM KUMAR
Ward: Vi DOA:
No. of o
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet | - —
2 Discharge Summary
3 Nursing Initial assessment form | — -
4 Patient Trasfer Forms | — =
5 In-patient Medical Record 2 - -
6 Doctors Progress Sheets ) — -
7 Nurses Progress notes 2 - -
8 Consultation Sheets
9 General Consent for Treatment \ = -
Conset for Surgery
11 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 4 - -
; Intake and Output chart (fluid Chart) 22 - —
27 Drug Chart (Regular prescription) > i —
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) | — =
30 Nebulization Chart
31 Diabetic chart
32 | Nutritional Review chart | - -
33 MLC form (in case of MLC)
34 Pahent Educatlon Form
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



e . 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 ™ .Telangana, INDIA ,500009.
Hospital ~®"" TEL NO :040-42462200, Ext 2000,2001,2002

B WEB : https://rainbowhospitals.in

ADMISSION SHEET

RegisIMIGH Details : HEREEE TR m

Admission No : IP-00060415 Admit Date : 19-Jun-2026 Admit Time :09:20 PM UHID : VIH-00176098

Patient Details :

Patient Name : Baby ANAYA PATEL Age :4Y8M24D
Guardian : Mr RAHUL PATEL DOB : 26-09-2021
Gender : Female Religion
Occupation ; Martial Status
Address (H) - 202 NOIRTH STAR LEELA PADMARAO NAGAR Phone No : 9390799409

' Fﬁg:ﬁ}dsglg&asd R S Hyderabad Telangana E-mail . NA@GMAIL.COM

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

RoomNo : ER 101 Admission Type : First Visit

Contact Details :
Name : Mr RAHUL PATEL Relationship : D/O

Contact Address : 202 NOIRTH STAR LEELA PADMARAO Phone No : 9390799409 / 9652044844
NAGAR Secunderabad R S Hyderabad
Telangana INDIA 500025

.' Signatur

Doctor Details :

Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor :Dr USHA RANIT Phone No 1 9848484913
Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode :Cash Payor Name . SELFPAY

Printed Date / Time : 19/06/2026 21:24 Printed By : 021034 Page 1 of 2



Patient Name : Baby. ANAYA PATEL UHID : VIH-00176098 IPD : IP-00060415 Gender : Female Age : 4 Y 8
M24D

VIH-00176098 IP-00060415

o o S -

DOr. PREETHAM KUMAR Rainbow® = T

i o | g
EMERGENCY ROOM TRIAGE FORM A wii~ 1354
L"_} AN, RIS e Gender: [ Male [ Female
T”]M ........................... a:wammm =z ‘45"}:7

Allergies: M0 ©Yes ([ Food [ Medications () Blood Transfusion [ Other (SPECHY): ....ocoooovoroovvvrvcorinrcirnnsiccirrsrre L) NOEKNOWR

S«mofhlorm —+Parents ] Others (Specify) ...

- Cpppath 1
Initial Vital Signs: Temp"ﬂﬁp anlTM 3-U=}H %,0,:‘}997/. ! [) o

Chief Complaints: . ,QW.Y.....&M ............ X.2E ﬁe‘i&g okl

ad
INITIAL PHYSIOLOGICAL CATEGORIZATION PHYSIOLOGICAL STATUS
?ma Work of Breathing Stable
Normai A ) Unstable
[ Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea {3 Not - Life - Threatening
M ) Abnormal (] Bieeding O Lie ~ st
Triage Classification CTAS
Level 1 Resuscitation immediate
Level 2 EMERGENT : Life or limb threatening < 15 min
| Level 3: URGENT : Significant iliness / injury with potential to become Iife or limb threatening [ 30 min
L~ Level 4. LESS URGENT : Significant iliness but not life threatening _~~_ 60min
Level 5. NOMN - URGENT : May receive care when convenient A 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. Sig of Guard
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ... .- A 1 P
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 as./ following estievte:
weeks {1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks \‘e}f{o and Cough
= b X [ ] Any patient with fever and respiratory symptoms who answered
3. Haveyou had shortness of reah o dificut breatng n | Yes AG “YES" to any of the questions on epidemiologic risk factors in
e pant 2 weels “PART B" of the triage screening above.
PART B mmlmmmwm
symptoms: | | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ ves [ communicable disease triage screening)
SR T O W O Sy 2 e " Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room o a single room (as appropniate) for pending evaluation.
T TR ) S OO SN S L O 1 The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare | Yes already wearing one.
worker? {please encircle the choices} (e.g.. nurse, m ;
nysici i ; nel, allied healt - Both patient and triage statf shouid pertorm hand hygiene.
services personnel, hospital volunteer, or (aboratory I The statf 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 or rash disease?
O
Name of Triage Nurse : .....L...5.. Signature of Triage Nurse : .................

smane: BILIE D L\

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



Patient Name : Baby. ANAYA PATEL UHID : VIH-00176098 IPD : IP-00060415 Gender : Female Age: 4Y 8
M 24D

VIH-00176088 IP-00060415
Baby ANAYA PATEL v
26-09-2021 4YBM24D () < .
“ainhw ! . . -
T Children’s BirthRight
L ANV R Fospita () rmeseerec
izt 5 e e B e Bght 135 Satr ety

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date - P‘Mo’% .................. Time of arrival - ... B~ .S'Of“") M ﬁf,q )’Qﬂ‘(ﬂ‘ﬁ
Cnidmmmm%)ﬁ‘.ﬁﬂﬁ.zsw wm;ﬁxs.eé:smq’j RS ol

Height - . . Weight: 1425, B BMI : " Hesh Croirince (<2 years) .. e
Allergies: | Yes No ! Medications Blood Transfusion 5 Food O 0ther ... RS etets
VoS, BB ...o.oooiiieiiimnainsianad B e s AAs s s TR i P A s S B A ads R e i b A e
Pain Screening;.~Yes (. No If Yes, Pain Score:....\....... PainTool Used: ' N Pass ~fLACC Baker
@
' Cna‘acter%sﬁa.,.-.. ) Location a'l%'@(-‘j‘l Frequency ¥ e(r " Duration . f)ﬁrﬁ» J‘._lj
fa.an
RISK FOB FALL: | Functional Screening: | (5 Abmnnaliues Detected
ECEMINLE < 6 years ] Mability Problem
: :;c:a t;ek:tw fall gsk intervention directly Walking Problem
5 RS (20 e Developmental Delay
| PSSR ¥ RoNow Sarmiere Musculoskeletal Congenital Abnormali
| History of Falling: within past3months (1 Yes _fio . il N
Ambulatory Alds: / Inform consultant for positive criteria
* Wheelchair [lYes
« Eios Sorribins for sopoaet T
Gait/Transterring:
i i?a’:m‘ o :z: Nutritional Scmninn:Ao Abnormalities Detected
. e . Underweight
* impaired ] Yes ‘aly
Mental Status: Forgets limitations 7 Yes L Overweight
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING SR
Special diet
FA U ot - Special feeding method
| Escort while ambulating P g
- Assist Patient Inform consuitant for positive criteria

/'?Educale patient and family on fall precautions/prevention

Psychological Screening: A% Significant Findings
Unusual concerns about patient's Psychological Status: | |Yes =10
If Yes Consultant Notified: ... i {DalEJTame}

Social History: LivesWith..................... -Qmo

Siblings in household A’es _INo (ifyesHowMany?)............

Time of Initial assessment completed by ER Nurse © .............. g P B o L T—

Docu. No. : BCH /FRM / CLINICAL / 120 (PT.0.)



Patient Name : Baby ANAYA PATEL UHID : VIH-00176098 IPD : IP-00060415 Gender : Female Age : 4 Y §
M24D

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

Time Nursing Notes

gu{ma,,qo CM 40 ég e
gm o uedal  chee ked L "Recoy ed

2:C3pm &E"Y seen  Abe pdient Adiced AdmissRo

€ 5dpm w 55500 P¥pcess  dene

e K, S 5 S WY i:m« Arne

a s B!a.oj Sampler &//é’c[af ¢S‘ef£- Fo (ot
Q‘-Wf’f",u. Covid Rat - a--l-fuf’ & X--"Y'C‘S G-L:clom?ne

10°.00pmM 5 ral-‘le)xl— s Wl PEN {

Samples collected by h .: Time: ' W
Samples sent by : 3 S‘\an 1 Timg :‘ “ PM

Medication given in ER:

%%%‘j | Medication Route Dosage & Instructions | Dgg:‘" g;grf%
N
] j
~ Condition of patient at time of shift - out : - Details of Shift - out
_LOnGition of patient at U pu | Uelansotomm-omt 20 00l
HR: 13&’{” BPL¥Yng.. CFTX3SEN  ghin. outromERto: . A0
. ‘?ﬁ ? - BN wo:{gg“ﬁ Time of sift-out: 1414262085
A LYY . Temperature: ... %! A
e s s Handover given to: SY](Q&PQ}«.-Q— ................
Pain Score: ... 0..... . {(Nurse’s Name)
Repeat RBS (if applicable): ................ P, vovibssbeailhe
Tick as applicable: MLC | LAMA L BROUGHT DEAD
PO O I DO e W 0 A T AT o Lt v mened bbb b e s e e T e i e Pt L b SRR it bbb o g s vm st sy s g ssa e
.......................... W TSR, S G S T
Name of the Nurse : WO& ---------------------------- Signature of the Nurse © ... LSO ...

pate & Time - 18 b B4, €. 10 SRR



PATIENT TRANSFER FORM

1\\’§

Rainbow® ) o
Children's | & BirthRight
Hospital . B RN
It takes a lot to treat the Bitie, Your Right to a Safe Delivery

Patient Name & UHID No.

VIH-00176098 IP-00060415
Baby ANAYA PATEL

26-09-2021 AYBM24D (R
Or. PREETHAM KUMAR

LU

Date & Time of Admission

14\hl26 @/0\‘.3}?‘\,}

Date & Time of Transfer Order

[AWbl2b( 10 By

Transfer Ordered by

+ Shikan_

Reason for Transfer

YFD\‘MM@WPUW

From Unit

e

To Unit

103

Information to Attendant

s’y No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Yes\_ No[ ]

Medications / Consumables / Surgicals / Hand over

2p B 4o

SI.No.

ltem Name

Quantity

e NQ“
=

4,

i )

5.

Shifting Summary / Notes Written by Doctor :

Yea@/ . No[ |

Name & Signature of Person who is Transferring

ARCA [

Name of Person Ordered Transfer

08 S

Patient & Clinical Records Received by :

\ Date & Time of Patient Received :

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

[ | Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

"] Nurse not Available

[ ] Available Bed not ready



e
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

L — 777

UHID ID:

YYYYYYYYYYYYY

Y8M24D
MAR

Department:

Consultant:

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

(PTO)




VIH-00176098 IP-00060415

Baby ANAYA PATEL

26-09-2021 aysm2¢0  (F)
THAM Ki

i

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

= —feroy T I mys

o TAM\;-7C}{V) N l Doy,

d

History of present illness :

Bs FLtu‘( oy c&DSU-{S

o] — hel %QJOLQ

€s AQ)LAJ ‘Q’QWJG

Totow Lobele o e

My oo oddd ~Reofboro
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VIH-00176098 1P-00060415
Baby ANAYAPATEL \
26-09-2021 4Y8BM24D {F)

"Vl

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

{9 Lo Re

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

= A\propands

Immunization History :

qu_;\\'odpﬂl

(PTO))




|P-00060415

VIH-00176098
Baby ANAYA PATEL
z;-ni-zuz'- sysm2eD ) 1

"Vl

Pediatric Multiorgan History & Physical Examination

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

(Centile)

Weight (kgs) )Jﬂ‘a{cemiie = =

On Examination :
e P
Temperature - _P(_LU“:'_ Pulse Rate :

B.P SP02
Resp.rate and type of breathing : 23 P\ M’[]Y“’{N
Rash ps
Lymphadenopathy i
Oedema : —

Allergies (if any):

-

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds : gA'E/@

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : A t@ , :

Any murmur :

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

Per Abdomen :

Inspection

Palpation : ¢ 91 A/

Ausculation : f

Spine : External Genitelia :

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




VIH-00176088 IP-00060415

Baby ANAYA PATEL

26-09-2021 sysm24D  (F)
THAM KUMAR

Tl

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness‘?‘A/VF:U/GCS score :

Cranial Nerves : Vo & A

Motor System: /

Nutriton : _

Tone: ! Power

Co-ordinator :

Posture : !

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

u‘Tl,

(PTO,




060415
VHOTERL e -
Baby ';“‘:“ wysm240
28

i

. —wsauii Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

s |

(-\ L Il
Lo\, i y '
Planned Labs: = U\ N 7 ky} s %ﬂéed Management
c BN Ale S,

< &g Cefhorovia LY
Elode Y _ A\ Red
W A M@{EH)

1 MooM-}\ 0 =

S W
%x;\ﬁv‘k "‘g.?m

Y\ VY 1 e i

Signature of the Doctor: ....... g/ ........................ Signature of the Consultant: ...... Q .......................

Name of the Doctor: 91 &l w Name of the Consultant: -

Date & Time: .......... \"L\b\%q\w .......... Date & Time: ........... %\EW ..... ‘EQ“‘] ...........

oy Oy — Vet Raw




VIH-00176098

N

s ararare :f;m Sairaow.. | @ BirthRight
i llllllﬂ”lllllllmlllll .
iRESS NOTES AND DOCTOR'S ORDER
gaTI'?me Progress Notes Doctor's Order
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Ple- oyt
Ploun
2 . ' E) ‘T@nu. DlLP/! '(\U%HAA;;)
W | PIpTan . = N Dy @rrilcontn
IO DIPRI
¥ ')ml- 0O At ?mcﬂ_w*
1 Vg ARd 3 folwrs ToDAY
\/ el
T S
ke
ool ”
174 \\OPva

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)



VIH-00176098 IP-00060415

Baby ANAYA PATEL Z
26-09-2021 4Y8M25D () T Rainbow* . . 4 n
Dr. PREETHAM KUMAR Children’s Birth ng ht

DT T — Hospital _ | {iucm o
PROGRESS NOTES AND DOCTOR'S ORDER

g

ga‘:!l’me Progress Notes Doctor's Order
g @rx _Slauatis o = Utdenconsultalts «
&v\%ﬂ i )
.400\ C Dunsdied RaTLLk .
Ady I,(m.bj
D | Traee ulchL; — husom;”\’;{\:g
@ T\nu -{{01 Mrnt-}
o
A% )R Rudent
e NI
Ay T —> GJ&IML Haou -
ojt  Clud et
; ‘G,lﬂmnc.
L aan Yiehie
CuC ~$nSa()
L/% M Mo -Rae®)
ﬁ\”’“ ) vla - voli—
el
N Plom
h"!i'l’n-_n;? U!io/luj
i\ ceT
‘3) Waontor Ustein lafore QL /{
5 AP
& S

Docu. No. : RCH /FRM / CLINICAL / 088



VIH-00176098
Baby ANAYA PATEL

26-09-2021 4y 8 M250D (F)
Dr. PREETHAM KUMA

IP-00060415

e ——

//

Rambow
Children’s
Hospital
It takes a lot to treat the little.

TN

® BirthRight
BirthRight
. BY RAINBOW HOSPITALS
Your Right ta a Safe Delivery

?ROGRESS NOTES AND DOCTOR'S ORDER

ga:'ieme Progress Notes Doctor's Order
- 2" S ! /T
W AT —d
= _
22 Useoriosny Juimd’l Lideelivn
s
LJUJ Bowesy ,f%‘ij ,af 760 PH ar..-dzga ay ((oo- & F)
of b fb(z)ﬂ_&m \
(PT ¢ 344‘
afoleccly
(TR N STL_J@

RS—JQAEG},JM

.,t}}n_ ‘#j-

> Juaer wamdc

¥ Pb omama of
o Yl v
(e .
i C])v-fnm!’pw/) kgp fj_!“_} )
Cep

o)

/\ Oﬁo‘\ \)u«
" ~ \

vl
\) QuOvAYD:

8Y I
NARES

[ e e

Dogu-f{o. : RCH /FRM / CLINICAL / 088

(PT.0)



\IH-00176098 IPCHOR0AY:
Baby ANAYA PATEL

-
gg.oe-zm a Y n M260 (F)

"V Chirdron's | @

BirthRight
ospita | (=

BOW HOSPITALS
t 1o a Safe Delivery

\\

to treat the Ftle.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
01p Rudunts
A0
ﬁ<§h‘ dun- VT
O.Lo.lxmla_ Ao
F}f&r N @
e Laedth, AP
Luttrevmn B “TNN
L] M
Vata e Steble REE.
Cue-kis
L‘t; *RPrE e_)
W ol

—

VX
74

\:)\'c_/\? \:i’ . S 4
o
Iy

¢
7

-

y u{Mpg (Outuisl)

ty £CoR -fUL
r10° tEY|: //

Jumuur 4o piptaz Y st o
Aot / \Aﬁ*@l Q
Subror)

_..«-"'-/

.// &\\'o\bb
R

Docu. No. : RCH /FRM / CLINICAL / 088



VIH-00176098 IP-00060415
Baby ANAYA PATEL
zs-u-zm 4 ¥ s M26 D (F) -

"V
PROGRESS NOTES AND DOCTOR'S ORDER

//C//_
Rainbow”’
Children’s
Hospital

It takes a ot to treat the itte.

@ BirthRight

.l‘

BY RAINBOW HOSPIT&LS
r Right to a Safe Delivery

:ﬁ?me Progress Notes Doctor's Order
vo,yb-
@\& UTL ( ceon +u)
e < .
0
@‘:// _ Ng Levexs 2403
= NG Mo S Sy C L)wr\lr‘jﬁoin Pm\r,
" C/l\; le !\‘}xgﬁr\j UY.IV)" )
w gﬁ‘f‘gﬁd\f%m /@-
indete— low B Qs
(‘ A g < @ - 0F -
¥ g B
Gea—f
P Y, ™
5 o > . _
re FUE 3 / [a_j'l‘mu»(hb/l
l\' ‘d‘u_‘:‘TODW ’/:,I-I\}‘PI‘P'}"‘ZD
4 X v} Boaktues — T, QO@arketin]),
f\? - Vr\X R luﬂ’ "_lt/z ('ka L/f:o
. ; /\?’) LS f’r,\‘//,fnﬂ So [
h‘ y,,w‘r
/ / Z 1/7/
SPLA e
J— 1‘0 LA _
e
( S
_\—-__-_'“‘—--————
a) \n“ b"ﬂ
PRI L]
g2 B\
P30~

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)



\

2
Rainbow* ) o
Children’s ‘Bnrtthght

Hospital BY RAINBOW HOSPITALS
It takes a kot to treat the Ettle ¥ i 5 L

PROGRESS NOTES AND DOCTOR'S ORDER

23T‘ieme Progress Notes

Doctor's Order /

Docu. NO_AH /FRM / CLINICAL / 088



"2

VIH-00176098 IP-00060415
N Rainbow"* ; .« 1 g
:s;i;:;“p“?'\rwzw {F) Children’s . Bll’tthght
fiiiimm e, | e
NURSING SHIFT HAND OVER FORM
= | Diagnosis: e (V4 Any Infection: CIYes [iNo [1Not Known
= Vi . R
= 710 1)) RN byt O30 [ OR
5 Surgery / Procedure: Post OP Day:
o | Date A\ TS \‘3 »
) VAU UG
: shit S S R
Medical Condition v %
§ (Any special condition to be noted): o x&\‘“ ).l'lk Lﬁ .’5‘\ y) 1‘-
= - : . = L
S | Diet: Cofl dieb gQLJ jﬂidﬂi’ f‘\g rﬁ&l g',\,ﬁ Q_E#&Ir/‘r"
Allergy: TIYes #No | Yes [LNo| [ Yes &Ao | 0 Yes &100 | 1 Yes =#No | 1 YesNo
Ventilation (RA, NP NIV, VENTI): QR | PO RA RA Qe AR
Tubes/Drains/Catheter: 01 Yes LHNo | Yes (ING | 0 Yesurflo | 1 Yes &A% | 01 Yes 2o | 0 Yes Ao
R an T e el- . 0
£ | Vital Signs: Temp: | A% (- "L?s.f.ck 1A8-LF | AB.uP |ag-5°F [AB.bF
g Res: | aaly | Qublm)| Q6% e u bl 95hlm Atb
w i
@ Sp0; | yoory | oot | oay. | edd, |age. |qa.
2 Pulse: adaind 95 bW ok |10 5 blo ioblm 1pg blm
BP: | Cryfoad Jeals] G0L64F3) o e | 41|51
J G [ ©
L0C: | (s ol Gritiod CoyapudiBOnSUens | (oxtlies? [pmaskpun
Fall Risk Score: 1O \O L% 10 \O s}
Pain Score: ~ ', D 0 Q 0 .
skin Integrity | . (e || Daecr (dad | @otaet|q o | hlack
Safety Needs: |Ci¥es C1No |iYes £ No krYes C1No | ~Yes CINo|(S¥es CINo f¥es T No
Physiotherapy: | ! | e oL N Jat
2 Others Specify: | Yes #No | Yes CUNo |11 Yeswoo |01 Yes &40 | O Yes CLNG |1 Yes wlo
5 Special Diet: |41 Aiel) < azof | SAik (@ Ao .s.M g.dref’
E Critical Lab Test / Values: Wy | NS Sk a8/ A Wil
E |Other Special Orders / Medications: |1 Yes No | Yes (N0 |1 Yes <o | 01 Yess=TNo | 1 Yes #7NG |1 Yeswrfo
E PU Prophylaxis: 1Yes 'No | Yes [INo | I Yes=Ho | (1 YescAdo | 1 Yes LANO | 7 Yes B0
DVT Prophylaxis: 7 Yes = No | (1 Yes \ONO | T Yes SNo | 0 Yes =40 | 1 Yes Dﬂg [ Yesw=flo
ADL (Dependent / Non Dependent): | sy nepg L.,_&QQNLAI—M ‘9@0 Qm.d 31]&”\&@2
) T o \ ‘
Post Operative Procedure Special Orders: | ' ' AL '\)f‘. Ol N ,J"l
Handed Over By Name : Sus oSk R\ E)M\ﬂia' 3 2  vanigha | Rerovdikod
Signature /1D : d'L S [ Porsnt A il aoen g @orsaat
Date: alelre [1oedse)| @0lblob] 9016 |ailene |21tk
Time: (_'."-L 10\ 4{8 e | @ Qpm @5?;71 @ & @,2?11\
Taken Qver By Name : LS ;EBW)M I\ n MMM%&M&;&E-_&M
Signature /D : oY Beraadr7id | pasou @192t B
Date: lalelze lao\pat [0l6 | anlsls [a]blob| arle
Time: AN R o pin_| @2pm @ a0~ | @ %)
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Z | Diagnosis: uTl Any Infection: [1Yes [WNe- [ Not Known
'g BV SOBEI: . commrcnininnnmins
5 Surgery / Procedure: - Post OP Day: yyy_
a | Date _ \\\" .'\BQ 3
g Shift B o j‘> Q
Medical Condition . 2 \
§ (Any special condition to be noted): L\ 9\\ \Jl L
<< e T 4 =
= | Dt Gdiad | <V o ik
Allergy: T Yes (LNg | Yes [No | YesuNo |1 Yes T1No |1 Yes TINo |1 Yes £ No
Ventilation (RA, NP NIV, VENTI): 0 QS RA
Tubes/Drains/Catheter: 1 Yes~UNo | ) Yes [N | YeseAdo | Yes C7No |1 Yes CINo | Yes £ No
k| Vital Signs: Temp: | 98\ | gg 5% | Of-b P
= Res: | 2ebint” |32 blm | 20 bln
2 Sp0,; . i
iz 2 | |60 \00-_ | Aaat.
2 Pulse: | }19biw 105 blm | 1n6him
BP: 199)i(30)100 I+ [1om II(%Q_
LOC: | orsaian (oxt3O¥ | by Figud
Fall Risk Score: | o \D \o |
Pain Score: | ¢ o O
Skin Integrity | Snodg y 1| GO [ frpek
Safety Needs: y~Yes CNo |+Yes CINo jy~Yes ©JNo | T Yes CINo |CJ Yes CINo 7 Yes ©INo
Physiotherapy: |y | o Qi
g Others Specify: | = Yesn_Ne'| [ Yes [0 [ Yes Mo |1 Yes TINo | Yes ©1No | Yes ©1No
g Special Diet: | ¢4, f -b.c};y,’rr 3 ek
& |Critical Lab Test/ Values: ABL o\ WL
5 Other Special Orders / Medications: | Yes, LMo |7 Yes Ao | O Yes £-Mo [ Yes C1No |l Yes C1No | Yes £1No
& |PU Prophylaxis: [Yes Mo |IYes CNO'|C Yes+No | Yes C1No|C1Yes CINo | Yes [1No
DVT Prophylaxis: Ol Yes &40 | Yes N0 |0 Yes No |1 Yes [1No | Tl Yes (1No |l Yes C1No
ADL (Dependent / Non Dependent): M 0o donudit
T 1} ' ¥
Post Operative Procedure Special Orders: an 3 ‘1L
. yd
Handed Over By Name : SuH-orn (MG wha awb A
Signature / ID : Wi m@_m‘%i))i VNP
L W ]
Date: a\ol2w 900626 | AL il ‘}Y\ SN
Time: @som | @%m |@\oan| ¥
Taken Over By Name : ManiSha | wyf’llf_p, // @)D)’h.))p L
Signature /1D : o3 24 / (:,‘\\0 W
Date: 2 (606 |@alelr | s
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o E Maintain Airway and Oxygenation [I Relieve Pain & Discomfort [*] Maintain Fluid Balance [ Improve Activity Tolerance [] Maintain Good Nutritional Status (] Maintain Skin Integrity
'§ ] Maintain Personal Hygiene (1 Prevent Infection ] Meet Elimination Needs 1 Ensure Safety (1 Early Ambulation Reduce Anxiety [0 Patient & Family Education
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| o resmasn koA Children’s @ Birth Right
i Hospital _ | ) ueme
It takes 2 lot to treat the little. Your Right to a Safe Delivery
.HE HUMPTY DUMPTY SCALE
DATE | DATE | DATE, TE | DATE
PARAMETER CRITERIA SCORE[ 36\ b Tao\ L 12016 ;ﬂ G
Less than 3 years old 4 | '
Age 3tolessthan7 years old 3 N | >/ 2
7tolessthan 13 years old 2
13 years old and above 1
Gender e g ”
Female gl A \ \ \ \
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis \ \ | \ |
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  I'Griented to own ability \L-T |\ \ y \ \
History of Falls or Infant-Toddler Placed in Bed 4 '
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room) ~
Factors Patient Placed in Bed AT o |2 [ |n_ 9.
Outpatient Area . 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 0
Anesthesia More than 48 hours/ None N \ mE \
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | \ \ \
Total | {9 [0 [\b [0 [yO o
intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bedin low position W Yl W oo T il
Call device within reach o P i 1l il I L
Wheels Locked o PN A | e o Lo P
Room free of clutter | o | |V —
Adequate lighting L | A | M i |
Wheel uiiaii oo, i IR N .8 b o
Other Intervention(s) Specify Ot (.l L =751 P (el
Nurse's Name: MIWW W\’ﬁ[\lﬁ“‘;osk %ﬁﬂ'
Signature: QQNJ\ }’ @. M /ﬂ' @/
Date: \o\\’o 96\b Q;D\b @\% 9\%\ 9_!\,5
LY
Time: | A 5 W %W \.&r
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THE HUMPTY DUMPTY SCALE
DATE ATE DATE DATE DATE

PARAMETER CRITERIA SCORE mis %

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

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments ['6riented to own ability

History of Falls or Infant-Toddler Placed in Bed
Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room)

Factors Patient Placed in Bed

Outpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants
Laxatives/Diuretics
Narcotics

One of the Meds listed above
Other Medications / None

(7254

-

Age ) c:, i

Gender

= mlwlwlw|lw|lw(iw|lw|=|n|lw|—=|R] w Bl =] W (== oW

A |
Total W _N\O |Ip
gh Risk Humpty Dumpty Score = 12 or abovd

Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, Hi

Bed in low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Wheel uiiai Sop,

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date: a'\\\o /L\\; Aéh,
Time: 2R \\( (o

ST <SSR
\C dﬁ’ \-e\\\'ﬁ'\
NN
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CHECKLIST FOR THROMBOPHLEBITIS

Rainbow® : e
Children’s | @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
Tt takes a lot to treat the litte. Your Right to a Safe Delivery

DAY-1 Q0\L DAY-2 2 ) DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks
: No signs of phlebitis / o)
1,3/ i appeass hsalny Observe cannula 0 == o) |5 o |D
One of the following signs is
evident : Possibly first signs of phlebitis 1 B —
2| *slight pain near the IV Site / / Observe cannula ~ i P
* Slight redness near IV Site
Two UT the Tollowing Signs Early stage of phlebitis / s | = -
5 | W ide Resite Cannula g . -
Pain at IV site Redness -
dpenmaats g am Medium stage of phlebitis / "
4 Pain along Path of cannula ?;s;:?ngﬁtnnula Consider 3 = = = _ —
Redness around Site Swelling
A"- 0 11 followmg_Slgln man Advanced stage of phlebitis or
evident and Extensive : the start of thrombootiebitis /
5 | Pain along Path of cannula Re s_tarco rlorg o de L 4 - ~ = | = | | __
Redness around Site Te St' ” ?nnu A BTt
Swelling palpable Venous cord Lol
All of the following Signs are
- ident and Extensive : Pain ;d"a"gedhslfigf fo — .
6 | ulong Path of cannula Redness : ?T ?p te ”?R " 5 r _ =
around Site Swelling palpable ('}1 i el rBauTIent he Site —
Venous cordpyrexia AN N
Signature of the Nurse SXN\\ @n‘]ﬁ_.‘ V\ __E/_ﬁ B | o i e

WOTE : 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 phlebitis.

Signature of Shift In Charge :

Signature : ..........

Doc. No. : RCHBH/ FRM / CLINICAL /137

Signature of Ward In Charge :
Signature : ... ol

-

Name M:.a.éa;lzo, ......................
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| Rainbow’
i |\| mllﬂ“m\||||||||||\|\\||||||| Children’s BirthRight
CHECKLIST FOR THROMBOPHLEBITIS il i .?{;?-:L’:?i“:':‘:’i:iffi
QML DAY-1 DAY-2 DAY-3
SITE OBSERVATION STAGE / ACTION SCORE E E M E N Remarks
IV site appears healthy %Ob:?r:fz gggzhelgitis / 0 b
One of the following signs is
evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula —
* Slight redness near IV Site
Two of the following Signs Early stage of phlebitis /
are evident: . ) 2
Pain at IV site Redness Resite Cannula e
All l{111‘ the following Signs are Medium stage of phlebitis /
evident ; ;
Pain along Path of cannula ?esr:e Batnnula Consider 3 =
Redness around Site Swelling reaumen
All of the following Signs are
evident and Extengi\?égz ’ Advanced stage of phlebit_ig or
Pain along Path of cannula tF:re start of thrombophlebitis / 4
Redness around Site e site Cannula Consider -
Swelling palpable Venous cord Treatment
All of the following Signs are
- vident and Extensive : Pain Advanced stagg of
dalong Path of cannula Redness }hi[pr;}phieb|t|§/R it 5 =
around Site Swelling palpable e NEAIONL he STie
Venous cordpyrexia Cannula
Signature of the Nurse &,qi

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

Signature of Shift In Charge :

Signature of Ward In Chargg, :
o
Signature : ............... (& ................. Name: ............. M d—fl\ ............ Signature : ‘?j-/ ................. Name : ............... %Q)MB‘Q}}J .......

Doc. No. : RCHBH/ FRM / CLINICAL /137
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Your Right to a Safe Delivery

. Pain Score . Modifying | Patient / Family . "
Date Time (0/10) Location Duration Acuity Character i Educated Intervention Sign
o [ Continuous | [] Acute (1 Sharp 1 Dull [ Increasing L] Yes =
\d\\Q) o CJ Intermittent | [J Chronic (] Aching (] Burning | ] Decreasing | [J No e
&elb 3 . O Contm.uous .J Acute tl Sha.rp 1 Dull ' [ Increasing O Yes ha Lubhn
S CJ Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No —
1 Continuous | [ Acute [ Sharp I Dull ] Increasi O o
sl || o P LIS ERE, R LY i | T L fomik
[] Intermittent | [ Chronic (J Aching (] Burning | [] Decreasing | [ No i
- [l Continuous | [ Acute [1 Sharp (] Dull [1 Increasing L] Yes 4 )
16 | 8pm| o - - =
A0 P [ Intermittent | [ Chronic (] Aching (1 Burning | [] Decreasing | I No -
[} Continuous | [ Acute "] Sharp ] Dull LI Increasing L] Yes N )
)
CLQD\k “E )| ® ¥ U Intermittent | [ Chronic 1 Aching [ Burning | [J Decreasing | [ No (rOuney
\ 1 ] Continuous | [ Acute [ Sharp [ Dull (1 Increasing | [ Yes =l
S\ 'A@n) L] Intermittent | [ Chronic (1 Aching [ Burning | () Decreasing | [ No ooy Qe
[] Continuous | [ Acute ] Sha ] i ] o
alL =l B r : CiShap  CIDul | [ Increasing | () Yes N 1‘ B8
[ Intermittent | [ Chronic (] Aching (] Burning | ] Decreasing | [ No Lo 3
1 . - . — A
0 [6 . L.. Contjnfmus ] Acute O Sha'rp ] Dull [ Increasing | [ Yes NiC ek
e~ 0 ] Intermittent | [ Chronic (] Aching [ Burning | ] Decreasing | [ No —
] Cont I ] Sharp [ Dull 1 Increasin Y \
8 | Continuous | [ Acute mE easing | Yes f\’\\
’D\\ \\W O " O Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing [ 1 No ' Ve
qu 9 = | [J Continuous | [ Acute 1 Sharp [ Dull L] Increasing [J Yes a-\.)\\\
")‘.Qp [ Intermittent | [ Chronic 1 Aching ] Burning | [ Decreasing | [ No eres

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)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
¢)  Prior to pain pain-refieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)



-

PAIN ASSESSMENT TOOLS

-
/
/
|
Numerical Pain Scale (Obstetric and Gynecology)

1 1 1 1 1 1 1 1 1 L |

] | . I I I 1 1 1 1 1

0 1 2 3 4 5 6 7 8 ] wlo?m

No Pain Possible Pain

&

0
No Hurt

Wong - Baker (Pediatrics) Above 7 Years

0 ®®®

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
) . ) Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
: Laying quietly normal position, Squirming shifting back and z
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint trreyqugnt cnmglaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 8| 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | Noarousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli s!jmuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement {not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, B, 820, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator
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||| I"”I”|||I|I|I”|I".I| | || PAIN ASSESSMENT FORM It takes a lot to treat the little. *ﬂurﬂimmasn.mim_ry
Pain Score Modifying | Patient / Family :
Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
] Continuous | [ Acute (] Sharp [ Dull [J Increasing | [ Yes d' \ }
o — : "B
dM b |lo O [ Intermittent | CJ Chronic [ Aching [ Burning | [] Decreasing | No g 2 IO
(0 Continuous | [ Acute (] Sharp (1 Dull [ Increasing | [J Yes
[J Intermittent | ) Chronic (] Aching [ Burning | [ Decreasing | [ No
[J Continuous | [] Acute (] Sharp ] Dull [ Increasing O Yes
[ Intermittent | [ Chronic () Aching [] Burning | (] Decreasing | [ No
[ Continuous | (I Acute 1 Sharp (] Dull [] Increasing [ Yes
[J Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [ No
(J Continuous | [ Acute [J Sharp (] Dull [J Increasing | [ Yes
[ Intermittent | J Chronic [J Aching [ Burning | [ Decreasing | [ No
1 Continuous | [ Acute [1 Sharp (] Dull 1 Increasing ] Yes
[ Intermittent | [J Chronic (] Aching (] Burning | [ Decreasing | [ No
[ Continuous | [ Acute (] Sharp [ Dull [ Increasing ] Yes
[ Intermittent | ] Chronic (] Aching [ Burning | [J Decreasing | [ No
[] Continuous | [ Acute ] Sharp [ Dull (] Increasing ] Yes
[ Intermittent | (] Chronic (] Aching (] Burning | [ Decreasing | [ No
[ Continuous | [ Acute (J Sharp [ Dull [ Increasing O Yes
(7 Intermittent | [ Chronic (1 Aching [ Burning | [) Decreasing | [ No
[J Continuous | [ Acute (1 Sharp (] Dull [J Increasing ] Yes
(] Intermittent | [ Chronic (] 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:
)  Atleast every 2 hours for the first 24 hours
¢} Prior to pain pain-relieving intervention,

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention.

(PTO)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
l 1 1 1 | I 1 1 |

No Hurt

I I 1 I 1 I 1 1 1
2 3 4 5 6 7 8 9 10
Worst

Wong - Baker (Pediatrics) Above 7 Years

OB B D@

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2 i
; Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
y Laying quietly normal position, Squirming shifting back and :
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
| Content, relaxed hugging, or being talked to, Difficult to console or comfort
i distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp refiex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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: Time : 2pm [\op®O] Sp
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: L] J
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 4" L\ \.1 'L‘
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. Al patients too young to ambulate;
" . o Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
ﬁ;;tég;}eazzeg? ::0 mﬂ - non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 4._ L' \\ l—r
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.

Sensory Perception

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.

communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

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.

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

skil:‘is\:trggse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 4‘
% toléturs Dampness is detected every time 8 hours. every 24 hours. L' L’ (.f
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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 4
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position L‘, H L'l
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 4. Excellent:

Nutritional Usual
food intake pattern

supplement.

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

Does not take a liquid dietary

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d!
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
maost 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
be < 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 : lessthan9 | High Risk : 10-12

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

TOTAL SCORE

27

Moderate Risk : 13-14 | Mild Risk:15-18 | Not at Risk: 19-23

Evaluator's Name

Breinf

XK




Risk Score

15-18

10-12

Less than 9

Category

At Risk

Moderate Risk

High Risk '

Severe Risk

Action

Regular Turning Schedule
Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

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

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

Sup;;:rt Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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WELLS CRITERIA FOR ASSESSING DVT

NOTE: Assign a score of 1 if 'YES' in parameter 1 to 9 and Assign a score of -2 if 'YES' in parameter No 10

"
Rainbow® - il
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the lttle. Your Right to a Sale Deliv;;r

Date: Date: Date: Date: Date: Date:
S.No Assessment Criteria Score 1le X [ 2\G
Time: | Time: | Time: | Time: | Time: | Time:
WM (GO \\'(“-
1 Active cancer (on-going treatment or diagnosed 1
within 6 months or palliative care) 0 Q 0
Bedridden recently >3 days or major surgery within
2
four weeks 1 o O Q
' Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 1 9] 0
(Assess for both legs) 0
4 Collateral (non varicose) superficial veins present 1 o
(Assess for both legs) % D
5 | Entire leg swollen (Assess for both legs) 1 0 O o
6 Localized tenderness along the deep venous system 1 '
(Assess for both legs) 0 © )
7 Pitting edema, greater in the symptomatic leg 1 o
(Assess for both legs) 0 O
8 Paralysis, paresis, or recent plaster immobilization of 1 P
the lower extremity (Assess for both legs) %
g | Previously documented DVT (Assess for both legs) 1 © (3! )
Alternative diagnosis to DVT as likely or more likely
' (Assess for both legs)/ Co-morbidity like ESLD o o
10 | /Renal disease, Renal failure, CCF Cellulitis -2 D
(commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction.
Total Score o o )
L~
Signature of the Nurse QN Q\)BY 1 Q“QV
)
Intervention: L.
High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Daily assessment shall be carried out once every 24 hours and documented

Docu. No. : RCH /FRM / CLINICAL / 128




) . Rainbow Children's Hospital - Secunderabad
Rainbow . 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 S TEL NO :040-42462200, Ext 2000,2001,2002
— WEB : https://rainbowhospitals.in
NTFORT MENT
Patient Name: Baby ANAYA PATEL Age : 4Y8M24D
IP No: IP-00060415 Sex: Female
Consuitant: Dr. PREETHAM KUMAR Ward/Bed No: N 0 GF-EMERGENCY/ER 101

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
10 consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
"Jrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines"”.

Note: :

1 We do not allow use of medication brought from outside by the patient. _

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
jprance. In case of failing the mission, | will pay 200/- Rs.

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of PatienUReIativezw

Name: 0 AU Pﬁ-‘T‘e A Patient Address:
e 202 NOIRTH STAR LEELA PADMARAO
Relalcrsni: b"f'“o)) NAGAR Secunderabad R S Hyderabad

Date: T?’D(a Pm Time: UC{'LDP o Telangana INDIA 500025
Wittness Name: %?_w

Wittness Signature:‘ij/

Printed Date / Time : 19/06/2026 21:24 Printed By : 021034 Page 2 of 2

25
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PRESCHOOL (1-5 years)

Children’s Observation &
Early Warning Scoring Chart

]
Rainbow® . et
Children’s o BirthRight
Hospital 8Y RAINBOW HOSPITALS

Your Right to a Sate Delivery

1t ke a ok b breat the lttle.

canut wannING SCORE: CHILDREN'S UNIT

Resp | Mod/ Severe
Distress
Receiving O, (I/min)

102 & ~
101 -
. [0 8
'(I?gperamre 100 P N v
9 ‘3\'/ &
98 IE‘ - Lk b,
97 ® \ 3
i [
9% 7S
95
94
Heart Rate }!}{g
(bpm) i
150
and 140 e
Blood Pressure 10 ol D=
(mmHg) * 110 3] e
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) \
70
60
50
Resp. Rate (bpm) 49 |
ver 1 Minute) * 30
20 ft
10
Resp Rate (Number)

None / Mild -I-I-I-I-I--II- __--.--._

0, Saturations (%)
Conscious | Normal
Level Altered
GCS * t
TOTAL SCORE
Number of shaded boxes ' A o
Pain Score 0 o| |0 ol |9 |
Observer's Initials 41 Lo Sk
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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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 ofany 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 describea 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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AU T carly Warning Scorng Chart | =~ | @ e

EARLY WARNING SCORE: CHILDREN'S UNIT

Date : AP\ k. Time: i S RS T LT 1
Doctor / Nurse / Family Concern?
o v { -
103
¥ st
102 .
0
= [ > S
101 L) - * T‘%’ c.:, “ u. ‘-;. L
Temperature 100 . \f‘ : N . L | ‘E!I_ !a
(F) - T AW\ [ ;_@
/ ~ 1 ley [\
98 = ‘\"\_ - :d'/ g i J £LJ
= - in
97
S =+
95
94
1
Heart Rate lgg
(bpm) =
150
and 140
Blood Pressure o0 =N .
(mmHg) * 10 = 6 =t
1007 p
Note: 90 |
BP does not score gg
in early s
warning scoring 50
Heart Rate (Number) Of |u \ \N 0 W0l .
kg. Rate (bpm)
r 1 Minute) *
10
Resp Rate (Number) S
Resp ‘ Mod/ Severe | 15
Distress | None / Mild I-IIIII-II--I II-I-I-I--III-II
Receiving 0, (/min) |
0, Saturations (%) -
" Conscious | Normal nJ
Level Altered
GCS * 151 NSl NS IS1 RS §
TOTAL SCORE ;
Number of shaded boxes| | ¥ g 2 i of ¥ |0 9 O o 0 0
Pain Score 0 0 o ® s of (0] 0] I10] In o 10
Observer's Initials €] 18] [nl Iad A Al [l el [\ bl fes] [
Score 1 . Continue normal observation by staff nurse
ACTIONS 2 Score 2 Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3__: Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 © Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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

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

Date Time ° Early Warning Score Date Time Name

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B 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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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: N GIFeTime] 41 [0 1 [ 51 ] 2 &l (Wl [ sl s 13 [ [ T 1 [ ]

104 5 i
103
102
101 S — 16 o QU b
\Ve % % h‘o <B5| pa) R
Temperature 100 BRI e s “‘k AR :n tol 165 [Py 3
(®) oo 1o~ Jo-| QM JosT T3y T TR Toel IS [&| [o
AL " - hee O :’ i ) 5 pare) .
= ! g w Y A Al
98 |- . o
¢
96
95

Heart Rate

(bpm)

and

Blood Pressure }gg !

(mmHg) g 110 /f"‘ 2 -+ J’Hh"‘- £ F~tot—|-=1—1" £
100 105

Note: g

BP does not score f,g

in early 60

warning scoring 50

Heart Rate (Number) Hol v { Wy O [l 1o [ L

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

Resp Rate (Number)

Resp | Mod/ Severe i

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE v
Number of shaded boxes| | °| |©| |© el 1 ol |ol |O] |9] |O] |O
Pain Score o lo]| o] |° o] |o| lo| |p| [Of [0] (0] [0
Observer’s Initials Bl IS (B o Bl s M M| M| m] g
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(fill 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:

L]

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

The 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

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

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), 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) '

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

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

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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EARLY WARNING SCORE: CHILDREN’S UNIT

Doctor / Nurse / Family Concern?

104
&Dq b 103
102
101
Temperature 100 o
® .
8
9 "
98 |¥
-
97
9
4 %
| 94
0
Heart Rate }gg
(bpm) 160
150
and 140
Blood Pressure Eg
*
(mmHg) 110
100 ="Tio0
Note: —90 i
BP does not score ?g
inearly 60
waming scoring 50
Heart Rate (Number) 103

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

Resp Rate (Number)
Resp ‘Mod/ Severe |l

VL P Y 410 .7 0 0 1

Distress

Receiving O,(I/min)

0,Saturations (%)

Conscious | Normal ol

Level Altered
GCS *

TOTAL SCORE
Number of shaded boxes 0 |
Pain Score 0 \
Observer’s Initials B
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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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.

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

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

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 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 ? (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.

IV Site

. . “ Nature .
Date | Time | 'rid

Route

NG

Diarrhoea | Vomit | Drainage

; Thropbo- [———
Urine /w:;gilis s'Q“-
_+"Score | Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm
1 11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

5

03:00 am

Akt
1

&o\\’ 04:00 am

35w

\J
o)
0o

05:00 am

25m™)

06:00 am

25m|

07:00 am

Total Intake : 10S m\

Total Qutput :

Total 24 hrs. Intake

[0S m)

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

~ Total 24 hrs. Output

9-Hms
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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.

T
To

IV Site

: Natu re.
Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage

“~ Thrombo- o
Urine | phiebitis Sign.
Score Nurse

Mouth | &

N.G

08:00 am

45 )
09:00 am CRVPERIES )
10:00 am lmﬂﬂ ggM&

_-z'_-‘“‘\_ g

v

11:00 am qg,,j\

12:00 pm A

01:00 pm 2

’

Total Intake :

Total Output :

t-—-—_____" c ~—t |~

02:00 pm B

03:00 pm gé ol

: ad
04:00 pm Rk 2¢

\‘Q 05:00 pm 25 Y

~—p
:[\J

Q
& 06:00 pm

07:00 pm

—_—
N
c
—
Yt

Total Intake : W0\

Total Output :

08:00 pm

=

09:00 pm RS

10:00 pm A

b 11:00 pm

%..0 12:00 am &

01:00 am

)
..--""""'"- O ot

Total l‘gtake .

Total Output :

02:00 am

03:00 am _

@ L+
14

B

3

04:00 am i

N
%} 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. Output
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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.

o o

Date Time

_ [ wsie |

Route NG | Diarrhoea

Vomit

= Thrombo

Drainage | Urine | Phiebitis

LV N.G

08:00 am

09:00 am

>
N

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

A

05:00 pm

06:00 pm

Total Output :

-Po (pp—

Total Output :

05:00 am

06:00 am

e O e

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

~ Total 24 hrs. Output

34imes

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

| FLUID CHART |

._-z'zfle,luo

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

T

4.§|__.........

Date Time

of Fluid

Nature

Route

NG

Diarrhoea |

Thrombo-

; i ; phiebitis
Vomit | Drainage | Urine | PRE0E | Niyrse

Mouth

R

N.G

08:00 am

09:00 am

.1 10:00 am

11:00 am

12:00 pm

N m—y
=L T
x
o=/

< [ot00p

m

Total Intake :

Total Output :

02:00 p

m

03:00p

m

N 04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

08:00 pm

09:00 pm

10:00pm

11:00 pm

s

12:00 am

(1:00 am

Total Intake :

Total Output : o/

02:00 ai

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

i

Total Output :

==

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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MEDICATION RECONCILIATION FOR

DG AIOEOIBEY s cimsvsssasiuasauiinss vanssss s aas AR RS RS A R NS

L~ 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)

SHH FIomE .«.cmmunia GW— ................................ SO 100 cominniammiin s s
SN0 (GENEN::A;T:!:TLI:%#::& LEETTERS) (m?;?fsnf:g) (PO, Fr:%u;i ) | FREGUENGY Date ;’qf(i]ns1§ ?gﬂ:’%’ﬁg
3 Oc Ooc
2 ¢ Ooc
S Oc 0oc
2 Oc¢ Ooc
S | ‘S\\ a8 Oc ODC
—
6 ¢ CDC
7 JC [IDC
8 ¢ [Cbc
9 ¢ Coc
10 ¢ ODe

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : R,SLY?\M

Date & Time : \ﬂ\B\mh@%‘anM
Nurse Name & Signature: .. M¥ S({W.,

Date & Time - ... \4 | b l{; (... ‘]'Obpw}

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

* C- Continue, DC - Discontinue
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REGULAR PRESCRIPTIONS weight ... war

%
Rainbow® ) o
cali?dr%:”s. ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takés a lot to treat the little. Your Right to a Safe Delivery

DRUG: TNJ - AM| kAL N

T A h1[6

A

Yok

(L

5 Additional Instructions:

"?‘SWR ke (oogc

O gy

Daily Doctor’s Endorsement by a Sign

’ _ Dose | Routg |Frequency |Start Dt.
1304 2 (2, wﬁ»
Name &"Signature of the Doctor :
Starting the Drugs: W

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
‘Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Dose Route | Frequency | Start Dt.

Ttr'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108

(P.T.0.)



Sheet No: s

%
Rainbow” . o
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the lite. YO_U-I.' ﬁig ht to a Safe Delivery

REGULAR PRESCRIPTIONS weight ... Ward ..o

DRUG :

Date»
Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datef
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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O Hospital _ | () zeseonain:
! It takes a lot to treat the Mtie. Your Right to a Safe Delivery
Date of Admission: l ‘1‘ b\'LL .. Drug AIBIGIES: ..o [C1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

NURSES

"

L o

M 14626
af Q30—

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 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.

il
@:M ~ 2{pp ¢ )SOS / PRN (As Required Medication)

Al elp

pRUG: Je PAODLET Aone((UERS ]

Dose Rrute Frequency |Start Date

Q6B H1191h | 7

‘DY.

Doctor's Signature | Valid Period| Pharfp .4

Additional Instructions:

1o %§-~f\\‘3g\69?§/""“ :

1

LobH

DRUG: \u;p - &BvPAvFEN ITime

Date»

<6

Dose Route Frequency |Start Date
™ 8] £ _g" 116

o

‘)\ Doctor’s &nature Valld Penod Ph
S
oY) Q\-’ =

e %

T~ |Additional Instructions: (ms\ = P OON
R4\l 10]

\es

) DRUG :

v

W, < Date
Tirpe

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Page: 1/4 (P.T.0)

Docu. No. : RCH/FRM / CLINICAL / 118
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I V. FLUIDS CHART weight. . fF-C. ¥ w
L o R e

~_Jmposition of L.V. Fluid Route |Flow Ratel Doctor | Nurse | Date of
(If infusion, mention mi./hr = Mcg/kg/min. etc) L

Doctor | Nurse
ml/hr | Sign

Sign | Stopping| Sign Sign

b | o® DINS A 3¢ o)) %
iy @ @% M) JVfVM\‘h K/W ae[v

o ..

Page: 4/4



Weight. | 75 K Ward. .o

Date»
VARIABLE DOSE Time l Nurs; Sig. I Nurse Sig. I Nurs; Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr, Sign. Dr. Sign Dr. Sign. Dr. Sign
RO ute Sta rt Date Dose Dose Dose Daose
Dr. Sign. Dr. Sign Drr. Sign. Or. Sign.
Name & Signature of the Doctor o s e Dose
Dr. Sign. Dr. Sign. Dr. Sign. DOr. Sign.
Additional Instructions: o . - e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE TIU]B NurssSig. Nur‘:ﬁ Sig. NurssSng ] Nurs:'Sin.
Dose Dose Dose Dose
DaUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
ROUtE Staft Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Dows e o -
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: e e s i
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— her :
Date Time Medication D?ﬁ:{?-ﬁflm?gse Route Slgnature Nurses

20|b

R A Pos - QU0 A

8y

=

gl

!

Pag

e: 3/4 (P.1.0)
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