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Rainbow Children's Hospital - Secunderabad

ainbow ‘ H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana Hyderabad
CLhildren's B A ,Telangana, INDIA ,500009.
Hospital - 14 TEL NO :040-42462200, Ext 2000,2001,2002
Ma— WERB : https://rainbowhospitals.in
ADMISSION SHEET
i 3 : (R R LR R I
Registration Details :
Admission No : IP-00060329 Admit Date : 12-Jun-2026 Admit Time :06:44 PM UHID : VIH-00205841
Patient Details :
Patient Name : Master GOWTHAM Age :2Y1M 10D
Guardian : Mrs NANDINI DOB : 02-05-2024
Gender : Male Religion
Occupation Martial Status
Address (H) - h.no. 11-2-24/2, sithaphalmandi, Phone No : 8309224736
secundrabad Sitaphal Mandi Hyderabad . . it .
. Telangana INDIA 500061 E-mail - kompally.nandini@gmail.com
Admission Details :
Bed Type : SHARED WARD Bed No : ER 101 Ward Name : N0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name - Mrs NANDINI Relationship : S/O
Contact Address : h.no. 11-2-24/2, sithaphalmandi, secundrabad Phone No - 8309224736 / 9391645711
Sitaphal Mandi Hyderabad Telangana INDIA
500061
,/\.JO/V*C@A\J !
]C ) o
l Signa
Doctor Details :
Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
INSURANCE COLTD

Printed Date / Time : 12/06/2026 18:46 Printed By : 021034
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PATIENT TRANSFER FORM
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Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
“H‘Oﬂnm ) o~
Master Gow:'w IP-00060324 ] 21 Ql 26 @ 8. uy Pm \H\Q‘LG @ \1 ,3\ P,

;M&“u YiM12p
i' K
e Transfer Ordered by Reason for Transfer

S e -

From Unit

Pl

To Unit

(le

Information to Attendant

Yes"}j No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including

o ?$ij _ @ clinical dl?:;?;?;ér:fd 2:{ handed
« U§6- © s No_, <
* LVBG - @ bléd"“ fyes, what‘?(v /
Medications / Consumables / Surgicals / Hand ov:'r m Wo
Sl.No. [tem Name Quantity
i S — (& 2. Webed peh - (@
i £ F 11 —O Wt dfofs O
) Cedtimyone . pem- SYP— ©
Yl omeb! fetoltn - B gepuley
> | eqgl! gectamies &
Shifting Summary / Notes Written by Doctor : Yest | No[ ]
06+ thueyja .

Name & Signature of Person who is Transferring

SuPéig -

Name of Person Ordered Transfer

D8 Ul nadhay .

Patient & Clinical Records Received by :

(/NEW

Date & Time of Patient Received

WUOPE® 4\l

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

[ | Unavailable Bed

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

| Nurse not Available

[ ] Available Bed not ready
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From Unit

15 ooy

To Unit
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Information to Attendant

Yes™"| No [ ]

Number of Sheets in Clinical File

50

Number of Imaging Films

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

MU No[]

L
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

[tem Name

Quantity

4,

5.

Shifting Summary / Notes Written by Doctor :

Yes| | No

Name & Signature of Person who is Transferring

S M Qﬁum

&1 - %"7%%:0\1%1

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

Y j\‘ o o
S e

Date & Time of Patient Received :

AX

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

[ ] Unavailable Bed

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

Nurse not Available

| Available Bed not ready



Z
R - b:."' ® i
Children's | @ BirthRight
PATIENT TRANSFER FORM Eg?ﬁp‘ugmawllm .BVanBuwHosmes

Your Right to a S;{fa Delivei’ir

IP-00060328

VIH-00205841

Veater GOWTHAM Date & Time of Admission Date & Time of Transfer Order
02-05-2024 :1 : ;Nn:' 1 \:::m HM{MI e
"Vl 16126 @é4g | saleiae(@ i,
GG Transfer Ordered by Reason for Transfer
Pt Glarmerh CP‘dmt pAAm
From Unit To Unit Info\gﬂ‘mn to Attendant
g\&) 119 Yes Nol |
. Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
@ — Yes [\|/l No[ |
If yes, what ?

A M
Medications / Consumables / Surgicals / Hand over Ugy ‘L‘\Q\J '

Sl.No. [tem Name Quantity
1
P I

2.

1)
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3.
‘ 4.
5:

Shifting Summary / Notes Written by Doctor:  Yes W/ No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

(ﬁwﬁw@ ) E@A—/- P Glamesh .

Patient & Clinical Re€ords Received by :

A
ot
Date & Time of Patient Received : Y [ b 6 Q %00 pN\

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
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Patient N“‘Mz;:‘dact GOWTHAM UHID : VIH-00205841 IPD : IP-00060329 Gender : Male Age:2Y 1M 10D

1 1P-0006032
Master GOWTHAM »

02-05-2024 2Y1mM11p
Dr. KODICHERLA vis

i ko | @ g

Hos;ma BY RANSCS HOSPYALS

3 i 8 e o o Rughe s 5 Sty Sty

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : .} &19135 ....... Time of arrival %'46

Chief Complaints: ....... % L F el SANCe. 22 weeXA | RBS ... SR8 N
Height : 35.¢a weight: 21 - A2 BMi: ..~ Head Circumference (<2 Years) ... oo
Allergies: | Yes ¢/ﬁ'0 Medications | Blood Transfusion e R G R O AN R
HEYEE , HOOMIHY ...cociiniiiniiiinisisinsmsssisanmmirsnistsibosman savensinesos sos sassahessantsnsesan 1e s8es sansasassssasmssostistpastpessindsnassnsanss
Pain Screening: - YeswNo If Yes, Pain Score: .. &........ Pain Tool Used: [ N Pass «>FLACC 7 Wong Baker
CHATACE ......orressevesess 1 LOGAHON c.vvvovvereonoorreeee. ) FIEQUENGY ocvoere. e T Duration .........oeeeeeee.
RISK FOR FALL: Functional Screening: o Abnormalities Detected
If patient is < 6 years [ Mobility Problem
tick below fall risk intervention directly ] Walking Problem
(] If Patient is > 6 years O Developriental Delay
Assess the below parameters b { .
: | letal C rmali
History of Falling: within past 3 months C1Yes JANo s St e o idane.
Ambulatory Aids: . Inform consultant for positive criteria
o Wheelchair ClYes 270
* Uses furniture for support lYes Lo
GAVIEARSIONINE: ™= 0 b s ihestatehesssisassins tassssepiesibsesisassseisnes
* Bedrest / immobile (] Yes “/ﬂo Nutritiows! Screesing: .//Na x e it
» Weak Yes (Mo O Underweight
* [mpaired [lYes _No 0
- Mental Status: Forgets limitations LlYes Ao = F:;;‘"e“:;bl
[ eding em
! | IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention:
falf d
l | Escort while ambulating G toauing mesio
[ Assist Patient inform consultant fer positive criteria
*" Educate patient and family on fall precautions/prevention

Psychological s«ming:\/@igmﬁcam Findings
Unusual concerns about patient's Psychological Status: Yes -/6

I Yes Consultant Notified: ... .. s il (AT T NN, <.~ 7 s AL
Social History: Lives With . Pmt(/ .................................................................................................
Siblings in household [ \}‘( (if yes How Many?) ...

Time of Initial assessment completed by ER Nurse : . 6 m ‘3'"'\

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



Patient Name : Mast. GOWTHAM UHID : VIH-00205841 IPD : IP-00060329 Gender : Male Age: 2Y IM 10D

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

T:me Nursing Notes

L“or"‘ Pam&:ne.ﬁ_gﬁ
voten— Ui lal clucked & Recorded
L We‘edoc&vma:mm-a%u
Adnission
'r,,n' Admivion done
—\VPWM Seodd [o (b
- oo [ 116 )

Samples collected by: 1—55 . & W Time: ﬂg m Ax
Samples sent by : & ; \gwa_aatkb Time: %1 SC 1\

Medication given in ER:

%ate / Medication Route Dosage & Instructions Doctor = Nurse

Sign Sign 1
a_‘ !-C ¢ .

@«ijsw Quak e O N

Condition of patient at time of shift -out: Details of Shift -out o
HR: Li?? :[['1 G“"r o "-—VCFT'C‘Q&C’ - Shift - out from ER to: ”EP
RR{ B SPO E5cill Time of Shift - out: @‘34‘r?“ ______________________
GCS:..A..ﬂ[ﬁ. . Temperature : ... 1% e gl
Q HanooVer GIVEM 10 ..ol oreiioiineseiresinssessssesanines
Pain Score:; ....L2...... {Nurse's Name) b J/u’ f
i Repeat RBS (if applicable) ............] e D J FA‘ H\T
i : el

Tick as applicable: 1 MLC “1LAMA BROUGHT DEAD

Procedures done with details (if any);

B L T

Name of the Nurse : .. \/”‘ JW . Signature of the Nurse : ... (\_f_ﬁg& .......................

Date & Time : ....J.aL. Ig 6 @ Q‘o 'fng
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It takes a lot to treat the [Rtie. Your Right to a Safe Delivery

Nursmy, . sral Admission Assessment Form For Pediatrics

i e \Wned
Diagnosis: AU-HZE— ?QL’% \\E‘ \
Arrival Time: q'mfﬁo Mode of Arrival: B?m&ﬂl@ .. Admitting From: Q}{ 10PD [ Direct

Allergy / Adverse Reaction ......... B ————— Body Weight: . 3.:9.3..... Kg

.......................................................................................................................... BOWNE s G

Past Medical History: Obtained From [ Patient Family Member (1 Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

«
{a AT 23 ijeﬂ fos  LR)

Family History: "“‘l

Has the child or close family member had recent contact with a communicable disease? [ Yes CH(U
YOS PIBASEISE, ......vvvvvecrisenisesssie e ssssse s sssssess s a e84 E 88110 AE R
Was the child's birthnormal?\ZIYes [ No  If No, please describe probIBmS: ...t

Are the child's immunization up to date? \Z(%s CINo
Current Medication: B@ []Yes, If Yes, fill reconciliation form

[
Observations: Weight:....ﬂ.?ﬂ..amﬁ Length: ............. i Head Circumference (< 2years}:‘....'.'.‘.".£..‘)... » )

Temp.: ‘igé‘P HR: o JAERLOD . RR:. Hblm.... BPIQOkO[:}D

'
Pain Score: O Specify Site: ““} (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment:\[/1Yes [INo  Score: ........ “"1 ................ (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score n?-?) (Document in the Braden Q Assessment Sheet)

Pain Screening:\ﬁ\fes CINo If Yes, PainScore:..{)........ PainTool Used: [JN Pass ‘Z@CO (1 Wong Baker

o
Character of Pain ...... nl':f ........ Location ......... IJ‘\} ...... Frequency P-H} Duration IJ! .............
FUNCTIONAL SCREENING: No Abnormalities Detected
[ Mobility Problem [} Walking Problem
["] Developmental Delay ["1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: \mmormal'rties Detected
] Underweight ] Overweight [] Special Feeding Method
[ ‘Feeding Problem L] Special diet 1 No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening'\@ Significant Findings
Ko

Unusual concerns about patient's Psychological Status: [ Yes

If Yes Consultant Notified: .................... d.‘il .................. (Date/TIme): .......ceerueeee T

©
Social History: Lives Wit............... P MO
Siblings in household (] Yes 0 (IFYBSHOWMANY?) oottt ees et

AllInformation Obtained From ] Patient E,}/Mother (] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bellin Reach : 534es [ No Waste Disposal Explained: \{Yes CINo
Infusion Pump : \grYes [JNo Hand hygiene Explained: a(Yes [J No [ Others

Patient Rights & Responsibilities: \Eﬁ’es [JNo
Information given to ‘ﬂﬂ‘f)fd\

&)

Nurse's Name; .........LNACYAGS o Date: \Vlﬁb‘é Time: q'lfpd) Signature



e

Patient Name : ?\ﬁ;“f‘”“' “YAM UHID : VIH-00205841 IPD : [P-00060329 Gender : Male Age :2Y 1M 10D
P
::::mw v,mnb ‘m
n}ﬂ' DICHER!
i oy -
Hospital_ | @ e

EMERGENCY ROOM TRIAG& FORM

age - 02 MeosA

nif - Q-ﬁskj
G!Mfgﬁa

(] Female
L T m
Allergies: <7flo [ Yes () Food [ Medications [ Bood Transfusion () Oher (SPECHY): .......o.c.couummomiorcmrns L) NotkNOWD
LRI U T O DIIINT ...t s ks A R T
Mode of Arrival ©  \e+Kmbulatory ] Wheelchair [ 1 Ambulance
Initial Vital Signs:  Temp: 1011 T 1% b]!ﬂ BP: Z:j RR: .ﬂé:’.’[m $p0; A /
Chiet Complaints: o Feanes.. sin o2 e e XA
INITIAL PHYSIOLOGICAL CATEGORIZATION PHYSIOLOGICAL STATUS
Appearance A Work of Breathing Stable
&1 Normal Normal O Increased ) Unstable :
(] Sick Looking Circulation / Colour [ Decreased [ Gasping / Apnea (J Not - Life - Threatening
a@man {J Abnormal [ Bleeding [ Life —Threatening
Triage Classification CTAs
Level 1. Resuscilation 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
&~ Level4: LESS URGENT : Significant iliness but not life threatening " 60 min
Level 5. NON - URGENT : May receive care when convenient 120min =~
NOTE : All immunocompromised children and preterm babies to be considered Level 2. x\ Vo
Al Children less than 2 years age with high fever to be considered Level 3. S0 of @“
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time G’
Communicable Disease Triage Screeping— .
PART A. The following questions should be asked to all PART C. A positive communicable disease triage scregning is

patients at the initial screening:
Have you had fever (elevated temperature) in the past 2
weeks

2K

considered for any patient who meets one of
tollowing criteria:

| Any patient with Fever / Rash / Vesicies / Discharge from Eyes

2. Have you had cough or a rash in the past 2 weeks [.]Yes ulﬁ dea@h
3. Have you had shortness of breath or difficulty breathing in [ Yes &ffo - %ﬁﬁimgmm&md
e P 7 - “PART B of the triage scresning above.
PART B. For patients reporting fever and respiratory/rash
symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelied outside the INDIA? or had close mmﬁ communicable disease triage screening)

conmtact with someone who has recently travelled outside
the INDIA, in the past two weeks?

K yes, St LOCIHON: ..o i

weok

© Patients shoutd be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare already wearing one.
worker? {please encircie the choices} (e.g.. nurse, 1 . :
physician, ancilary servi personnel, alied . Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory . The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or *
unexplained, severe febrile respnlory or rash cﬁsease? .
Name of Triage Nurse : Signature of THage NUSe ; ... %7 s sanssrisasssessnsnses

Date & Time : .... 5\(@6 @ 5 M‘{nﬁ

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






VIH-00208841 IP-00060328 2z

Master GOWTHAM Rainbow®

'02-08-2024 2Y1M110 (W) A : . BirthRiaht

' Dr. KODICHERLA VISHNU VARDHAN Children’s | g

[ Hospital BY RAINBOW HOSPITALS
1t takes a lot to treat the lttle. Your R-gl\l 1o a Safe Delivery

AU

Date of Admission: .

nunaiNG INITIAL ASSESSMENT FOR PICU

wele

Source of Admission: [J OPD Qm O other: ...L&A: r’flﬂov ...................................................................................

0
Reason for Admission: ...........& ?O*CV%'}’ ..... VAL INLLMA et

Admission Diagnosis: BE

Accompanied By:

Primary Language:

oA B O

rent  [IGUArdIaN [0 OtEIrNAMIE: ....ovoviieceieeceeet ettt ea et eteeeeeeeseeeeesnemeneeneeen
_'u)dgu/m (] English CIHINGE T Ot@r SPECIY oo

Do you require an interpreter? [ Yes _guo/

Allergies: []Yes 1 Medications [ Blood Transfusion ClRood [IOHEr commciimsiassarsims
Ifyes, identify .......................
il
Source of Information : v;a’émily [] Patient L2 Others, SpecHy &...c.uninanmmansinmaaa:
Past Medical History Past Surgical History Last Hospital Admission
o
2 wmonthe- giwuo-m
= N L
=1 mionth - LR T! bl
lyear- LT
IGNIFICANT
s 3]5‘[0“‘( Family HISOY:. - T s P T R M TS
Has the child or close family member had recent contact with a communicable disease? [ Yes [L1No~
lfyespleaselist, ............ccoeverenne. R A e T
Was the child's birth normal? E],Yes(’ [INo IfNo, please describe problems: ...........ccccovveveiiciececiecniiiinne
Are the child's immunizationup to date? [ Yes No
Taking Medications?  [1Yes [ No™
CURRENT If yes, Fillthe reconciliation form
MEDICATIONS | egicine broughtto the hospital? [ Yes qyo/
Observations:  Weight: A0KA Leagth: - conmnmas Head Circunﬁe;;ence (€ 2N siviinatsinmsnis
-] o
Temp.: oo A8 6 €. . HR.. \SAV\mn . RR 4O e A€\ L2 (M
Pain Score:......0......... Specify Site: o . (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: DX&E [JNo  Score: D/ .............. (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ... X ".......................) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCH / FRM / CLINICAL / 122 (PT.0)



1“" H-00205841 IP-00060328
'Master GOWTHAM

02-05-2024 2Y1Mm 11 o

Dr. KODICHERLA VISHNUY

A lllll!llllllll

Behavioural Status on Aarmissiun ;

CSeepng  \Cyifg C)Cam ] Distressed/Consolate 1 Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
[} Mobility problem (] Walking Problem D«Nﬂﬁiﬁrmality Detected
1 Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
[ Underweight (1 Overweight [} Special Feeding Method
] Feeding Problem [ Special diet I“/gAbnormal'rtyDetected

Inform consultant for positive criteria

Psychological Screening: Ebmfig‘niﬁcantﬁndings

Unusual concerns about patient's Psychological Status: " Yes D'No/

If Yes Consultant Notified: ................... TR (Date/Time): ......... A —
SOCIAlHIStOry: LIVESWIt oo 000 e
Siblings in household Q\éé{) DwfyesHawMany?}

Orientation has been given regarding the following aspects:
MD Band in situ
/Bedside safety explained
:;//ﬁmu Routine: Doctor's rounds/Medication time
Visiting policy explained

Orientation given to: ] Farﬁ'lﬁ_ EHOMEIS SPOCIN wc.ovvsivmnum i s i n e s e N
o

Name of Person Orientation was given to: e N and i mo-fkw")

Orientation N0t GIVEN RBASON: .........cvcveviieeiecrrisieisss e essissssssesesssssssesssssssssesees

Nurse Name: ......5 s Neddo o Nurse Signature : @&— ...........................................

Date&Time: ...\ 2\el2e (0 1% 0ATH

DISCHARGE PLAN

Source of Information: [ Family [] Friend

Will patient require transportation arrangements to go home: O Yes + DNO/

Will Physiotherapy require athome: [ Yes (ANo

Is home medical equipment anticipated: 9)(9"5 CINg™

Is home oxygen therapy anticipated: []Yes (Ao

Are dressing needs at home anticipated: O¥es [CING

Any other needs anticipated: [ Yes ,JZI’NO YRS SPRCITY ...

Discharge Medications: [1Yes [J No/

Details: ..c.c..ccennive. SO O s U

Final Diagnosis: .......AE")

NurseName: ... 0. ONAMR Nurse Signature : ........
Date & Time: 12{ e D} SV -




Rainbow®
Child_ren’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:
Department:

Consultant:

VIH-00205841 1P-00060329
ter GOWTHAM
02-0!-2024 2y 1M o

. KODICHERLA VIBHN

[ I||I||I||INIIIIIIIIIIIIIHIIIIIII

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

(PT0))




|P-00060329

VIH-00205841

Master GOWTHAM ")

na-ul-zozl 2Y1m110D (
LA VISHNU VARDHAN

"V

Pediatric Multiorgan History & Physical Examination
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Age/Sex

Information given by:

Jas] A
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Chief Presenting Complaints & Duration (Chronologically)
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Pediatric Multiorgan History & Physical Examination

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

3w~r-)~\'“'\ﬂ— p"‘{’ur*cm{' <

('-}r-v*(t‘“'si’\'_ LQTI
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W e

Birth & Neonatal History:

{V-‘S‘U\%F‘ s
,(;I@ aLCU  Cloom xc*’)

Birth & Socio Economic History:
About Father :

About Mother :
Any additional Information : Q .[C~ N I_I} :

Developmental History :

\ 5
) o B 1| 4, C'(nmcv\ nxi

Immunization History :
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_lLLg_(Centne )

On Examination :

Temperature : _LC_LT; Pulse Rate : Ui B.P Rﬁ.-!ﬁ@ i<
ll‘
Resp.rate and type of breathing : L L seling

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

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

Air entry & breath sounds : QN NVYRIE

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : =, S

Any murmur :

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

Per Abdomen :

Inspection

Palpation : o £l ACAD
Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

__/
Level of Consciousness : AVPU/GCS score :

Cranial Nerves : \

Motor System:

Nutriton : A

Tone: \ Power

Co-ordinator : \ "1

Posture :

Involuntary Movements : /

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:
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Preventive aspects of the treatment: _O\
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Desired goals of the treatment :
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5 Special Diet: N \\0\}’ A dlet g{!%,qk‘ S.Adiet | Lo O
S |Critical Lab Test/ Values: w0 1\ 1 adel | o\ 2l KD
E |Other Special Orders / Medications: |1 Yes J#fo | Yes /'No TIYes tMo |1 Yes o | 1 Yes &No | T Yes o
§ PU Prophylaxis: I Yes 2100 | Yes /N/ “1Yes &fo | Yes A | 0 Yes LAlo [ Yes o
DVT Prophylaxis: o Yes({ﬁo J Yes (I Ne 1 YesTNo | O Yes o | 0 Yest=No | 1 Yes Vé\lo
ADL (Dependent / Non Dependent): pgwn&eu}—ﬁmmp‘umf{d,& QenerN Depend r—OW
1 | =~ | \ ]
i | | W \Q (3
Post Operative Procedure Special Orders: N N-\ Mﬂ {5\ \ M? | AL
Handed Over By Name : Asclt | N ok E!: \e o4 MOaNoY
i he f°106l’~§§mm“mmm Qb | o gomuer [ 012!
Date: 12.|¢ [26] Vil 02 (626 hwlbhE liuepps [ 16
Time: &) 24P L AN (@e 0. (3@ | @8pm | CEAY)
Taken Over By Name : e e T T R TR
Signatue/ 1D (20N o \g‘ffm' Mqosoiusid 0 P90 | @ ket
Date: A\ [walelas | V4 idlehe [ 1\ \sthldd
Time: ,UM\Q\TW 62 /éﬁfﬁ‘?f«\()?g(n
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NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delive
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Docu. No. : RCH /FRM / CLINICAL / 097

= | Diagnosis: - Any Infection: (1Yes [] O
3 g equ&:Q_ «CQJO‘L& le Mness y ectg Yes )(0 Not Known
=< If Yes Specify: ;.;uf
'F_: Surgery / Procedure: ;\’ﬁn | Post OP Dayﬁ'\ )
o | Date \stb o e b
3 Shift 0 [P o 35S ™
% | Medical Condition ) }
é (Any special condition to be noted): | N\L M\ ._5\’
= | Dl ok [sedid” [Tolgy [S1aid
Allergy: [ Yes —)fb = Yes L0 | 1 Yes LNo | Yes oo | Yes CINo |0 Yes 01 No
Ventilation (RA, NP, NIV, VENTI): 22 P 20 yiel
Tubes/Drains/Catheter: [ Yes CJMo | 0 Yesserflo |1 Yes (o | 1 Yes [ANo [ Yes C1No |0 Yes 1No
£ | Vital Signs: Temp: Q@€ 986 |GI UL [ ogef
- Res: | 92010 | %8binT| 20H™) 1 oiglrO
- Sp0;: R~ Q3 | T |ag-
2 Pulse: |\ | oilen | 128btwd 129U |y Bolm
BP: 9s[selet) \oHu &
LOC: coned o] Gemtastod 20w (ondaity
Fall Risk Score: | | u i L)
Pain Score: | © O 0 \Y)
Skin Integrity | Yadoed Tvdo ] T\daed
Safety Needs: '__'/Yes C1No [L¥es C1No |Yes ! CINog=Yes C1No | Yes CNo |l Yes CNo
Physiotherapy: wiL ALl 5y
g Others specffy: O Yes /No 1 Yes \UNG | 0 Yes (o | Yes O Ner| C Yes CINo | T Yes 1 No
s Special Diet: | & 3\-4 [Q.dbel | - licY L AateY
= e ; i =) r
e |Critical Lab.Test;Values. . ) wt AM )
5 Other Special Orders / Medications: | Yes | Ao | Yes A0 | Yes &No [ Yes (#No | Yes /No | Yes C1No
& |PU Prophylaxis: 1 Yes [LNo | Yes CAf0 | 01 Yes LrNo [ Yes (A0 [ Yes No | (] Yes £ No
DVT Prophylaxis: Yes [ No+(1 Yes (o | 7 Yes LoNo | 1 Yes LMo [1Yes TINo |1 Yes CI1No
ADL (Dependent / Non Dependent): vl 3
jﬂzsé.w &gmmx.{. r‘y{m(#
Post Operative Procedure Special Orders: v\ N’L fL_;*\ 10‘\\
Hfinded Over By Name : (2‘,&" whohomt S0l e
Signature / ID : g MY[ (S G,(’h(ﬂﬂ \ / XS
Daies fﬁw e lab |16)6lw |16 ) Ca%«@
Time: @LY, @ MG O |- e AN
Taken Over By Name : Suloherd ooy ) A / v},v‘} 4
Signature / ID : uy| &40 %&wﬂ / Q&
Date: 1916126 | 15128 No\Sak L SN
Time: A M | @ Rpm ¢ \ 7 O
<\



AH-00208841 P-00080329

GOWTHAM 7

:z”-o:-fnu 2Y1M110 (M) J
LA VISHNU VARDHAN

"Vl
NURSE HAND OFF COMMUNICATION - ICU

ﬂ

mfé_-
Rainbow®
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Hosp ital . BY RAINBOW HOSPITALS
It takes & lot to treat the ittie. Your Right to a Safe Detivery

% DOA: \i\b\ab Diagnosis: APT Surgery / Procedures: DML
% Allergies:  Wiw Post OP Day: N
é Date: \P\p)2b
@ u) .
« | Area ¢\ - | IV J :
= shift Time g P AR ‘guﬁ’
e o Npe - el nu ove bty (lond
@ | Ventilation (RA, NP NIV, VENTI) Yoorn Y 2 g Pl A
"g’ 1. WV _Cania yA'A ©vnda LV CCL"\VL&.A_CC\
a 3. = — —
s
= | 4 = — —
¥ DNg €. \
‘towu\hv DS @I I DXL
Infusions / Transfusions N
?/.‘} ~
PU Prophylaxis aa— Nill UL
DVT Prophylaxis M- Nill =
% | 34| o (4)mmrtq 32 [us(59) 49 |4l (40
. PR o p\min 132.bl1 Ly L\
-_ i
E Vitals RR 2T b\ i 36b/0 24 L)
& $90, QA . 047/ 43/
Z e ag.cr | Q86 Az r
Pain Score o ) ')
LoC l(ﬁggtnsccﬂzggg;ous Confusion, ﬁ {l r.nt _A [€ 'Vl’:
Skin Integrity {[:Igntaaqr:iénﬁedsoref Any other ln“%" ) M f‘I‘ v\;ﬂa e
. Physical \
Restraints If any cn::rl::m 1\ Ty N ;JU -
Fall Risk (Vulnerable Y/N) if yes score . \—~ [Q i 1
I{}Fgggﬁ::}n walking, moving with assistance, b M ¥\ ddir b& J Y'ﬂ J{ ) 8 J ﬂ cf( J o
ADL (Deperdent / Non-Dependent) d’ O L'LJ U‘Jﬁ d ¢ ﬁ'ﬂ (7’( BL @UX P dai. LL, 2. VJ
Critical Lab Test / Values ‘ - il
(If any)
Note: RA (Room Air, NP Nasal Prongs, NIV Nan-Invasive Ventilation, VENTI Ventilator)
Docu. No. : RCH/FRM / CLINICAL / 122




Date: |2 {,l‘ b QW
Area (Y “ BV U\.r-\ /
Shift Time Py T V( S 2 -3p NPT A
o
Elze s
| 2 A
Ordered Cr w&&hb’ﬂ (o7
/ Planned N G) Uit -
é E Due '*‘ X_VAL! Nin \..‘\ L%
| g Chesk N
= S
= | &
*
£ v
Reports Pending 1
Nll |
ki
t\\_ \\_ i
Referrals (If any) N Nill 'r'-ig \_\.\'
o~
Remarks
(Special Interventions like, Drainage - -— « M%a
tube flushing etc.) B Vg
Handed Over By Name : \\S Q&f‘ﬁ) ’ Thoo) & \ Sk “’Q
Signature : ‘ %-\441 @ . »E
Date: ﬁ\h\w 1316/ 26 \ L\\f, (25
Time: ')/D v’ @ 'gf’j R .A~)
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Signature : g@k @ I /L
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NuK>E HAND OFF COMMUNICATION - ICU

plele

= DOA: Diagnosis: J\Fl Surgery / Procedures: =
= /
S | Allergies: - i 3 Post OP Day: —
S
§ Date: U “0 Ve
- -]
Area w ¢
o8
z Shift Time Ve 2f
g Diet: nmllq (AJJ"OM
@ | Ventilation (RA, NP NIV, VENTI) e pf
g |1 T - Cenade,
| 2. e
[T}
2 _
7 3.
= —
z |4
Infusions / Transfusions D ‘\&S Derd M -
PU Prophylaxis _
DVT Prophylaxis —
B 192 |72 (gG)M@%;
- PR o\
% Vitals RR |5y b\m
& sp0,| AY -] .
2 Temp| Ag - L° F
Pain Score 0
LOC hﬁ:g&s%?gﬁglmus, Confusion, _‘H[ ey '{f
Skin Integrity ((:l[r;}]acl :; r?edsure.’ Any other — ”A al .,{__
_ Physical (1)
Restraints If any e AR
Fall Risk (Vulnerable Y/N) if yes score B
{’g?gglgsg; walking, moving with assistance, 1e) ‘LU»C:IH 0l
ADL (Dependent / Non-Dependent) &CE d f‘L N
Critical Lab Test/ Values
(If any) i

Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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Shift Time e
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Referrals (If any)
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[1 Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

infain Fluid Balance

[0 Improve Activity Tolerance

[ Maintain Good Nutritional Status

Date: {Z/é//,{,

[ Maintain Skin Integrity

26 wi |

§ [C1 Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs [] Ensure Safety [ Early Ambulation Reduce Anxiety [J Patient & Family Education
S | [ Identify Potential Complications 2. TR0 TR T Tt S N T S LS VO O L,

Time Plan of Care Time Implementation Evaluation Re-Assessment 'i"é?;,.';?.‘.‘:ﬁ
£
=
=
=
s
=
E
=
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(] Maintain Airway and Oxygenation L] Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance [Z) Maintain Good Nutritional Status [ Maintain Skin Integrity

'§ ] Maintain Personal Hygiene [ Prevent Infection 1 Meet Elimination Needs [ Ensure Safety ] Early Ambulation Reduce Anxiety (] Patient & Family Education
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/ﬁaimain Good Nutritional Status
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e | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ] Maintain Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status [ Maintain Skin Integrity
"§ [J Maintain Personal Hygiene [ Prevent Infection [J Meet Elimination Needs [0 Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
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Rainbow®

BY RAINBOW HOSPITALS

Children’s ‘BirthRight"
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It takes a ot to treat the Rt

Your Right to a Safe Delivery

"

\ D TR
» (1 Maintain Airway and Oxygenation [J Relisye Pain & Discomfort [ Maintain Fluid Balance (] Improve Activity Tolerance ] Maintain Good Nutritional Status [J Maintain Skin Integrity
g ] Maintain Personal Hygiene O ection [ Meet Elimination Needs [J Ensure Safety (] Early Ambulation Reduce Anxiety (] Patient & Family Education
S| O Identify Potential Complications [ Any Others. IV ot s s s A S R R S R e SV s B
Time Plan of Care ‘ﬁm{ Implementation Evaluation Re-Assessment ',‘,"E.‘;,,’,‘,?f.“,e"
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Master GOWTHAM "
02-08-2024 2Y1M11 n R bo
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BirthRight
lNHIHHMHMIHIINIWIHIH Rospital - | |z meonosms

It takes 2 lot to treat the fitte Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE -
DATE | DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE 13]_% I'ZLG 016 1311 1.3 , 4
Less than 3 years old 4 | A U U U 4
o 3tolessthan 7 years old 3 ' ) !
' 7tolessthan 13 years old
Q 13 years old and above
.|, Gender e ] ?/ = 9‘ =
/ Female
Neurological Diagnosis
Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
. Psych/Behavioral Disorders
Other Diagnosis [ | \ I
Not aware of Limitations '
Cognitive Forget Limitations
Impairments

Oriented 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)

—“ N jwwwWwiw W Ww|Ww|—=ND|W|—=N] W | N W|—=IN] W |[&E|=IMN—MN

Factors Patient Placed in Bed ) 7 ﬁ -
Outpatient Area e
Response to Within 24 hours
Surgery .r‘. Sedation| Within 48 hours
Anesthesia More than 48 hours/ None R : \ i
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 11) i e e
Total Y 2 In & 1
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12+0r above
Bedin low position % o e | W ||
Call device within reach % v |V X &
Wheels Locked v" — ‘\//__ -l
Room free of clutter v - il .
Adequate lighting v w | VY e
Wheel uiiai oo, X Y K X . A
Other Intervention(s) Specify X v [V [V
Nurse's Name: ki Pev~ wﬁ"mm ot
J Ik f
Signature: @ﬂ X - Cg—-{ W

Time: @ ('4)

?
%
2
&

o
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Rainbow®
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Hospital

It takes a ot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

AJE DATE

TE

DATE DATE

Yl

o

1A [($L

Age

Lessthan 3 years old

I

W |4

S WA

3tolessthan 7 years old

7tolessthan 13 years old

13 years old and above

Gender

Male

v

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

P -

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture / Lighting (Tripled Room)

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

T

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—_ DWW |W|W W W|W|—==NN|Ww[—=|RN W ||| W |&—=|PR|[—=|r|w

\ |

)

v 113

Total

1

1)

\\ )

Intervention:

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

High Risk Humpty Dumpty Score = 12 or above

Bed inlow position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

E%%Vi\i Y

Time:

:g
=5

d &
5 22NN T
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g Rainbow Children's Hospital - Secunderabad

Rainb*ow' H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road, Kakaguda, Karkhana ,Hyderabad

Children's = ,Telangana, INDIA ,500009.

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

e WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT

Patient Name: Master GOWTHAM Age : 2Y1M10D
IP No: IP-00060329 Sex: Male
Consultant: Dr. SURENDER RAQ DUSA 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

consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
nisurance 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.

"l 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.

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

(Receivers Signature:...............) \ k ~)\/ij
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. A

oy
Signature of Patient/Relative: > )C \ f\JCt/Y\Cg"M '
- ==

\ .
Name: & pf\N D "O \ Patient Address:

i in: O..Pc\aﬁ; h.no. 11-2-24/2, sithaphalmandi,
i - L secundrabad Sitaphal Mandi
Date: |} ) (9] b, \)o Time: (= (o -.Q_{ \.) Hyderabad Telangana INDIA 500061

Wittness Name: %\L\-A\
Wittness Signature: %

Printed Date / Time : 12/06/2026 18:46 Printed By : 021034 Page 2 of 2
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Hospital : nz os-:m L I Type of Referral : [J Emergency (within one hr.)
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l\lﬂlllﬂl\lll\llll“

O Transfer of care Time: ...........

Date : oo

O Urgent (within 6 hrs.) [ Non Urgent (within 24 hrs.)

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second

diagnosis:

Signature:

M.D.

Report of Findings and Recommendations :
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Consultant :

NAME o Signature : ......ooevveeeeeeeeeeie Date & Time :

NOTE : If more space is required use another consultation sheet as continuation

CIN: L85110TG1998PLC029914

www.rainbowhospitals.in
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Hospital : w Type of Referral : [ Emergency (within one hr.)
........................................................................................ 1 Urgent (within 6 hrs.) T Non Urgent (within 24 hrs.)
Referred for: O Opinion [ Co-Management ) \‘V{ﬁ\
O Transfer of care Date : \% ............. Time : \ BY. sovsorsasessbusbusosessns

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second

diagnosis:

Signature: M.D.

Report of Findings and Recommendations :
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NOTE : If more space is required use another consultation sheet as continuation
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Rainbow® ;
CONSENT FOR ADMISSION Children’s | @ BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT Hospital .”"‘7

| 1] [ e ———— CiOLJH'\MYl ............................................. Age: ...... QJ{ ....... Gender: Mal7ﬁ Female [ ]

UHIDNO : oo VIih-po2oT&U) Date: 1'3}1;[2/&
L esmane woodiar $/0, D/o, W/o, ... Yo KA DA B Chabs .. hereby
declare that our patient Master/Baby IM&." A INTUAA. .o i who is related tome as ..~C ...

is.getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on L}}b{%

The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient Master / Baby M)E AV during his /
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical\procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,

or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is implied
that | give consent for various invasive procedure to save the life of my child.I understand that a sick child in Pediatric Intensive Care
Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed
\upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,
bleeding, air leaks, skin and other tissue damage etc.

from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : . Witness :

Signature: Kd}ﬂré:’/‘\ ..................................... SIGNALUIE: ...ooeeeeeeeeeeseeereesesseeseessessssessessssssees
Name: ........ I ) o 2 ooet.AR— R .St
Relationship with Patient: ..... WoThy.. o 0 .« T 19 ol 5
Date & Time: ......) 2\ o) M. 1 2. A 02,

Doctor (who is taking the consent) :

Signature: ..... /%/ .............................................

Name: 9( A (2214 T
Date & Time: ’ﬂby:%‘gbm ..........

Docu. No. : RCH /FRM / CLINICAL / 013
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Early Warning Scoring Chart
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EARLY WARNING SCORE: CHILDREN'S UNIT

Date : ..\pl.L ’ Time: Y .'):
or / Nurse / oncern?
04
103 -
o
102 :}‘
101 PS
[ | o
Temperature 100 e \Q al -—
— L] | <0
99 s S
-
I
ga bl t 3 1‘
#u 3
95
94 A
Heart Rate }gg
(opm) 1
150
and 140
Blood Pressure Eg
(mmHg) * 0 1> el | |
1
Note:
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)
* ). Rate (bpm)

(Uver 1 Minute) *

10

Resp Rate (Number)

Distress

Resp . Mod/ Severe

None / Mild ------II..-- I---IIII-II-----II

Receiving O, (I/min)

0, Samratuons (%) dg

Conscious | Normal "\ -

Level Altered e Lo 40

GCS * \S

TOTAL SCORE o a s

Number of shaded boxes 2

Pain Score 0 ) J

Observer's Initials e
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.

mm 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

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

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!

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

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

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)

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

L — Time:] ] W K[ [2] lof (&
[Doctor 7 Nurse / Family Concern?
104
\cyv 103
b 101
Temperature 100 ol 1o

) » :
99 AN
& o ,asﬁ

98 /'-'- -~ 2. .
6
9%
95
94

Heart Rate :gg

(bpm) s

e .

Blood Pressure 1oy P

(mmHg) 10— Tt
100

Note:

BP does not score gg

in early 60

warning scoring 50

Heart Rate (Number) o N A\
70
60
50

p. Ralﬁ (bpm) 4
(Over 1 Minute) *
Resp Rate (Number)

Resp l Mod/ Severe

Distress | None / Mild I-' II--I.-I-I-I---------I---.-

Receiving 0, (I/min)

0, Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE o
Number of shaded boxes| (O] |e 0 e 0
Pain Score o| lo| Ipl (o] [Of |°
Observer’s Initials Nofeudl gk k| okl (SN
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2 - 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.

* 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, seh‘it@r'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)

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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Shift in charge nurse to be informed and continue hourly observations
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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 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.

* Gclinical 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 s 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)

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

\6 101
i e B [T / i
Temperature 00 T (g o f( 15 =
(P % g_ s Tod T8 [ 9 . ; z P
oA AU - o
98 S T St X
o7 -
9
95
94
Heart Rate }gg
(bpm)
ot t
Blood Pressure 10 e [ Tt
(mmHg) * 110/{,, s ==as
100
Note: 90
BP does not score gg
in early 50
warning scoring 50
Heart Rate (Number) i 9 \ \
70
60

5p. Rate (bpm) iﬂ
wver 1 Minute) * 30

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%)

Conscious | Normal

Level Altered
GCS *
TOTAL SCORE ]
Number of shaded boxes| |©| |&| [ il i of |o]| |o| [®] |° O |9
Pain Score o ol [0 |o o |o o ol [o 0 ol |9
Observer's Initials C ¥ W4 [ovf be] [Sit o g8 £ 4
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
Scare 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.

* 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

* 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). | 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

[ Doctor / Nurse / Family Concern?

04
103
102
101
Temperature 100 3
(" 99 |04
98
97
96
95
94
130
Heart Rate Igg
(bpm) 160
e 5
Blood Pressure 10
(mmHg) * 10
100
Note: 90
BP does not score gg
in early 50
warning scoring 50
Heart Rate (Number)
70
60
50
~ sp. Rate (bpm) 49
(Over 1 Minute) * 30
20
10
Resp Rate (Number) |
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 4
o
Number of shaded boxes /
Pain Score AP
Observer's Initials 9
1 - Continue normgf observation by staff nurse
ACTIONS Score 2 - Shift in chargé 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 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.

* 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

* Ifatany timeadditional 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 1 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
R 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 Wsie
Date | Time oﬁa;m Route NG | Diarrhoea | Vomit |Drainage | Urine "gfgﬁgg &:ﬂge
Mouth LV N.G
08:00 am '
09:00 am
10:00 am
11:00 am
12:00 pm P
01:00 pm P
Total Intake : Total Output -
02:00 pm i
03:00 pm / [
04:00 pm P
05:00 pm |~
06:00 pm s
07:00 pm
Total Intake : / Total Output :
08:00 pm // T i
\?0 0900pm| " 0 NS \ (
o [ 1000p N\ K /
A\ 11:00 pm JU_I.S?L 76 1} ; L
12:00 am " lab — 7B IR
01:00 am " by ' aliikeen
Total Intake : TR Total Output : b
02:00 am " oe !
\lo | 0300am 9 b Nt X |
V' [uoan 9 b / n
05:00 am 7 b " %
06:00am -\ JIRY ]6“‘
70am| ! (™
Total Intake : | QW N~ Total Output : i

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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1. All measurements in ml.

RICYY

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

IV Sit

Thrombo-

Route NG | Diarrhoea | Vomit |Drainage | Urine | phiebitis | Sidn.

Score Nurse

e
Date | Time | of Fiuid

Mouth

N.G

08:00 am

09:00 am cloF-

10:00 am

11:00 am

12:00 pm

01:00 fim

Total Intake :

02:00 pm

Total Qutput :

03:00 pm

04:00 pm

~ [ o500pm|;

06:00 pm

J i 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

e

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 Qutput :

| Total 24 hrs. Intake

Total 24 hrs. Output

" 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.

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

Intake _ Output [ vsee || 0
Date | Time gf‘a;m Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%gﬁg' 31'328
Mouth | 1V | NG ¥

08:00 am R : ’

09:00 am )y © {2 Jw
[0 ‘% o r
XS | 11:00am B U

$ 12:00 pm Ex \ @_E’l“’

01:00 pm rTom) 2200\ . \\,\‘:"W
Total Intake : Foon ) Total Output :

02:00pm | A —~

0300 pm ) )

\ | 04:00 pm / e
\r?\f) 05:00 pm L R6Mm o m‘tg’ﬁ?
\‘)" 06:00 pm il 6!25

07:00 pm AP
Total Intake : Total Qutput: |\

08:00 pm N ;\%1

09:00 pm NV ’

\50 10:00 pm ‘ >X lom¥% '
¥ [T pm i : i Al

12:00 am Bgm} W

01:00 am w2 M [ W\

Total Intake : Total Output : o \ }k“j\

02:00 am 7 |

) \% 03:00 am (
é, 04:00 am DRM \

05:00 am )

06:00 am <0 o Lt

07:00 am D N\

| Total Intake : Total Output :
 Total 24 hrs. Intake Total 24 hrs. Output | § Ulen L (3 s cel ﬁ L")
B L3
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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 IV Site

Date | Time | Nawre Rout NG | Diarrh Vomit | Drainage i T.i’ﬁﬁ!é‘-.%z‘ Sign.
of Fluid — iarrhoea | Vomit ge| Uring | Phlebits | SO0

Mouth LV N.G <\

(

08:00 am
09:00 am |- P Pl
/ N

) 10:00 am > o Y o SR

yo | 11:00 am 5 \ e \ﬂ

\b 12:00 pm + R <
01:00 pm Qo ; \
Total Intake : Total Output: & OO )

02:00 pm | =

03:00 pm WL
b [ 0420 pm e 250m| [
AL\'} 05:00 pm ® o 7 b;.am
\ [

06:00 pm

1
S \,
o

07:00 pm
Total Intake : Total Qutput: 2 S or~|

D,
08:00 pm 20l] | Yoob 4

[-

[

{

\

) 03:00 pm v

" 10:00 pm "
_ \é 11:00 pm
‘_8,\ 12:00 am RN
01:00 am - ’ | 2 d@
Total Intake : Total Output:  “for )

02:00 am

[

_\

03:00 am \
|

1

]

04:00 am
05:00 am N [
06:00 am QO |
07:00 am ‘
Total Intake : Total Output :

[

o
O
|

Total 24 hrs. Intake Total 24 hrs. OQutput

\\
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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

L

08:00 am ‘\\“\,

3\0«\1‘

i

09:00 am e

e

[

‘- 1.10:00 am K

1

- e

=

\

A% 1

NS
o [100am ~
N [H200m '

i Sl

\'Q:\ >

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

1

09:00 pm

10:00 pm

11:00 pm

12:00 am

-3
-~
r
_—
S

01:00 am

Total Intake : / '

Total Qutput :

02:00 am o

030am|

04:00 gar

¢ _AA500am

06:00 am

07:00 am

Total Intake :

Total Output :

| Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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Your Right to a Safe Delivery

1 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)

RN .o smm s SUIIRE 00 ccuisunsmmmnsrmovamsissmsms sy
o ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S.No| (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, 1v) | FREQUENCY | pove ) Time ‘}g::?f,'gg
1| Tess CefTRIProne | soom | (U lz_ln{f( | 1+ ETDC
2 | Ts PENOMwL Jm:} (v gq;,«bf =EL
3 | 34p O(_gfft‘i’mum. 9.5 M ;;Ar{ C_#;LVI{"] DC

[ Lm] =t L=

1| NAB  (s00SPadoma | | Mgpold PR £J0C

O-e31

4

5 | B 3 HIrRnd | [ngtel

Dc_Coe

L

s | npsow P dig - }‘Wﬂp P %(7 —TE TInc
: : Oc 0oc
; ! | I CI0C
: o P
& | Oc CIoe

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : M Teows P

Date & Time : ... . [g . 730 1 ... T
Nurse Name & Signature: ............. é.\*Ple A g-ﬁ
Date & Time - oo AMLGILE @) A e

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

* - Continue, DC - Discontinue
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DRUG CHART

Date of Admission: ....

l‘),\\\}k DG ADGIBS: oivaminanas R \}Not/known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

qqRSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

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

Nurses 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)

2o

DRUG: ONp. Do aC £ TAMD(_[Tipel 136

Date»

Dose

7, Sl

Route Frequency |Start Date 15

Po

ST ll/é /

Doctor’s Signature |Valid Period| Pha

oL et

13/¢/26 /2

Le.

Additional Instructions: Conl = Of"‘j
((M‘—Hhm“(:j(‘ 2log F

wRUG g\f Bt 1 BuDEe ECN Tige

Dater

Dose

Route Frequency Start Date

Po | Qv | [k

: E -

Doctor’s Signature | Valid Period| Pha

A long (1o, [dye  >iorF

S
S L

Additional Instructions: Gl - lO(J -

e !

DRUG :

Dater
Ti[vne

Dose

Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4
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jumvs: N CECTRIAXONE ‘ll?i?ll]?:‘),\!ﬁ:ﬂb AT W

Dose Route Frequency |Start Date

Lromg | V. LML owd 1 7L

st

Name & Signature of the Doctor

e
\/
T

Starting the Drugs:

A~ )

N A P o~

o™ L Additional Ingtructions: Zn
Co~ (5!‘4 IONL? ( Af+ey '}r€gi Cltr}f gw %ﬁ Y-rg[,ﬁ
o S o 50"3 \ c\u ¢ \ i

Daily Doctor’'s Endorsement by a Sign

DAUG: Ty DnTAPenD ol T PUARTI NS

2o
I~

Dose Route Frequency Start Date

lorme 1 IV [y u™ad 16

Ll

Namé & Signature of the Doctor

Starting the Drugs:

12/c )16 /2

ik

Additional Instructions:
G lécf\ éo .

Daily Doctor’s Endorsement by a Sign

- | A
(o %?% J/%[é_«’i/e/% (@/z%;_,‘ e

- Datey
DRUG: 3). HYPEQWER  [padt\
Dose Route | Frequency |Start Date dqqy‘;’
+h 2
_a__nan ‘ DN (’) L\H\J [2 /_ﬁ. 3-8/ (:\qi"\
amé & Signature of the Doctor _Q‘j” i Y
| Starting the Drugs \"‘ \(\ = n}l .
(et » Cala r:-
Additional lnstructlons N "
‘ Ec '(Ckl | ) 5 L/j
Daily D}rclor s Endorsement by a Sign
ouG: C\p. OE(TAmIvIR IR A6 o [ 4[] .
Dose | Route |Frequency [Start Date| a DA l
th 1
257 P "l 126 16 N7E ol
ame & Signature of the Doctor 4=l
Starting the Drugs: ~ « ' Q-ﬂ /\ PRS
Additional Instructions: or pd | N @) ‘
l mfz () f"‘(} “ )

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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bRUG: NE. (Evesalpn Di?ﬁeel\"’\\’\wx" -
Dose | Route |Frequency |Start Dt. | “J Q}
oN&?S D tha A L it
. f t ¥ a
Sl ;n\/“?’ﬁ ¥ ﬁ;,f
AL« [0 T N O
Additional Instructions: ™ Qe L i

Resp - © 63, b &5
| Daily Doctor’s Endorsement by a Sign | \ E -
) NASA C [Datek
DRUG : NASWIow - P necn [Time b \"&o \d}\é\b
DO? Route | Frequency | Start Dt. \/ loo*
iy ‘a
a Q% vl We jpd )\
Name & Signature of the Doctor = EF} %
Starting the Drugs: o /\ ) P-:
oC o i
Additional Instructions: neo Y [T
\J
2_ ':S JVQDE} EQ-CK
('l‘: !Z‘ J’Y[ l
Daily Doctor’s Endorsement hv a Slgn
DRUG : bate
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor
‘Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : ey

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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- - -
BirthRight
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Yaur ﬁngm toa Sal'e Delivery

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

U ORI

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Tlr'ne

A4

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

O

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tu'ne

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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”” f’””/[ Time | Nurse sig [ turse sio | wurse sig | Murse sig
Dose Dose Dose Dose
DRUG Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta I't D at e Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor b fioss i Das
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: v P o —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Date>
Time Nurss Sig. l Nurs; Sig. I Nurs;:&iu. [ Nurs& Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign X Dr. Sign. Dr. Sign.
Route Start Date Jose et e fo
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor _ e . Opes Das
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: Dose Iis o sl
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
; ;g Dosage & Other :
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Rainbow® | :
Children’s 4 BirthRight
Hospital BY RAINBOW HOSPITALS
Y tak to treat the ke Your Right to a Sate Delivery
Name Master GOWTHAM UHID VIH-00205841
Father/Guardian Mrs NANDINI Age/Gender Y 2Y 1M 14 D/Male

H.No. 11-2-24/2, Sithaphalmandi, secundrabad, Sitaphal Mandi, Hyderabad,

Address

Address Telangana, INDIA, 500061

IP No [P-00060329 Admission Date 12-06-2026
Ref Doctor Self Discharge Date 16-06-2026

DISCHARGE SUMMARY

Consultant: Dr. KODICHERLA VISHNU VARDHAN REDDY
MBBS, DNB (Pediatrics), DrNB (Pediatric Critical Care)
Fellow in PICU & CICU (RCPCH BCH UK)
CONSULTANT PEDIATRICIAN AND PEDIATRIC INTENSIVIST

Diagnosis: Acute Febrile lliness with Dehydration

History: Master GOWTHAM isa 2 Y 1 M 14 D boy presented with history of on
and off moderate grade intermittent fever associated with mild cough since 2
weeks prior to admission. For the above complaints, he was treated at referral
center, but in view of persistence of symptoms, he was referred to Rainbow
Children's Hospital for further management.

Examination: He was febrile (101°F), maintaining saturations at room air.
Heart rate- 112/min, blood pressure - 100/60 mmHg and respiratory rate
30/min. Signs of some dehydration present. On auscultation of chest, air entry
was bilaterally equal with normal heart sounds and there was no murmur.
Abdomen was soft without organomegaly. Bowel sounds were heard.
Neurologically, he was conscious and oriented. Examination of other systems
including spine was normal.

Weight on admission : 10 kgs.

Investigations: Enclosed.

HIMAYATHNAGAR RANJARA HILLS {1, MABH & NASL Accredited)  HYDERNAGAR (MARH Accredite KONDAPUR OUTPATIENT CLINIC (JI Scompdimaivr)  SECUNDERABAD (NABH Accredited)  KONDAPUR L B NAGAR (NARH Accredited)  NANAKRAMGUDA
pancy 3 040 - LEBTHD00  Emergency 3 040 - 4466 3555, 91009 25516 Evergercy 3 040 - 4356 1300 33 040 - 4346 2100 Emvmrgancy 3 DAG - 4246 2200 Emaegancy 3 40 - £146 2400 Emergancy 3 040 - 7111 1335 Lmergency 3 04065313233

® 1800 2122 @ www.rainbowhospitals.in




Name Master GOWTHAM UHID VIH-00205841

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

His arterial blood gas showed pH 7.29, pCO2 37.8 mmHg, pO2 30 mmHg,
HCO3 18.2 mmol/L, BE - 7.7 mmol/L. Complete blood picture showed
hemoglobin 10.1 gm%, white blood cells count of 13,300 cells/cumm, platelet
count of 4.39 lakhs/cumm and C-reactive protein was 6.0 mg/l. Serum
electrolytes, creatinine and LFT were normal. Ultrasound abdomen was normal.
Chest x-ray was done showed right perihilar infiltrates.

In view of irritability, child was shifted to PICU for close monitoring.

Course in Pediatric Intensive Care Unit:

CNS: Child did not have any neurological issues during Pediatric Intensive Care
Unit stay. Child was seen by Dr. P. Sindhura, Consultant Pediatric Neurologist
who advised for observation and if irritability persists advised for MRI brain and
CSF analysis.

CVS: Child did not require any inotropic support during Pediatric Intensive Care
Unit stay.

RS: Child did not require any oxygen support during Pediatric Intensive Care
Unit stay.

In view of chest signs, child was nebulized with Levolin and Budecort. Child
was empirically started on Syrup Oseltamivir. Nebulizations were titrated
accordingly.

Father is a known case of active tuberculosis, not on treatment and expired
one year back and tuberculosis workup was planned. Gastric aspirate for AFB
sample (3 samples) was sent on 14.06.2026, 15.06.2026 & 16.06.2026 and
Gene-xpert was sent on 15.06.2026 which was not detected. Mantoux test was
done on 13.06.2026 at 7:15 pm which was negative. 2D echo was planned to
check for coronaries the child was not cooperative so plan to do 2D echo on



%

Rainbow® | . I
Name Master GOWTHAM UHID Childreg; 02. lBWthR'ght
HOS plta BY RAINBOW HOSPITALS
It takes 3 lof to treat the (it | Your Right to a Safe Delivery

follow up.

If turberculosis workup is positive, plan for lumbar puncture to rule out
tuberculosis meningitis.

GIT: Per abdomen examination was normal. Child was started on IV fluids as
oral intake poor, later IV fluids gradually tapered and stopped as oral intake
improved.

As he remained hemodynamically stable, he was shifted back to ward for
further management. His vitals were regularly monitored. His fever spikes and
other symptoms gradually settled. He remained hemodynamically stable
during the hospital stay and is being discharged with the following advice.

Mother was counselled regarding the child's condition and needs for further
workup including bone marrow workup if there is any recurrence of fever.

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

Advice:
1. Diet as advised.
2. Syrup Zincovit 2.5ml once daily for 1 month.
3. Vitamin-D3 drops (1mI=800IU) 0.5ml once daily till further advice.
4

. Syrup Oseltamivir (Iml=12mg) 2.5ml, 12th hourly till 18.06.2026 morning

dose.

Trace gastric aspiration for AFB (3 samples) report.

Plan to do 2D echo on follow up.

7. Kindly consult Dr. K. Vishnu Vardhan Reddy, Consultant Pediatrician &
Pediatric Intensivist after 7 days in OPD with prior appointment (This
consultation will be charged).
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In case of Fever:

Syrup Paracetamol (5mI=240mg), 3.5ml (if needed) if fever more than 99.6*F
(maximum 4-6 hourly).

Syrup lbuprofen (5ml=100mg), 5ml (if needed) (after food) for fever more than
101*F (maximum 8 hourly).

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

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

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

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 .................. in the language that | understand and | have
understood the same.

Name : Signature :

Relationship with patient :

This summary has been explained by :
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Summary prepared by: Dr. Sweety
DEO : Kalyan / Younus

Registrar/Resident/C.M.O

Dr. KODICHERLA VISHNU VARDHAN REDDY

MBBS, DNB (Pediatrics), DrNB (Pediatric Critical Care)
Fellow in PICU & CICU (RCPCH BCH UK)

CONSULTANT PEDIATRICIAN AND PEDIATRIC INTENSIVIST
APMC/FMR/79982

KONDAPUR OUTPATIENT CLINIC (¢1 Accredited ivF)  SECUNDERABAD (NARH Accrodited)  KONDAPUR LB MAGAR (NASH Accradited)  NANAKRAMGUDA
¥ rgency 3 040 - 4246 2200 Emergency 3 040 - 4746 2400 Emergency 3 040 - 7111 1333 Emargency 3 040 69313233

HIMAYATHNAGAR BAMJARA HILLS (}C], NARM & NABL Accredited)  HYDERMAGAR (NARH Acrredited
Emergency ) (40 - 4BETIO00  Emmrgency D 040 - 4466 5555, 91009 25516 trmergancy 3

04D - 4246 1300 gency 3 040 - 4246 2100

O 18002122 & www.rainbowhospitals.in




