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T
Master D CHERITH
e ] -00167
Name RUDRA UHID VIH-00167802
Father/Guardian Mr D KIRAN Age/Gender 8Y 0 M 25 D/Male
A 16—1—?33)‘12#\, Nagarjuna Sagar Road, Hyderabad, Telangana, INDIA,
500059
IP No IP-00060250 Admission Date 06-06-2026
Ref Doctor Self Discharge Date 11-06-2026

DISCHARGE SUMMARY

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

Diagnosis: Acute Febrile lliness with
Acute gastritis

History: Master D. CHERITH RUDRA is a 8 Y 25 D boy presented with history of
multiple episodes of non bilious non projectile vomitings, nausea, decreased
oral intake since 1 day prior to admission. For the above complaints, he was
treated on OPD basis, but in view of persistence of symptoms, he was admitted
to Rainbow Children's Hospital for further management.

Examination: He was afebrile, maintaining saturation at room air. HR-
100/min, BP- 110/70 mmHg and RR 24/min. On auscultation of chest, air entry
was bilaterally equal with normal heart sounds and no murmur. Abdomen was
soft with no organomegaly. Examination of other systems including spine was
normal.

Weight on Admission : 32 kgs

Investigations: Enclosed.

Q® 1800 2122 @ www.rainbowhospitals.in




Master D CHERITH v
. h _0vi 7 [
Name RUDRA UHID VIH-001678072

Management: He was admitted in ward and was started on intravenous
antibiotics and intravenous fluids. During the ward stay, he had ongoing fever
spikes. He was treated symptomatically with -antacids, antiemetics and
antipyretics.

His venous blood gas showed pH 7.41, pCO2 37.3 mmHg, pO2 53 mmHg,
HCO3 23.7 mmol/L, BE - 0.8 mmol/L. Complete blood picture showed
hemoglobin 12.3 gm%, white blood cells count of 10,610 celis/cumm, platelet
count of 2.43 lakhs/cumm and C-reactive protein was 7.0 mg/l. Serum
electrolytes, creatinine and liver function test were normal. Serum amylase 62
U/L. Blood culture was sterile after 48 hours of incubation. Ultrasound abdomen
showed bowel gas in peripheral and central abdomen, normal wall thickness of
visualised bowel loops. X-ray erect abdomen showed fecal loaded colon.

Child was seen by Dr. M. Naga Venkata Poushya Sai, Consultant Pediatric
Gastroenterologist & Hepatologist, who advised high fiber diet, laxatives.

Child developed headache, neck pain and photophobia for which he was seen
by Dr. Sindhura.P, Consultant Pediatric Neurologist who opined that his
neurological examination is normal and advised Tablet Myospas.

His vitals were regularly monitored. His symptoms gradually settled. His
repeat hemogram done on 09.06.2026 showed Hb 12.1 gm%, WBC count of
8,000 cells/cumm, platelet count of 2.31 lakhs/cumm and CRP 8.0 mg/l.
Ultrasound neck done was suggestive of Cervical lymphadenoptahy - likely
infective. He remained hemodynamically stable throughout the hospital stay
and is being discharged with the foliowing advice.

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



N Master D CHERITH Children’s ‘BirthRight“

Name RUDRA WD Hospitaf' 0! Qe raneow ospiaLs
Wbk & lot o freat the e, - | Your Right to a Safe Delivery

Advice:

1. High fiber diet as advised.

2. MuOut powder, 4 scoops in 240ml of water once daily at bedtime for 3
months.

3. Syrup Smuth, 15ml once daily at bedtime for 2 weeks
Followed by 7.5ml once daily at bed time for 2 weeks and stop (to stop if
loose stools).

4. Kindly consult Dr. Preetham Kumar, Consultant Pediatrician &
Neonatologist, after 3 days in OPD with prior appointment (This
consultation will be charged).

5. Kindly consult M. Naga Venkata Poushya Sai, Consultant Pediatric
Gastroenterologist & Hepatologist, after 1 week in OPD with prior
appointment (This consultation will be charged).

In case of Fever:
Tablet Paracetamol (500mg), 1 tablet for fever >99.6*%F (maximum 4-6 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 high fever, vomitings and decreased activity or decreased urine
output, Contact Emergency 040-42462200 Extn: 2010 (or) 7337357870.

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

Emargancy ) 040 - 48573000 Emargescy:y 040 - 4466 3355, 91008 23316 Emergancy 3 040 - €146 2300 Emurgency 3 040 - £246 1100

@ 1800 2122 @ www.rainbowhospitals.in




Master D CHERITH - SR,
Name RUDRA UHID VIH-00167802

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

Name : Signature ;
Relationship with patient :
This summary has been explained by :

Summary prepared by: Dr.Sameera
Typist : Kalyan

Registrar/Resident/C.M.0O
Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS
39859



Rainbow Children’'s Hospital - Secunderabad INSURANCE COPY

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main f%
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009 n = ._.§
040-42462200, Ext 2000,2001,2002, Rainbow
Ehildren's |
o e
PatientName : Master D CHERITH RUDRA Inpatient-No.» 280 Right to a Safe Delivery
Age/Gender : 8Y0M24 D/ Male Admit Date : 06-06-2026
Ward/Bed : N0 GF-EMERGENCY/ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :06-06-2026 18:29
HEMOGLOBIN (Colorimetry) 123 g/dL 11.5-15.5
RBC COUNT (DC detection method) 4.47 107M2/L 4-5.2
PCV/HCT (Calculated) 33.6 VOL% L 35-45
MCV (Calculated) 754 fL L 77 - 95
MCH (Calculated) 27.6 pg/cells 25-33
MCHC (Calculated) 36.7 g/dL H 32-36
RDW-CV (Calculated) 12.4 % 11.5= 15
PLATELET COUNT (DC Detection Method) 243 10"9/L 150 - 450
MPV (Calculated) 7.5 fL 6.5-10
WBC COUNT (DC Detection Method) 10.61 1079/L 4,5-13.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 56 % 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 38 % 28 - 48
MONOCYTES (Microscopy, Leishman stain) 5 % 4-10
EQSINOPHILS (Microscopy, Leishman stain) 1 % 1-4

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

_—
"
o

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

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :06-06-2026 18:29
CRP (Immunoturbidimetry) 7.0 mg/L <10
i
i

il
o

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

Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :06-06-2026 18:29
CREATININE (Enzymatic) 0.6 mg/dl 0.2-0.6

dited KONDAPUR L B NAGAR (NARM Accredited NANAKRAMGUOA
limergency 3 040 - 4746 3400 Emergency 3040 - 7111 1333 Emergemry 3 04068111233

HIMA Y ATHHACAR BANJARA HILLS UCL MARH & KABL Arcredited]  HYDERNAGAR (MABH Accredited)  KONDAPUR DUTPATIENT CLINIC (JC) Accredited-IvF)  SECUNDERABAD (NAS
Emargancy 3040 - 48873000, - FSTGARCY 3 040 - 4466 3535, 91009 25518 Emargancy 3 040 - 4346 2100 Emargancy 3 040 - 4348 2100 Emergancy 3 040 - 4246 2200
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Master D CHERITH RUDRA Inpatient No. : 1P-00060250
Age/Gender : 8YO0M 24D/ Male Admit Date : 06-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
Di. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPCRT AUTHORISED
Order Date .06-06-2026 18:29
SODIUM (Direct ISE) 139 mmol/L 134 - 143
POTASSIUM (Direct ISE) 5.0 mmol/L 3T =5
CHLORIDE (Direct ISE) 99 mmol/L 98 - 108
-4
: ‘—-‘mw:;} 5
. - 7
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT ENTEREL
Order Date :06-06-2026 18:51

RANDOM BLOOD GLUCOSE (GOD/POD) 86 mg/d| 70 - 140
Investigation Result Unit Biological Reference Interval
COMPLETE URINE EXAMINATION (Specimen : URINE) TEST RESULT STATUS : REPORT AUTHORISE!
Order Date :07-06-2026 16:05
PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) CLEAR
pH (Double pH indicator) 6.0 5-85
SPECIFIC GRAVITY (PKA Reaction) 1.015 1.005-1.030
SEDIMENT (Gross Examination) NIL NIL
CHEMICAL
PROTEIN (Protein error of pH indicator) NIL NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) POSITIVE(++) NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) ABSENT ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 3-4 HPF L 0-5
EPITHELIAL CELLS 8 HPF L 0-5
Printad Nata | Tima © 11/NRI2N2R8 N3-41 PM mAaam G A AR A e A AR Bans f 4



Rainbow Children's Hospital - Secunderabad

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

040-42462200, Ext 2000,2001,2002,

\

Rainb‘gw“
Child_ren’s

@ BirthRight

PatientName : Master D CHERITH RUDRA Inpatient N, = = 7= 4P O WIE5yr Riant o a Safe Delivery
Age/Gender : BYOM 25D/ Male Admit Date : 06-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
RBCS. NIL HPF 0-2
__: g =
- l.
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
AMYLASE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 13:54
AMYLASE (Enzymatic Colorimetric Assay - 62 U/L 30-110
IFCC)
A
. i
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

LIVER FUNCTION TEST (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 13:54

TOTAL BILIRUBIN (Azobilirubin) 0.4 mg/dl <1.3
CONJUGATED BILIRUBIN 0.1 mg/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.3 mg/dl <11
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 26 U/L 15-40
SGPT (ALT) (Kinetic with P5P) 27 U/L 10-35
ALKALINE PHOSPHATASE (pNPP/AMP buffer)226 U/L 145 - 420
PROTEIN (Biuret method) 7.5 g/dL 6.2-8.1
ALBUMIN (Bromocresol Green) 4.3 g/dL 3.7-5.6
GLOBULIN (Calculated) 32 g/dL 1.6-3.5
A/G RATIQ (Calculated) 1.3 L 1.4-3.4
sy

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HIMAYATHNAGAR BAMJARA HILLS UICI, NABH & NARL Accredited)
) - 4RETI000  Emmrgency

HYDERMAGAR (KARH Accredited)

3140 - A4ES 5555, 91009 25516 Ermergency 3 D40 - 4246 2300

O 1800 2122

Py

KONDAPUR DUTPATIENT CLINIC (JC) Accredited
Emergesty 3 040 - 4246 1100

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-06-2026 07:40

MANAKIAMGUDA
Ermargency 3 040-6931 3233

44VF] SECUNDERABAD (NABH Accredited, edited

KONDAPUR L B MAGAR (WAL
Emargancy 304G - 4246 2200 e

Enstrgancy 3 040 - 4246 2400 Emargancy 048 - 7
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500008.

040-42462200, Ext 2000,2001,2002,

PatientName : Master D CHERITH RUDRA Inpatient No. ¢ IP-00060250

Age/Gender : 8YOM27 D/ Male Admit Date 1 06-06-2026

Ward/Bed ¢ NOGF-EMERGENCY/ ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval

HEMOGLOBIN (Colorimetry) 12.1 g/dL 11.55= 15.5
RBC COUNT (DC detection method) 442 10M2/L 4502
PCV/HCT (Calculated) 333 VOL% L 35-45
MCV (Calculated) 75.3 fL L 77 - 95
MCH (Calculated) 27.4 pg/cells 25-33
MCHC (Calculated) 36.4 g/dL H 32-36
RDW-CV (Calculated) 12.3 % 11.5- 15
PLATELET COUNT (DC Detection Method) 23 1079/L 150 - 450
MPV (Calculated) TiT fL 6.5-10
WBC COUNT (DC Detection Method) 8.00 1079/L 45-13.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 50 % 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 40 % 28 -48
MONOCYTES (Microscopy, Leishman stain) 09 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

il [}

3
o

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

RBC - NORMOCYTIC / NORMOCHROMIC
WEBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

Investigation Result Unit Biological Reference Interval

C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-06-2026 07:40

CRP (Immunoturbidimetry) 8.0 mg/L <10

e
¥

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

Printad Nata / Tima - 11/NRIZN7A N2-41 PM [ TR



Rainbow Children's Hospital - Secunderabad

H.No.f:(—?};222#223}.(8y.No.51 to 54,0pp,K§rrkhana P S,Karkhana Main Yz .
oad,Kakaguda, Karkhana ,Hyderabad , elangana, INDIA ,500009. = = .
040-42462200, Ext 2000,2001,2002, E'a"'? dbr%‘:’s . BirthRig ht
HG H BY RAINBOW HOSPITALS
PatientName : Master D CHERITH RUDRA InpatieAtNo: = = ™ s |p_BuB025f TN 1o # Safe Delivery
Age/Gender : 8Y0M27 D/ Male Admit Date : 07-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date

BLOOD CULTURE AND SENSITIVITY ( Specimen :BLOOD )
TEST RESULT STATUS : REPORT ENTERED
Order Date : 07-06-2026 18:52:23

RESULT

Culture : -

Second Report - No growth after 48 hrs of incubation

f ECUNI (NAEH Actredited) PUR L B HAGAR (NABH Accredited)  NANAKRAMGUODA
i " CLIN } Accredited IVF]  SECUNDERARADINABH Accredited)  KONDAPU . : )
IRAYATINACAR BAMJARA HILLS JC1, NABH & NABL Accredited)  HYDERMAGAR (NAH Accredited)  KONDAPUR QUTFATIENT CLINIC () S S o & Gl LS S amnon & VNS TR 156 il
5 2 - margasey 3 06D - 4245 2100 wik

ey 3 040 - 4348 2300

@ 1800 2122 @ www.rainbowhospitals.in

¥ 3 040 - 4466 3355, 91000 25316

Tssergancy 3 040 - ABBTI000  Emerges

Printed Date / Time : 11/06/2026 03:41 PM Printed By : A HARISH CHANDRA KALYAN Page 1 of 1



HIMAYATHMAGAR BANJARA HILLS UCT, NABH & MABL Accredited)  HYDERMAGAR (NABH Accredited)  KONDAPUR OUTPATIENT CLINIC (CI Accredited-1WF)  SECUNDERABADINABH Accredited)  KONDAPUR

%
Rainbow® . N
Children’s iBlrtthght

Master D CHERITH RUDRA HO .?Bi.ltﬁ%!ﬁl@ ?:f’:'i?ﬂf :a?es Exeﬁ
g8YyomMmz2e6D R26-009131

Male 08-06-2026 10:24 AM
IP-00060250 08-06-2026 05:10 PM

VIH-00167802

PREETHAM KUMAR

DRAFT

ULTRASOUND ABDOMEN

LIVER : Normal in size 11.5 cm and echotexture. No intra hepatic biliary duct dilatation.
Portal vein is normal. No focal lesions.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall
thickening. Common bile duct appears normal.

SPLEEN :Normal in size 10 cm and echotexture.

PANCRFAS : Normal in size and echotexture. MPD not dilated. No calcification noted.
KIDNEYS :

Right kidney : 79 mm. Normal in size and echotexture and shows smooth contour. No

hydronephrosis or calculi.

Left kidney : 85 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

URINARY BLADDER : Distended well and appears normal.

Print Date/Time : 08-06-2026 05:10 PM Printed By : A HARISH Page: 1 of 2
CHANDRA KALYAN

L B MAGAR (NABH Accredited)  NANAKRAMGUDA
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Master D CHERITH RUDRA 9966931438

8YOM26D R26-009131
Male 08-06-2026 10:24 AM
IP-00060250 08-06-2026 05:10 PM

VIH-00167802

PREETHAM KUMAR

Impression

1. Bowel gas in peripheral and central abdomen.
2. Normal wall thickness of visualised bowel loops.

Suggested clinical correlation.

Print Date/Time : 08-06-2026 05:10 PM Printed By : A HARISH
CHANDRA KALYAN
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Master D CHERITH RUDRA

8YOM29D

Male

IP-00060250

W

Rainbow®
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iBirthRight"

Your Right to a Safe Delivery

R26-009357
11-06-2026 11:37 AM

11-06-2026 01:42 PM

VIH-00167802

PREETHAM KUMAR

DRAFT

ULTRASOUND- NECK
FINDINGS

Both lobes of thyroid are normal in size, shape and echogenicity.
Right lobe of thyroid gland measures normal.

Left lobe of thyroid gland measures normal.

[sthmus is normal in size and echogenicity.

[sthmus measures.

No focal or diffuse mass lesions.

No evidence of cervical lymphadenopathy.

Great vessels of neck appears normal.

Bilateral parotid and submandibular glands appear normal.

Multiple enlarged lymphnodes noted in bilateral jugulodigastric and carotid regions, largest measuring
18x10mm on right and 20x7mm on left

Impression
1. Cervical lymphadenoptahy - likely infective

Page: 1 of 1

11-06-2026 01:42 PM Printed By : A HARISH

CHANDRA KALYAN
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DEFICIENCY CHFCK 1 IST OF MEDICAL CASE SHEET

2
Rainbow”

VIH-00167802 IP-00060250 Chitdren's | @ BirthRight
Master D CHERITH RUDRA Hospital BY RAMBOW HOSPIIAL
Patient Name: o et ° ™ IP.No: e TR,
wae VTR o
No. of o
SI.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet o\ i -
2 Discharge Summary oaL e —
3 Nursing Initial assessment form 0 — —
4 Patient Trasfer Forms oL o =
5 In-patient Medical Record 03 ~ -
6 Doctors Progress Sheets 0b = #
T Nurses Progress notes mS — -
8 Consultation Sheets
9 General Consent for Treatment o\ — -
10 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Qperation Theatre notes
24 Nurses Clinical Presentation
25 | TPR & BP chart A = e
26 Intake and Output chart (fluid Chart) | ©“A = =
Drug Chart (Regular prescription) (220N - -
o Daily Investigation sheet
29 Investigation Values (Result Sheet) o | - -~
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Education Form
_humpky  Jumpty o - —
Otlhed< 9\

Total No. of Pages

/o0

Signature and Date :‘_(‘6’1 wg/ u-l‘ 6#’




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



—d ) .
(‘ﬂ)qb(gm LG
(7o) Rejun b
(eb)p (900 _wwt
Geb) 8180 - WS
(b8)st]gzl -V
: f'qu }\bf“" - WM T 719 \\\

 (001) by/gel - WO

(o)l U & WL
G/ & s
) 63|t & wdt
(gb’)ns\\cl & wdf
(ep)CITCl &  wylk

(hosjoet e wyp  9e19je]

(4b) 28/ N

(nv) 18] el +— Wyt Rlo|o

(2B) Bh 11— WyG %Ho\o"

hat) ho| 838\ <
(V) eb[92l < WY 9¥[90|0

(00\) ab| T

(hot) hbjowl  <— Wy AL 9¥[90] o\
t
(001) lb [+
(uj%(f G\ = gl 7219\
(T 43 Jugl

(W) OBZWOAS 21L0Z-50-€1
YHONY HLW3HD O 1neepy
0SZ09000-dI Z08.L9L00-HIA



o . 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 .4 ,Telangana, INDIA ,500009.
Hospital - TEL NO :040-42462200, Ext 2000,2001,2002

o WEB : https://rainbowhospitals.in

ADMISSION SHEET
. : . LR RN LRI A I
Registration Details :
Admission No : IP-00060250 Admit Date : 06-Jun-2026 Admit Time :06:14 PM UHID : VIH-00167802
Patient Details :
Patient Name : Master D CHERITH RUDRA Age :8Y0OM24D
Guardian : Mr D KIRAN DOB : 13-05-2018
Gender : Male Religion
Occupation ; Martial Status
Address (H) - 16-1-553/12/A Nagarjuna Sagar Road Phone No : 9966931438/ 7075082171
Hyderabad Telangana INDIA 500059 E-mail . na123@gmail.com
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N0 GF-EMERGENCY
RoomNo : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr D KIRAN Relationship : Father
Contact Address : 16-1-553/12/A Nagarjuna Sagar Road Phone No : 9966931438

Hyderabad Telangana INDIA 500059

Signature
~octor Details :
Doctor Name :Dr. SIVA NARAYANA REDDY VENNAPUSA  Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . MEDI ASSIST INSURANCE TPA PVT

LTD

Printed Date / Time : 06/06/2026 18:21 Printed By : 021034 Page 1 of 2



PATIENT TRANSFER FORM

\

Rainbow" . o
Children’s e BirthRight
Hospital 8Y RAINBOW HOSPITALS

It takes a ot to treat the ittle.

Ynur;!'i'ght to a Safe Delivery

Patient Name & UHID No.

VIH-00167802

IP-00060
Master D CHERITH RUDRA 20
13-05-2018 8Yomasep

(M)

6[%\'26 C ot ¢

Date & Time of Admission

Date & Time of Transfer Order

6}6['&6 @3{15@"*4

Dr. PREETHAM KUMA

N

Transfer Ordered py

% O

Reason for Transfer

Al ss1om

From Unit

1 2'N

To Unit

WS

Information to Attendant
Yes |- No[ |

Number of Sheets in Clinical File

&

Number of Imaging Films

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

Yes/E/

If yes, what ?

No[ |

Medications / Consumables / Surgicals / Hand over

Sl.No.

ltem Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes,g/ No| |

Gond Jhon

Name & Signature of Person who is Transferring

Name :iT‘Zered Transfer

Patient & Clinical Records Received by :

odu

Date & Time of Patient Received :

o6l6l28 @ F Py

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

|| Unavailable Bed

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

| Nurse not Available

[ ] Available Bed not ready






Patient Name : Mast. D CHERITH RUDRA UHID : VIH-00167802 IPD : IP-00060250 Gender : Male Age : 8 Y 0
M24D

VIK-00167802 IP-00060250

Master D CHERITH RUDRA

e Rainbow: @ oo

S T e

EMERGENCY ROOM TRIAGE FORM et -
Patient's N em}:cc't\ﬂ?tb{ sisssvanis: OIS "&a ........ Gender—~Tale [ Female
o RIEERE . Time of Arrival - S.' PN
Ailergies; [#f0 (1 Yes (] Food [ Medications () Blood Transfusion (] OMer (SPECHY): ..o L) NOLKNOWN

Source of Information : zﬁm (] Others (Specity) ...

Modeof Aival : . Kmbulatory ] Wheelchair Ammjarm

Initial Vital Signs: Temp: .1 12,5 F'm“'ivlp\""npml?"l'ann 24 LW o0 992/

Chiet Complaints: Q&“‘.MMMLYMJQ&A&“ ,um;magcmx Qﬂ&é ..........

INITIAL PHYSIOLOGICAL CATEGORIZATION mmnmmmm
e Work of Breathing m
o A _OLwoa O lncreased O Unstable -
(3 Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea [ Not — Life - Threatening
_[AGimal () Abrormal [ Bleeding [ Life —Threatening
Tﬁmm CTAS
Level 1 Resuscitation Immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3. URGENT : Significant iliness / injury with potential to become life or limb threatening ~ 30 min
Level 4 LESS URGENT : Significant iliness but not life threatening 80 min
Level 5. NON - URGENT : May receive care when convenient 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. (%-
All Children less than 2 years age with high fever o be considered Level 3. S el /6
* CTAS - Canadian Triage and Acuity Scale Triage Complation Tne : ..+ .5 & P
Communicable Disease Triage Screening
PART A. The following questions should be asked to ali PART €. 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) inthe past 2 e #flo I P
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Cives Mo mwmm » e
3 - [ Any patient er respiratory symptoms answered
3. Have you had shortness of breath or difficulty breathing in [ Yes L% “YES* 10 any of the questions on epidemiologic risk factors In
e Jostd wunies “PART B" of the triage screening above.
PART B. mmlmmmm
Spplame: ] 106t sppfisante PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close m/m/ communicable disease triage screening)
CORESL wilh S0MSONS WO s FecHdy Wavelied outside  Patients should be immediately isolated in a negative pressure
the INDIA. in the past two weeks? room or a single room (as appropriate) for pending evaluation.
05, SRR LOOMIONT «orvi it s 1 The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare \Bs_’,( already wearing one.
worker? {please encircle the choices} (e.g.. nurse, ; i form hand A
0 i " , alied heail ] aommwammmﬂs!ww hygiene
services personnel, hospital volunteer, or laboratory | The staff should use PPE (as appropriale}.

worker, others) who has had a recent exposure t0 an
individual with a highly communicable disease or

unexplained, severe febrile or rash disease?
2ot e

Signature of Triage NUISE : ....... 5o esnssemnssmsrmssssesans

Name of Triage Nurse : ...,
Date & Time : ‘[C’L‘ er ngM
Docu. No. : RCH /FRM / CLINICAL / 085



Patient Name : Mast. D CHERITH RUDRA UHID : VIH-00167802 IPD : IP-00060250 Gender : Male Age : 8 Y 0
M24D

‘!.GT g e 2
\AW RITH RU UDRA M) =
"’ . vomaeo Rainbow”

Children’s & BirthRight

H\ \l\\ \\\\\\\ Hospital | {russomsas

NUHSING INITIAL ASSESSMENT IN EMERGENCY ROOM

pate: ... o l6 026 . Timeotamal:.$308 PN

Chief Complaints: &.L@... \faw.t“?”?"x“"!“.awa‘”“{“? RBS: ‘369\"3!-"
Height : 1 34-< ™ Weight : '3%-#-'88!\#1 T Head Circumierence (<2 Y8ars) ...l s cusmiansesinns
Allergies: ,Af/ Medications Blood Transfusion O food DO g S e

VS B i oiecini e vt mdsbinnonsoss Sasmasessammnssarsosains tHGS AR AUIRD I M R
Pain Scmninw "INo IfYes, PainScore: ... 0. ... PainToolUsed: [ NPass FLACC,/(gBaker

e R A B i 1 ¢ 1 RN Pratanes ... ettt cor Dualion e e
RISK FOR FALL: Functional Screening: /ﬁ;bﬂﬁﬂnmmﬁs Detected
[} If patient is < 6 years [ Mobility Problem
/(:’@eéow fall risk intervention directly "1 Walking Problem
ﬁ:::?sn;: :eii ye:;:anmlem L " Demprmnsi Doy
w
| i ital A i
History of Falling: within past 3 months Yes [ INo Musculoskeletal Gongenital Abnorality
Ambulatory Alds: Inform consuftant for positive criteria
| * Wheeichair L] Yes No
| e Uses fumiture for support 1 Yes T B
Gait/Translerring:
* Bedrest / immobile (] Yes No
: Nutritional Screenin ti
5 wae Ives  [1No § [N ,/ﬂﬁhnammutas Detected
; i e Underweight
* [mpaired f1Yes [ INo 0 nt
Mental Status: Forgets limitations [LJYes [ 1Nc verweig
_ Feeding Problem
| IF YES FOR ANY CATEGORY = RISK FOR FALLING .
! Special diet
AR Wi vontou: Special feeding method
! Escort while ambulating P g
| Assist Patient Inform consultant for positive criteria
| _)Ea'@e patient and family on fall precautions/prevention
15583

Psychological Scmlnmniﬁcant Findings
Unusual concerns about patient's Psychological Status: Yes /ﬂo,-

if Yes Consullant Notified: .................ccc.cooviiiiiiiiiinens (DA TUNEY ..o immimminiminmavis
Social History: LivesWith ... J @l -

Siblings in hausehatd,a?( INo (ifyes How Many?) ... C g,.:: Qﬁ “)

Time of Initial assessment completed by ER Nurse : G“Q:‘FM

Docu. No. : REH /FRM / CLINICAL / 120 {PT0)



Patient Name : Mast. D CHERITH RUDRA UHID : VIH-00167802 IPD : [P-000602350 Gender : Male Age - 8 Y 0
M 24D

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

Time : Nursing Notes

SITEPM ¥ f@)“;&ﬂé‘ come 4o £FR
SiIM ¢ vitall checked and Lecosyhed
600 p D2 Ganath Lhan "I Fma&-?eng ansf
adviced odwiccion _
cligpm ¥ A DuicSTon procersc  pone
Cigop™ o W Cowvmnutalon Don e
¥  Ccollecfed toe Sowmped § Sepd o /ol
?;é() ¥ patient Chifeed 4o pdesK

Samples collected by: * /] @ 2, Sa naunel Time: E £%qopm
Samples sent by : SS=Q‘53“‘-‘“S| B Time: 6 42rpM
Medication given in ER:

Date / Doctor gl‘urssi‘ g
e Sign ign
¢ '(’,‘: gn |

TP ond e &, A Gm] ¢.S"M "ﬁ’

Medication Route Dosage & Instructions

R .. 12 do | 0vigp 10/, CFT £28€C g oipomERrto . W6

4 lM - -9 ,)j' R
RR: M:[;r SPQ, ;'p Vi of SHIE- ok G{CIZ-‘@}tPs;
8CR> 5 W &1 R Temperature © ....... a%. .. e Wt

Pain Score: ........ . (Nurse’'s Name) A a M

Repeat RBS (if applicable): ............... = A g a7 v

Condition of patient at time of shift _outsy Details of Shift -out ¢

Tick as applicable:  MLC ~LAMA BROUGHT DEAD
Procedures done with details (if any): .......occoorvien. R i S AT VT e L e Tl s S L S Ty T et b o ek e ey v iR i
........... WO 00 e SR SR s WG o e T G N I



VIH-00167802 1P-00060250
Waster D CHERITH RUDRA
13-05-2018 8YOM26D

"

(M)

%
Rainbow"® . ot
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a kot to treat the lite. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: A 61 €

Arrival Time: ... .\ SYORY).... Mode of Arrival: . v\n&[{mg .......... Admitting From: =ER [JOPD  [J Direct

Allergy / Adverse Reaction

Past Medical History: Obtained From (] Patient [ JFamily Member

R

Body Weight: -3 2........ Kg
Height: .15\.......... cm

[ Medical Record ] Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission
SN \ \
PO\ p
Family HIBYODYS .....oceconsnersensersessonssassasessonssonsessanmesanmnsssnssanssssasussssssisnsi sosanonstons s soasnnassssnasssonsusvsns sosbes sbodoatdusinnvats
........................................................ ).
Has the child or close family member had recent contact with a communicable disease? [ Yes Aﬂ’ﬁo
?

Hyespleasehstt\}\\

Was the child's birthnormal? ClYes L0 If No, please describe probIEBMS: ...........cccvuueurieniiiiisiiniminissssssisisssssssesessessssisiens

Arethe child'simmunization uptodate? [l¥es [ No
Current Medication: None [ Yes, If Yes, fill reconciliation form

Observations:  Weight: .. 2/-€.XQ..  Length:..\%2u.Cm..  Head Circumference (< 2 years)

Temp.: q(g‘eﬂ HR\LDbfm RR: .. 2660100
Pain Score: ...... o! ......... SpecnfySﬂetO’l‘

Fall Risk Assassmenl;ﬂ’?és [ONo  Score: !.\ (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score c?rQ ..................... ) (Document in the Braden Q Assessment Sheet)

(Follow Pain Assessment Sheet & Document)

Pain Screening: [1Yes [INo IfYes, Pain Score: ....C.).... PainTool Used: [N Pass [ EI:AE:C (1 Wong Baker
Character of Pain .........7.... Location ...« FIEQUENCY ... Treveecererene. DUTALON T
FUNCTIONAL SCREENING: /L}No Abnormalities Detected

] Mobility Problem (] Walking Problem
[J Developmental Delay [) Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: mo Abnormalities Detected
] Underweight [J Overweight
1 Feeding Problem [ Special diet

Inform censultant for positive criteria

[} Special Feeding Method
[] No Abnormality Detected

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



Psychological Screening :/[ZHGSignificant Findings
Unusual concerns about patient's Psychological Status: [ Yes [E'g

If Yes Consultant Notified: ................... “w ................. (Date/Time): ........ TS
Social History: Lives With %Gmﬁt\\j ..................................................................................................
Siblingsinhousehold []Yes [INo~ (ifyesHowMany?) ......... O ...............................................................................

All Information Obtained From ] Patient ,B’I@her (1 Father [ OtherFamily Member

Orientation has been given regarding the following aspects:

Call Bell in Reach: #Yes [ No Waste Disposal Explained: ZYes [INo
Infusion Pump : #TYes [INo Hand hygiene Explained: (ZYes [ No ~"[] Others

Patient Rights & Responsibilities: —#TYes [1No

Nurse's Name: Qt:g.# Date: elkheﬁme'—]‘3%7f) Siﬁ
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

VIH-00167802 IP-00060250
i . Master D CHERITH RUDRA
Patlent Name' 13-05-2018 8YOM26D (M)

Dr. PREETHAM KUMAR

UHID 1D B | 111 AT

Department:

Consultant:

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

(PT.0.)




1P-00060250

\VIH-00167802

Master D CHERITH RUO pe P I
13:08-2018

Or. PREETHA

O

Pediatric Multiorgan History & Physical Examination

Name :

Information given by:

Age/Sex

Tejave b Relationship __nQfhed

Chief Presenting Complaints & Duration (Chronologically)

Noufea - \_mf\f\'ijr‘;"\(—‘j S X )cl S

’\} ‘1 (\.“\‘(‘1\/?;:‘ X )c'lm\rf\

History of present illness :

< x 1O spisdde]

Lo l in

= q
® __
N NP . Condaing wauCol

ﬂI/:J Nowfed -

— Ulo cudside Afoud G”-jb“"“qi} ‘IG\\

oy f/”@ {_YCT\J(J { '[("V(’P(.

PN H/G /a""O’ e meHmS
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|
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WH-GOTG?IIZ

1P-0
Master D CHERITH RUDRA 00060250
13-08-2018 ”“'“D
Dr. PREETHAM Ky

I IIHIMIWHMMIMIHII

Pediatric Multiorgan History & Physical Examination

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

F W A
,_Z/nc‘f HAAT
—L'\'é - o 4
Tfh — | AFCTTTE
1 s

Birth & Neonatal History:

2.5 )] N\le/

| V¥al pff ;r\o—lc[ qf"“‘Sbtf Dj@

Birth & Socio Economic History:
About Father :
About Mother :

Any additional Information :

Developmental History :

ﬁJJ I"\ o 4 J.CM{); g
N

Immunization History :

ll‘lf) o éo"{f—

(PT0)




VIH-00167802 IP-00060250

Master O CHERITH RUDRA

13-03-2013 8YOM26D 1L B
REETHAM KUMAR ]‘

"V

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)——— (Centile —___) Height (cms):—______(Centile)
Weight (kgs) )_%_(Cemile =
On Examination : 16 [ T3 (Q‘J(‘“B

, e L [ r—iN on'
Temperature : ﬁ,.%_r_ Pulse Rate :L BR e BPO2 #/

Resp.rate and type of breathing :

20| rtn
Rash
Lymphadenopathy =
Oedema : (/ =
= —
Allergies (if any): I

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

Air entry & breath sounds : &lf@mvf R , L nvR)d
Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

g

Heart Sounds :

) } I
DI C
Any murmur :

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

Per Abdomen :

Inspection

Palpation : _Smé' A . ol
Ausculation :

Spine : External Genitelia :

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




VIH-00167g9,

Master p ¢ IP-0000,
1308.2005 T UTHRUDR 20

or, PREETHAN YOM!Q

Il ﬂﬂlﬂﬂﬂllﬂlﬂllﬂllllﬂ

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score i\

Cranial Nerves : \

Motor System:

Nutriton :

Tone: \ Power.

Co-ordinator : \

Posture : \/9\,

\\__./
Involuntary Movements :

Reflexes :

Plantars

Superficials:

Sensory System :

Bladder / Bowel : : J

Clinical Summary & Diagnostic:

Ao te C\ofﬁ"f'.‘ﬁ_f

5_ Cor—€ Ic* ‘\\‘;J:’o*’{

(PT0.)




mwzi-ﬂ

VIH-00167802
Waster O CHERITH ""’nm. 0 (M)
13-05-2018

Vil

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

To  poet (onnlahons
I \

Desired goals of the treatment ;

B dyeak 4l WMLM cam
c/.)/g Br- SN veC OP

Planned Labs: 7 St Planned Managemen
VRGT Sv. R — Iv F (o)
e —-l-L._.___, == j E
E\f f(wj—lrwl f@p CIQD = Celdn ocore
e el —ERRN il S

- Ty Poetcf

= (p ¢+ Ly

\ — Frdocrr So)
blsy e el

g/, ol ol
@ cJ-’LaPM

Signature of the Doctor: C/( At Signature of the Consultant; l/—&

Name of the Doctor: ........ C.H [ﬁ“gjy Name of the Consu\
Date & Time: ...... 6/6/ R R DA & TIme: ...l N ) B veenmeeseenns




VIH-00167802 IP-00060250

Master D CHERITH RUDRA

13-05-2013 8YOM26D (M)
r. PREETHAM KUMAR

"IN

It
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Rainbow"
Children's | @ BirthRight
Hospltal .B Y RAINBOW HOSPITALS

PROGRESS NOTES AND DOCTOR'S ORDER

L

& Time Progress Notes . Duntur'js Order
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i\r\)\ﬂ/(l// é—a @'er*}i.f
\ / o ~ ] L
« oY Y
c\ i P ! ‘(é’ v €

i T Bdii e

:ﬁnBJCM(“

;f\v}tj\ “(3

- W !

¥l

— LoPe_r) &) |0
— ¥ Infeke- j <
Cug: NOW © . — (enhinne
s EE Cedfrlogere
Qr\r\CRC‘SP%ch
“/ B m,y\p\{w%ics Sc
th v) Fe\N '\% L(
=y |

_,-jn-(ﬂf ~ 0 G

ol -C

\

— Mo kil b:ooim,

______'_____,_.—-4
. i
e
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VIH-00167802 1P-00060250
Master O CHERITH RUDRA
n-os-zm avomzw

[ ﬂlllﬁhllllﬂlllllﬂl\lll\llllll

.f//é
Rainbow" , o
Children’s ® BirthRight
Hosp“;a] . BY RAINBOW HOSPITALS
It takes & lot ko treat the itle Your Right to a Safe Delivery

rrivuRESS NOTES AND DOCTOR'S ORDER

ga'lt'?me Progress Notes Doctor's Order
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Aol
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Docu. No. : RCH /FRM / CLINICAL / 088



VIH-00167802 IP-00060250

Master D CHERITH RUDRA

13.05-2018 sYomM250 (M) "%
D. PREETHAM KUMAR

Rainbow"”
ALJHEER TR Children’s ‘Blrthﬂlght

NBOW HOSPITALS

BY

Hospital

It takes a ot to treat the Rtle.

PROGRESS NOTES AND DOCTOR'S ORDER

Date .
& Time Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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VIH-00167802 1P-00060250
Master D CHERITH RUDRA

13-05-2018 BYOM25D (M) Rainb‘Bw® .

Dr. PREETHAM KUMAR . Child i B"’tthght
LR A Hospital | () mson e

It takes a lot to treat the it

PROGRESS NOTES AND DOCTOR'S ORDER

W

Date

& Time Progress Notes Doctor's Order
|
C\vdE’p Per; dant
\Co\\y/ ‘
(Z\/ hh‘!l Peete Lathak? T amild dpmd yabion -
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Docu. No. : RCH /FRM / CLINICAL / 088



u”‘ﬂdidrm

\

Il

Rainbow®
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e« | [ Maintain Airway and Oxygenation (1 Relieve Pain & Discomfort vrj/M-éintain Fluid Balance [ Improve Activity Tolerance Maintain Good Nutritional Status [ Maintain Skin Integrity
E [] Maintain Personal Hygiene (1 Prevent Infection [ Meet Elimination Needs =T Ensure Safety (] Early Ambulation Reduce Anxiety [ Patient & Family Education
€5 | ] Identify Potential Complications ] Any Others. Specify...... A ettt
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NURSING CARE RECORD
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Your Right to a Safe Delivery
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e Rainbow Children's Hospital - Secunderabad

Rainb’hw' 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.

HOSp!tﬂ! Jg TEL NO :040-42462200, Ext 2000,2001,2002

v WEB : https://rainbowhospitals.in
E L NT

Patient Name: Master D CHERITH RUDRA Age : BYOM24D
IP No: IP-00060250 Sex: Male
Consultant: Dr. SIVA NARAYANA REDDY VENNAPUSA 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

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

insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
e 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.

I 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 tﬁat 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
clearance. In case of failing the submission, | will pay 200/- Rs.

"~ iceivers Signature..................)

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 Patient/Rel

Name:  \» ﬁ\sw Patient Address:

; B e 16-1-553/12/A Nagarjuna Sagar Road
Relonatip: ’f“’*’k"‘ Hyderabad Telangana INDIA 500059
Date: ffy 002X Time:

o ——
Wittness Name: _-kﬁ

Wittness Signature: ___

Printed Date / Time : 06/06/2026 18:21 Printed By : 021034 Page 2 of 2
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Ralnbow
Children’s

{%

Hospital

It takes a lot to treat the little.

wELLS CRITERIA FOR ASSESSING DVT

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

BirthRight

§_3‘l‘ RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date: Date: Date: Date: Date: Date:
S.No Assessment Criteria Sebis Gtéu’ "}\;;[’Iﬂ 816\1" gle 1ol
Time: | Time: | Time: | Time: | Time: | Time:
T. 2501 3394 36507 A Kpel 3326
1 Active cancer (on-going treatment or diagnosed 1
within 6 months or palliative care) (o) o v} o 0
o | Bedridden recently >3 days or major surgery within L o
four weeks O (3 © ©
Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 1 o o 0 0 0
(Assess for both legs)
Collateral (non varicose) superficial veins present
. (Assess for both legs) 1 2 o © © | O
5 | Entire leg swollen (Assess for both legs) 1 pY) o) (D) © 8
Localized tenderness along the deep venous system
6 | (Assess for both legs) ik 2 © 0 D °
Pitting edema, greater in the symptomatic leg
g (Assess for both legs) ! o © 2 % ©
Paralysis, paresis, or recent plaster immobilization of
8 the lower extremity (Assess for both legs) 1 il o 0 © 2
9 | Previously documented DVT (Assess for both legs) 1 ® o %) > D
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD
10 | /Renal disease, Renal failure, CCF Cellulitis 2| o o o o O
(commaonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction.
Total Score o o Q O £0)
Signature of the Nurse Sgk,l‘ Sw‘\;(“ (@ @ @
Intervention: 1)
-
>
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. :
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"~ Dr. PREETHAM KUMAR ainbow . . &
S T T Chitarens | @ BirthRight
Hospital . BY RAINHOW HOSPITAL S
It takes & lot 1o treat the little. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORE [ s AT B ER B LT
Less than 3 years old 4 :
Age 3tolessthan7 years old 3
7tolessthan 13 years old 2 (92, o |Z& 3
13 years old and above 1
Gender Male 2 |2 [2-14 2~ |4
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, efc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 |1 \ 1 \ |
Not aware of Limitations 3 '
Fn':g:::::: " Eofget Limitations _ 2 |2 lo-la |9 [n
riented to own ability 1
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 2 5. . | 9 |0
Qutpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 \ | \ )
Sedatives (Excluding ICU patients sedated and paralyzed) 3 !
Hypnotics 3
Barbiturates 3
Medication Phenothiazines i
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications/None 1 § . | \ |
Total A AN \L 1y L)
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovd
Bed in low position 7 W V| B
Call device within reach o 1 e -l | b
Wheels Locked X X vV |- |7
Room free of clutter e L— [V [~ [~
Adequate lighting v v I\ |- |
Wheel uliaii oo, B ' u | * v
Other Intervention(s) Specify v A WS e e
Nurse's Name: —N’L"k ¢ ﬂwwﬁ“ ub""l(" gzzdmh
Signature: (K’ é}’/ N& 4?' &
Date: G\Gh{ 'f'}\fo A\b ?l_ﬂ g[ QL(,
Time: | 6 30p %“‘r\’ W / P01 A0

Docu. No. : RCH /FRM / CLINICAL / 005
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“‘“w?teﬂw auD‘::,,n L Ram:ﬁw
3-05' e \\\\\ Children’s @ BirthRight
%ﬂ\\\‘\\\\ Hospital BY RAINBOW HOSPITALS
%\\\%\\ Tt takes a lot to treat the litte. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
ATE | DATE | DATE | DATE | DATE
 PARAMETER CRITERIA sconeﬁb AR 1AL
Less than 3 years old 4 |t J i
Age 3tolessthan 7 years old 3
7toless than 13 years old 2 [ |2 n [~ ]| 2
13 years old and above 1
Male 2 |2 | = i T QL
i Female 1 i 2
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anarexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 |\ \ \ | '
Not aware of Limitations 3
D | Cognitive Forget Limitations 2
Impairments  0yiented to own ability 1 1A ( t | )
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 2 1w |3 3 8 | &
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours ) .
Anesthesia More than 48 hours/ None | \ { | | \
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives / Diuretics g
. Narcotics 3
One of the Meds listed above 2 4
Other Medications / None 1 | %= |k t/ ) /(L _ {)ﬁ
Total \o [\2 A0 o t
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position ¥ | [geer] ] T
Call device within reach 1 | ol -
Wheels Locked & g | g | e
Room free of clutter | e [ e
Adequate lighting W g ]| G| et
Wheel Liiar ooy, X | ™ L1 X 2
Other Intervention(s) Specify ) Ll =i /‘-/ e
Nurse's Name: ‘;ALQ_,_ wﬂ: A\‘;ﬂ: ,;\\53? A=
Signature: GQ%’“S/ / éﬁ,ﬁ |
= Date: %lb\'y" Nk LL 1 lfa q\(a\'ﬂd
Time: W‘ﬁ w/ 'l!P'hf')‘%'"] ran,

Docu. No. : RCH /FRM / CLINICAL / 005 '
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VIH-00167802 R
prpmovdpu o SRR Rainbow® .
L | Children's | @ BirthRight
i rospial | Qs
It takes a lot to tréat the litthe. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
DATE | DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE aleYu q‘\,la 9\" LA 4
Lessthan 3 years old 4 '
Age 3tolessthan7 yearsold 3
7toless than 13 years old 2 | n n_ | 72
13 years old and above 1
Baiiar Male 2 9. 7. Lo
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 | \ \ | I
Not aware of Limitations 3 ' '
Cognitive Forget Limitations 2
Impairments  "5riented to own ability 1 ) E \ |
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 9 0 I N 5 u
Outpatient Area 1 -
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 \ L \ |
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 1 \ \ [ )
Total ls [0 VO JlOo Jio
intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bedin low position il Nl | o [
Call device within reach o | [N X |
Wheels Locked | ar | lpr |-
Room free of clutter e | o 1 | |
Adequate lighting gt |2 [ %= et [
Wheel Ui Su, X X ¥ X V%
Other Intervention(s) Specify < |l v L~
Nurse's Name: mbx\‘gu}.(:[ (@sd . MW
Signature: Nz ﬁ/ &) B> Y
Date: Oﬂ{)w, O\ \&h R\Bs) to\blk
Time: /A AT %25“ ™ | 3P

Docu. No. : RCH /FRM / CLINICAL / 005
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BYPMZOD (M)

T

THE HUMPTY DUMPTY SCALE

N

Rainbow”
Children’s
Hospital

It takes & fot to trest the lithe.

BirthRight

BY RAINBOW HOSPITALS

Your Righttoa Safe Delmery

PARAMETER

CRITERIA

SCORE

DATE DATE

DATE DATE

W

Age

Lessthan 3 years old

-

L]

3tolessthan7 years old

7toless than 13 years old

i

13 years old and above

Gender

Male

r)

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

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

Qutpatient 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)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—“ NWWiW|W[W|W[W (=N |W|—=IMN] W | NDW|—=IN W &= |—=|MNw

Total

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=7-11,

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel L;l'u;'n- ey

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:

Docu. No. : RCH /FRM / CLINICAL / 005
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1082008 dYomaeD (M) - Rai b?. ®
| it wan ainbow 3 Sk,
Ry Children’s ® BirthRight
CHECKLIST FOR THROMBOPHLEBITIS it b DR
DAY-1 = (¢ DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy Obasrvd canseli 0 5 D 0 & ® o lo] o
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 ~ 2| =
* Slight pain near the IV Site / / Observe cannula . = -
* Slight redness near IV Site -~ .
Two of the following Signs Early stage of phiebitis /
. arp evideat: Resite Cannula 2 = 1= ~—
Pain at IV site Redness |~ - aall
23,3;;? TS Shnesis Medium stage of phiebitis /
4 Pain aloﬁg Path of cannula Resite Cannula Consider 3 _ - - ’___
Redness around Site Swelling Treatment o - =
Al of the following Signs are »
avident and Extengsiveg: sar Advanced stage of phlebitis or
5 | Pain along Path of cannula the start of thrombophlebitis / 4 ~ - - B
Radness around Site Re site Cannula Consider - maa ([P e —
Swelling palpable Venous cord Treatment
All of the following Signs are
" :vident and Extensive : Pain Advanced stage of =
6 | Jlong Path of cannula Redness thrombophlebitis / 5 — = =1 =
around Site Swelling palpable Initiate treatment Re site _ -
Venous cordpyrexia Cannula
Signature of the Nurse —l—&—@ WP |a— @4

Signature of Shift In Charge :
Signature : ..... ‘@j— ,

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

Signature of Ward In Charge :

[

%

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours pil removal to fect pdst infusion phlebitis.

SIAREI s (:,ZZ Name : ....... ééﬂ' zaﬂgj‘&




VIH-00167802 IP-00060250

Master O CHERITH RUD:A: ‘o i — "2
13082018 8Y0 Rainbow*
f KUMAR . " = i
"Vl Chidrers | (& BirthRight
CHECKLIST FOR THROWBOPHLEBITIS Hospita) | e
LSS X"
DAY-1 G DAY-2 DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE M T E | N ‘E,—}’\- E T NI MTETIN Remarks
. No signs of phlebitis /
h
1 IV site appears healthy Observe cannula 0 (@) Ol o O D o o)
One of the following signs is
2 evident : _ Possibly first signs of phlebitis 1 —1 = |w
* Slight pain near the IV Site / / Observe cannula S o
* Slight redness near IV Site analll| as
3 ;::09? dthe Tollowung Signs Early stage of phlebitis /
s Resite Cannula 2 — —
Pain at IV site Redness “
ﬂgg?f ORWING SHrs Medium stage of phlebitis /
4 Pain along Path of cannula ?esr:e Cﬁtnnula Consider 3 Y
Redness around Site Swelling reatme -
All of the following Signs are
ovident and Extengiveg: Advanced stage of phlebitis or
5 Pain along Path of cannula }29 sltart of thrombopplebrhs/ 4 - —
Redness around Site e site Cannula Consider e
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagg of ~
6 | along Path of cannula Redness | frombophiebitis / 5 o -
around Site Swelling palpaple | Infiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse [A2Z— &”guﬂr@ =t

NOTE : 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 :

[ Name: ......... jw ...................

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

Signature of Ward In Charge .

Signature : ............. @/Z ,,,,,,,,,,,,,,,,,,,, Name : %%GJJZ‘! ................

Signature : ........
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PAIN ASSESSMENT FORM

%
Rainbow"® : I
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPTTALS
It takes a lot to treat the litte, Your Right oa Safe | Dellvery

: Pain Score . ; Modifying | Patient / Family 2 y
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
(o [J Continuous | [ Acute 1 Sharp [ Dull 1 Increasing | [ Yes [\l{l C_@
¢ I" lq,s 6" ™ ° = C1 Intermittent | [J Chronic [ Aching (1 Burning | [ Decreasing | [ No
[ Continuous | [] Acute (] Sharp (] Dull ] Increasing L] Yes =5
’.?rl b ZAm 9] - 1 Intermittent | [ Chronic (] Aching (] Burning | ] Decreasing | [ No - zﬁ)kanq)
albl2g 1 Continuous | [J Acute (] Sharp (] Dull L Increasing | [ Yes M |
tem | 0 3 1 Intermittent | [J Chronic (] Aching [ Burning | [] Decreasing | [ No M1amShe
1 Continuous | [ Acute 1 Sharp [ Dull [ Increasing | [ Yes el ,(Q
(e [gpo N et | - - - i 5yl
O 1 Intermittent | ] Chronic () Aching  [] Burning | [ Decreasing | 1 No
L] Continuous | 1 Acute (] Sharp ] Dull 1 Increasing L] Yes L
Q[blu) H | D i 1 Intermittent | 7 Chronic 1 Aching (] Burning | 7 Decreasing | [ No wels M
I [ Continuous | [] Acute [J Sharp [ Dull L] Increasing [J Yes )
&[b[% Bm 0 gl T Intermittent | [J Chronic (] Aching [ Burning | [] Decreasing | 1 No < M—
& L1 Continuous | [] Acute [J Sharp (] Dull []'Increasing | L[ Yes —~
8 / Jo| F Pm (@ T [ Intermittent | [ Chronic (1 Aching (1 Burning | [ Decreasing | [ No —
[ ?/& L] Continuous | [ Acute (] Sharp  [] Dull _1 Increasing O Yes - f?v/
’L\}' 3{)5‘(‘(\ 0 = (] Intermittent | [ Chronic (1 Aching [ Burning | [] Decreasing | [ No i ¥ g
g [] Continuous | [] Acute (7] Sharp 1 Dull [ Increasing O Yes ~—
9 /35 Al Q/"L o (] Intermittent | (1 Chronic ] Aching (] Burning | (] Decreasing | [ No —
_ 1 Continuous | [ Acute (] Sharp ] Dull [ Increasing | [ Yes =
G\\M% 3 ?"‘) O — [] Intermittent | [ Chronic (1 Aching (] Burning | [J Decreasing | [ No - f_@b\_ﬁ

Re-assessmert 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
¢)  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.

(PT0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

L I 1 I | I I | | i

= j T f T 1 f f T |

0 1 2 3 4 5 6 7 8 9 10
e Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB ®®

Hurts Worst

&

0

No Hurt = Hurts Little Bit Hurts Little More Even More Hurts Whole Lot

SCORING
CATEGORY
0 1 2
) . p 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
4! 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,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Gommontity 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 moyement|
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 | Infermittent Continuat 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, BR 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
Tecovery fighting ventilator
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PAIN ASSESSMENT FORM R | O
Pain Score Modifying | Patient / Family "
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
()\ % _}_ M [J Continuous | [ Acute ] Sharp (] Dull [ Increasing | [ Yes ek
QK ] O — | [J Intermittent | I Chronic (] Aching (] Burning | (] Decreasing | [ No T @b‘f/’
[ Continuous | L[] Acute [ Sharp [ Dull [ Increasing ] Yes ﬂ
i) 6 \ 2 ; ; Nl Q)
\ \.‘ZQ, Qﬂm 0 [ Intermittent | [ Chronic (J Aching (] Burning | [ Decreasing | [J No -
[J Continuous | [ Acute [ Sharp [ Dull [ Increasing ] Yes ¢
106 bfyv B pIC A
22{ 0 [] Intermittent | 1 Chronic (1 Aching [ Burning | [ Decreasing | [ No «_é_’__
\Q 1 Continuous | [ Acute ] Sharp (] Dull [J Increasing | [ Yes ﬁ\
\© \L{X‘) V) - CJ Intermittent | (] Chronic [ Aching [ Burning | [ Decreasing | [ No NMomo)
[] Continuous | [ Acute (J Sharp (] Dull [ Increasing | [J Yes —
oo 300 | o — | O Intermittent | CI Chronic | T Aching [ Burning | J Decreasing | [ No — M
W (1 Continuous | [ Acute () Sharp (] Dull [ Increasing | [ Yes e M
o\ JPF’) ) = [ Intermittent | [ Chronic (] Aching [] Burning | [ Decreasing | [J No —
j . _ 0
i ( Y D » J Continuous | [ Acute O Sharp CJ Dull | [J Increasing | [J Yes 2315 oull-
b [ Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [J No ==
[] Continuous | [ Acute (] Sharp (7] Dull [] Increasing [ Yes i
”[ s AR | o o T Intermittent | [ Chronic (] Aching [ Burning | ] Decreasing | [ No . | Letlahv
[J Continuous | [ Acute (1 Sharp ] Dull 1 Increasing [J Yes
] Intermittent | ] Chronic (] Aching ] Burning | (] Decreasing | ] No
(] Continuous | CJ Acute 1 Sharp (1 Dull 1 Increasing ] Yes
(] Intermittent | [ Chronic [ Aching [ Burning | T Decreasing | [ No
Re-assessment

Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours
c)  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.

(PT.0)



PAIN ASSESSMENT TOOLS

.
Numerical Pain Scale (Obstetric and Gynecology)
1 ! | 1 l 1 1 1 1 1 |
B T T T T T T T T T =1
0 1 2 3 4 5 6 7 8 9 w1?st
o Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

o8 ® oo

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 :
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,
i Content, relaxed hugging, or being talked to, Difficult to cénsole or comfort
Consolability 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 arousaltoany | 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)
Faclal Mouth s 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, BR, 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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Date:| ¢ |6 e (4 [26
Time .Jc:20m | yam | L0 e
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: d f !
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. ﬁ- Ll 4’ ('1
without assistance. to completely turn self independently. independently.
2, Chairfast : 3. Walks 4. All patients too young to ambulate;
hih i Ability to walk severely limited or Walks occasionally dunnq day, but for OR walks
;c;i;yn;ge;gmrt:e Eomo bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 4
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every ‘T Y bl
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

skirfoi;:r:czse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
1o muis‘t)ufe Dampness is detected every time 8 hours. every 24 hours. éfr g..( CL Ul
patient is moved or turned.
FRICTION-SHEAR 1. Significant 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance, During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

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
supplement.

2. Inadequate:

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,

3. Adequate:

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.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
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 : less than 9

| High Risk: 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

2%

2f

Evaluator's Name

ﬁa&‘_c-




Risk Score

15-18

13-14

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.

Support 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 matiress 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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LIVER : Normal in size and echotexture. No intra hepatic biliary duct dilatation. Portal vein is
normal. No focal lesions.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall thickening.
Common bile duct appears normal.

1QC-
SPLEEN : Normal in size and echotexture.

PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS : Right kidney ‘_)Ci mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

e
Left kidney : %5 mm. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi.

URINARY BLADDER : Distended well and appears normal.

IMPRESSIONL:®

_———. O /jg,,t o in pouphosed <4

Suggested clinical correlation.

DR MOHD ABDUL KHALID MD, DNB.

W‘Mﬁ'ﬂfﬂﬁﬁﬂ (MD)

(Consultant Radiologist)
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Hospital : Pﬁ.ﬂf‘b@o Type of Referral : [ Emergency (within one hr.)
..................... Aresentmd

O Urgent (within & hrs.) &Non Urgent (within 24 hrs.)
Referred for : [ Opinion [ Co-Management
Reason fr~ Preeto— ™" \possazso T CAre specify the particular need, especially in the absence of a second
diagnosis Waswr 0 CHERITY R e

"R

Report of Findings and Recommendations :

Signature: M.D.
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Consultant : o ) = ’
Name : ETRDM&?‘{,_C@A Signature : ... 37 . Date & Time: Qlél&é} o

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

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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01 Urgent (within 6 hrs.) C Non Urgent (within 24 hrs.)
Referred for : [J Opinion [ Co-Management

O Transfer of care Date : o THTIE o B o
Reason for Consultant « If far annooo ) _ ] =
VIH-00167802 for ===t care specify the particular need, especially in the absence of a second
[ i ter D CHERITH RUDRA
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Report of Findings and Recommendations :
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~ N
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o
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Consultant : ) ukE{LG
Name : . BY..D. SimOhuya- . Signature @ Date & TiME ™ oo

NOTE : If more space is required use another consultation sheet as continuation
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ULTRA SO’ wimom="" SeONFST FORM

Master D CHERITH Run::ﬁﬁmzso ASTER NN
13:05-2018 8YOM25D  (m)
PATIENT NAME : Or. PREETHAM KUMAR DATE-TIME || f 06/7_&4,

VR

TO BE FILLED BY DOCTOR ONLY

HISTORY :
IMPORTANT CLINICAL FINDING :
SIGNIFICANT LAB REPORTS

WORKINGS DIAGNOSIS
DOCTORS NAME & SIGNATURE

FINDINGS

Both lobes of thyroid are normal in size, shape and echogenicity.
Right lobe of thyroid gland measures - ww«l '

Left lobe of thyroid gland measures

Isthmus is normal in size and echogenicity.

Isthmus measures

No focal or diffuse mass lesions.

No evidence of cervical lymphadenopathy.

Great vessels of neck appears normal

N b[u : I"*T\ﬂi @V\W
Q’w tog en b }aﬂ‘uaﬁ TLSWLD CQJS
> i QA:)WP\“‘D@LMT ALaIIHNS

(oasXid ,Ql-g(wOMf'p‘“é‘“#
. & teomn on vt § 20F L

Bilateral parotid and submandibular glands appear normal. Q‘W

DR MOHD ABDUL KHALID MD, DNB. DR V. MAHIDHAR (MD)
(Consultant Radiologist) (Consultant Radiologist)
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SCHOOL AGE (5-12 years) | Rainbow®
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Early Warning Scoring Chart o b e e T

EARLY WARNING SCORE: CHILDREN’S UNIT

| Doctor / Nurse / Family Concern?
104
M 103 ..l‘f.:
Y e e
c - & >
101 '\n N
. N7 | N
Temperature 100 2T 10~ % <3
(°F) 9 o P
98 - - =
97 é
i -
4 - f
I "
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHag) * 120
110 H
Note: . : !
BP does not score  gg ) A
in early 70
warning scoring 60
50
Heart Rate (Number) 5 3
70 3 ¥ = = SRS NTTE 3
60

p. Rate (bpm) 50
\~-&r 1 Minute) *

Resp Rate (Number

Resp | Mod/ Severe

Distress | None / Mild ---I--I--IIIINIIEIIIEI-. I -_'". -
Receiving 0, (I/min) . :

0, Saturations (%) \| 9%

Conscious | Normal P P N

Level Altered e E S AR ] ]

GCS * KL Kl (&

TOTAL SCORE

Number of shaded boxes o) o | Of [O] [®©

Pain Score i Q ol o

Observer's Initials & 2 g/
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 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

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

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 €.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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"l""mm Early Warning Scoring Chart e AR
EARLY WARNING SCORE: Q!{ILDHEN’S UNIT
Date: ................. Time:| @ [ [ueh® [g | Iow] AP | 1Ll Bl |
| Doctor / Nurse / Family Concern?
104 - N A
103 L
. 2
R < :
101 —& T < f:::. 3‘5‘ - g
Temperature 100 . < E“‘; Va il = 4 >
(P % YTAY S/ L N3 r -
g IS/ o \;L__;'[ P
98 o él
o7 N &:\ S
- : o
95 -..nu .?'_) 3
94 1
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * :fg 7
e o R
. m *
BP does not score  gg >
in early 70
warning scoring %

Heart Rate (Number) 105 o 2| \ \o

Resp. Rate (bpm)
er 1 Minute) *

Resp Rate (Number)

Resp \Mod/ Severe
Distress | None / Mild -N.I'“.I'!]-E-m.-lﬂ--m-n.ﬂ-m--------

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

Conscious | Normal

Level Altered
GCS * S <
TOTAL SCORE T
number of shadedboes] 101 [0 ] [0f |° [V] [Of |® q |o ; 0
Pain Score 0 0 0 0 0 0 o =) D
Observer's Initials A s BA 4 g ot 1 ﬁ
Score1  : Continue normal observation by staff nurse < 7
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 haif hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

* 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.

| 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, Egrlyr Warning Score is XX)

BACK GROUND : ChilJ (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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| Date :
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I Doctor / Nurse / Farruly Cuncem?

104
,)’-b 103 3 —
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Cb\ 102 i T - -~
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3 oF |9 = 3% o
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96
L
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. 9 Al H
180
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 12 T - : ==
110 r— " v & et
100
Note: o0 0% l“i ',H “N\2
BP does not score g i "
in early 70
warning scoring 60
50
Heart Rate (Number) \ We [\
70
60
Resp. Rate (bpm) 50
ser 1 Minute) * 40
30
2
Resp Rate (Number)
Resp ‘ Mod/ Severe | e i
Distress | None / Mild IMI!!]IEII?JIE!III -l!alr\.]-[!llm-mll!l- |
Receiving O, (/min) Ji L ! B
0, Saturations (%) O &
Conscious | Normal NEEEN NN
Level Altered P R &
GCS * i1 Nl [ig ; S
TOTAL SCORE
Number of shadedbores| (0| 10| [P| lo| |o| o] |o| [0 |°]| [o] |p| |o
Pain Score 0 10| lp| lol lo| (ol le| o] 12] [P £
Observer's Initials o1 € gl gl [ D (2
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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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

If atany time additional help is required, call help —regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : E! A0 Time -

713
[Doctor 7 Nurse / Family Concern? |

104
103
102
5
101
E . B
100 — s > ‘
Temperature Ny 91 |4 -4 " ;C
(’F) 99—t i = : ol 1S
l( \\\a_; P g “" Qi' B
o e : =
96
95
| 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHa) * 120
(mmHg) S gy & u«.\ "
Note: = N>~ 1 4ol ) e ¢
BP does not score g o / <
in early 70
i 60
warning scoring %
Heart Rate (Number) W24 o Gl
70
60
sp. Rate (bpm) ig
i *
. ver 1 Minute) %
o
1:
Resp Rate (Number) L Y

Resp ‘ Mod/ Severe

Distress | None / Mild IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Receiving O, (/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number et snadsitbioias| | | |° o 0| [o]| [of |°] |° ¢ of | o

Pain Score o VI "1 ol ol o] [of [o] [® [o] |o

Observer's Initials Y [ ba Wl lsd o] |SW |SM- Bl
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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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.

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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04
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Temperature Lo T 5 & 2 :
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s fos
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a7 p
65
95
94
190

Heart Rate 180

(bpm) 170
160

and 150
140

Blood Pressure 130

mmHg) * 120

(mmHg) 110 ‘4 3 4
100

BP does not score  gg . Jo

in early 70

warning scoring gg

Heart Rate (Number) ] ol

5p. Rate (bpm)
. ter 1 Minute) *

Resp Rate (Number)

Resp Mod/ Severe | | ;
Distress | None / Mild -.--- .-..

Receiving O, (Vmin) | _
0, Saturahons (%) g

Conscious | Normal
Level Altered

GCS * \ -
TOTAL SCORE i
Number of shaded boxes di Aol o ml oy |° O | b
Pain Score o o| B Inl (0] [of | D ] [0
Observer's Initials G (A (Sw s IS (S |SY
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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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.

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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[ Doctor / Nurse / Family Concern? [
104
103
102
101
Temperature 100 %
F) - ~ %
¢ " (% s
98 ettt
97
9%
95
I a4
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * e
1o
Note: b
BP does not score  gp
in early 70
warning scoring 60
50
Heart Rate (Number’
70
60
:sp. Rate (bpm) 50
\Jver 1 Minute) * gg
s
1
Resp Rate (Number) 7%
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (/min)
0, Saturations (%)
Conscious | Normal ~ |P
Level Altered
GCS * X |
TOTAL SCORE >
Number of shaded boxes \ O
Pain Score o 10| lo Vd
Observer's Initials Wt [ fof |l
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 consuitant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

* 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

* 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.

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

O A

104
103

102

101

Temperature 100
(‘F) %
98

a7

9%

95

I "
190

Heart Rate 180
(bpm) 10
160

and 150
140

Blood Pressure 130
(mran) * 120
110
e 100
Note: 90
BP does not score  gg
in early 70
warning scoring gg

Heart Rate (Number

asp. Rate (bpm)
wJver 1 Minute) *

Resp | Mod/ Severe
Distress ‘ None / Mild III-IIIIIIIIIIIIIIIIIIIIIIIIIII

Receiving O, (/min)
0, Saturahons (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes
Pain Score

Observer’s Initials

Score 1 . Continue normal observation by staff nurse

ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

*  The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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. b

* 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 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.

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

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

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

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

Intake

Output

IV Site

: Nature

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-

: phiebitis
Urine Score

Sign.
Nurse

Mouth Y

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

iy ™ 6
D

\q/ 04:00 pm
05:00 pm
b 'P p

06:00 pm

)
=

07:00 pm

.

Total Intake : Fo

Total Output :

08:00 pm

O
2 | =
O

do

09:00 pm

10:00 pm

- |3

11:00 pm

=

12:00 am

i

01:00 am

2%

Total Intake : RS

Total Qutput :

02:00 am

03:00 am

P

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

st

Total 24 hrs. Intake

yaom

—_—

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

Total 24 hrs. Output

a Yy
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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

= ~ Output T,l}"aﬁ{'jfo :
Date | Time gﬂgﬁ:’% Route NG | Diarthoea | Vomit | Drainage | Uring | Phiebits ﬁ:’%’é
Mouth | 1V | NG e
08:00 am Zoml . /]
v 09:00 am Al Foml B \
PO [ 1000am <om! 0 (_ $ha
X | 11:00am P |4oml 26[26
/2“ 12:00 pm oml v v (@ Q,Fm
01:00 pm 0 Tom!
Total Intake : Ao 20m| Total Output: LAY
02:00 pm P |2om) ’
© | 03:00pm Q Foml v ? : ~lu
Q 04:00 pm el & -
© | 0500 pm A v \ ° ),
J;‘:‘ 06:00 pm ; \ ‘2{"? ,ﬁ Pw
07:00 pm gorm i ) 1
Total Intake : Jom/ Total Qutput: ' "
08:00 pm AT |
o “
LY | 1000pm Bor)
& | 1:00pm b ~A 2
M~ | 1200am [+ W o &
01:00 am bov A \ o0
Total Intake : YD ) Total Output : /L™ ) Q@ >
02:00am [— borA A
o [000am [T v
Q[ 0400am Bom)
\:0 05:00 ap G)M
% osooam m QB
07:00 am .
Total Intake : Z’%& Total Output : 72 N2
Total 24 hrs. Output
Total 24 hrs. Intake t M p ..-:F?‘l«-—}_
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Master D CHERITHRUDRA 5
13-0&2010 8y 0 M25D (M)

REETHAM KUMA

"V

T L —

"2
Rambow

Children’s
Hospital

It takes @ lot to treat the littie.

\\

FLUID CHART |

®

[8]3:6

- - =
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Date Time Bh;aéﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E’Eg l\?lllgfge
Mouth | LV | NG
08:00 am R &
{, [0900am wah tev | 10m A
,,\'\" 10:00am | ) 1om) \_ \
N IEEIIN o il '
v [rom] o 10| e
owopn| ~ | Lgaml A%
Total Intake : 250 M Total Output : l /D"Yh
02:00 pm —Zond \ N
03:00pm ) ) =toml .
\IRSO 04:00 pm ,-& And ol %,@;@
% 0500pm| o stom| ' % P\
0600 |~ B \_ et
07:00 pm Mool ) —
Total Intake : L1120 m{ Total Output : -
0800 pm 2 m r']
09:00 pm _E'H)_m§ ot / J
10:00 pm 40 T ( ,
$ 11:00 pm o0 Yo m) il
oa | 1200am T ml 7 e Ly KPP
~ * | ot00am \
Total Intake : 355 MY Total Output :
02:00 am Joml | N
% 03:00 am Yoml /L W
ON' | 04:00 am ol (W ( A!
05:00 am Lo el o\t
06:00 am Soml 1 \ 1%
07:00 am Sond \\J
Total Intake : 4920y .-,& Total Output :
| Total2anrs.intake - |~ 150 md Total 24 hrs. Output




- %
0167802 . >~ @
IP-000sozs) Rainbow
MDCI!MT"' d . . ~
T | Children's | @ BirthRight
0", PREETHAW Hospital .B*F:!lﬁi‘!ﬁfzzm
Your Right to a Sal ivery

Wi

Sheet No. : ............... q /Q,/ng

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

= I S oy
Date | Time cﬂa;'lﬂi?j Route NG | Diarrhoea | Vomit |Drainage | Urine nglg‘gjgs Sﬂ?ge
Mouth (A% N.G ¢
O e = a
Q&' 09:00 am “x ' | }J\U’\ |
) 10:00 am ;3-}\ 1o © At N
11:00 am T oW L 0N
12:00 pm YonM v N
01:00 pm T -+
Total Intake : @O ™) Total Output :
0200 pm o |-
0300 pm - o bl yﬂpﬂﬂ
04:00 pm ;b-\ (./ /,\k
05:00 pm ’ﬁ'\?')\ o\ R
06:00 pm Ford 7 \ kN
07:00 pm 4—0'-{ _ ]
Total Intake : A20\ Total Output : =
0800pm [ =3
09:00 pm e e /
D | 1000pm R T [_la, oo~
11:00 pm Oﬁ“ﬁ o) 4 T M il
12:00 am i 26™M) v — q [ b
01:00 am Fom)
Total Intake : YT O™ Total Output : i
02:00 am 30M) .
1Y¢03:00 am Fowm) L )
\O\l} 04:00 am Fowm) IO C ) VQAN
05:00 am TOW [ ( -T@Tfp.
06:00 am || [ @3w
07:00 am / /
Total Intake : 9.8 0 v~ Total Output ~
Total 24 hrs. Intake 1260m/ Total 24 hrs. Output LR RWES

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



\IH-00167802
| Waster D CHE
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RITH RUDRA
gYOM260

T

|P-00060250

(M)

>z

el

- ®
Rainbow .

Children’s BirthRight
HOSpital . BY RAINBOW H

It takes a lot to trest the (it

[ FLUID CHART |

Sheet NO. : ......... 3o

Lole |2

OSPITALS

Your Right to a Safe Delivery

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

Imah O“W TI!IV Sﬂ: :
rombo- .
Date | Time gﬁgﬁ{% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis 31'1?.;18
Mouth | LV | NG )
08:00 am g v O[& 8
09:00 am 1@ A /
v 10:00 am Homl. s el 1 |
Q& [t ,f o Y )
1200 pm An P -
01:00 pm )
Total Intake : 9 \OvA Total Output : o
02:00 pm Yo\ - g \
0300 pm L) \ g‘ﬂ% ¢
04:00 pm Used 6 | O .
05:00 pm U ) \ o
06:00 pm Yol v ‘\-’
07:00 pm Ued 4
Total Intake : 2D Total Output : 2\ v
08:00 pm usw | )
09:00 pm Qi lusw |
: 1 {
10:00 pm ok [us™ n( QA
Sl T il : P
& | 11:00pm ys~ |{ L cod
12:00 am ys e v ] 1ol b
01:00 am Yy =] ]
Total Intake : o) 2O™. ; Total Output : e
02:00 am Yswd /
k) . "
\\\ 03:00 am s e Qb =
04:00 am Y<wrd n I =a
05:00 am L{L;M_ il f (@ %2
06:00 am J
07:00 am
Total Intake : 130 ) Total Output :
Total 24 hrs. Intake q30m) Total 24 hrs. Output SHrw—




VIH-00167802 1P-00060250
Master D CHERITH RUDRA 1
13-05-2018 sYOM27D (M)

Dr. PREETHAM KUMAR

DA
Sheet No. : ...........

%
Rainbow® .

Children’s
Hospital .

It takes a lot to reat the Gittle.

[ FLUID CHART |

wlel26

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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.

G

V Site

1 Nawre
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

— Thrombo- [~
phlebitis
Score

Mouth

LV

N.G

()

W 08:00 am

Hem

Y | 09:00am Jor-

)

10:00 am X

usr

11:00 am

U

12:00 pm

YT

01:00 pm

457

Total Intake : 240 '4__..

Total Output : ) JNlves

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

e

11:00 pm

12:00 am

S
he:8

01:00 am

Total Intake :

02:00 am

Total Qufput
A

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

| Total 24 hrs. Intake

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

Total 24 hrs. Output

\&



Patient Sticker

Sheet No. & oo,

\

"
—

Rainbow® . L
Children’s | @ BirthRight
Hospital .BY“*‘}.!N?QW_’E’S"’T"'-S
It takes a lot to treat the little. Your Right to a Safe Delivary

" FLUID CHART |

1. All measurements in ml.

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

IV Site

e Natuiré
Date Time of Fluid

Route

NG

Thrombo-

: - i . phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine Score. | Nifrse

Mouth

IV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Infake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




VIH-00167802 IP-00060250 -

. Master D CHERITH RUDRA I e
| 13082018 .”M,.D Rainbow . -
| Or. PREETHAM KUMA = Children’s (L Blrtthght
AT vosplal_ | @z
Tt takes a lot to treat the ittle. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug AlIETGIES: .vvvvvooereerreee e B sl Mot known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ..........ccovveven..s R Shifted t0: ..ol 1 s S,
e (GENEN?ET;:T[I:?\';#:P ferrERS) {m[;?rsnEcg) (PO, :%ugi 1yy; | PREAIERGY Sole/Tos ?ﬂs’}“‘?’%"ﬁg
! 0C TIDC
2 "|Ooc Ooc
3 (¢ CIDC
4 Oc¢ ODc
5 CJC Obe
6 ¢ Ooc
7 _ [JC [JDC
8 [JC 0
9 OC [ODC
10 (0c JDC

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

Doctor Name & Signature : . W
Date & Time : ... \6\L6.. @ E }Oﬁf'\
Nurse Name & Signature: SM/E{”“‘"
Date & Time : Blé\%@'éﬁoem

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



:‘“-Wfsmz "
1;;:;0 HERITH R om@omm Z
. Srouzeo Rainbow”

Children’s ‘Birth Right

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

iy rusomnr

Date of Admission: ...... 6’5\?6 DRIgIAIBIgIBS: ...cnmmaanmmunniisnniimssimgs Mwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line 1 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.

|

| MSES - 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)

« il i Date Fq\3\u
DRUG: |- P{'\QF\CIC L Aol T@:‘é?ﬂ": - —
Dose Route | Frequency |Start Date /gf

Po QG”I b6 g‘?. |

Doctor’s Signature |Valid Period| Pharm! C!i‘
d-L— '\\fﬁ < |
Additional Instructions: 44 b/ oS .I Z: ]

5~ lig b || 1

Clstte. 6(6/Ls
D
%

Date» i
“UG Ty PP Ertrot— Timeq\[" p\¢ ]_q‘w“ | ‘ -
; Dose Rotite' Frequency Jgaw QB \0&;\*"*‘"
} &
N LS 1
o | gy | b oo ]
8| Doctor’s Signature | Valid Periof| PRary. DoxloA L J
G N Bl | | |
< |Additional Instructions: J I |
(v] ~ |
GF o A5 et |y ldlon | |
Date»
DRUG : Time ]
Dose Route | Frequency |Start Date | l J
Doctor’s Signature |Valid Period] Pharm. ] ]
[ [

Additional Instructions: | ]

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

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




e

4

D

Nr

Dy

{p-00060250

“: AN KUMAR ~
°\ﬁ'\\ii\\\%\\\ \\\\\\\\\\“\\\\“\ REGULAR PRESCRIPTIONS  Weight.... 222 K:J. Ward. ...
8 ” te
DRUG : TN]— (_El"’lﬁfﬂf{mi £ - 5\\' *\!’.Ab 3\\(‘0 ‘:P\.gs l\[(‘.g
Dose | Route |Frequency |Start Date——?g WVl | X
o[ V64 | v thhad T4 et/ 1o &
oV | Namé & Signature of the Doctor
——| Starting the Drugs:
0 -
o __Cva_«__u—J—% G Loyl i
Additional Instmctmns.(_N_TLcr Legh DO ; |
= 5o~ |14 oy - s
6 Daily Doctor’s Endorsement by a Sign Vie b |F
PAUE: TvT. (AN CETRO fw s‘a\;z; G o\l s “ ‘
Dose | Route |Frequency [Start Date| ¢ g | Ay
Urs | v [ 5"y 6 Jaml (8¢t [N 1
E’J Name & Signature of the Dogtor | 1 - |
—| Starting the Drugs: 9 =
© p _iE
i F Z Eh— 9(0 / L 1
0 Addﬂio;i(lﬁsuuctions: o~ ‘
3 Daily Doctor’s Endorsement by a Sign |
DRUG : T\ DAaw APR Aze LUPES R M b - fold gl
Dose Route | Frequency |Start Date ¥ )
N v°>31\,_ mmé 0/ ! e !
Name & Signature of the Doctor
N Starting 'mlf?lI]Jrugr: N) 1”W X
e -
o et -
Additional Instructions: '
N9
3, f“’“ﬁ//f_j )J . C
\5) Daily Doctor’s Endorsement by a Sign
; D
ome SIPINO 7,7
Dos Route | Frequency tStart Date y |
1om | PO %W %] \o LY
Name & Signature of tfie Doctor ¢ _/%,r‘)
Starting the Drugs? \ X N
N € LAY
(L rSms A TG
Additiorfal Instructions: e
WO
Daily Doctor's Endorsement by a Sign

P

age: 2/4




VIH-00167802 IP-00060250

Master 0 CHERITH RUDRA r"//é
13:05-2018 8YOM25D (M) Rainbow® : 2 i
Tt Children’s o BirthRight
AR T Hospital _ | ) zememat
' SheetNo: ......... REGULAR PRESCRIPTIONS weignt . 2248 war................
i _ Dateby, [ 1, [a. ] T 1 ,
oy omue: M OUT POLOER i b sl || )
d Dose Route \ Frequency ‘Sta Dt. | 4|
~J 22098 PO | (In(g | X/‘ 0 | '
‘| Name & Signature of the Doctor | , '
L) Starting thg-Brugs: X WGP : | T 1
& @ | E}/&”U@VD & X ] |
\S_. Additional Instructions: 1 1 T ' = 1
£ii =) 25coops b O [ I i |
HEE (O ud - | | || |
A% ! Daily Doctor's Endorsement by a Sign | : _I B i | =] |]'
3t oy owe: e ConbiTa pote] [l I T T T T T T T[]
f,sy;% Dose | Route Fre%:ancy StartDt.| | /| | | 7 ' ] J
° % sty | OO |3 Ae. o/ T [ 1] 0 T 1
% o\ \ 8\' ! r 1
- \ B e R T 1 B r
a —~ ! o o l =
00| Additieffal Instructions: - By \g{,‘r | QTC: i ok | B
g’ .%J 1w \‘t 'Jl d@ﬂ/‘ = l_ 7 . = ..
<Q ) Daily Doctor's Endorsement by a Sign i L | [ .
: Dated 1 ; i 25 i I
| DRUG: gyp- &MU TH %P{;Q\ b 1'0\'1«; |
2 | Dose | Route |Frequency [ start Dt. - ) v § | ]
2 “&_ﬁéni Po ‘;:'ch l qlh |
1 Name & Signature of the Doctor
— A . N = 1 —
_1 0'1 Starting the Drugs: w \0 \/‘\ /
Dv. Somee v ' JQW/\ X —]
Q’ Additional Instructions: / |
\.i BED TImE S N SO S N N - .| | 1
" Daily Doctor's Endorsement by a Sign | | AL | : l 41 | _%—T—I
= 9] [Dater = [ ] ].
| DRUG: B | Sp.cnowlumpl’oﬂm‘!'ﬂ%r%ﬁlﬁ ./J} ‘ % || IT |
Dose | Route |Frequency |Start Dt. ﬂ ! . 1 i .
tome | P E{.‘W\ e [/ |11 | I |
: Name & Signature of the Dagor | ol | - =
Starting the Drugs: |h LA b5
0 T
EAE e i b, Wl B
£ Additional Instructions: B : / ™ i |
PV || I I B 1| {
| w1 \ | S
|

- \ |
% Daily Doctor’s Endorsement byaSign | |

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




VIK-00167802 IP-00080250 Z
Master D CHERITH RUDRA Rainbow* . . ~
N e Children's | @ BirthRight
I Hospial_ | () zosmme
| |‘||H It takes a lot to treat the litthe Your Right to a Sate Delivery
Sheet No: ............. REGULAR PRESCRIPT'ONS Weight .............. ool L ——— nane
- — a1e l | | [T 1]
DRUG: D £NEMP- Tie| \})% | | . 1
Dose | Ropte |Frequency |StartDt.| & | ‘ } |
[bovd | Prr-L oty 9l 10 (ST | | |
Name & Slgndture of the Doctor l it I N N T -~
: - 1 — 1 1
\ Starting the Drugs: | | | =
v Y W . t
Y S prahank [ B - %
Additional Instructions: N | l
\) itiona j | — "y
= T =
J | ' =
Daily Doctor’s Endorsement by a Sign [ | B | B =:
= 5 — = 1 1 1 —
Date l ’ =
DRUG : Time l —
Dose | Route |Frequency |Start Dt. | ' | : . 1 —
. | - =
Name & Signature of the Doctor 3 1 | —
Starting the Drugs: B - || |
| ]
| Additional Instructions: II '. ||
| .
B [ [
. L]
:_ Daily Doctor’s Endorsement by a Sign | ‘ . | i ]
[Date¥ I T { | ] ' [ 1‘
DRUG : Tipe 1 |
| Dose [ Route ‘ Frequency | Start Dt. ) | l
i | ! | ]
| | . . |
Name & Signature of the Doctor | |
Starting the Drugs: T T T —1—
g I JI 14
| ' T
| Additional Instructions: o ) | ‘ T T T _f_ _|’ - _ll
I Pt Ly L T 1)
- || | T ! ]
]glily Doctor's End_arsemenl by a Sign f [ ‘ _ll | _||__|T_ __I ’ _:Jl
| bRUG Date ' T1TT7 B RE —hl—j__ ]
] o Tfrpe ’ ‘ |
D Dose Route [Frequency Start Dt. ( |' r .‘ |
| J I + T | = 1>—— —
. | il | | |
| Name & Signature of the Doctor . | L [
| Starting the Drugs: "VL t —
| |
| | | —— [
. — e ‘ - J,_ | o
Additional Instructions: |_ | | ( ‘ [ J | ‘I’ |
SeSEsEESSSamE=S
| i T o |
| |
Daily Doctor’s Endorsement 1t by a Sign L L [ —

Docu. No. : RCH /FRM / GLINICAL /108
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VIH-00167802
Master D CHERITH Ry, UDRA

P-0008025¢0

v

el |

13-08- 5-2018 8 Y 0 M2
D 60D
]”Pﬁfm}m” ™ Weight. 39-118 W
mummmmm T
Tipe | gy | v | tegte | o
Dose Dose Dose Doss
DRUG : Dr. Sign. Dr, Sign, Dr. Sign Dr. Sign
Route Start Date G . e o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor hee P Do e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: e Dose . =
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
VARIABLE DOSE Sl
TIU'IB I NurssSig NurssS»q I Hurs&Sjg I Nuts&Siq.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Hﬂ'me Star’r Date Dose Dose Dose Dosa
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor e s . Bose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: e i - e
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
: o Dosage & Other ‘
Date Time Medication Instrucions Route Signature Nurses
5l6 e [P0 ENEM 1 100ien) 4 Q& Y
=5 =
¢ _ ) Qa&lﬁ
q]bl C;;oopm. Prém(m-ﬂ 100 pd ‘sz .

PP

' ab ) INT- TRPAHATOL 24 ) ,
> - o) A il o bar 3w ()
(HLOR
A L6 €AW ZOxAZONE /'-‘%, tah PO gxyﬂ

T PARMALETANOL

s}

Page: 3/4
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L.V. FLUIDS CHART

Weight. §Z}{j ..... Ward. coosinmn

______ sition of I.V. Fluid Flow Hate] Doctor | Nurse | Dateof [ Doctor | Nurse |
Hine (If infusion, mention mi/hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign
% ,&é

6/¢. |42 v breg To | &= ‘D/élz. B_I ]

. ‘ad () \ Q}‘VJ
W Lo, | 0N spus | B
O\ e | &g (2 lyed Yo
- \ -

Page: 4/4
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13-05-2018

i

8Yomaep
KUMAR

IP-00060250
Master D CHERITH RUDRA

(M)

RESULT SHEET

"2
Rainbow*
Children’s
Hospital

It takes a ot to treat the litte.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

ble

dd 4|6

Time

R

L

Hb

%2

. t2.)

PCV

23.6

£33

RBC

ETE

. 4r

WBC

106\

}_‘;'-ooo

N/L

55.3/5 .5

Platelets

2,07

Ye.3 fre)
.3\

CRP

g.0

ESR

2.0

PCT

RBS

Na

129

K

5-0

Cl

a9

Ca/Mg

Phosphate

Urea

Creatinine

0.6

ALP

SGPT

2

SGOT

T.Bill/Conj

0+4<84

T.Protein

+3

S.Albumin

43

S.Globulin

G

A/G Ratio

(-3

Uric Acid

S.Amylase

62

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein /

Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138
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Date 07 0p |

Time L_o<phm |
CUE - Alb o
CUE - Sugar Ly,
CUE - Ketones b osdose (i)
CUE - PUS Cells 2 - (ol

" GUE - RBC Cells R

CUE J,{D:(d\,wg_! 2 -y @llx

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : USG:

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

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

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

MRI

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

Others (ECG. CONTYAEE SIIEE BIE YL cciiiminiminimimamimnismmsiimisimismsmssasisssnissssenss



