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t takes a bot to traat the litthe Your Right to a Safe Delivery
Master AGASTYA —
Name BACHULA UHID VIH-00204216
Father/Guardian Mr GAJENDER BACHULA Age/Gender 0Y 11 M 8 D/Male
Addrass PLOT NO-143 PRAGATHI NAGAR, A S Roa Nagar, Hyderabad, Telangana,
INDIA, 500062
IP No [P-00060390 Admission Date 18-06-2026
Ref Doctor self Discharge Date 21-06-2026

DISCHARGE SUMMARY

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

Diagnosis: Urinary tract infection

History: Master AGASTYA BACHULA is a 0 Y 11 M 8 D boy presented with
history of moderate grade intermittent fever since 2 days, decreased oral
intake since 1 day prior to admission. For the above complaints, he was
admitted at Rainbow Children's Hospital for further management.

Outside Investigations: Complete blood picture done on 17.06.2026 showed
hemoglobin 9.4 gm%, white blood cells count of 10,700 cells/cumm, platelet
count of 5.02 lakhs/cumm and C-reactive protein was 32 mg/l. CUE showed 3-5
pus cells.

OPD basis investigations: Hemogram done on 17.06.2026 showed
hemoglobin 9.2 gm%, white blood cells count of 17,990 cells/cumm, platelet
count of 5.07 lakhs/cumm and C-reactive protein was 174 mg/l.

Examination: He was febrile (103°F), maintaining saturations at room air.
Heart rate- 130/min, blood pressure - 90/60 mmHg and respiratory rate 24/min.
On auscultation of chest, air entry was bilaterally equal with normal heart
sounds and there was no murmur. Abdomen was soft without organomegaly.




Master AGASTYA
Name BACHULA UHID VIH-00204216

Bowel sounds were heard. Neurologically, he was conscious and oriented.
Examination of other systems including spine was normal.

Weight on admission : 8.8 kgs.

Investigations: Enclosed.

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

His serum electrolytes and creatinine were normal. PCT was 12.8 ng/ml.
Blood culture was sterile after 48 hours of incubation. CUE showed 12-15 pus
cells, 2-3 RBCs, albumin (+), blood (+). leucocytes (+). Urine culture was
sterile after 24 hours. Chest X-ray showed prominent thymus in anterior
mediastinum, prominent bilateral bronchovascular markings. Ultrasound
abdomen showed prominent left renal PCS - Left APPD - 3.5 mm, left distal
hydroureter and caliber - 3.8mm - Suggested MCUG to rule out left VUR,
prominent bladder wall thickness measures - 0.5mm - To rule out cystitis, both
kidneys are bulky - To rule out Acute Pyelonephritis - No focal lesions or
abscess.

In view of recurrent urinary tract infection, child was seen by Dr. Sruthi
Balla, Consultant Paediatric Nephrologist who advised to continue [V
antibiotics, Plan to do MCUG scan on follow up and to review in OPD after 5
days of IV antibiotics with CUE report.

His vitals were regularly monitored. His fever spikes and other symptoms
gradually settled. Repeat hemogram done on 21.06.2026 showed hemoglobin
9.5 gm%, white blood cells count of 7,840 cells/cumm, platelet count of 5.87
lakhs/cumm and C-reactive protein  was 36 mg/l. He remained
hemodynamically stable during the hospital stay and is being discharged with
the following advice.

At the time of discharge : He is active, afebrile and hemodynamically
stable.
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Advice:
1. Diet as advised.
2. Injection Piperacillin + Tazobactam 900mg, intravenous, 12th hourly (8am-
8pm) till 22.06.2026 evening dose followed by.
Augmentin drops (1ml/80mg), 2ml twice daily (after food) for 3 days
(Refrigerate after reconstitution) (If 48 hours urine culture negative).
3. Injection Amikacin 65 mg IV 12th hourly (6am-10pm) till 22.06.2026
evening dose.
Trace 48 hours urine culture report tomorrow (22.06.2026)
To do MCUG scan on follow up.
CUE to be done on Wednesday (24.06.2026).
Kindly consult Dr. Siva Narayan Reddy, Senior Consultant Pediatrics, on
Wednesday (24.06.2026) in OPD with prior appointment (This consultation
will be charged).
8. Kindly consult Dr. Sruthi Balla, Consultant Pediatric & Nephrologist, on
Wednesday (24.06.2026) with CUE report in OPD with prior appointment
(This consultation will be charged).

NoO VA

In case of Fever:

Paracetamol (1ml=100mg), 1.4ml (if needed) if fever more than 99.6*F
(maximum 4-6 hourly).

Syrup Ibuprofen (5mI=100mg), 4ml (if needed) (after food) for fever more than
101*F (maximum 8 hourly).

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

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

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

If any IV antibiotics - will be given in Emergency Room between 6am - 7am for morning dose,
between 2pm - 3pm for afternoon dose and between 10pm - 11pm for evening dose (Outside
IV medication shall not be allowed with in the hospital as per the hospital protocol).

A HILLS UCL NABH & NABL Accredized HYDERMAGAR T
EmErgEncy 3 040 - 4246 1300

O 1800 2122 & www.rainbowhospitals.in




Master AGASTYA
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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 ......c.cccovinvee in the language that | understand and | have

understood the same.

Name :

Relationship with patient :

This summary has been explained by :

Summary prepared by: Dr.Vishwaja
DEO : Kalyan

QYE:‘ SIVA NARAYANA REDDY VENNAPUSA
DCH, DNB, FELLOWSHIP IN NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS
48300

Signature :

Ay
8
>

N
{_%\ '

Registrar/Resident/C.M.O
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ACTIVITY RECORD FOR BILLING //I/[[//[////[/”M/IW’/I I
UHID No:‘—’?Qg}-l-(Z---- IP No: 60390 Consultant:Dﬁ: 5”w0 Dept : lj( ng
Date of Admission : |2 \, 6 Time :fg".iﬁm'v\h Date of Discharge : Time: -----------
Room / Bed No: --(-Q--S: ----- Ward : \ N + Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signature of Nurse
l6 (2 2voln R 05 e
Cross Consultation Visit
Doctors Name Date Order No. Signature
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Docu. No. : RCH / FRM | GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Er:?i‘;fnizt Cor]r?;c:ing Discc_)r?rr;icting Order No. Signature
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION
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e
i
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e

Date : Time :

Prepared By :

Shift / Ward

PEAE
"

\5‘5 S

Staff Nurse

Billing Assistant Billing Supervisor
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Signature and Date :

DEFICIENCY fismase” ™~ S~ AL CASE SHEET ol
Master AGASTYA BACHULA Children’s BirthRight
12-07-2025 0Y1IMTD (M) Hospital BY RAINBOW HOSPITALS
IR [ T T e -
Ward: DOA:
No. of e
SLNo List of Records Pages Legibility Completeness Remarks
1 Admission Sheet i T -
2 Discharge Summary 2 - =
3 Nursing Initial assessment form \ = —
4 Patient Trasfer Forms \ — —
5 In-patient Medical Record 2 — =
6 Doctors Progress Sheets
7 Nurses Progress notes
8 Consultation Sheets |
9 General Consent for Treatment ] —_— —
10 Conset for Surgery —
‘ Consent for Blood Transfusion ==
12 Consent forChemotherapy -
13 Consent for High Risk —
14 Consent for Restraint =
15 DAMA Consent 2
16 Consent for Special Procedure
17 Consent for Radiological Investigations B
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
| 21 Pre Operative checklist
| 22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
|25 | TPR & BP chart i
26 | Intake and Output chart (fluid Chart) | 2
)/ Drug Chart (Regular prescription) 2
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) \
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart {
33 MLC form (in case of MLC) /
34 Patient Educatlon Form '1 /
AW 1S AN
N
N e
// 5
ALY R\
Z -l
Total No. of Pages Eﬁ_ // W/
—




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



e . Rainbow Children's Hospital - Secunderabad

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

Children’'s - ,Telangana, INDIA ,500009.

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

- WEB : https://rainbowhospitals.in
ADMISSION SHEET
' : . NEREET T e
Registration Details :
Admission No : IP-00060390 Admit Date : 18-Jun-2026 Admit Time :01:08 AM UHID : VIH-00204216
Patient Details :
Patient Name : Master AGASTYA BACHULA Age :0Y11M6D
Guardian : Mr GAJENDER BACHULA DOB : 12-07-2025 01:00 AM
Gender - Male Religion
Occupation : Martial Status
Address (H) - PLOT NO-143 PRAGATHI NAGAR A S Roa Phone No : 9866048776
l Nagar Hyderabad Telangana INDIA 500062 E-mail - NA@GMAIL.COM
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr GAJENDER BACHULA Relationship : Father
Contact Address : PLOT NO-143 PRAGATHI NAGARA SRoa Phone No : 9866048776 / 9133383893
Nagar Hyderabad Telangana INDIA 500062 Q/

‘.r'/—
Signature
Doctor 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 : FAMILY HEALTH PLAN INSURANCE
TPALTD )

S

Printed Date / Time : 18/06/2026 01:10 Printed By : 021447 Page 1 of 2



Patient Name : Mast. AGASTYA BACHULA UHID : VIH-00204216 IPD : IP-00060390 Gender - Male Age : 0

YIIM&D
VIH-00204218 IP-00060330
Master AGASTYA BACHUL A
12-07-2028 0Y11M6D M

il i ~wek i @ s

EMERGENCY ROOM TRIAGE FORM
Patient's Name : 5{’31 e o L A1M. Gender, ~"Male [ Femaie

Date: ... ‘?[5‘ : Time of Arrival : . IZ;Q’SA'M
W,C‘NU (lYes [0 Food [ Medications [ Blood Transfusion (] Other (SPECify): ..o ] Not known
Source of Information - ,a«rﬁzems (] Others (Specify) ... R S AR

Made of Arrival - { ] Wheelchair

Initial Vital Signs: Tm!sﬁ,_.?.F priGoblm e ﬁr‘&, nafmbkﬂ sp0: A6%
Chiet Complaints: ...... JoRAVGH . 5. . Z.daﬁ&,. k. osall M&k B T

INITIAL PHYSIOLOGICAL CATEGDRIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing
& Normal A 0 increased ] Unstable :
[ Sick Looking cg“:ﬁ“"/c‘“"“’mw [0 Decreased [} Gasping/Apnea [ Neot —~ Life - Threatening
/g Ii;""“ brormal eding [ tite — Threatening
Triage Classification CTAS
Level 1 Resuscitation Immediate
Level 2 : EMERGENT : Life or limb threatening i < 15 min
Level 3: URGENT : Significant iliness / injury with potential to become ife or limb threatening . 30 min
Level 4 LESS URGENT : Significant ifiness but not Ife threatening " 60 min
 Level5. NON -~ URGENT : May receive care when convenient ~ 120min
NOTE : All immunocompromised children and preterm babies to be considered Leve! 2. N K/W—
All Children less than 2 years age with high fever 1o be considered Level 3. P 7 Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : | 2+ 461 4 M
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage scrzening is
patients al the Initiai screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) n the past 2 Yes LA~ following criteria:
weeks £ WWWF&W!M/W!D&SMMEM
2. Have you had cough or a rash in the past 2 weeks ' Vg./No and Cough
. oy {1 Any patient with fever and respiratory symptoms who answered
3 L s IS b sl o Ry hitoiog “V“’ “YES" to any of the questions on epidemiologic risk factors in
o “PART B" of the triage screening above.
PART B. mm'mmmmmm
symptoms: | | Not applicabie PART D. ACTION / INTERVENTION: (for positive suspected
Lﬂmyouuawmdemmm?mhauc!mmm)n communicable disease triage screening)
Tt Ere Y s [ty WA o 1 Patients shauld be immedately isolated in a negative pressure
- 3 room or a single room (as appropriate) for pending evaluation.
¥ yes, dtate Location: . [ The patient should te given a surgical mask immeadiately, if not
2. mmm!dosecuﬂamathmimhmfcm [ '\uydn already wearing one.
worker? {please mda the choices} (e.g. nurse, - :
hysician, illa nel, alied health L3 somnaﬂManummmmmwmmwm,
services personnel, hospital volunteer, or laboratory L Tne staff should use PPE (as appropriate}.

worker, omwx}whohashadammaewemman
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Signature of Triage Nursé : ............... A’V‘ ...................

Name of Triage Nurse © ...................2

oate & ime 19| 6] 26, . @ L O

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



Patient Name : Mast. AGASTYA BACHULA UHID : VIH-00204216 IPD : IP-00060390 Gender : Male Age : 0

Y 111 :’:’:‘:’?ﬁ:ﬁj‘nmw 060390
s m”.t“:., " -
I, Chiders @ BirthRight
Hophal |
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : \glﬂhg ................. Time of arrival : \2 Ldum
Chief Complaints: ... @YK, 2.&»35 -!uwj- m-k“&?as
Height : ...~ ... Weight 9'31‘9 BIRLE o s Head Circumferance (<2 YBars) ...........ccocw i uessareens
Allergies: = Yes o Medications ' Blood Transfusion " Food OOIE: o Simairipesbiads

M VOB , BIBIEMY. .. .cooiii et iesntatensisasseiseshssagobnsadsnaoscnasinsanibanghosssutbonsbabinssernotal bR nd nossabesbRevseni oy yisbod SUSTTUA TR o0
Pain Screening;~Yes - No If Yes, Pain Score: ...S2....... Pain Tool Used: N Pass .~ FLACC ' Wong Baker

CHATACIET ......ovvevvoeseeeee L LOGAHON ..., FIEQUENCY .....cooevoe.Tomeee e DUTRBON oo cieocidsnasnmsic
RISK FOR FALL: Functional Screening: 0 Abnormalities Detected
/(H' palient is < 6 years "] Mobility Problem
| tick below fall risk intervention directly 1 Waiking Problem

| I Patientis > 6 years
Assess the below parameters
History of Falling: within past 3 months LlYes _LNo
Ambulatory Aids: Inform consultant for positive criteria
* Wheeichair P
* Uses furniture for support

Developmental Delay
Musculoskeietai Congenital Abnormality

Gait/Transferring:
S Mo o ; Nutritional Screening: __~"No Abnormaitties Detected
o Weak ) Yes /flo Underweight :
* impaired ' ;
Mental Status: Forgets limitations - Yes ﬁﬁ . ?::;?”"*gf“‘ %
ing Problem
{F YES FOR ANY CATEGORY = RISK FOR FALLING Spe Ci; diet
Fall Risk Intervention: ;
1 Escort while ambulating Gpacial foeding method
| Assist Patient Inform consultant for positive criteria

| Educate patient and family on fall preCautions/prevention

Psychological Screening: ~TNo Significant Findings
Unusual concerns about patient's Psychological Status: Yes {

HYesConsullantNOtilled: ..............................coccivinnece.

Social History: Lives With .,

Siblings inhousehold ~~TYes [ | No (ifyesHowMany?) ... lg\gc}ef
Time of Initial assessment completed by ER Nurse : .............. I%S'mm

Docu. Mo, : RCH /FRM / CLINICAL / 120 (P10
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Patient Name : Mast. AGASTYA BACHULA UHID : VIH-00204216 IPD : IP-00060390 Gender : Male Age : 0
YIIM6D

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

Time ' Nursing Notes

Weasimap vikle clefal 2 Rewsdod

" smm* Dot —sceged a’&g, pt A Adui sed. adwission

R:shm*  Ccold Sponging

iean 3 Alwaisiotn s
e—-n-Q donl

\ 2% |
%WSQWW&QBM‘&M%% )

K@\p} Shifted —o  wosd

Samples collected by: SQM,Q Time:@ V-39 e

Samples sent by : Mo?o. M Time@ Vay W

Medication given in ER:

e | Medkan | Ross | Dosaged instructon Sgn | Son:
gy 'S s amd R
Yopm SUP- Thuprden  flo - s B
_i
Coudition__af_patiem at time of shift - out : ' Details of Shift - out |
n‘J'u\?A Shift - out from ER to: lbg ......................
W \
o URIDN..... ¢ Time of Shift - out: . L%LQLIB@)'QQ ;
GCS.............. i DS
Handover given to: .% 7{,.,,..&,9} PRI carninnensasessns
Pain Score: ...S....... (Nurse’s Name) g N‘&Q\
Repeat RBS (if applicable): ..o , g“[ gtm%\
Tick as applicable: 1 MLC . LAMA 'BROUGHT DEAD
Procedures done with details (if any): ..., o 5 S , e o

Name of the Nurse : QLW Signature of the Nurse : ..

Date & Time : \%\6\26 C?q"\%\




VIH-00204216 1P-00060390

Master AGASTYA BACHULA "2
12:07-2025 0Y11M6D g i EE o
Dr. SIVA NARAYANA REDDY ] Rainbow .

Children’ BirthRight
i Hospital - | (s

Tt takes a lof to treat the litte., Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: P{

Arrival Time: ..... 2. &w......... Mode of Arrival .M.ql.bj....ﬁ%‘!}&ﬂmmitﬁng From: J2ER C1OPD [ Direct
Allergy / AdVerse REACHION ...........ooveiveuerieececeieicte st Body Weight: 8% ‘‘‘‘‘ Kg
Height .......cciviieinn ©M

Past Medical History Past Surgical History Previous Hospital Admission
. . d
- R W
Family History:
T

Has the child or close family member had recent contact with a communicable disease? [ Yes y L1 Ne—
If yes pleaselist, ... s essranssasassnassnemsas enn s s S A S
Was the child's birth nonnal‘w)ﬂe/ CINo  ENo, pleasa dosciibe proBlems: wwssmaammmiss dism it aisia i

Are the child's immunization upto date?_I¥es 1 No
Current Medicaﬂnnx/{None [J Yes, If Yes, fill reconciliation form

Observations: Weigm Q 8" l«‘é Length: ........c..coeo.....  Head Circumference (< 2years): ...

. fg .............. HR: .. L2 b fm...... RR:....RY hladt... Bp.. Eq /u.f (Q ............
Pain Score: 9 ......... SPECITY SHE: ..o Crmmrrenceinivssrserenseneennnnne. (FOIOW Pain Assessment Sheet & Document)

Fall Risk Assessment: QXes/D No  Score: ........ { \-o,l ................ (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ........... 29 .................. ) (Document in the Braden Q Assessment Sheet)

Pain Screening: (] Yes [1No If Yes, Pain Score: ... J....... Pain Tool Used: [N Pasqg _=ZHACC [1Wong Baker
Character of Pain .........w...........  LOCatiON ...........S00cee. FTRQUENCY ..vevvvnrereraraiannens Duration ........c.cccevevenenenn.
FUNCTIONAL SCREENING: }/Nﬂbnormaliﬁes Detected

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

Inform consultant for positive criteria

NUTRITIONAL SCREENING: L__=No Abnormalities Detected
] Underweight [ Overweight L Special Feeding Method
1 Feeding Problem L Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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




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

If Yes Consultant Notified: ............. 3o (DALE/TIME): oo
Social History: Lives With................... S e N
Siblings in household (1] Yes, NG (IfyES HOWMANY?) ....oooovoeocemeeeeoeseeesseesessseseeessesssesesesesesssseessseseee s

All Information Obtained From ] Patient _L_*Mother [ Father ["] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach '\,Zﬂas LI No Waste Disposal Explainem/ﬁ\"es LINo
Infusion Pump : \WE} No Hand hygiene Explained: \pr‘(es I No [ Others

Patient Rights & Responsibilities: ‘/E’ﬁ‘ [JNo

Information given to M@J'{/lr\.&.ﬂ
Nurse's Name: /g"»}al'mw Date: . ’Q*Gl'lb . Time: ...S:. H0f™ Sign%re




PATIENT TRANSFER FORM

%

Rainbow® . s e
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to teat the little, Your Right to a Safe Delivery

Drdin=d &1

yIH-00204216 |P-00060380
Master AGASTYA BACHULA -
12-07-2025 oY11MED

- il

Date & Time of Admission

tgle (26 O 108
m/\

Date & Time of Transfer Order

(] [ 6l2¢ © P

Transfer Ordered by Reason for Transfer
. ﬁd\\w ’ &
B Ad i 9<ion
From Unit To Unit Information to Attendant
CAL 105 Ys[] _— No(J

Number of Sheets in Clinical File

Number of Imaging Films

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

0 /P ‘{ Yes;/ No[ |
QP e onta
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1
2.
3
4,
B

Shifting Summary / Notes Written by Doctor :

Yes[ |

O No| |

Somd. [fonn

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DX+ of saborY

Patient & Clinical Records Received by :

(NS

Date & Time of Patient Received :

Mb O

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

| Unavailable Bed

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

"] Nurse not Available

|| Available Bed not ready
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It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

-00204216 IP-00060390
Master AGASTYA BACHULA
2222222222 0Y11M6ED

A REDDY

S — 7T

UHID ID:

Department:

Consultant:

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

(PTO)




VIH-00204216 IP-00060330

Master AGASTYA BACHULA

‘:! DTZQZS 0Y11MED (M)
MARAYANA REDDY

(IR

Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex

Information given by:

Relationship
Chief Presenting Complaints & Duration (Chronologically)

feven "t 3 oo s

L e imbadee \oma,

History of present illness :

Peven e 2 ooy
SNAA— ~ (»tn.okgl,,w
Auxehlon o ?,cﬁouf

oa,Qtlvﬂ ] ﬂrmﬂ—(mw QL ek STl ] Aaey |
__mE»va'@ D@mod = O (AN

Agpsoted ootz — CAY\(s ®
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mmkw tvopf ()
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VIH-00204216 1P-00060390
Master AGASTYA BACHULA
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Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)
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Birth io Economic History: ( vremecie @)
About Father :

<
About Mother : 0 oy Y

Any additional Information|:

Y

Developmental History :
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Immunization History :
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Pediatric Multiorgan History & Physical Examination

’ Anthropometry : _ .
Head Circum (cm$)————(Centile —___) Height (cms): ———__(Centile)

Weight (kgs) ) %X %z(Centile )

4 On Examination :
) Temperature : _____l 67 F’ Pulse Rate :_L 01 l"WBP ——. SPO2 _.__.___q& 1 8-
Resp.rate and type of breathing : ___2—4 ) w A A Hrghe o

Wo_(_g U T

N

Rash e

Lymphadenopathy

_

Oedema :

Allergies (if any):

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

Air entry & breath sounds : QA"E® Nv&f@ & @

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : ‘
Heart Sounds : S F;_
Any murmur :

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

Per Abdomen :

Inspection

Palpation : Se|ll—

Ausculation : V

Spine : External Genitelia :

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

Central Nervous System : I CAT Y

Level of Consciousness : AVPU/GCS score :

o oA

Cranial Nerves :

Motor System:

S wonlR
Nutriton : — D N}] A

Tone: @ Power T (f-r—”

Co-ordinator : ——

Posture : @

Involuntary Movements : e

3f

Plantars

DTR Superficials:

Sensory System :

Bladder / Bowel : E\bwvb“

(

Clinical Summary & Diagnostic:

(PT.O”
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

TP prewh— Loonplileong

Desired goals of the treatment

W Loyt LovvoLAL\otq

Planned Labs:
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Signature of the DOCtOr: .....veoveeevieieieeeeeeeeien,

Signature of the Consultant: .......... PO
Name of the Consultant: ............. /... A\ M s
Date & TiMe: ...c.oovvveveevreierrn. W@\W{j
O
<
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NURSING SHIFT HAND OVER FORM

T

Docu. No. : RCH /FRM / CLINICAL / 097

Z | Diagnosis: _,__)‘_,{: ) ['f.\w.gﬂ p(’.bﬁ[@ [‘J Jﬂ%) Any Infection: [1Yes CINo  CJNotKnown
g FY S If Yes Specify: ..........bJk......
5 Surgery / Procedure: Post OP Day:
o —
o | Date S ™ 1&l6 % 3|6
g Shift Py Ta | ow (Wp \ P
Medical Conditi 0
% (A%y’%?)ec?g coﬁgiﬁon to be noted): Ao\ \.\i\_. '\nl . ,3'1\' NW._ \sﬂl
B [ Diet cobdie\l cguif]e . 3¢ Lol diHeopt frid [sl i
Allergy: [ Yes CHNo [ Yes LNo| [ Yes-EVIQU [ Yes UAfo | ] Yes{iaNo | O Yes &AM
Ventilation (RA, NP NIV, VENTI): D P | RD R PB- KR
Tubes/Drains/Catheter: O Yes No |1 Yes WMo |1 Yes 3o |0 Yes LAfo | 01 Yes Mo |0 Yes &0
£ | Vital Signs: Temp: | o0 o 486 | 824'F |98 L | a4 [22 P
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Fall Risk Score: | ¢, \\ v 1Y Iy 1Y
Pain Score: |  — 0 o L>) 0 D
Skin Integrity |9 Socc [| oot [ 10tack [3fnef- (o Rafock
Safety Needs: :rYes 'No {=Yes T No | (u¥es T No | W ¥es [)No |rYes ) Noy=Yes I No
Physiotherapy: | , o1 | | wh %) NIL Nil! NS
g Others Specify: |1 Yes @No | YesLNo | = Yes Ko |01 Yes#No | O Yes TR0 | 1 Yes LiNo
E Special Diet: ":_‘.C\H'd-:tt' Qq:[:.‘n«'l' s-diek S,&;p" _c,d,-,q_ g&je}
§ [Criical Lab Test/ Values: por [ | WL Al NRSIN AL
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é PU Prophylaxis: “1Yes [NO'| ) Yes "oNO | 1 Yes aA% | O Yes =o | 0 Yes HNo | Yes, Ao
DVT Prophylaxis: 1 Yes +No | O Yes~N0 | Yes [ a{_; Yes [Alo [ Yes Mo | O Yes Mo
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1 ; T y
% 0 | .
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0 \ ‘\LO
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5 Surgery / Procedure: M Post OP Day:
o | Date \i oA o 682 | 2 Lo
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= . = 7 F
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Allergy: T Yes =0 | (1 Yes Lo [ Yeso2No | Yes 400 | 7 Yes Mo | T Yes No
Ventilation (RA, NP NIV, VENTI): RE | gy RA RO gA Lo
Tubes/Drains/Catheter: 0 Yes Mo | Yes o | 0 Yes o | Yes ¥7Wo [« Yes ©1No| 0 Yes T No
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NURSING CARE RECORD
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" INtakes a lot to treat the litte.

s

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Date: D’L\\Q]% .....................

o | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort (] Maintain Fluid Balance ] Improve Activity Tolerance ] Maintain Good Nutritional Status [ Maintain Skin Integrity
§ [ Maintain Personal Hygiene ] Prevent Infection [ Meet Elimination Needs (] Ensure Safety ] Early Ambulation Reduce Anxiety [ Patient & Family Education
& | [ Identify Potential Complications [ ANY OtNRIS. SPRCITY. ...ttt ittt ettt e eee et e et ees e s e s e e et eee e
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NURSING CARE RECORD
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1t takes a lof to treat the litthe. Your Right to a Safe Delivery

\

Goals

) Maintain Airway and Oxygenation M

[7] Maintain Personal Hygiene
[ Identify Potential Complications

.

[ Relieve Pain & Discomfort
(] Prevent Infection
y Others. Specify

}\\

[] Maintain Fluid Balance
[J Meet Elimination Needs

[ Improve Activity Tolerance
[ Ensure Safety

DAE: i R

[ Maintain Good Nutritional Status [ Maintain Skin Integrity
[] Early Ambulation Reduce Anxiety [ Patient & Family Education

Time Plan of Care \ Time Implementation Evaluation Re-Assessment N&uggnr;?“n::
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Master AGASTYA BACHULA

12-07-202%

0Y11M6D (M)

DOr, SIVA NARAYANA REDDY

~ LR

THE HUMPTY DUMPTY SCALE

\%

Ralnbow
Children’s
Hospital

It takes a kot to treat the Btte.

BirthRight

BY RAINBOW HO SPTTALS

Your Right toa Safe Dzlwery

PARAMETER

CRITERIA

SCORE

DATE DATE

DATE DATE

LA0

alg 1\

Age

Less than 3 years old

£

)2
-

W |4

3tolessthan?7 years old

g

7toless than 13 years old

13 years old and above

Gender

Male

P

Female

Diagnosis

Neurological Diagnosis

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

W |l NN

Psych/Behavioral Disorders

Other Diagnosis

—

Cognitive
Impairments

Not aware of Limitations

(B

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

Morethan 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

—“ NWwwWwWwWw(WW|Ww| =N |W|—=N] W |&—= W=

\ \

1

\ |

Total

1y

|

S| W

Intervention:

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

ngh Risk Humpty Dumpty Score = 12 or above

Bedin low position

Call device withinreach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel uiiair o,

Other Intervention(s) Specify

\QQK\\K

Nurse's Name:

L
—
L
(O
Y
L Sl

_‘_
<

Signature:

v

3
N e € ]

Date:

o

—
-2
o~
[

@u

Time:

1 "

Uil
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|P-00060330

:‘H"ﬁ:m:ﬂ‘ ::«c:;u:: D M "%
[ 42:07-2028 Y Rai = )
B Tt "‘mm“ Chitcran's | @ BirthRight
i shudrasts | (g BiARARN
1t takies a lot to treat the fitte. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
DATE | DATE | DATE TE | DATE
PARAMETER CRITERIA SCORE o1 T ap) 5| @016 O EY T
Less than 3 years old 4 |y u OIS y
Age 3tolessthan 7 years old 3 ) :
7tolessthan 13 years old 2
13 years old and above 1
Gender - - A a3 1 L
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 \ \ \ \ 1
Not aware of Limitations 3 )
Cognitive Forget Limitations 2 5 |5 9 |v o
Impairments "0 ented 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 a 9 9 1 p
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours P
Anesthesia More than 48 hours/ None 1 \ \ RE :
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 \IA [
Total v 1% 13 NS (12
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position P ks |- —
Call device within reach X i L e L o
Wheels Locked Ll D i R s L K
Room free of clutter v | bttt ™ . [ 17
Adequate lighting | v s i ™=
Wheel uiiaii Co.., x |w < | ¥ %
Other Intervention(s) Specify =il o Y et
Nurse's Name: el W &\&1"’;‘050 QQ‘;’\/“‘
Signature: ?; @/ M
Date: 20\ 6 9_91)0 Solk Gﬁo\ Q}\L
Time: ey f}?'ﬂ’" gf'h “}\‘ﬁ“ Yoo

Docu. No. : RCH /FRM / CLINICAL / 005



VIH-00204216

IP-00060380

Master AGASTYA BACHULA L
12-07-2028 0Y11M6D (M) : b?- &
Or. SIVA NARAYANA REDDY Ra in ow < : o
ST RainbSw | @ BirthRight
I PAIN ASSESSMENT FORM Hospital . |
Pain Score . : Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
\(o 07;9 [ Continuous | [ Acute [ Sharp ] Dull L1 Increasing CJ Yes =~ w}
\% < > @) [ Intermittent | (] Chronic (] Aching (] Burning | [ Decreasing | [ No
} _1 Continuous | [] Acute [ Sharp ] Dull [] Increasing ] Yes ,\j‘!’ \ 'QA
18 4 “NY\ #, - ] Intermittent | I Chronic [] Aching [ Burning | [1 Decreasing | [] No
) Continuous | [ Acute 1 Sharp [ Dull [ Increasing | [J Yes NS 5 N
‘ﬂ{) \Zf’rﬁ @) i 1 Intermittent | () Chronic (] Aching [] Burning | [ Decreasing | [ No IB’”j—",L
[] Continuous | [ Acute (] Sharp ] Dull 1 Increasing I Yes —
m, b Lpr o i ] Intermittent | [ Chronic (1 Aching ] Buming | [] Decreasing | [ No = %é‘;’
1 Continuous | [ Acute [ Sharp ] Dull [ Increasing "1 Yes ,\J"’) ﬁ o r
! ‘1‘ I OQP AN Y - J Intermittent | [ Chronic ] Aching ] Burning | [J Decreasing | (I No - o I
[] Continuous | [] Acute [] Sharp [ Dull [] Increasing ] Yes l\m
‘q‘(} BPm 0 = [1 Intermittent | ] Chronic ] Aching [] Burning | [J Decreasing | [ No M
1 Continuous | [} Acute ] Sharp (] Dull [] Increasing CJ Yes ﬂft
. . ] Qubl-
CROI.Q!Q% | J O] Intermittent | CJ Chronic 1 Aching (] Burning | [] Decreasing | [ No
[J Continuous | [ Acute (] Sharp ] Dull [ Increasing [J Yes LD;" _[g o
&D"b\% =QP""7 0 = ] Intermittent | [ Chronic 1 Aching [ Burning | T Decreasing | [ No ""‘L’:j._
) — [ Continuous | [ Acute (1 Sharp T Dull [ Increasing | [ Yes Nt 5
L0 16 SP“(\ [ Intermittent | (] Chronic (] Aching [ Burning | [ Decreasing | [ No
[] Continuous | [] Acute (1 Sharp [ Dull L1 Increasing [] Yes (Q‘\
\\ D - - . 6 1 - rane. o
9\0 \ \ P‘T\ [ Intermittent | (] Chronic 1 Aching [ Burning | [] Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain;
a)  Atleast 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.

(PT0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

| 1 1 1 | i | i

- D o

COH®®®

No Hurt

Hurts Little Bit

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

Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
. Parti ) ) Occasional Grimace or Frown, Frequent to constant frown,
ace 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 - E
Activity maw,eg 2a5“yy fo?tn. tengs v 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,
Consolability Content, refaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -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 toany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp refiex 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 basefine or | Increase 10-20% | Increase greater than 20% from
RR, BF 80, | 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
Tecovery

slow recovery Out of sync or
fighting ventilator




VIH-00204216

_ Master AGASTYA BACHULA ™ r@
| 12-07-2025 oY 1;:‘;0 Rainbow” . i ~
L. on W“‘m“iﬁ“ﬁmm\l\“\‘ Child rer|1’s .. BirthRight
i BY RAINBOW HOSPITALS
CHECKLIST FOH THROMBOPHLEBITIS ll:lmgﬂsm?o!,},gm“m Y;RighttoaSafeDeiiv!ry
DAY-1 (5 DAY-2 9\ © pAY-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 Obsarya canaiia 0 O O =By 0 o BN
One of the following signs is
2 evident : Possibly first signs of phiebitis y - _
* Slight pain near the IV Site / / Observe cannula _ e - .
* Slight redness near IV Site
3 l\;\;ﬂemgﬁt?ollowm Signs Early stage of phiebitis / 9 _ _ 3
Pain at IV site Redness Resite Cannula o -
Qﬂié’;;?? Aol Digrs:an Medium stage of phiebitis /
4 | Pain along Path of cannula _I;l:asr:ﬁ]Cr?Fnula Consider 3 i - - | - - il
Redness around Site Swelling gatne
A"- arie folIowmg_Slg‘ns i Advanced stage of phiebitis or
evident and Extensive : e start of thrombodiebitis./ o .
5 Pain along Path of cannula Re 3 arco rlone O de e 4 - - ~
Redness around Site TB strte ?““” Aanmer - -
Swelling palpable Venous cord reaar
All of the following Signs are
- “ident and Extensive : Pain ,ﬂr\]dvangedh?tigg of .
6 | ulong Path of cannula Redness } OO0 msé ; 5 - - —
around Site Swelling palpable "'t'atel treatment Re site - e 3
Venous cordpyrexia Cannula
- = A
Signature of the Nurse W @/ Pming iﬂ/ B+ ﬁ.{(

X - 3
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 post removal to detect post infusion phiebitis.

Signature of Shift In Charge : Signature of Ward In Charge.;

XS
\}/ @A.— ~
Signature ‘W | 8 PR ... i, - SN - TR SIgNAtUE : oo e e Name : M.z_a.(é"—’ijid

l{oc. No. : RCHBH/ FRM / CLINICAL /137
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VIH-00204216 IP-00060330
Master AGASTYA BACHULA ///

12-07-2
025 ov11u'rn Rambow .

Or. S8IVA NARAYANA RED. . 4 2
Children’s .Blrtthght

\\

I” m,“’"mmu"mﬂlmmm Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the litthe, Your Right to a Safe Delivery

CHECKLIST FOR THROMBOPHLEBITIS

0\6  DAY-1

DAY-2 DAY-
STAGE / ACTION SCORE [ T E alb Rrs

M E N M E N Remarks

S. No. SITE OBSERVATION

No signs of phlebitis /

1 IV site appears healthy Observe cannula

0 ) 0 (@) O

One of the following signs is
evident : Possibly first signs of phlebitis

Redness around Site

Re site Cannula Consider

2 | » Slight pain near the IV Site / / Observe cannula L B - -
* Slight redness near IV Site
Two 0? the fnllowmg Signs Early stage of phiebitis / ~

o | s onient Resite Cannula ‘ - -
Pain at IV site Redness i
Q\I:Iig;:? ? foiowing signs are Medium stage of phlebitis /

4 | Pain along Path of cannula ?ESTe Catnnula Consider é = ~
Redness around Site Swelling roalnen = 48
All of the following Signs are
evident and Extengiveg: Advanced stage of phlebit_is or
Pain along Path of cannula the start of thrombophlebitis / 4 N

.
Swelling palpable Venous cord Treatment
All of the following Signs are
. -ident and Extensive : Pain Advanced stage of —
6 | along Path of cannula Redness thrombophlebitis / 5 i -
around Site Swelling palpable Initiate treatment Re site Sal,

Cannula

Venous cordpyrexia

Signature of the Nurse fagy | Al Ly ﬁ

Lo A} -

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

Signature of Shift In Charge :

Signature : @f‘ ........................... Name : .......... MUA .................

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

Signature of Ward In Charge :

0
Signature : ........... Q.QA



1P-00060380

VIH-00204216 2z
ol T Rainbow’
2-07-2025 ov1 . . -
O, SIVA NARAYANA REDDY i Children’s & BirthRight
BRADEN 'Q' SCALE Hospital .mw
EERT R | R
@\ fu s I
bate & & (12 16 VA6 [ 197
Time :
i 2pm | hgwy |
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4, No limitations: v
Mobility Does not make even slight changes Makes occasio_nal sliqh_t changes in Makes frequent through slight ) Malfes maior and h’e_quam changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L\ 3 3 3
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks . 4. All patients too young to ambulate;
ot Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks :
:,m:g:;f':gﬁﬂg? ; fined t' hed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a ) z
P —— and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every g__
wheelchair." shift in bed or chair. 2 hours during walking hours. L\
1. Completely limited: 2. Very limited: 3, Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or ,}’
sedation, OR, limited ability to feel sensory impairment that limits ability discomfort. 3

pain over most of the body surface.

sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

to feel pain, or discomfort in one or
two extremities.

Moisture Degree 100|mt|v|mht Z.Mmolst: ) 3oucm|ym i ! 4.wm Y
16 which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usqallyr dry, rDutujle diaper :
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 5 'g 3
15 rciehre Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. L‘\
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely \_1 ‘> g 3
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or IVs 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.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
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

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
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

Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:

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

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

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|

Evaluator's Name

B




. Risk Score .

15-18

13-14

10-12

Less than 9

Category

At Risk

Moderate Risk

High Risk

Severe Risk

Action

Support Surfaces

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

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

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

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.

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

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

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




e ' . 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

1
' Children's .o ,Telangana, INDIA ,500009.
i Hespital g TEL NO :040-42462200, Ext 2000,2001,2002
I Rainbon WERB : https://rainbowhospitals.in
ENERAL NSENT FOR TR

Patient Name: Master AGASTYA BACHULA Age : 0Y11M6D

IP No: IP-00060390 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
» consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
irance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

Note:

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

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

{keceivers 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/Relative: _—

(N7

; ‘ ( Loy
Name: (T'asjuﬁ.(/{._/ks- G;" el Patient Address:
1 Bl e i ; PLOT NO-143 PRAGATHI NAGAR A S
Retationship: A f\*-i"‘*"{‘”‘—_' Roa Nagar Hyderabad Telangana
. . P e, INDIA 500062
Date: \q{)\ & {2/@ Time: ‘ LS Ara.

Wittness Name: ¢

Wittness Signature:

— VN

Printed Date / Time : 18/06/2026 01:10 Printed By : 021447 ' Page 2 of 2
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NOTE : If more space is required use another consultation sheet as continuation







Ly

m-onzm‘m“Am‘::&wm
b WAW“N‘“W‘“\‘HI INFANT (<1 year) Rainbow’ | @ —
Pat “\\\\N\\\\m snow e | Children's Observation & | toasoial o
Early Warning Scoring Chart | == e

I © EARLY WARNING SCORE: CHILDREN'S UNIT _ Ty

| Date: b 1a......... 3
S e [ AT R BT e

104
103

102

101

Temperature /

(F) ® i

<2
S~
PiE| TP

%

P VYR

95

190
Heart Rate 180

(bpm) 170
160

and 150
140

[ .
Blood Pressure 130 =

* 120
m I_an) 110

100
Note: 90
BP does not score 80
in early 60
warning scoring 5

Heart Rate (Number)

Resp. Rate (bppm) 50
(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal b ©

Level Altered

GCS * { 5 [1&

TOTAL SCORE

Number of shaded boxes o |° |

Pain Score (4 0 0

Observer's Initials Sk bl |S
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 | Secore 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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

- .

» Ifatanytime additional help is required, ca!l%élﬁ ~regardless of the Early Warning Score!

* Following aEarly Warning Score assessmer&senior help;pay 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 (.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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Note: 40 L
BP does not score
in early
warning scoring
Heart Rate (Number)
|
Resp. Rate (bpm)
(Over 1 Minute) *
Resp Rate (Number)
Resp | Mod/ Severe
Distress‘ None / Mild
Receiving 0, (/min) 31
0, Saturations (%) a3 99
Conscious ‘ Normal M
Level Altered Vo e Ty
GCS * WO hel sl hs| AS R
TOTAL SCORE 0 )
Number of shaded boxes| | ® °ol ) 0 o 91 (4] |o] |[® ° ﬁ
Pain Score v v 4 ) ¢ 0 0 0 0| o] | 1O Y
Observer's Initials . gl (8] [®] lpo| K1 [Sw ok [SW ISh D
ACTIONS Score 1 . Continue normal observation by staff nurse . !
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 : Shiftincharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 experisnce 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 FARLY 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.

R

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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Blood Pressure
(mmHg) *
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BP does not score
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Heart Rate (Number)

60 i
_esp. Rate (bppm) 50

(Over 1 Minute) * 50

0
10

Resp Rate (Number)

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

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes| |7 [ o p v 0 0
Pain Score 0
Observer's Initials S SH Gl sk sk B
Score 1 - Continue normal observation by staff nurse

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

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

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

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

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 conditionto 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 (€.9. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

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




VIH-00204216 IP-00060390

ﬁﬂ*m%“ o INFANT (<1 year) Eﬁﬁ".‘{; @ BirthRight

gy e | s ovrtons | | @R
B EARLY WARNING SCORE: CHILOREN'S UNIT |
[oae 20\ G\ploTime: [ Tl TN [1] 51 &

| Doctor/Nurse/Family Concemn?
104
103
102
101 —_‘ir = a
_:\ P2y - {: S C u L L (
100 028 O S N L) Q' 9‘. D"“r o [+]
Tampere!ture U\gq...“ﬂl- Ol 19 e ~q~?‘b‘~9
‘ % (5 7 D G 5 B 2o 6o ]
D S e \x
? W ' | e
¢ %
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 133 = -
* ; ;-, — — e — d -~
(mmHg) 10 - - oI ="
100 Y
Note: ,stl’
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in early ;g
warning scoring 50
Heart Rate (Number) \S o \V \ 120
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nesp. Rate (bpm) ig 4 L
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Resp Rate (Number) ko) k0]
Resp | Mod/ Severe
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Receiving 0, (I/min)
0, Saturations (%) 0 q aq aa £ q
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GCS * wl Dol el M [V Of hist vl Dl sl {81 Us
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Number of shaded boxes| |0 | |° ol | o] |2 [O] [d] |0 ol |0] b
Pain Score 0 v o o el |p 0 ol |o o| |0 o
Observer's Initials &1 In] o] Al 2] (@] sl [ M “|
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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

* 6Beclinical 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 subsequentaction 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 éoncerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| Doctor/Nurse/Family Concern?
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O
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Blood Pressure 130
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Note: 0
BP does not score gg
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Heart Rate (Number)
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60
nesp. Rate (bpm) 33
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Resp Rate (Number)
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0, Saturations (%)
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[ TOTAL SCORE i [ 1l
Number of shaded boxes| | © '/
Pain Score 0
Observer’s Initials (18
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

Rocord Detals when EARLY WARNING SCORE >3 | Rocard Timo of Reviow 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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Sheet No. : @ .............

Plelet

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

P

ompm IV Site
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Date Time of Fluid Route
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N.G

Score Nurse
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06:00 am m{, 95 vJ
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Total Intake :  \B0 m)

T

Total Output :

Total 24 hrs. Intake ool

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

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

i Intake S Ty
Date | Time gagmri% Route NG | Diarrhoea | Vomit |Drainage | Urine péE’Ejt&"g I\SILligrQe
Mouth | 1V | NG ' S
[ 0800 am » \ {
\go| et 300 — | | ] |
&\3 10:00 am —_— 1 l{ﬁ\
11:00 am D VA W”‘“’
12:00 pm | &
0100 pm DRI N AR g
Total Intake : ' Total Output : = o
02:00 pm 1 )
03:00 pm @%m % ml P I /
N 04:00 pm DRI |95 40 [ [ lae ’
Q\ ' 051_]0 pm w125 ml d ( 1/
06:00 pm 80"1’ 9S ml e [ f ,Ej\ n
07:00 pm ) Bl ik
Total Intake: | - | Total Output :
08:00 pm - {
09:00 pm . w
10:00 pm
11:00 pm Sm) O /
12:00 am &5m) f
| *101:00 am &Sm) v
Total Intake : 35 m | Total Output : ¢, hHs—
‘ 02:00 am a2sm) .
03:00 am 25m) a0\ b
04:00 am 45 m) P « |™M
05:00 am A5m)
06:00 am A5m) il
07:00 am )
Total Intake : \2S ) Total Output ; e
Total 24 hrs. Intake 200m) Total 24 hrs. Output 8 el
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Rainbow® . —_
c?l'i?dr%vr:’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the littie. Your Right to a Safe Delivery

| FLUID CHART |

20\b\ag

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.

1| Ivsite |

B
=

1 e | Nt
Date | Time | o ryjig

Route

NG

Diarrhoea | Vomit |Drainage | Urine | Phiebitis

Thrombo-
Score | Nurse

LV

N.G

08:00 am

09:00 am

10:00 am
)

;9\ 11:00 am
12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

%M

04:00 pm

\\ 05:00 pm

QB

06:00 pm

07:00 pm

DRY

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

> | 11:00 pm
s 12:00 am

01:00 am

<
3,./

Total Intake :

Total Output :

02:00 am

03:00 am

. T

N

~ 04:00 am
C?.a

05:00 am

P8
% _

06:00 am

07:00 am

\ ‘..._---""’e; —_—

Total Intake :

Total Output :

Total 24 hrs. Intake
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Rainbow® . .y
Children’s ‘Bartthght

Hospital BY RAINBOW HOSPITALS

It takes & lot to treat the litte. Your Right to a Safe Del.iu::y

| FLUID CHART |

SheetiNo. :smsanssss

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

Feplee) R e
| _IVsite

. Nature
Date . Time of Fluid

Route

NG

— Thrombo-

. . i : phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine e Nurse

Mouth LV

N.G

¥

08:00 am

P4

09:00 am )

— ]

10:00 am \)

Z

\

11:00 am

12:00 pm

H

...--""’d

)
S

/

]

01:00 pm
Total Intake :

Total Output : /

02:00 pm

\

03:00 pm

04:00pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

08:00 pm

09:00 pm

10:00 pm

-

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

\
NATL

04:00 am

05:00 am Vi

06:00 am /

Q”Qy:';%@—;u"

70|

Total Intake: /'

Total Output: -

[ &

v
Total 24 hrs. Intake
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MEDICATION RECONCILIATION FORM

DIUG AUBIGIES: «...ovevveeeeeeetereeeeeeee e ee ettt esees

/Not known any Drug Allergies

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

SHIFting FIOM: oo e\ Shifted 0: ..o Ve ont
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pare ) ime ‘;‘gﬂ:ﬁm
1 (1C JDC
2 | 0¢ 00c
i
3 OC¢ dbcC
4 | 0c ooc
\—'Jo\\
5 e CJc Jnc
6 (JC [IDC
7 [(JC [JDC
8 [(OC OJDC
9 Oc Ooc
10 ¢ 0oc

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : DT

1316126 D (:20am

(DEACR R 11—

Nurse Name & Signature: ......\... A0

Date & Time : ........

Docu. No. : RCH /FRM / GENERAL / 090
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* C- Continue, DC - Discontinue
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///I/I// [ — iz
I ////l/”/////lf/l,/l//l//[// Hospital " | N e

. NURSES

Date of Admission:
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Drug Allergies: ... .

_Netknown any Drug Allergies

&

Ensure that all patient details are éntered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS
Please use only appraved 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 Ime[ through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

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

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Bouie 5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HI(IEH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

(‘/ | . - ~ ~/ |Dater P ‘. ! '
c-,'.'; ~:.~D DRUG : gu{ P C?_@U PN OGI"' r~ T'ETZ % J N | _|_ L [_ [ 3 4‘ B
= c_:{;? Dose Route | Frequency |Start Date |':\”.\5--::f*‘ % | ] i l | l | l !
</ L((«\,Q ?(D Qélﬂ' l%k(y f}é_ ___I__J_._ 4_J B _|_L<L_J, B
i Doctor’sySignature | Valid Period Phig\}} ey |_ | l | | I | l I
L o | : I
o A e | | ]
Additional Instructions: CT"){D 1H | | | | | | | , | |
4 \ o b — — A e
. DN\% \l/dd' fedlooy | || ] A4 bk b ] |
o (S[Date} | | ' ) | |
@ PRUG: ProntevasoL Tie] | | i B A A - l_ [ ] ~
. Dose | Rqute |Frequency |StartDate| | ‘» | ‘ | | | ‘ |
P, \* \-‘\MJ- P?D Cgf; v | Ef(s 1 | ‘ [ | J 1 | | I
-2 S [octors s [vaererod P | 1| | | | L |
< o9 Doctorsggnature Valid Period| P v . | . ! ! |
Additional Instructions: 100 ] | ]
\o— Cvel Qe '
T k\\ T (e | || L | - .
Datef | | | | L] ]
DRUG : Tigne| I S Y N | ' Y (S | I N
Dose Route | Frequency |Start Date | [ ‘ | ‘ ‘ ‘ | [ | J ,
(O O R OO (O
Doctor’s Signature | Valid Period| Pharm. = 1y T | ] ]
I N ]
Additional Instructions: | - i | ‘ |— |
| L[] [ [ [ ]
Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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il ST ..

Date ‘ Time Composition of V. Fluid
) 4 24 . |Flow Rate| Doctor lurse p :
(It infusion, mention mi./hr = Mcg/kg/min. etc) Route ml..}F:?w\ Si{;i?i Nsuil;;:‘ Q?S::Dgg DLJC[O[ Nurse
n | o1gn Sign
—}. .- .
&. {\”

(M)

\?\Q

Hris 1= J A T
(7ﬁfowv | fﬂ ) %&f

(M)

|p-0006022C

i A

0Y1IMTD

.
12-07-2025
Dr. SIVA NARAYANA REDDY

Magtar am ..
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Master AGASTYA BACHULA

IP-00060390

12-07-2025 OY11M a D M

Or. SIVA NARAYANA REOD Welght' -, Ward. .....................
I lllll”lfllllflﬂlillll 773 —
Tlme '*U"SS"L ]_ Nurse Sig - —I_Nn.rs‘s 'wl.: i _l Nurse g,g_ ]
Dose Dose Dose Dosz
D : e B S ™" E—
AU O, Sign Dr. Sign Dr. Sign Dr Sign. | |
Route Start Date - Dose Dose Dose
Dr. Sign Dr. Sign Or. Sign Dr. Sign
Name & Signature of the Doctor Dowo Dose Dose Dose
Dr. Sign Dr. Sign Dr. Slgh_ Dr. Sign
Additional Instructions: o Dose Dose Dose
Dr. Sign | or sign Dr Sign. Dr. Sign
Date»
VARIABLE DOSE T‘U-]e ] Nu!s& Sig Nurs; Sig rNu_rs; Sig NulS;Sig
Dose Dose Dose Dose
DRUG : Dr Sign OrSign. | |Dcsign Dr. Sign
Do Dos Dose Do
Route Start Date * e =
Dr. Sign Dr Sign Dr. Sign — | Or Sign
: D; — i Dose Dose Dose
Name & Signature of the Doctor
Or. Sign ~ [orsien T Or Sign. | Dr. Sign
o = Do D Dose Dose
Additional Instructions: * o
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
. —_— Dosage & Other :
: Route Signature Nurses
Date Time Medication Instrictioris ou g
Page: 3/4 (PT.0)
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Dr. SIVA NARAYANA REDDY

LA

Weigm.g.'.%.‘f& ....... Ward. ..o

REGULAR PRESCRIPTIONS
-
Ve - < (Dater
& | prug: Y CeEFRRAyoNV Tipe \q —
%_'7: Dose Route | Frequency [Start Date /,{/
) MR VY oty [1E(f PWW‘ _
) Name & Signature of the Doctor - P
- Starting the Drugs: ,L W"‘(\ -
i —— A —
i 9‘ g(ﬂ"\'{]/ : *"’fr-’/i
| Additional Instructions: b v
. 4
Svegleddos— g7 2Ll I
v, vé .
g <| Daily Doctor’s Endorsement by a Sign \ ‘2\(9; 3 | | |
N ] = Dater i ’
< < pRue: ANT ECoMEPRA 'e\ﬂg‘?}ﬁoqﬁbzlk;
= Dose Route | Frequency |StartDate
op /& e |\ ([E—
2 BMT 2L o.0LE ; ¢
_‘; Name & Signature of the Doctor
< Starting the Drugs: @( ’35’/
- $
% i ,Vb‘k/\ N\ v |
Additional Instructions: ‘
N\ e\l dove
Daily Doctor’s Endorsement by a Sign
W XL [Dater \ I
DRUG : (N9« 910&% U 2004-UTTfie)® %‘Qqékbb{b
Dose Route | Frequency [Start Date| (, AN |
qw(‘}\g 2‘\/ Qﬁ\kﬂ lgr’b 0CN _1 \‘QI . i
Name & Signature of the Doctor Q | ¢sOh |
Starting the Drugs: _ e 74 ‘/@
£ }/Q(‘j/‘ VL. o, 4
d\ el ‘Q‘/ﬂ Q0 L-{%L/ M
\ Additional Ingt ructlons M o
\o{y\% i({
—1 —-I- —
Daily Doctor’s Endorsement by a Sign Viy o v |
DRUG: T/ T * Arevieaei ) [pEeh NN ol oo |
.Diosel 1Ro‘ut;e Freqyency Start‘[r}ate a; Q,-,/Q/ﬁg(\, A | i
| (™ ) PPy WRAY, LN T M l(;) b Tf\!‘ ‘lf\
% Name & Signature of the Doctor '
| | Starting the Drugs: \ —— — _0_ |
O, A= - -
Ei - ol [
Additional Instructions: QM '
- 'r.'_n,wx \ ‘u"\ l'l A VAR ) > 1
|
Daily Doctor's Endorsement by a Sign i !' F [
Page: 2/4




