ANCE copy Rainbow® | . O
Children’s | @ BirthRight

o _ Hosoltal— ‘ SRR GRHALS
Name Eg?\?;;’if]_ngOUNIKA UHID takes a p redt VIH-Obz Four Right to a Safe Delivery
- Father/Guardian - Mr MOUNI KAMPALLY Age/Gender . 0Y5M 6 D/Male
fAddress i sainikpuri, hyderabad, Sainikpuri, Hyderabad, Telangana, INDIA, 500094
IP No ' IP-00060465 Admission Date 24-06-2026
Ref Doctor Self Discharge Date | 26-06-2026

DISCHARGE SUMMARY

Consultant:

Dr. AKHEEL SYED RIZWAN

MBBS, DCH, MRCPCH (UK)

SENIOR CONSULTANT PEDIATRICS & NEONATOLOGY

Diagnosis: Acute Febrile lliness with Dehydration

History: Baby Of MOUNIKA KOMPALLY is a 0 Y 5 M 6 D boy presented with
history of excessive cry, moderate to high grade intermittent fever since 1 day
prior to admission. For the above complaints, he was admitted to Rainbow
Children's Hospital for further management.

Examination: He was afebrile, maintaining saturations at room air. Heart rate-
116/min, blood pressure - 70/50 mmHg and respiratory rate 30/min. On
auscultation of chest, air entry was bilaterally equal with normal heart sounds
and there was no murmur. Abdomen was soft without organomegaly. Bowel
sounds were heard. Neurologically, he was conscious and oriented.
Examination of other systems including spine was normal. Prolonged CRT
present.

Weight on admission : 8.85 kgs.

Investigations: Enclosed.

Management: Initially in ER, NS bolus was given and was admitted in the
ward and started on intravenous fluids and intravenous antibiotics. He was
treated symptomatically with antipyretics and antacids.

Emergency D 040 - 4456 5355, 91008 25514 Emergescy 3 040 - 4246 1300 E CF 7 040 - 4246 2100 Emargoncy ) (40 - 4146 1200 Emargency 3 040 - 4246 2400  Emargamcy 3 040 - 7111 1333 Emargancy s 040-69313231

O 1800 2122 @ www.rainbowhospitals.in




Baby Of MOUNIKA

KOMPALLY UHID VIH-00201602

Name

His venous blood showed pH 7.40, pCO2 34.2 mmHg, pO2 51 mmHg, HCO3
21.6 mmol/L, BE - 3.6 mmol/L. Complete blood picture showed hemoglobin
10.8 gm%, white blood cells count of 5,400 cells/cumm, platelet count of 3.75
lakhs/cumm and C-reactive protein was 7.0 mg/l. Serum electrolytes and
Serum creatinine were normal. CUE was normal. Ultrasound abdomen was
normal.

He was continued on same line of management. He was regularly
monitored for fever spikes. His fever spikes gradually settled. 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.

Advice: .

1. Diet as advised. :

2. Syrup Cefixime (5mI=100mg), 2ml 12th hourly (after food) for 2 days
(Refrigerate after reconstitution).

3. Nasolear nasal drops, 2 drops into each nostril 6th hourly for 3 days.

4. Nebulization with 3% Hyperneb, 4ml 12th hourly for 3 days.

5. Kindly consult Dr. Akheel Syed Rizwan, Consultant Pediatrician &
Neonatologist, after 3 days in OPD with prior appointment (This
consultation will be charged).

In case of Fever:
Paracetamol drops (1ml=100mg), 1.3ml (if needed) if fever more than 99.6*F
(maximum 4-6 hourly).
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¥ Name 'Baby Of MOUNIKA N Childr&%’goéo. BII‘tthght
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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.

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 ............euu... 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. Vishwaja \\\wﬂa
DEO : Kalyan »
Registrar/Resident/C.M.O

Dr. AKHEEL SYED RIZWAN

MBBS, DCH, MRCPCH (UK)

SENIOR CONSULTANT PEDIATRICS & NEONATOLOGY
TSMC-13579

O 1800 2122 @ www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad % —
i % - | | "NSURANCE copy |-

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main =

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Rainbow® . . SS——
040-42462200, Ext 2000,2001,2002, " Children’s l BirthRight
: ' Hospital = . BY.RA.INBOW HOSPITALS
PatientName : Baby Of MOUNIKA KOMPALLY Inpatient No. ™ ™" ip 00060465 =
Agel/Gender : 0Y5M4D/Male Admit Date 1 24-06-2026
Ward/Bed ~+ 1 NOGF-EMERGENCY/ ER 102 Discharge Date
Investigation . Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) " TEST RESULT STATUS : REPORT AUTHORISED
Order Date :24-06-2026 18:40
HEMOGLOBIN (Colorimetry) 10.8 g/dL 9.5-13.5
RBC COUNT (DC detection method) 4.40 10M2/L 3.1-4.5
PCV/HCT (Calculated) 295 VOL% 29-41
MCYV (Calculated) 67.2 fL L 74 -108
MCH (Calculated) 24.6 pglcells L 25-35
MCHC (Calculated) 36.6 g/dL H 30-36
RDW-CV (Calculated) 12.3 % 11.5-16
PLATELET COUNT (DC Detection Method) 375 10°9/L 150 - 450
MPV (Calculated) 6.8 fL 6.5-10
WBC COUNT (DC Detection Method) 5.40 1079/L ki \6+17.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 46 % H 13-33
LYMPHOCYTES (Microscopy, Leishman stain) 43 % 41-71
MONOCYTES (Microscopy, Leishman stain) 10 % 4-14
EOSINOPHILS (Microscopy, Leishman stain) 01 % =7

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC,MICROCYTES(++)
stain) WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

s

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 :24-06-2026 18:40

CRP (Immunoturbidimetry) 7.0 mg/L <10

]

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 :24-06-2026 18:40

edited]  KONDAPUR L B MAGAR (NABH Accredited]  NANANRAMGUDA
Bmargency ] (40 - 4745 2400 Emergancy 3 040 - 7111 1333 merganay ] (4065313233

HIMAY ATHNAGAR BANJARA HILLS (i1 NARH & MABL Accredited]  HYDERNAGAR (NADH Accredited]  KONDAPUR DUTPATIENT CLINIC {IC) Accredited 1VT)  SECUNDERABA
i "0 3 Emergery 1 060

marpency D 40 - 45871000 Emargency D40 - 4465 5555, 91009 25516 Emargency [ 040 - 4246 2300 Emargan 246 2100

O 1800 2122 @ www.rainbowhospitals.in
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diNnpow Lnidren's Hospital - Secunderabad

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

040-42462200, Ext 2000,2001,2002,

PatientName ¢ Baby Of MOUNIKA KOMPALLY Inpatient No. : IP-00060465
Age/Gender : 0Y5M4 D Male Admit Date 1 24-06-2026
Ward/Bed ¢ N O GF-EMERGENCY! ER 102 Discharge Date
Investigation Result Unit Biological Reference Interval
CREATININE (Enzymatic) 0.3 mg/dl 0.03-0.5
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :24-06-2026 18:40 _
SODIUM (Direct ISE) 138 mmol/L 134 - 144
POTASSIUM (Direct ISE) 4.7 mmol/L 3.5-6.1
CHLORIDE (Direct ISE) 103 mmol/L 98 - 108
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 ENTERED
Order Date :24-06-2026 18:41
RANDOM BLOOD GLUCOSE (GOD/POD) 114 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval

COVID ANTIGEN RAPID TEST (Specimen : SWAB)

COVID ANTIGEN RAPID TEST

negative

TEST RESULT STATUS : REPORT ENTERED
Order Date :24-06-2026 18:41

Investigation

Result

Unit Biological Reference Interval

COMPLETE URINE EXAMINATION (Specimen : URINE)

PHISICAL
COLOUR (Visual Examination)

APPEARANCE (Gross Examination)

pH (Double pH indicator)

SPECIFIC GRAVITY (PKA Reaction)
SEDIMENT (Gross Examination)

CHEMICAL

PROTEIN (Protein error of pH indicator)
GLUCOSE (GOD POD method)

KETONE BODIES (Acetoacetic acid reaction)

Printad Nata / Tima - 28/NARPN9R 12:21 PM el

PALE YELLOW
CLEAR

6.0

1.020

NIL

NIL
NIL
NEGATIVE

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :24-06-2026 20:45

5-8.5
1.005 - 1.030
NIL

NIL

NIL
NEGATIVE

Pana 2 af1



Rainbow Children's Hospital - Secunderabad

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

|
040-42462200, Ext 2000,2001,2002, Children’s r ‘ Birth Rig ht

v

Hospital BY RAINBOW HOSPITALS
PatientName : Baby Of MOUNIKA KOMPALLY Inpatient.-ﬁl‘b.' T :r""IPiooosmafgurR‘qm e
Agel/Gender : 0Y5M4 D/ Male Admit Date 1 24-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 102 Discharge Date
Investigation Result Unit Biological Reference Interval
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 34 HPF L 0-5
EPITHELIAL CELLS 1-2 HPF 0-5
0-2

RBCS. NIL HPF

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

KONDAPUR DUTPATIENT CLIMIC (JCI Acrredited ivF]  SECUNDERABAD (NABH Accredited)  RONDAPUR L B NAGAR (NABH Accredited) NAMAKRAMGUDA
i Emergency 3 (440 - 4245 220¢ .

gency 040 - T111 1332 Emargency 3 (4065313213

Emergency 3 040 - 4246 31

@ 1800 2122

@ www.rainbowhospitals.in
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Children’s j ‘Bil‘thRight‘
|

Hos pital BY RAINBOW HOSPITALS
Baby Of MOUNIKA KOMPALLY e gggEYhaseg e
0Y5M4D R26-010116
Male 24-06-2026 07:17 PM
IP-00060465 26-06-2026 12:24 PM

VIH-00201602

AKHEEL SYED RIZWAN

DRAFT

ULTRASOUND ABDOMEN

LIVER : Normal in size 8.4 cm and echotexture. No intra hepatic biliary duct dilatation.
Portal vein is normal. No focal lesions.

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

SPLEEN : Obscured only head visualized, rest obscured by bowel gas.
PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS :
Right kidney : 57x24 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

Left kidney : 56 x 26 mm. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi.

URINARY BLADDER : Distended minimally and appears normal.

No ascites / lymphadenopathy. No evidence bowel wall thickening /edema.
Impression

No significant sonological abnormality.

Suggested clinical correlation.

Print Date/Time :  26-06-2026 12:24 PM Printed By : A HARISH Page: 1 of 1
CHANDRA KALYAN

® 1800 2122 @ www.rainbowhospitals.in
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Baby Of MOU b i‘ ainbow

M50 ™ o . . 1 1 ¥
20-01-2026 0vs <X Children’s .Blrtthght

L 8YED i
BY RAINBOW HOSPITALS

" - Hospital | () eonecr:
NEBULISATION CHART

Date Time Drug Nurse s?;;:ﬂ:?e
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Doc. No. : RCH/ FRM / CLINICAL / 170
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Children’s . L
Hospital ElrthwR@ht
It takes a lot to treat the fitte. Your Right to a Safe Delivery.
ACTIVITY, RECORN FOR BILLING
Baby Of MOUNIKA KOMP.ALLY
20-01-2026 0YSM4D (M)
: - Dr. AKHEEL SYED RIZWAN -
UHID N || ||”| "I||||””I'll"lll“l" ____________ Cons'mll.tant| _ Dept m
Date of Admission : ==~ 215 _Time : 82RO __ pate of Discharge : Time:
Room / Bed No : -3 Ward : \S?\"‘”"Sugggsted Billable bed type : -==----=====m-m-mnmmmenm-
WARD TRANSFERS
Date Time From To Signature of Nurse

am\ (214 & 20 v L Lo %) @

Cross Consultation Visit
Doctors Name Date Order No. Signature

i

2

3.

4,

b

6.

v

8.

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145



INVESTIGATIONS

Date Investigations Order No. Sign
e | coe.cre . Hochlylel \ - (
| (ORE] )
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'MEDICAL EQUIPMENT ( WARD & ICU)

Date El:l]::;:!nizt Cor]rr;fnc;ing Disc?rrl.\nr:tzcting Order No. Signature
£ \‘Q. %%A&m_@m‘f;g&ngm @ ?Dg‘\a' QUL R @7\?\
(B QQWM Qﬁi\) .Qxc\%a %!6 @ AMIETT VN
/
b
/
74
/
/
b
v
f,f
/
/f




PROCEEDURE

Date Proceedure Quantity Order No. Signature
gul 6\t |y plae e d a) sopueg b () :
i . . L/
s Y s outhe | ==l
e
COpns il b(gj Laaﬂ{!vw R6 (6 (] 24
P
/ ]
4
.//
f;
ANY OTHER INFORMATION
caned RATC Mo cadisty
\
Date : Time : Prepared By :

Staff Nurse

Shift / Ward

Wi\ »
oy

Billing Assistant

Billing Supervisor




DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET

VIH-00201602 IP-00060465 Eg:?c?r{;: s | @ BirthRight
Baby Of MOUNIKA KOMPALLY Hosplta . T AR RPN
20-01-202¢ 0YSMED PNo: = e oo g e i Do
Dr. AKHEEL SYED RIZWAN ’

Il HIHIHMIHIIIHIIMIII DOA:

No. of .
Sl.No List of Records Legibility Completeness Remarks
Pages

1 Admission Sheet 0\ = ol
2 Discharge Summary 0L - i
3 Nursing Initial assessment form a2 - il
4 Patient Trasfer Forms 0\ ==
5 In-patient Medical Record (9] % —
6 Doctors Progress Sheets 0L =
7 Nurses Progress notes VRN e ~
8 Consultation Sheets
9 General Consent for Treatment 0\ —_ o
10 | Conset for Surgery '
T Consent for Blood Transfusion

4 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)
23 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre fotes

[ 24 | Nurses Clinical Presentation

25 | TPR&BPchart 0% 2.
26 Intake and Output chart (fluid Chart) Q- — ~
g/ Drug Chart (Regular prescription) 0> -

8 Daily Investigation sheet
29 Investigation Values (Result Sheet) 0% -
30 | Nebulization Chart il
31 Diabetic chart
32 Nutritional Review chart p) ~ /&9\
33 | MLC form (in case of MLC) A
34 Patient Educatlon Form a0 il ¢

\2 & . 1PN \B
_ o0 NIRRT
P o0 ()~
el e Al S
SR
//
Total No. of Pages

Signature and Date :




ERROR LOG

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

ICD CODE -

OBSERVATION: -

DATE :
MRD EXECUTIVE



o 6 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 ®heon TEL NO :040-42462200, Ext 2000,2001,2002

i WEB : https://rainbowhospitals.in

ADMISSION SHEET

' y . (10 DO LR
Registration Details :

Admission No : IP-00060465 Admit Date : 24-Jun-2026 Admit Time :06:09 PM UHID : VIH-00201602

Patient Details :

Patient Name : Baby Of MOUNIKA KOMPALLY Age :0Y5M4D

Guardian : Mr MOUNI KAMPALLY DOB - 20-01-2026 12:41 PM

Gender : Male Religion

Occupation : Martial Status

Address (H) - sainikpuri, hyderabad Sainikpuri Hyderabad Phone No : 9885204509/ 9985750207
Telangana DI BO00M E-mail : mounikompally@gmail.com

Admission Details :

Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N 0 GF-EMERGENCY

RoomNo : ER 102 Admission Type : First Visit

Contact Details :

Name : Mr MOUNI KAMPALLY Relationship : Father

Contact Address : sainikpuri, hyderabad Sainikpuri Hyderabad ~ Phone No . 9885204509

Telangana INDIA 500094

Signature

Groundd
Doctor Details :
Doctor Name : Dr. AKHEEL SYED RIZWAN Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . TATA AIG General Insurance Co Ltd

Printed Date / Time : 24/06/2026 18:11 Printed By : 021447 Page 1 of 2



Chitdrans | @ BirthRight
PATIENT TRANSFEH FORM nngiegg!m .BYRMNBDWHOSP!TALS

Your Right to a Safe Delivery

[\

= 7IH-00201602 IP-00060465
oy OLMOUMKA: KOMPALLY Date & Time of Admission Date & Time of Transfer Order
OYSM4D
Ir. AKHEEL SYED RIZWAN
16 1 A :
IHIHHHHIIIIIlllllllllllllllIll P EIZEAG Ao | L1E @ BB
HEAUNY LUHOU@L 1wy Transfer Ordered by Reason for Transfer
mi 5150
(b-)' v IQ &h @ q\ a H& 1 S’g
From Unit To Unit Information to Attendant
9L Yes L]l — No[]
Ao &
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
\ @]
2 - Yes g// No [ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity
1.
2.
3
4,
5.
Shifting Summary / Notes Written by Doctor:  Yes[ | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
S leven UYD) O '\fl‘shlquq‘
Patient & Clinical Records Received by : b
Sy Q)qu\w-
Date & Time of Patient Received : &L\\ (,\g&) @ Y1900 g

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
| | Unavailable Bed || Nurse not Available [] Available Bed not ready

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



Patient Name : B/O. MOUNIKA KOMPALLY UHID : VIH-00201602 IPD : IP-00060465 Gender : Male Age : 0
YSM4D

gaby Of MOUNIER (M a0 (M)

T i, Qoongn

e s -

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 7"4’(6[2"‘ ........... Time of arrival : .. ©e U PM
Chief Complaints: {0 __§rev €& s?nc‘:kc‘.w afdev, Cxesfie. Oy vﬁ mes: [14 Mg\-‘l
Height: ... ... Weight - B« 8BS F&Mi ... Head Circumference (<2 years) ..
Niermes./'ﬁs' No _-~Bdications Blood Transfusion ' Food Ol L o s
MO MY .o e s s s P Bob kst s  A  A ATSA Soa A e Pt St
Pain Screeninmc: If Yes, Pain Score: .. €......... Pain Tool Used: ' N Pasg~=" FLACC " Wong Baker
Character .............. s Location .............. Essosiee I3 TRUROBIRY .circiissviarivisnivi DUFAHON ... o veosions
RISK FOB BALL: | _—
~1i patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly "7 Walking Problem
L If Patient is > € years (] Developmental Delay
SESORE Sip oVRY PN ; 1 Musculoskeletal Congenital Abnormality
History of Falling: within past 3 months [CiYes A()A : g ¢
Ambulatory Aids: | /(' Inform consultant for positive criteria
* Wheelchair [1Yes #TNo
Rt b kit sk /ﬂ%/‘ ................................................................................
Gait/Transferring:
* Bedrest/ immobile 1 Yes Kﬁq Nuﬁiﬂonal&cmenlno w"{ﬂtbﬂo' T b
* Weak i Yes /'ﬂf‘ Ung bt s
* Impaired Cives A — o N
Mental Status: Forgets limitations Yes Mo | | Overweight
‘ Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING [ Specialdiet
Fall Risk Intervention: pik) S ——— "
i Escort while ambulating poi v .
i i Inform consultant for positive criteria

Psychalogical Scwanianam Findings

Unusual concerns about patient's Psychological Status: [ Yes /"ﬁg”-

If Yes Consultant Notified: ... ... [DRRVTIRR). i anminicianins
o

Social History: LivesWith ... E @ Al {f

Siblings in household | Yes /\él {if yes How Many'?}

e

Time of Initial assessment completed by ER Nurse : ... " lq' f’ M

B@Cﬁ\ No. : RCH /FRM / CLINICAL / 120 PT.0)



Patient Name : B/O. MOUNIKA KOMPALLY UHID : VIH-00201602 IPD : IP-00060465 Gender © Male Age : 0

Y5M4D
Nursing Notes {Including Labs / Medications / Other Care):

Tarne Nwsmg Notes

& ﬂ“" ¥ |9A-‘1 e,nk- Cowme 4o -ER
1,,?\?"‘ ®  vidals dn-eck:-eﬂ ond Qecosx&uD
6Vm x 2. v.slnwad_a.. Ceen i Pd:FPMJE‘
| ond advied ol 5s¢P0m
L AM —Ar-&wﬁs;.g?on Fa-coce..as powne
G P X 1V P\m:o_Me,n_&- pone s otlec.J-fco

ftie Qovmapler, Cenl +o b COVID: r\l«'d

03¢ x Pq,hem@ CuPfted +o

Samples collected by: Time:
Sot, Kitmanp . 3 (% R e

Samples sent by : Time:

Medication given in ER:

%?rtgf Medication Route Dosage & Instructions Dgi%lﬁ’ gl‘gﬁ 5|
G golwd*¥2 W [go ml pae vishodo
90 jme. QQbOUNO TV ‘ﬂ‘)@'ﬂa
~Condition of patient at time of shm out: ~ Details of Shift - out
\“";-‘!JM BP: Cq\tﬂ CFTL2.80C Shift - out from ER to: . (0 -'1'
1 ::_,sf’ p o & 1””41‘;";;?_“ Time of Shift - out: . 14- [6 {4(9% il
A5 1) ... . Temperature: ... A8 o
A e Handover given to: L1, Moo,
Pain Score: .. © ... {Nurse's Name)
Repeat RBS (if applicable): .............. AR PR AR |
Tick as applicable: MLC LAMA CIBROUGHT DEAD

Procedures done with details (if any):

Name of the Nurse : ‘Qﬁ '749 J Q/k; .. Signature of the Nurse : .......... 7%“‘ _
Date & Time : 2‘!’({ [2(@@,

}v f l,ar. Q...me.nl— Dcne -



Patient Name : B/O. MOUNIKA KOMPALLY UHID : VIH-00201602 IPD : IP-00060465 Gender : Male Age : 0
Y5M4D

{P-00060465
0201602
:r;:u;n;ourlm xo::i\;.v " -
20-01- '
AKHES. S Rainbow® L
Vil B, @ oo
...gip.!sa-- HMkim
\t s
EMERGENCY ROOM TRIAGE FORM b uu.,_, iuJ
Patient's Nameﬁz.oMOW‘(\‘:m i NGS5 S-M Gender:
o 2 lo 128 Time of Arrival : 5 ‘35' JM,
Allergies: [INo %S [ Food = Wedications [ Blood Transfusion () OMer (SPECHY): ......cco.coovvceerccvrmmrssconisrmcione L NOLKDOWR
Source of Information : zﬁ"b/' (] Others (Specify) ... SIS
Mode of Arrival - Ambulatory (] Wheelchair (] Ambulance
initial Vital Signs:  Temp: AL 3"; PR: ”6171/4 8P ¥q 8\(@ RR: 2.51’[ M s, \t?b,,{ ée‘v é ’l_‘
Chiet Complaints: .. V€Y. . .5;3\"— 4—04.9'{;_. L Eaeexsive. LRy anN foyorion
INITIAL PHYSIOLOGICAL CATEGORIZATION —lo&o.'b INITIAL PHYSIOLOGICAL STATUS
Appear Work of Breathing AEStable
Zﬁ— A AT Tomal O increased O Unstable :
[ Sick Looking Circutation / Colour (] Decreased [} Gasping/Apnea [ Not - Life - Threatening
Triage Classification CTAS
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
f——"Tevel 4 LESS URGENT : Significant iliness but not life threatening 60 min
Level 5. NON - URGENT : May receive care when convenient — 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. s of T it
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time . . G ...... ﬂ r"'
Communicable Disease Triage Screening
PART A. The following questions should be asked le all PART C. A positive communicable disease triage screening is
patients al the initial screening: Mwm,mmmumumm
: mk:oumm( posa—e i sl wmmmmzmmmwmmem
wee L
2. Have you had cough or a rash in the past 2 weeks ﬁs"ﬁp and Cough
3. Hwm i shorness of e or Gl bresing Yes AT %mﬁw“m@“?“m“ st g o
woeks “PART B" of the triage screening above.
PART B. wm_mummw;mu
symptoms: || Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close va/no/ﬂ communicable disease triage screening)
STV DY UG TN WS TURTINY SO0 o ' Patients should be immediately isolated in a negative pressure
the INDIA. in the past two weeks? room or 3 single room (as appropriate) for pending evaluation.
Wyos, Shate Lacation: 1 The patient should be given a surgical mask immediately, if not
2. mw&yﬂrmmlmwnhuﬂﬁﬁam . \!s/( " already wearing one.
er ase encircle choices} (e.g.. nurse . : :
physician, ancillary ey nel. allied health | Both patient and triage staff shouid perform hand hygiene.
services personnel, hospilal volunteer, or faboratory . The staff should use PPE {as appropriate}.

worker, others) who has had a recent exposure o an
individual with a highly communicable disease or
unmmd.memremmwryormh

Name of Triage Nurse : . —-A'{ C«Q‘%ﬁﬁ ...... Signature of Triage NUTSe : ........... 2. 4= .
Date & Time - ZCI—'[CI 2-6@ 6307 rn/{

Docu. No. : RCH /FRM / CLINICAL / 085
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IHIIIIIIIIIIIIIIWIIIIII G | e

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

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: APl © W‘Bjj
Arrival Time: ... .. b.@Pm Mode of Arrival: i; %7’.@0”’)%#\%@@ From: \“&ER [ OPD [ Direct

\fe A y Weight: ... 8. 8.5..... Kg
#D;F-é Height: ..........ccco.o... €M
Past Medical History: Obtained From (*Patient [ Family Member ] Medical Record [ Other (Specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

\'[B/S I\)‘}E NP}L

Family History: J?L

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

Allergy / Adverse Reaction ..

IEUBETHOBROMEE ... v tsssiunsossnsssios 5o oeersss T A S oS A A TR SO RSN PVH R P HS N s SN s s
Wasthe child's birthnormal?<<vés  CINo  If N0, please deSCribe PrODIBIMIS: .........ccvieirieerersenseisiseieeeeser s

Are the child'simmunization upto date? \[.2¥es [ No
Current Medication: «_one [ Yes, If Yes, fill reconciliation form

Observations: Weight:....ﬁ.:..ag.lﬁ.z/g Length: ......................  Head Circumference (< 2 years): ..

Tomp.: oo AR 1 Lo HR: Mnblm RR %lem ....... 10&)! gﬂ&{) .......

PainScore: ......£)......... SPECIfy Site: ...........ccocevmmecciiicnnnenenee. (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment:\J2Yes [INo  Score: ......... 15 (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score cgll) (Document in the Braden Q Assessment Sheet)

Pain Scmningm [INo If Yes, Pain Score: ....... ©..... PainTool Used: [N Pass \L+FCACC ] Wong Baker
Character of Pain ......—t5......... Location ........... 1 - Frequency ...............ommemee. DURALON ... s
FUNCTIONAL SCREENING: =0 Abnormalities Detected

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

Inform consultant for positive criteria

NUTRITIONAL SCREENING: \/LI/N(; Abnormalities Detected
L] Underweight U1 Qverweight [l Special Feeding Method
[1 *Feeding Problem 1 Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: A0 Significant Findings
Unusual concerns about patient's Psychological Status: [1Yes [0

If Yes Consultant Notified: ............ L S (DAE/TIME): oo

v
Social History: Lives With................. Famab .............................
Siblingsinhousehold [1Yes [INO (fyESHOWMANY?) ..ot s s s e e aes

All Information Obtained From  [] Patient \B/Mother EfFather (] Other Family Member

Orientation has been given regarding the following aspects:
Call Bell in Reach : \\*Yes [ No Waste Disposal Explained: "= ¥es (] No

Infusion Pump: _A4Yes [JNo Hand hygiene Explained: «~TYes [ No [ Others
Patient Rights & Responsibilities: ~_+¥es [1No
Information given to m[,"}hf,h., o)

»
Nurse's Name: ....... P){LMD’V\?]L?* Date:....:Q.H.l.&;zlé;........ Time: 3\"IDPVP Sigﬂﬂ_
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It takes a lot to treat the little.

" PEDIATRIC IN-PATIENT
 MEDICAL RECORD

0-01-2026 0YSMAD (M)
KHEEL SYED RIZWAN

UHID ID: T

Department:

Consultant:
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Pediatric Multiorgan History & Physical Examination

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

Eiwon,

Age/Sex

Name : B{ [;_M‘.;\,:.LDS_\QQ_l‘—D_'D@c.L?'
Mol yat Relationship —

(‘.{0 ‘?ummaammﬁc Q,; ot ,gmnu,a/

«ﬁbm e tlen

History of present illness :

C0anhd hr‘r\u{:\.k lm‘ t‘w«ﬂnk Wit

ofb  Qnconeolabs Cry Clnte QUL“"‘E}Y

alw  Teneg = yumdoiete qumﬂb
Dad Uy bt

Q;fvo.aﬁu a\ b {Ngm\w,

Y

Qs \P’ﬂ'l wnép o D
slultd s table

LRY "> 33

pulm fﬁwd YO (10 40,

N

Cravted o Wy G lue

me-
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iiiiiimn

Pediatric Multiorgan History & Physical Examination

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

4f0 1 - avourel  Lwdeer

w A'?{l}aa

_ .\w_kp.-’ccqu_ﬁ b JoesH

A MMRL@?M B dm&n.

Birth & Neonatal History:

Birth & Socio Economic History:

About Father : ? FJ
About Mother : Clome Ui
Any additional Information :

Developmental History :

—A}) FWPYLQPC, o aqe.

Immunization History :

L0 e snveel oL doke.

(PTO,)
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )ﬁ_&\%qcentiie e

On Examination :

0 N
Temperature : 1622 F puise Rate :L{.E._J.m!l B.P m spo2 180 ¥, —

Resp.rate and type of breathing : _a2 f} A ALY

Rash @

Lymphadenopathy £

Oedema : @
Allergies (if any): &)

Respiratory System : @
Inspection (any s/o dist'ress) :

Air entry & breath sounds : 0ooe @
Any addes sounds : MO

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

Cardiovascular System :

Inspection of procordium : mp :

Heart Sounds : Cla é‘j .
Any murmur : )

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

Per Abdomen :
>
Inspection :
Palpation : Catt
\]
Ausculation : &)
Spine N ) External Genitelia :
“am

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




1?-0035“55

00201602 ompaLLY
Hwo' U*““f}mgo w

(T M

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:
Nutriton : 7
Tone: @ Power QP} € ofl lennba

Co-ordinator :

(
S
J

Posture :

Involuntary Movements : ND

Reflexes : Lt

DTR T Superficials:
Plantars 4

Sensory System :

Bladder / Bowel : Mo Qo ndeanune

Clinical Summary & Diagnostic:

DR 7 Juledya o

(PTO.)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: T l\'\w E MA{"I\Q. Caodto gy

4
Desired goals of the treatment : °€t\ e funtt Codiba—
>
Planned Labs: Planned Management
RG = D) Wt lantds o
C@P — ARC WA pdy) , gve {0
ff?_{> P Q @—U\‘ MM‘(&N@A an—frm 7[!]
e "‘/ u\ @m ﬁhwv*-—afe“lp )
L. cerect— U B_CM&M T\Amw?/

Ok, ehdonun  L—

““’swm

Signature of the Doctor: C{\g/ ....................... Signature of the Consultant: ..................ccoeeeiiiinnnn.
Name of the Doctor: T‘E‘{‘M\.ﬁ.\.v.\\!:??t}!’r? ................ Name of the Consultant: ...{ O\ & aosl. Y
Date & Time: ..... &H\B\ ....... S D R N1 R ST pec SR U

.
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PROGRESS NOTES AND DOCTOR'S ORDER

% -
Rainbow® ) W
Children's | @ BirthRight
Hos P ital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the littie.

ga;'?me L Progress Notes B ‘ Doctor's Order
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o 20" e« =y
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|
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PROGRESS NOTES AND DOCTOR'S ORDER

ga':'ieme Progress Notes Doctor's Order
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Rainbow” )
Cali?dren’s ‘Bll’tthght

Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the littfe. Right to a Safe Del

U\

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
bﬁ 5}]'—” ﬂ.ﬂr d«fuuoﬂ :
f/ ™ -
4 cloly feliide._ollc
UL Aomesr
el M@/ m
QT ¢ 35ec .
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
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‘o |
X
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s
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10-01-2026 0YSM4D | Rainbow ® n: Gk
Ir. AKHEEL SYED RIZWAN | Ch"dren!s BlrthR'ght
n “"ummm‘“mm“ﬂ“m Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

'__g Diagnosis: (jqpr Any Infection: CIYes [CINo 7 Not Known
E If Yes Specify:
5 Surgery / Procedure: ,\m J Post OP Day:
2 | Date \b > b\’ \b ok \O
E ////s( £ 20 “;\m 9d £ FAlE vy
& | Medical Conditi . ° . o
E {A?tylc;?]ec?aq coggiﬁon to be noted): l\l" ﬁrg 9‘\ Ny d? 7 /
‘ .
Lm Diet m+eeo’ Iogry  opmar DRM )
| Allergy: C'Yes CINo |0 Yes o | Yes#No | 0 Yes ¥'No | =1 YesvrNo | 1 Yes\og
Ventilation (RA, NP, NIV, VENT)) A L e e ep pr | RA
Tubes/Drains/Catheter: O Yes (0o |01 Yes=No | Yes M0 | 01 YesveTNo | 0 Yes oo | O Yos w1l
£ | Vital Signs: Temp: | o3-9'p B o gD |99s°F |93 Pl 9B 69
£ os: | 8Glbow1 35 b1y 990 [96him | 23hml 36 Hw
g #0: 4004} a9y. | ‘ag- | ag.. | a9, | oqy .
3 US| 6D 12 DO 1305 1n | 120 Ned 136 bl
BP: | Yo®) %1 D | 108l 0\?.!5.&[310 60(69)
L0C: | =  |prnts Foudl CoxtdO Jones i LomGguanScl
FallRisk Score: | gy D ™ LU u Wy
Pain Score: | ‘o ? D o 0 0 B
Skin Integrity | § 0 hreogd ), Fp0 Tookoub | Vil 1| Dol
Safety Needs: | Yes #No = Yes 1 No |.~¥es (1 No ©¥es C1No \-¥es 1N S¥es (1 No
Physiotherapy: | '\ NASEA Wi NI NY
§ Others Specify: | Yes &fo | Yesw=No |1 Yes s Ao | Yes ©No | Yes &No | 1 YesnOoMo
;:' Special Diet: WL oef 0B8E | ppMses Demt Of
& |Critical Lab Test / Values: i i & attl NA
E [Other Special Orders / Medications: | Yes 2o | 1 YeseNo | Yeg-~TNo | I YeswNo | 1 Yes e2-No
5 PU Prophylaxis: 0 Yes 2o |0 Yes o | Yes 210 | O Yes (MW | YesuoNo
DVT Prophylaxis: Ol Yes =No [0 Yes=No | O Yes LMo T Yes iLANo | 0 Yes «2No
ADL (Dependent / Non Dependent): encent ]
oetenchent dup o mwﬁ&n’m&
Post Operative Procedure Special Orders: N nby ( ggh\ N? J h)f!_
Handed Over By Name : obm Nanasd Peword
Signature / ID : 1332 w et |g)o) 3t
\ Date: Q,Qiélgb ({2 251 bl2b d&‘ﬁ!%
\|_Time: S WA FHm RN @ 2p™ [ 25
e \ 1 \ = L]
.| Taken Over By Name : W]m afder | [ }:5:\ Mﬂo
\ Signature /ID : ﬁmng 4 _ o\ uu
Qate: o b2k ls e [ o516 2516124/ fbls 19b
\3 & 8.200r R | C2PO @ 3pml (9% am

lo.: RCH /FRM / CLINICAL / 097
\
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[ eatemstier | Rainbows | @ BirthRight

F ' Hospital BY RAINBOW HOSPITALS

It takes a lot 1o treat the fitte. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
s
z Diagnosis: Any Infection: CI'Yes [ No [ NotKnown
g [ YES SPECIY: covorvvrserriversnsrssessioee
5 Surgery / Procedure: Post OP Day:
=) Date ] /
= Shift
é Medical Condition _
=} (Any special condition to be noted):
@ | Diet:

Allergy: Yes C1No |1 Yes T'No|(1Yes C1No | Yes [ No [ Yes CINo

Ventilation (RA, NP. NIV, VENTI):

Tubes/Drains/Catheter: “1Yes CINo | Yes CJNo |1 Yes C1No | O Yes CINo 1Yes [/ No
= Vital Signs: Te;:; _—
% Sp0 :

@ i
@ Pulse:
BP: |
LOC: <~
Fall Risk Score:
Pain Score: |
Skin Integrity
Safety Needs: | Yes CINo |t Yes ~No | Yes CINo [ Yes [ No 1Yes I No
Physiotherapy:
E Others Specify: O Yes C1No |1 Yes C1No |l Yes CINo | Yes [ No JYes ' No
'_§ Special Diet: '
E Critical Lab Test / Values:
E |Other Special Orders / Medications: | © Yes & No |0 Yes ©1No | Yes ©2No | Yes C1No 01Yes ['No
2 PU Prophylaxis: 1Yes [1No | Yes [1No |1 Yes C1No O Yes C'No [ Yes [1No|
DVT Prophylaxis: “1Yes CINo |1 Yes C1No|C1Yes CINo|CiYes U No [1Yes 1 No
’7 ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D :
Date:
Time:
Taken Over By Name :

Signature /1D :

Date:

Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING CARE RE

CORD

%
Rainbow’ ; o
Children’s @ BirthRight
Hospital . 8Y RAINBOW HOSPITALS

It takes a ot to treat the little. Your Right to a Safe Delivery

Date: Q.‘—” ) ........................

Docu. No: RCH /FRM / CLINICAL / 148 \

e« | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [J Maintain Fluid Balance [J Improve Activity Tolerance  «_=Maintain Good Nutritional Status 1 Maintain Skin Integrity
E [ Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxisty [J Patient & Family Education
& | [ Identify Potential Complications 0 ANY OtEIS, SPECITY. ....eee ettt e et e et e e e e e e oo

Time Plan of Care Time Implementation Evaluation Re-Assessment '{“g_?;n';;“'“',g
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NURSING CARE RECORD

u{%

Rainbow"’ . L
Children’s & BirthRight
Hospltal . BY RAINBOW HOSPITALS
mmmmmmmmmm i afe Delivery

Date: Q—ﬁ?ﬁh‘

Morning

\Lev]

e ge

Nohilys
Sda soile kegt
\&‘)

ngectio
— revend O
S sk

—_ /El‘Maintain Airway and Oxygenation \/ZHlelieve Pain & Discomfort &Maimain Fluid Balance [ Improve Activity Tolerance ] Maintain Good Nutritional Status [] Maintain Skin Integrity
_g .Z/Mainta:'n Personal Hygiene \,EI/Prevem Infection [ Meet Elimination Needs ¢~ Ensure Safety [J Early Ambulation Reduce Anxiety ] Patient & Family Education
& | [ Identify Potential Complications C ANy OB SPEOIY s i S S T P s s SV S S e R
: . . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
Yoo cradndonn Yo\ e ned \ eny oo
3.0 QASephc Qlxs| ool Qsepdc] —PN

VY 2

Afternoon

3

— S Lo i 2 2 4

Y Ralance

- Adminigeoed
N fluld DNS
soml [ ha-

-0 madntaen

Jckacdwor)

Night

- [LLp

o

- Mg, ,--fava/ __
M finmal stidus

- Endur %Eﬂgp

= Tp § m‘ru;o{ipf OB +

Fr 341}{1’*‘1 PR
2-309 br%v 6{/

> side Kol biph Lp

9 W‘,ﬁ werl)
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RO NURSING CARE RECORD Hospital | () smemesus
Date: &61“‘2{1

Your Right to a Safe Delivery

Morning

e | [ Maintain Airway and Oxygenation | Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance | Maintain Good Nutritional Status 1 Maintain Skin Integrity
E [} Maintain Personal Hygiene 1 Prevent Infection [T Mest Slmmanun Needs [ Ensure Safety ] Early-Ambulation Reduce Anxigty [ Patient & Family Education
S | [ Identify Potential Complications ] Any Others. Specify.........ccovvveeveeriennnn. - 1 1
, < ; ] Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

S

N3 @%QL\QMJQ Not ' - G oc bor 1&\)‘1(@ ﬂw (Q?S:C}\-C&a&,

Afternoon

100‘%& ba Ao

ap 4]
@_.\\{M

N

Night




NURSING CARE RECORD
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Rainbow®
Children’s
Hospital

It takes 3 iot o treat the ltte.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivei'\«

‘BirthRight"

DAt e

| 0 Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance [J Maintain Good Nutritional Status [] Maintain Skin Integrity
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DATE | DATE

DATE DATE
PARAMETER CRITERIA SCORE lay]e\§ 6256 B Tastt 26\ 0]

Lessthan 3years old 4 H |~ [ U Yy
3tolessthan 7 years old '

7toless than 13 years old
13 years old and above
Male

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments  I'gented to own ability

History of Falls or Infant-Toddler Placed in Bed

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

Factors Patient Placed in Bed
Outpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/ Diuretics
Narcotics

One of the Meds listed above
Other Medications / None
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\ |
Total %

Hi

g./

Il
~

v
Xy
=

gh Risk Hump!

=

Intervention: -Fall Risk: Low Humpty Dumpty Score

Bed in low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Wheel ciiair S

Other Intervention(s) Specify

TS

Nurse's Name:
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CHECKLIST FOR THROMBOPHLEBITIS
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DAY-2 9 [ a3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy i airve Griiia 0 0 2
One of the following signs is
evident : Possibly first signs of phlebitis 1 -
2 | = Slight pain near the IV Site / / Observe cannula _ —
* Slight redness near IV Site
g | S LY Signs Early stage of phlebitis / ,
Pain at IV site Redness e Chnnna _ T
?ﬂigég?? FOUTAING cRsd Medium stage of phiebitis /
4 | Pain along Path of cannula ?és;;[;g};tnnula Consider ’ B
Redness around Site Swelling e
A”- orihe 1nllnwmg’8|g‘n sae Advanced stage of phlebitis or
evident and Extensive the start of thrombophlebitis /
5 Pain along Path of cannula Re gta CO la C . o 4 . _
Redness around Site Tre S: g n?"“” & Lol o
Swelling palpable Venous cord e
All of the following Signs are
- vident and Extensive : Pain ;dvané: edhftzgf {}f
6 .long Path of cannula Redness | _rth ?p te J 'i Re sit 5 .
around Site Swelling palpable é“ A e& RRTRALER L
Venous cordpyrexia A
Signature of the Nurse —}% i&p;[d__cb_ o M '
Y
WOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.
Signature of Shift In Charge.; Signature of Ward In Charge :
@ AL A~ i ‘i@; Q/Q; a.g
Signature : ................. i S Name: ... % E i rmssenn - SIgNature : .........cc.oeveensenen e Bvissevsssie NI, i e RN o

4
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PAIN ASSESSMENT FORM e | W
Pain Score ’ " Modifying | Patient / Family ’ .
Date Time (0/10) Location Duration Acuity Character Saviois Educated Intervention Sign
\ ¢ Y 1 Continuous | [ Acute [J Sharp ] Dull L) Increasing | [ Yes N 49
2t @ ﬁ 0 <5 [Z1 Intermittent | [ Chronic [ Aching (1 Burning | [ Decreasing | [ No
. [ Continuous | [ Acute (] Sharp ] Dull (] Increasing [ Yes W b l
o ) o
&glb &&m O (] Intermittent | [ Chronic [ Aching (1 Burning | [ Decreasing | ] No E’H‘j
[J Continuous | [] Acute (] Sharp (] Dull [1 Increasing | [ Yes LD?'
gg) 8 - . . vEN D ™
g o) - L1 Intermittent | [ Chronic (7] Aching [ Burning | [ Decreasing | [ No \EM \:j
~
" [] Continuous | [ Acute () Sharp (] Dull ] Increasing [ Yes rQJ Sg g
M W\ O = L1 Intermittent | [ Chronic ("] Aching (1 Burning | ] Decreasing | ] No
] Continuous | [ Acute ) Sharp ] Dull I Increasing | [J Yes Nl o
2'5-[6 [2’6 ‘ZP m 0 . L1 Intermittent | ] Chronic (1 Aching [] Burning | [ Decreasing | [ No MMQ‘V%
1 Continuous | [ Acute (] Sharp [ Dull [l Increasing | [ Yes A’ , ,
1
&él é)% Dam | © = ] Intermittent | [ Chronic [ Aching (] Burning | [ Decreasing | [ No @"";?lj-a
(] Continuous | [ Acute ] Sharp 1 Dull (] Increasing | [ Yes \)2) g ,
&5}6)% Sam () E (] Intermittent | [ Chronic [ Aching (] Burning | [ Decreasing | [ No ; hﬂ,
] Continuous | [ Acute (] Sharp 1 Dull 1 Increasing C] Yes
O] Intermittent | [J Chronic (] Aching ] Burning | [] Decreasing | (1 No
(1 Continuous | [] Acute (] Sharp (] Dull [ Increasing | [ Yes
[1 Intermittent | [ Chronic ("1 Aching (] Burning | [ Decreasing | [ No
[ Continuous | [ Acute (1 Sharp [ Dull [ Increasing (] Yes
[ Intermittent | [ Chronic ] Aching [ Burning | [] Decreasing | L[ 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,

Docy.No: RCH /FRM / CLINICAL / 152

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

(PT.0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

L | | ! ; | I | | | |
= 1 T f T 1 1 1 f 1
0 1 2 3 4 5 6 7 8 o o
i 1}
No Pain Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

O D@

Hurts Whole Lot

10

Hurts Little Bit Hurts Little More Even More Hurts Worst

SCORING
CATEGORY
0 1 2
X 3 . 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, uirming shifting back and ’ ;
Activity mgveg gam » %rth. mﬂge - Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asieep) complaint frequent complaints
Reassured by occasional touching,
Content, relaxed hugging, or being talked to, Difficult to console or comfort
D distractble ;
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp 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, BP, 8a0, | stimuli variability from normal for from baseline basefine, 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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Date:|2¢-\6 | 9S)L ['Al I
Time :[ 0¢8] ba | WD
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: ]
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. & 'g '5
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too ym to ambulate;
i Ability to walk severely limited or Walks occasionally during day, but for OR walks
‘Activity The degree 1. Bedfast : : i é :
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a )

and/or must be assisted into chair or
wheelchair."

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

?

Sensory Perception

1. Completely limited:

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.

2. Very limited:

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.

3. Slightly limited:
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.

4.Noi

Responds to verbal commands.

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

Moisture Degree FoCunatnity & Vary wplok: . 3. Occasionally moist: 4. Rarely moist: _
to'which Skin is kept moist aimost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine 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
o miturs Darppness is detected every time 8 hours. every 24 hours. ?v 3 3 B
patient is moved or turned. 1
FRICTION-SHEAR 1. Significant problem: 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

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 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.

Does not take a liguid dietary
supplement.

2.1

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
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

Evaluator's Name

Brdnf




Action

Regular Turning Schedule
Enable as much activity as possible

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

Support Surfaces

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

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

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

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

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

Use same protocol as for “High Risk” Patients

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

i i
Risk Score Category
15-18 At Risk Protect the heels
13-14 Moderate Risk
10-12 High Risk .
Less than 9 Severe Risk .

High density foam mattress a

Gel pads for high-risk areas
Alternating pressure mattress overlay




% 6 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 r TEL NO :040-42462200, Ext 2000,2001,2002
o WERB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby Of MOUNIKA KOMPALLY Age : 0Y5M4D
IP No: IP-00060465 Sex: Male
Consultant: Dr. AKHEEL SYED RIZWAN Ward/Bed No: N 0 GF-EMERGENCY/ER 102

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.

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

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

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.

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

Note:

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

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

(Receivers Signature:....w-.\.f.\.:)—":qm W

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.

NN
Signat&!e‘ff Patient/Relative:

Grandh et

Name: V\guv\rr ldmmu% Patient Address:
; i N sainikpuri, hyderabad Sainikpuri
Reliaasses T i Hyderabad Telangana INDIA 500094

Date: QU-pb "o 6 Time:

Wittness Name: (j%

Wittness Signature: —#A¢,

Printed Date / Time : 24/06/2026 18:11 Printed By : 021447 Page 2 of 2
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-.....Y WARNING SCORE: CHILDREN'S UNIT ) |
[ —— mec | L] I I I T T IO MN YOSl [T T T T T T T T TITTII1
| Doctor/Nurse/Family Concern?
A S
101 & A~ I T
O ) W e I 6, IO
Temperature 100 » 7 a5
(°F) 99 0 // i
. B 3
98 — = //
97
. 3
95
94 |
Heart Rate %
(bpm) 170
160
and 150
140 : -~ =y
Blood Pressure 130 —> P [re
(mmHg) * tw =
110
100 <t
Note:
BP does not score sg
in early
warning scoring 50
Heart Rate (Number) It
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 30 i =
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild IIIIIIlIIIIIIIII-IIIIIIIIIIIIII
Receiving 0, (I/min)
0, Saturatmns (%)
Conscious | Normal
Level | Altered
GCS * 161 D51 NSl NS 1wl DS
TOTAL SCORE
Number of shaded boxes v v 0 v ’ "
Pain Score v %) (=) v 0 0
Observer’s Initials R al (8 4
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 consuitant(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. p

« Bclinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

» Detailed actions are described according to increasing Early Warning Score.

« Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

» Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Saby Of MOUNIKA Koup:ff.:m’ INFANT (<1 year) EEI_II'I‘?OW, BirthRight
1. . . : ildren’s
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Uiy e .

EARLY WARNING SCORE: CHILDREN'S UNIT |

[ T— Tme: | oy o NI [B] 6] [& [ ol T 0T [ [l T JH [ T T TTT]I
| Doctor/Nurse/Family Concern?
¥ -
103
102
0
o A HGHCHE e B
o ol [® 1 le R o
Temperature Lo o \o % . o D t?' ‘ it i
d ldd [ g ) N o~
(V) =
% — - -
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 == 5 i 1T | 1 =
(rang] * 120 ] = - . 2 —
110
100
Note: 90
BP does not score 80
in early ;g
warning scoring  sp
Heart Rate (Number)
70
60
3esp. Rate (bpm) ig
(Over 1 Minute) * 5, : o = -
20
10
Resp Rate (Number) \ A
Resp | Mod/ Severe
Distress | None / Mild N S
Receiving 0, (I/min)
0, Saturations (%) A ac
Conscious | Normal
Level Altered
GCS * S \ S| II5 || 118 15 14
TOTAL SCORE - 0
Number of shaded boxes N 0| |0 v 0 v} v
Pain Score o o [~l.40! IDI| lo 0 ) 0 0
Observer's Initials - oF Qr‘a ML M| M ) ® 2N £}
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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

* 6Geclinical 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 e T T

Date Time Early Warning Score Date Time Name

+ |fatanytimeadditional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Store assessment, senior help may berequired 7 e

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 |

[N e V0w [ B L ORSL T OL b bl bl 4 Jol L Lol ok dafidod dodide Lod.] ]
| Doctor/Nurse/Family Concern?
104
103
\s? 102
@b 101 7 :*“\
Temperature 00—
(DF) v o)
el 5
9 2 2
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure Eg
(mmHg) o
100
Note: 90
BP does not score 80
i 70
in early 60
warning scoring s
Heart Rate (Number) ¥ I
70
60
tesp. Rate (bpm) 53
(Over 1 Minute) * .
20
10
Resp Rate (Number)
Resp Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%)
Conscious | Normal V)
Level Altered
GCS * \ 4 = i
TOTAL SCORE
Number of shaded boxes m e L]
Pain Score ] o) &
Observer’s Initials q QAl
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.

* 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 orabove should be recorded below with details of any subsequent action initiated

R e R e e R i

Date Time Early Warning Score Date Time Name

» |fatanytime additional help is required, call help—regardless of the Early Warning Score!
 Followinga 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.q. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

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

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

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

Date Time

Nature
of Fluid

S —

NG

Diarrhoea | Vomit | Drainage

Urine

IVSite |
Thrombo-

phlebitis
Score

Sign.'
Nurse

N.G

08:00 am

' 09:00 am

W

« [ 10:00.am

11:00 am

[ 12:00 pm

01:00 p

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

o 05:00 pm

06:00 pm

07:00 pm

Total Intake : ~

Total Output :

08:00 pm

OMD

. 09:00 pm

10:00 pm

20 o

11:00 pm

20 ml

> +—1

e
e
=

12:00 am

SN ETN

01:00 am

Total Intake :

154

Total Output :

s S—

04:00 am

02:00 am
&

05:00 am

03:00 am
IO\
v

06:00 am

07:00 am

P

Total Intake :

1w

Total Output :

Total 24 hrs. Intake

| 80 vl

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

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

o) 5)24;

L

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

! iVSrte

Nature

Date of Fluid

Time

Route

NG

Diarrhoea Drainage | Urine

- Thrombo-

phlebitis
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

3om |

03:00 pm

04:00 pm

20m!

05:00 pm

3oml

3
N
0

%

06:00 pm RN

3pq)

07:00 pm

Total Intake : S OMLI

Total Qutput :

08:00 pm

09:00 pm v

10:00 pm

0m)

11:00 pm

20 o

3
i

g
Q)
12:00 am

@
01:00 am

Total Intake :

Total Output :

0400 am

02:00 am
&

05:00 am

03:00 am
B

i‘

06:00 am

07:00 am

Total Intake :

Total Qutput: -

Total 24 hrs. Intake

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

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

e RS ARe IV Site

. : : Thrombo- —
Date | Time | Nawre Route NG | Diarthoea | Vomit |Drainage | Urine | Phlebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am DHe

09:00 am r O .

10:00 am

\\Q 11:00 am DBx

| 12:00 pm Ak |
r,gja 01:00 pm

Total Intake : Total Output :

02:00 pm / "

03:00 pm ‘. S

NS
04:00 pm o

05:00 pm Fa INER | I 4

06:00 pm % ] A AN

AL

L v S
07:00 pm N N

b

Total Intake : Total Output :

08:00 pm P

09:00 pm Va

) 10:00 pm /]

11:00 pm /

1200am |/

01:00 anf’

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 " Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.

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

e R s

IV Site

; Nature'
Date Time of Fluid

Route

NG

- Thrombo-

: : - - phlebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | PhIeDI Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

* 01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm o

11:00 pm /

12:00 am /

01:00 am /

Total Intake : : /

Total Output :

0200am| /

03:00 am /
04:00am | |

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput: -

Total 24 hrs. Intake

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

Total 24 hrs. Output
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REGULAR PRESCRIPTIONS Weight 8%5;8 Ward ..o _

'Ci"‘x

Date»
DRUG: <vp.oseLTamiviR  Time 244 |(F
Dose Route | Frequency | Start Dt. Ll oAk
2:5al] 722" | 9s|e [V o]

Name & Signature of the Doctor :

0

Starting the Drugs:

-

Dv. Sameeny

S i kI 7

Additional Instructions: Q“, - 12 ,,,,_Q

i

g”ﬂ/“ﬁ/Aose

Daily Doctor’s Endorsement by a Sign

Dose Route | Frequency | Start Dt.

DRUG : %?;%’
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : ‘?i%eer
Dose Route | Frequency | Start Dt. 4
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Dater

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Sheet No: ............ REGULAR PRESCRIPTIONS  weight ... Ward oo
Date»
DRUG : Tie

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : pater
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : paer
Dose Route |Frequency | Start Dt.|
Name & Signature of the Doctor
‘Starting the Drugs:
Additional Instructions:
|
Daily Doctor’s Endorsement by a Sign
DRUG : %?éil’

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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MEDICATION RECONCILIATION FORM

DIOE MIBIOIRE. covvnssmsimsmmmimimsssnsns m] ............................ ||_Netkmown 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: ....ovvveereeererrveeonennd ) T TR S
S.No (szusmﬁﬂfggﬁlﬁr EETTERS) (mg?ﬁg) (PO, 40,85, v) | FREQUENCY Date/ Time ?gﬁ:‘%’ﬁg
3 Cc OIoe
2 ¢ Obe
s (¢ 00C
f al] Oc ooc
5 ¢ 0o
6 Cc CIoc
7 Oc Cnc
8 Oc 0oc
9 ¢ CIoc
10 Oc Ooc

* C- Continue, BG—-Q.Df_sconﬁnue
MEDICATION HISTORY RECORDED / VERIFIED BY '

Doctor Name & Signature : W\J?SHLUQSQCK&@

Date & Time : M\QILLQéf’@
Nurse Name & Signature: %vh‘\,@m(\«\{a
Date & TiME oo 2N 5 N G G S

Docu. No. : RCH /FRM / GENERAL / 090
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Date \ 3
Time 6 10 PN
Hb \0- %
PCV 29.6
RBC Le. RO
WBC 5. Y
N/L HeQ lm__
Platelets 3. %45
CRP :i o

ESR
PCT
RBS

::‘a 123
Cl : %
Ca/Mg
Phosphate
Urea
Creatinine 0-%
ALP
SGPT
SGOT

T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein/Sugar
Cells

N/L

*_Docu. No. : RCH/FRM/CLINICAL/0138 PTO.
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Time WS

CUE-Alb Qs ol )
CUE-Sugar Wiy

CUE - Ketones e el

CUE-PUS Cells =
CUE - RBC Cells e

CUE epr el | \—

Stool Pus Cell
OVA/Cyst
Occult Blood

Giiltite and SESIINITES S nmsnmmnmrnssss R e R R

Radiology: USG : ...coeieruenenencerusasacsencsssanenssasnansenssestasassasssnsnsnssansssassnsssssasasnessnssssssssissssonensssnssmnssasassnsonesensensses
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[ : heo 6 Ju\ﬂ
Name of the Hospital............" ‘30 e s DAte of Admission...... QU ........
AUOrBSS:.. i i VZ)‘:\@&’J
PATIENT NAME/INSURED NAME (BLOCK LETTERS): AGE/SEX
(To be filled by the insured/policy holder/Attendant)
1. Do you have an Insurance policy? YES/NO

if yes, then please mention the insurance name :

————
Policy No iﬂ ™ A6
TPAName _(ATH A ()
TPA card No: : ;

2. Have you contacted TPA or Insurance Company for cashliess facility? ~ YES/NO

3) Whether patient opted for Eligible Room Category under Policy: YES/NO

If No, then kindly mention the opted room category:

On my own option, | wish to avail above facility and | hereby agree to pay on my free will, after being
explained in detail by the Hospital authority in my own and understandable language about the above
mentioned Facility/Procedure/Treatment and associated cost of it, which is over and above the agreedtariff
for the treatment, Further, if | opt to go for final bill reimbursement with insurance company, respective
insurance company will reimburse only as per agreed tariff for the treatment and balance amount will be
borne by me / patient only.

I have also been explained that when room service of a category other than eligible room rent is availedby
the patient, not only the difference in room rent but also an equal proportion of all other charges associated
with the treatment shall be borne by me/ patient only

Signature: \“}w G‘E Signature: i i

.

Name of the Patient/Patient’s attendant: Name of the Hospital Representative &Hospital Seal:
Moblle Bo. .l i

E-Mail.........

PAN / Form 60:

Aadhar Card Number.........ccccvvimeninines
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BILLING POLICY

Billing Cycle: - Bed charges will be calculated based on 12PM to 12PM checkout. Settlement post 12PM, room
rent will be charged for half day extra & post 6PM, it will be charged for full day. Less than 24 hours stay will be
considered as one day. .

Room Rent inclusive of Bed, Nursing, Consultation Charges and all other charges, like Diet, Investigations, IP or
OP Procedures, Equipment, Cross Consultations, Blood/ Blood Products, Implants, Ward Consumables, Infection
Preventive Measure Charges, Pharmacy and Consumables will be charged extra.

5% GST Charges applicable on more than INR 5,000/- Bed Charges which was effective from 18.07.2022 as per the
GST Council.

As per the G.O.1. guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through
Credit Card / Debit Card / NEFT / RTGS / Demand Draft and Online Payment.

_ In the event of TPA/ Cashless denial or apprcval not received due to any reason then hospital tariff will be
- applicable and any discount or special rates given to TPA’s / Corporate won’t beapplicable.

If the Surgery / Procedures performed in emergency hours (8PM-6AM), Public Holiday and on Sunday will be
charged 30% extra.

Asst. Surgeon and Anesthetist Charges will be charged 30% on the Surgeon Charges.

Admission will be done according to the ward category chosen by the patient; charges will be applicable as per the
ward category. All charges vary as per Room category, except Pharmacy and consumables.

Patient / Guardian Self Attested Government ID proof is mandatory to submit at the admission.

TPA/Insurance Processing Fee applicable for all Insurance Cases.

In our hospital there is “No Discounts Policy”. Kindly co-operate.

No Duplicate / Second copy of OP or IP bill will be issued.

In case the patient is shifted from lower category to higher category, all the charges like consultant
visits, investigations, operations and procedures etc. from the date of adm:ss:on will be charged according to the
higher category

If the patient is shifted to the ICU, the attendant should vacate the room. If the attender occupies the room, it will be
charged as per dual occupancy.

Room eligibility is purely subject to TPA approval. Proportionate difference of the bill amount is applicable in case
the patient opts for higher category higher than the TPA approved, which has to paid by the patient and may not be
reimbursed by the TPA / Insurance Company at later stage.

For Non ~ Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/ HbsAg, Medical Records,
Insurance Processing Fee, Double Occupancy and Registration Charges, Etc., credit cannot be extended. These
items are not payable to us as per insurance company norms (Depends on the TPA/Insurance Co. T&C).

It takes time for cash discharge is a minimum 3-4hrs. and in the case of insurance, it will take a minimum 6-7hrs.
Difference, if any between the final bill amount and amount permitted / approved by the TPA or total bill amount in
case of denial from TPA, has to be paid by the patient.

Two attendants are permitted with patients in Deluxe, Private Rooms and only one is permitted in the rest of the

~ categories of rooms. No attendant is permitted in ICU’s,

All the refunds more than Rs.5,000/- will be refunded through NEFT within 7 Bank working days.

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim
Bill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill
based on actual update taken on the day of discharge. It is requested that patients/attendants enquire daily about the
bill amount from billing section and pay the outstanding as on that day. You are requested to clear your outstanding
amount on daily basis before 12 PM. Patient bill outstanding should not be increase more than 10,000/~

DECLARATION

I have attended the Financial Counselling desk & understood the expected costs & other conditions applicable. In
this case, the TPA/Insurance Company rejects the claim for whatsoever reasons at any peint of time after discharge.
I promise to settle the claim with the hospital as per Hospital Cash Tariff.

Patient Name : &l D %U,;bo Qw@ﬂﬂ UHID Number : p1407
C

Self/Attendant Name - Y Relation
| /\fgux&o?‘\ﬂ ela on/_ar”\a( W

Self/ Attendant Signature : -z . < ;
. : gna U-Z_ﬂ_,... Name & Signature of Financial Counselor

™ N

Phone Number :
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Date & Time: o“vdz var (

ATTENDANT INFORMATION SHEET

—
I, Mr/Mrs NOU W Vw s/o hereby state that
mm-ld/WifeMM UHID No: AolbdD has been

admitted in .l understand that

hospital is taking utmost precautions by standards set by Ministry of health, India.

The Treating Team has requested us to follow the following instructions.

We are requested to follow below instructions strictly.
1. Always wear MASK
2. Follow strict hand hygiene with Alcohol hand rub frequently
3. Avoid any movement in the hospital (Once admitted will move out only after
discharge).

4. Only one attendant is allowed per patient and no visitors are allowed in the hospital.

Name & signature of Legal Guardian and

relationship with patient:

e

Name and signature of Executive taking

2

the consent

Name and signature of Witness:
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