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ACTIVITY RE“7 ™ FOR BILLING

VIH-002p
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Name: -~—------- aﬂm “‘ L P S ———
UHID No : ----- m ” I’”ﬂ”wmﬂ’m ----- Consultant : Dept :
Date of Admission : -\-&\% ----- Mg . —==————————- Date of Discharge : ------===------== Time: --====-----
5 oa
Room / Bed No : -2 Ward : XS"\ Bl Suggested Billable bed type :
WARD TRANSFERS
Date Time From To ’S_ig'nature of Nurse
24| R Pr) ER N2 Ue

Cross Consultation Visit

Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting

Dat
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> Rainbow Children's Hospital - Secunderabad
Rainbow H.N0.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’'s _Telangana, INDIA ,500009.

Hospital &g TEL NO :040-42462200, Ext 2000,2001,2002
whasg WERB : https://rainbowhospitals.in

ADMISSION SHEET

e
Regiatintion Details : IR AR T

Admission No : IP-00060219 Admit Date : 03-Jun-2026 Admit Time :12:44 PM UHID = VIH-00205585

Patient Details :

Patient Name : Master KATHI THANUSH Age :1MYOMS5D

Guardian : Mr HARI BABU DOB : 29-05-2015

Gender : Male Religion

Occupation : Martial Status

Address (H) - Bholakpur Bholakpur Hyderabad Telangana Phone No : 9989229090
NG 500080 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 HARI BABU Relationship :S/O
Contact Address : Bholakpur Bholakpur Hyderabad Telangana  Phone No : 9989229090/ 9951621111
INDIA 500080

R

et
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 : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 03/06/2026 12:47 Printed By : 021034 Page 1 0f 2



Patient Name : Mast. KATHI THANUSH UHID : VIH-00205585 IPD : IP-00060219 Gender : Male Age: 11 Y 0
VIH-00205585 1P-00060218
Master KATHI THANUSH
!!-ﬂ!»!lhl 11YOMSD (M)
A NARAYANA REDDY

iy ek, ® o

Hos P
ey VA . W W bt & ke Sty

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date: .. 9. ‘ 108G . Timeotarval: . 18090 -
q ST 3dan

Chief Complaints: .G 1.Q.» f-‘w (SPDW‘ $| INE Rhaa Gaoaro
Height : [ DG ennaweight - 85« FO "‘"‘ Head Circumference (<2 years) ... 2. ...
Allergies:  Yes .\_)4( Medications Blood Transfusion - Food Other: ... ... &%..cc.....
AR R o e asnieniiiossoanosias . <503 R e e I e
Pain Screaning:\/‘é i1 No IfYes, Pain Score: ..0........ PainTool Used: "' N Pass FLACC “’Wung Baker
CRATACET .......oo..Trrmserres LI LOCAHON ......oo. onenenae. [ FIEOQUANGY rmivicrisncassananns OWatiol ... 88 ...
RISK F ALL: Functional Screening: k/ﬁ Abnormalities Detected
1 patient is < 6 years -] Mobility Problem
. tick below fall risk intervention directly . "] Walking Problem
ety s Bawibgmmntel Doay
' : | i | Abnormali
History of Falling: within past 3 months JYes JAD Musculsisiolat CongaalAbnony
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair ClYes w0
* Uses furniture for support [ Yes NGO
e | [ YOI . S S
» Bedrest/ immobile (1Yes =0 Nutritional Screening: Mbnmm S Detnsted
* Weak “lYes o i o
* Impaired Yes (A e ’g‘
Mental Status: Forgets limitations Yes A0 rsig
| Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
f‘ali!‘lisx - Special feeding method
i Escort while ambuiating " g
5 Patient inform consultant for positive criteria
s Educate patient and family on fall precautions/prevention

Psychological 5crsenina'\5)m‘§igniﬁcant Findings
Unusual concerns about patient's Psychological Status: Yes < Wo"

It Yes Consultant Notified: ... ... .. .. R, Uyl | R eC—
Social History: LivesWith ... . _Panamh
Siblings in household &= s [_INo (ifyesHowMany?) &Ci'bm‘w"l&dhﬂa

Time of Initial assessment completed by ER Nurse : @19} “9-'1""‘

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



Patient Name : Mast. KATHI THANUSH UHID : VIH-0020558S IPD : 1P-00060219 Gender : Male Age : 11 Y 0
M35SD

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

Time Nursmg Notes

@:30p » Fakeml anq o QR » vum Qheqk&zg\ g wecorded -
12: %% a Ont- VShwata QSQQM“‘\Q pationt -
dviee BOF  admifsdam . ad misdon don® .
vV Placoment  dame .
+ Qample  Qolackesd &md b emd W Yol -
3 Qenfa  wok-al
¥ Paliomt Qghib}'w\%j;e waru;\ QM 2—)

Samples collected by:  fhyge . jvjm}-\p\i‘ TR Time: @
Samples sent by : (8“_ C-chzj TV Time: @

Medication given in ER:

Date / L Sh - : - e
Time Medication . Route Dosage & Instructions Sion Sin |

e Sup. Croetm  Pla Tl 6‘*"‘*“"“'@%-&4

Condition of patient at time of shift-gut:. ~ Details of Shift - out

108 bt 57 100D LBSect s outrom ER 10 NM._.”?, |
.....&.@N.’!’?ﬂ’SPO,..”..,.....100'1 ; ® opm

Time of Shift - out; .

- o
Gcs.,...k.{.z.S.‘.,.,_._A_,... Temperature : ... %‘& {5 R Q?)'C ﬁp,.tE,\_

Pain Se08 i (Nurse's Name}
Repeat RBS (if applicable): «...ocovviiiicinncncnns
Tick as applicable: 7 MLC LTLAMA BROUGHT DEAD
Procedures donewith datails (EaANYY ..cviisisimimimmmasin it smsiimves

Name of the Nurse : r\ﬁ&h’ﬂ ..... osicsavicivenin Signature of the Nurse © ......... T TR

Date & Time : .. BIG |Q.Q'®azpm




Patient Name : Mast. KATHI THANUSH UHID : VIH-00205585 IPD : IP-00060219 Gender : Male Age : 11 Y 0

ML T

VIH-00205585 IP-00060218

Master KATHI THANUSH

o s’ ™ wi- 8549 .01, Rainbow’ | @ o
(R o Hh - 120 cvmd e Qe

EMERGENCY ROOM TRIAGE FORM
Pmmsumﬂ&’A(F\ amusin... Age ;. “d \:;Dm# Gender: Ma® [ Female

Date : ?.!l(‘ﬂl.. T R Time of Arrival : ....... 7 3”%0?\.’“
Source of information : “~=""Parents  [_] Others (Specify) .............. s i o i ko

Mode of Arival . (“TAmbulatory ) Wheelchalr sﬁjm
inital Vitat Signs: Temp: 108 A P oo 180 blrge lbﬂ.m

- ]

INITIAL PHYSIOLOGICAL CATEGORIZATION £
g ' A I\.B)Br ’ T
Normal I increased
[ Sick Looking Circulation / Colour [] Decreased [ Gasping/ Apnea *
.M [ Abnormal DBleeoing CJ Wife —Threatening
Triage Ciassification CTAS
Level 1 Resuscitation © Immediate
Level 2: EMERGENT : Life or limb threatening T < 15min
Level 3. URGENT : Significant iliness / injury with potential to become life or limb threatening L. 30 min
Level 4 : LESS URGENT : Significant ifiness but not life threatening <~ 60 min
. Level5: NON - URGENT : May receive care when convenient T 120min
NOTE : Allimmunocompromised children and preterm babies to be considered Level 2. .l{ I{ a-'vf.—H,‘A
All Children less than 2 years age with high fever to be considered Level 3. ~ ’d T
* CTAS - Canadian Triage and Acuity Scale Triage Compietion Time : ... &L % D4t -
Communicable Disease Triage Screening
PART A. The following questions should he asked to all PART C. A positive communicable disease triage screening is
patients al the initial screening: considered for any patient who meets one ol the two
1. Have.you hadfever (slovated femperative) Inthe past 2 (1 ¥es NG following criterta:
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have el and Cough
: you had cough or a rash in the past 2 weeks
A ot 1 Any patient with fever and respiratory symptoms who answered
3 ﬂﬁ?ﬁzMMSdhmmdﬁmmm \tsxr( “YES" to any of the questions on epidemiologic fisk factors in
“PART B" of the triage screening above.
PART B. Fupmmhwndmvlm
By L1 Ntappiantn PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yes NS~ communicable disease triage screening)
COMMAEE Wit Somedrie Who has recortly ravelled outsids  Patients should be immedately isolated in a negative pressure
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.
Nyak, StileLocaion: . " The patient should be given a surgical mask immediately, it not
2 mmmiduucmammam m\..l/ already wearing one.
worker? {please encircie the choices} (e.g. nurse, £
ysician, i 2 I, allied health | Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or iaboratory | The staff should use PPE (as appropriate}.
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respi or rash disease?
Name of Triage Nurse : ...\ J. )t mHI@ Signature of Triage Nurse :
Date & Time .. 21 Col 9 G K/ 1294 o -

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



PATIENT TRANSFER FORM

"

Rainbow® : 3 5
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right 1o a Safe Delivery

VIH-00205585 IP-00060218
Master KATHI THANUSH ).
!l 05-2015 11YOMSD M)

r. SIVA NARAYANA REDDY

Uy

Date & Time of Admission

3[6126 @ 12144pm

Date & Time of Transfer Order

3lel26 @ 2FM

Ireaung Lonsumant Name Transfer Ordered by Reason for Transfer
Ds 1 e ® DAM i SSio9
From Unit To Unit Information to Attendant
ks 3
1= X 1 Yeo it No[]

Number of Sheets in Clinical File

@@@

Number of Imaging Films

L SE abd:

Personal belongings including
clinical documents. If any handed

W&ndam

Yes[ | No| |

If yes, what ?

Medications / Consumables / Surgicals / Hand over op E{ s 8 [\/64

Sl.No.

Item Name

FoAd ey

nt
- Ityl-& Ka Vi

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes| | No V

Name & Signature of Person who is Transferring

@. \\i‘&\@@&aﬁvygk

L)e

Name of Person Ordered Transfer

Vigwaya

Patient & Clinical Records Received by :

il

Date & Time of Patient Received : @ g-\0 P ™M

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



Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

)
PEDIATRIC IN-PATIENT
 MEDICAL RECORD
P | ([T
Department: '
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065
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\VIH-00205585
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|p-00060218

H
r KATHI Tnmua M 50 ™

2! 05-2315

"Vl i

Pediatric Multiorgan History & Physical Examination

Name : Thanudh. Age/Sex _LLl.’_\gfL\ﬂ'

Information given by: onotfaere Relationship

Chief Presenting Complaints & Duration (Chronologically)

C!D Feuwr  Cinte Cit\O'P

Q[\g \Inﬂ\\‘KMzA

oo Yol Yne L{uA«doJa»
1 Dl anfp tes

History of present iliness :
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VIH-00205585 IP-00060218
Master KATHI THANUSH

| 20.08-2018 14YOM3SD (M)
AYANA REDD

"

Pediatric Multiorgan History & Physical Examination

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

H{)D Qurs,cna: @ Aot C'ng age

t,] " : . Ly
{ 0 RAoond mmouﬁﬁ
gy J

[

Birth & Neopatal History: _
rtvml_ Lsce 1I &e(\tﬁ ! ND_ WO Breug

070

5 22

Erndh b
Birth & Socio Economic History:
About Father : 7 o)
About Mother : y Clovv uy
Any additional Information : ‘S

Developmental History :
~»
?Q_—p'nw;md—( c:ll;o-( Ay W iy o maas

Immunization History :
Lorelved  Nattpgtton tpts date,

(PT0.)




VIK-002055

- 1P-00060218

Master KATHI THANUSH

29-08-2013

Or. SIVA NARA

(il

14YOMSD () ‘

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_&LE‘:E’_(Centiie - )

On Examination :

Q
Temperature : — 00U F  puise Rate :_Lan{mm B.P lD.aZ.;Ji_ spo2 0O Y.

Resp.rate and type of breathing : _o {} M -

Rash___©

Lymphadenopathy Haxvot tﬁhﬁm"{oﬂ O
Oedema . @

Allergies (if any): ®

Respiratory System :

Inspection (any s/o distress) : L Yuranednee) Chort  crovepant
Air entry & breath sounds : niLee
Any addes sounds : __ ™ O

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

Cardigvascular System :

Inspection of procordium : (@
Heart Sounds : 1Sy @
Any murmur : ALO -

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

Per Abdomen : @

Inspection

Palpation : g‘){;’r dondewen Tn R\F R UE
Ausculation : RC @

Spine : 6) External Genitelia :

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




VIH-00205585 IP-00060218
Master KATHI THANUSH

~ 29-05-201% 1MYOMSD (M)
Or. SIVA NARAYANA REDDY

Pediatric Multiorgan History & Physical Examination

Central Nervous System :
Level of Consciousness : AVPU/GCS score : mf!‘ r__awce
Cranial Nerves : - bntoe—

Motor System:

~ Nutriton : W : .
Tone: % 2\ . power __4l§ oM ltenihy

1A
Co-ordinator :

Posture ;

Involuntary Movements : ? AO

Reflexes :-
-t

DTR T Superficials: T

Plantars %/{LM 0¥

Sensory System : *

Bladder / Bowel : N Rarwel moyveonrend -

Clinical Summary & Diagnostic:

Acute F}nvm Enxexitn ©  Cloly Jpl 0% 21

(PTO)



11\'msn (1)

Vil

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

—€o

) N YATAN %«MM fomgplscer>™

Desired goals of the treatment :

To et Cuvrens (Dugoren.

Planned Labs:

Q\%p i
(gp
g
R\lt[&‘/
Coveod—"
1 vt

. s
coex/

L. e\maz\M\»/
W& ahd W‘J‘vL/

Signature of the Doctor:

Name of the Doctor:

YAy \Q%
Date & Time: ..... '§\ ......................................... (008 THHW: s

< ;1 D7 Swa Qe
Planned Manayement

D) A holug rlm\llr—v
9\ l\t‘“"‘ld;

'i\‘lu m&mow
Lh @u\ Derientis
Q) ﬂv\ Mo yul

5 Qu %owm
:t) e V\Drm &\d.ul-—

Signature of the Consultant: . %/&

Name of the Consultant:

oN
% o
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VIH-00205585 IP-00060218
Master KATHI THANUSH

29-05-2015 11YOMSD (M)
Dr. S8IVA NARAYANA REDDY
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Rainbow* . o
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Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litle Your Right to a Safe Delivery
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VIH-00205585

Master KATHI THANUSH
25-08-2015 1 v 0 u 5D
Dr. S8IVA NARAYANA
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IP-00060219

///
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It takes a lot to treat the Wt Your Right to a Safé Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga':'?mg Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time
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| Doctor / Nurse / Family Concern?
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Heart Rate 180
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and 150
140
Blood Pressure 130
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n 1
Note: w ! '
BP does not score g
in early 70
i ; 60
warning scoring o
Heart Rate (Number) | Gl |0 W W i
B ”
60
sp. Rate (bppm) 50
(Over 1 Minute) * g
2
1
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild r M
Receiving O, (/min)
0, Saturations (%) aal 1A} 9] 199 I \ A
Conscious | Normal N Pl v
Level Altered |
GCS * | sl s| I Bl g | !
TOTAL SCORE 0 ) o F
Number of shaded boxes 0 Ul |o] |o of |D
Pain Score 0 Q 0 (7 > o D o
Observer's Initials M| [l ul 1 [ 4 /2 .
Score 1 : Continue normal observation by staff nurse . i ;
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations 1]
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hou
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consu to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

*  AnyEarly Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse N
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 rvation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consul to see
Score 5 &6 : Shift in charge AND PICU fellow or PICU consultant to be informed. ¥

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

INSTRUCTIONS:

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

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

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

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

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

*  AnyEarly Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse i i b7
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NB: Scores 3 should be | Score3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly on 1o continue.
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* 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 PICUM
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INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help—regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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TOTAL SCORE © '
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Pain Score b |
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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 contint
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant R

* 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

:L w




]
Rainbow"”
Children’s
Hospital

It @ lot bo treat the it

BirthRight

BY RAINEOW HOSPITALS

Your Asght to a Safe Delrvery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL | ’

INSTRUCTIONS:

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

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

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

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

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

*  AnyEarly Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

* 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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Output

i
- [ wsite

Date Time

Nature
of Fluid b

NG

Diarrhoea | Vomit | Drainage

Thrombo-
i phlebitis
Uring Score

i Sign.
Nurse

Mouth AY

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

0230 pm

03:00 pm

S =0

\s | 04:00 pm
W ==

u.a?‘:m\

/5\ 05:00 pm

G3m |

06:00 pm

>m!

07:00 pm

Total Intake :

2\ 5™

Total Output :

08:00 pm

09:00 pm

10:00 pm

é@\k 11:00 pm

G344

12:00 am

wae

01:00 am

UarA

Total Intake :

JE

Total Output :

02:00 am

03:00 am

No| 04:00 am
A

05:00 am

06:00 am

____
(S

07:00 am

Total Intake :

Total Output :

Qe

Total 24 hrs. Intake g ; ‘1"\ N\‘

—
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| FLUID CHART |

a.fﬁé
Rainbow® _ L
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the Ftths, Your Right to a Safe Delivery

M (4[24

1. All measurements in ml.

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

Intake Output v Site
Date Time Ol*#agluuri% Route NG | Diarrhoea | Vomit | Drainage | Urine T;gr%::ﬁz‘g ﬁﬂ?ﬂé
Mouth LV N.G
08:00 am M A\
v | 0%00am e L | W/ Ma
3 [oowam RN 4L 1
11:00 am v \ '@Lﬁo
12:00 pm e \
01:00 pm Y3 mr -
Total Intake : & ¢ yn - Total Qutput: | AR
02:00 pm dl ~
N L H3m| -~ L)
W [ 0400pm 43l 4|/ -
W | 0500pm U3 v o | neof
06:00 pm 1eleb
07:00 pm v | | ] ®
Total Intake: 124 m.| Total Output : 0 Me=< -
08:00 pm ; "
09:00 pm » |
\n,,\‘I:o 10:00 pm Soe) /
X Diroopm Aw) f M
12:00 am o] e
01:00 am o) 1 L\ oS
Total Intake : 120 ’ Total Qutput: | e - J )oy 4
02:00 am i (
0300 am s \
\o | 04:00 am o\ \
\6\? 05:00 am ) |
% 06:00 am va\ /
07:00 am Ao\ il
Total Intake : \3%"\ Total Output: 4 Awe .
Total 24 hrs. Intake g\;»\ Total 24 hrs. Output T Ry
e
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Rainbow" | T
Children's ‘Blrtthght

BY RAINBOW HOSPITALS

Hospital

It takes a lot to treat the

" FLUID CHART |

iittle,

5(6 (24

Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

Output

IV Site

' Nature

Route

NG

Diarrhoea | Vomit | Drainage

ohiabite.
; D 5
Uring Score

Sign.
Nurse

Mouth

RY

N.G

A

08:00 am

w /

09:00 am

1000 am 2\

4)\)? 11:00 am )

12:00 pm

01:00 pm

N/

Total Intake : 120

Total Qutput :

i

02:00 pm pe

03:00 pm .ﬁs‘iﬂ

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : qom |

Total Output :

08:00 pm

09:00 pm

e
10:00 pm Ao

11:00 pm

12:00 am

01:00 am

Total Intake : tg‘or’&

Total Output :

02:00 am

.

03:00 am

6 %
[/

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

e T

Total 24 hrs. Intake Kho

"

e

—
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VIH-00206585 IP-00060218

Master KATHI THANUSH ’W@ .
29-05-2015 MYOMSD (M) Rainbow " § "
Or. SIVA NARAYANA REDDY Children’s . BlrthRight
I Hospital _ | s
It takes a lot to treat the littie. Your Right to a Safe Delivery
Date of Admission: 933,6\'25 DrUg ABIGIOS: ...vuisinesimmmsmumsvosrissmianrrisk .L.f-mﬂfnown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
. 1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SO0S / PRN (As Required Medication)

DRUG : DA)T. ONDMBRETRON)  [roer

Dose | Route |Frequency |StartDate| |
ay

arng | W vpend | 2l | ]

Doctor's Signature | Valid Period| Phagy., )

Toglgm

G\ AR \V

Additional Instructions: %UD \ ‘
byreegiow B | |
DRUG : QL“\ PARACE TecrOL Di?;‘;‘;\;;,\
.' Dose Route | Frequency |Start Date| \.,v“?
gal | T | o] 3lb o
Doctor’s Signature |Valid Period| P aﬂ'\’” 0
AN K

\_9/ o™ Wy |\
Additional Instructions: ¥ te\ = i%(\'\i
1englegddee Dy ternp100f]

DRUG: Qyp. TRuPROEEN  [HER)
Dose Route Frgquencyr Start Date y llT"f'
, \

1200\ Yo nyﬂm—“ 3\6

Doctor's Signature |Valid Period| Pharm, % d
Patsh 1
L | etw R 1

Additional Instructions: eenl = 100
wrog\rdoe  Wykeeny > 1o §

[¢(2¢

CJudte

'8

316{2

~.h_z)'-{ Oy

3

O IR R gl 6
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Master KATHI THANUSH

29-05-2015 11YOMSD (M) ) \C e
R
or e ”““““"“"“’inllm REGULAR PRESCRIPTIONS  Weight. &.2....... é\wm_ _____ W2
L T o
_ ; ) I —F T
DRUG: Q1 . CEXTRIAXD Ne %?;% ‘5\\0 L\\Q, Ig\(" !{\L ?__“ /'-IF N = __‘. ‘
Dose Route | Frequency |Start Date| b, / Ql@!(_.ﬁ&ﬁ) . A
1+ 99 v 133;~uM -glc i i Kl v |
0 Name & Signature of the Doctor | !
'{ Z° | Starting the Drugs: 4 =
P ' : k\‘
% _..”.f‘ Q\( lul\\nwofw b lﬂ.“ " %;u&u - 6,
\ | Additional Instructions: Adtex 4 g » i A i
& y ¥ pm%
3 oy b5\ dow | — T
' Daily Doctor’s Endorsement by a Sign ] | |
DRUG : INT . QMiepct %?;2(5\50 Ab'_cxc;]g,\g |
Dose Route Fre&uency Start Date g / @@ 'Qg& [ ||
« Name & Signature of the Doctor ‘ '
/| Starting the Drugs: N
— LY oV~
> Y-\ wesy s X -
— b [f)\u&-’ ;E"w L | .
~\ | Additional Instructions: R ‘yﬁ/ R _
s J b | [
3 :f,{mm (c-d\dmft _ — 1!
C ﬁ Daily Doctor’s Endorsement by a Sign
> | [
DRUG : ThoT . METROMIDA0LE DAFAL G R\ | |
Dose | Route Frgggency Start Date t,; /s [ M ]
%Qf \o&fbmg‘ W | vaura | g o7 sl L
y | Name & Signature of the Docor RN " e T T oA
R 9| Starting the Drugs: (?:nﬁ Gy 3‘845( = AN —
9 L
\ !_’W Al . . /‘
;R L e wed [ [ ] )«— A |
':3 Additional Instructions: Q0 P \| O#%;\ (A I .
= \
| 3 !Un\%l\cg\dow A . S - |
Daily Doctor’s Endorsement by a Sign | j

DRUG : £(onoe™ SACHET %E;%@\Ld W\ [\ |

Dose | Route Freci\liency StartDate| |, | / |€ ﬁb@'eg@

Whia] ™ | Zuny (28 o/

Name & Signature of the DoCtor . .
Starting the Drugs: = r— 1

e

Dr Ptite
Yot %/5/ 24
2
1
l
i

0Ceclnd 8N Qdwt Weh

|

b - !

Additional Instructions: {vt/mx\%"‘ N l 1
|

[

C

Daily Doctor's Endorsement by a Sign ]
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Rainbow"® J =g
Children’s (L BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takés & ot b reat the fite. Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS  weign2.X- 7)Cylard _______ N2...

oue VP (V2 T ROMMCIAR

>

Dose

Route | Frequency | Start Dt.
A\Y) %—L‘m@'

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

N e D

Daily Doctor’s Endorsement by a Sign

Date

pruG : [ APy A2 THREOMAK

-~ Dose Route | Frequency | Start Dt.

g PO | imee | SIS

Ti;_ne

Name & Signature of the Doctor

| Starting the Drygs: \ ‘x‘;-m
%& h lugwa y
Addmf ,?Llnstructloni_o O
SRS,
Dallv Dnctor S Endhhsment by a 8|gn
. Datey
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 :

Date

Tu;ne

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Hospital BY RAINBOW HOSPITALS
It takes a ot to treat the littie. Your Right to a Safe Delivery
Sheet No: ............ - REGULAR PRESCRIPTIONS weight ............ Ward
Dater
DRUG : Ti;rle

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : '[r)i?rtlzlh
Dose Route |Frequency |StartDt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign J
DRUG : ITJi?tt]Eé.
Dose Route | Frequency | Start Dt, ¥
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : 'I{J‘l?rtlzb j

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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29-08-2018 1MYOMSD  (w) Weight. . —.....ooceeee WD, oo,
Dr. SIVA NARAYANA REDDY
LT e
TTU'IB Nurs&Sig. ] Nurs:(Sig. T %Slq. I NurssSig.

Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Route Start Date dose i . -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign

Name & Signature of the Doctor D s Vo i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: o . .- i
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.

Date»
VARIABLE DOSE Ti;pe l Nurs‘e! Sig. l Nurss Sig. [ Nurs& Sig. l Nurss Sig.

Dosa Dose Dose Dose
D“UG : Dr. Sign Dr. Sign Dr. Sign, Dr. Sign.

Route Start Date - o . e
Dr. Sign. Dr. Sign Dr. Sign Dr, Sign

Name & Signature of the Doctor fose pose s —
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.

Additional Instructions: . vose - -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.

STAT / ONCE ONLY DRUGS
. i Dosage & Other :
Date Time Medication Instructions Route Signature ~ Nurses
1ol Y
ALLY Y 1 one Relus [*4 | GM__
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11YOMSD
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il

Wi

(M)

L.V. FLUIDS CHART

Weight. &(:F"Q”Ward

Q.34

nposition of 1.V. Fluid Route Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
ol © {If infusion, mention mi./hr = Mca/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign
o Lo | oweEm) | fem |y (W s |
QQ Wy Q/ thd D i L\
|
QP(‘O M\g C\’z "')) v 30““(‘1,
N

(84
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Children’s . BirthRight

Hospital | (g ereuneonosimns Registration No-- || I\ IIWNANIIVUNNT -
CJeOILATION
NEBULISATION CHART

Date Time Drug Nurse Parents Signature

Ig]c)o&fo odoo Com
9 Py Coreinvone 1:99m (80) %

20 (PNJ—I AovRACI [%¥ng (8O \- /ﬁ/ <, Ka fha |
390 [ mereoniopzote Yoy (1)
4o E'CJDMORH 4 eacuet CB@U &
5.00

6000

7100 B

i oy_cgugn@m Le_2somg (1)
90 U

19.00

11.00 é'p@
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i €éouoau i Sacnet (80)
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16.00 l@pm.

i :(,Pu{ METRONIOAZO (& R2SH. GTDh\
18.00 / ﬁ =
19.00

20.00
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