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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE

Date Proceedure Quant}ty Order No. Signature
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Your Right to a Safe Delivery

‘ED!CAL RECORD COPY

Master OM DARSH i I
Name |)]|!l\:|{1r o UHID CUV-00097223

Father/Guardian Mr MAYANK PRASAD 4 ge/Gender 5Y 8 M 18 D/Male

DIMRI

68, RAMAPURAM COLONY , VIJAYAWADA., Poranki, Krishna, Andhra

Address Pradesh, INDIA, 521137

IP No 1P-00060387 Admission Date 17-06-2026

Rel Doctor SELF Discharge Date 19-06-2026

DISCHARGE SUMMARY

Consultants:

Dr. GEETHA CHANDA

MBBS, MD, Pediatrics

PDF Pediatric Neurology
Consultant Pediatric Neurologist
APMC/FMR/87648

Dr. RAMESH KONANKI,

MD Pediatrics (AlIMS),

DM Pediatric Neurology (AIIMS),
CONSULTANT PEDIATRIC
NEUROLOGIST, APMC-49226

Dr. Sindhura Pappula

MBBS, MD, DrNB (Pediatric Neurology),
FIPN, FIAMG

Consultant Pediatric Neurologist

Co-Consultant: Dr. SIVA NARAYAN REDDY VENNAPUSA
DCH., DNB (Paeds), Fellowship in Neonatology,
SENIOR CONSULTANT PEDIATRICS
APMC- 48300

Diagnosis: Acute onset headache with fever ? post viral

uuuuuuuuuuuu BANJARA HILLS MAEH & NABL Accredited)  HYDERMAGAR (MABH Accredited) KOMDAPUR OUTPATIENT CLINIC (JC) Accredited-ivF)  SECUNDERABAD (N




Master OM DARSIH ! s
: j CUV-00097223
Name DIMRI ULHIID CUV-00

History: Master OM DARSH DIMRI, 5Y 8 M 18 D, boy presented with history of
high grade intermittent fever, severe headache 3-4 episodes of ? projectile
non-bilious vomitings, dull activity, neck pain on the day of admission. For the
above complaints, he was admitted at Rainbow Children’s Hospital for further
management.

Birth History: Born to non consanguineous couple, 1°' in birth order,
moderate preterm/LSCS/Birth weight - 2.3 Kgs/Cried immediately after birth /
NICU admission for 5 days.

Developmental History: Appropriate for age.

Examination: He was afebrile, maintaining saturations at room air. HR-
98/min, BP- 100/60 mmHg and RR - 22/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.

Neurological examination: Child was conscious. Pupils were bilaterally equal
and reacting to light. EOM Full. DTR elicitable. Tone normal. Power moving all
limbs against gravity. Plantars flexor. There were no signs of raised intracranial
pressure. Meningeal signs - absent

Weight on admission : 23.2 kgs.
Investigations: Enclosed.

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

His complete blood picture showed Hb 10.4 gm%, WBC count of 7,780
cells/cumm, platelet count of 2.38 lakhs/cumm and C-reactive protein was 15
mg/l. PCT was 11.9 ng/ml. Serum electrolytes, creatinine and liver function
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tests were normal. Blood culture was sterile after 24 hours of incubation. CUE
was normal. Urine culture was sent - report awaited. Ultrasound abdomen
showed mild splenomegaly, bowel gas in peripheral and central abdomen.

He was regularly monitored for fever spikes, hemodynamic status, vital
parameters & neurological status. His fever spikes and other symptoms
gradually settled & had no seizure episodes during hospital stay. He remained
hemodynamically stable during the hospital stay and is being discharged with
the following advice.

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

Neurological condition at the time of discharge:

He is conscious.

EOM full.

Pupils are bilaterally equal and reacting to light.

Tone normal.,

Power normal.

No meningeal signs

Advice:
1. Diet as advised.
2. Trace urine culture report.
3. Kindly consult with primary pediatrician for any issues.

Syrup CEFIXIME (5mI=100mg) 5ml, 12" hourly for 5 days
Syrup SMUTH 10ml at night for 3 days

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

BANJARA HILLS (JCI, NABH & MABL Accredited)  HYDERNAGAR (NABH Accredited]  KONDAPUR OUTPATIENT CLINIC (0 Accreditad TvF SECUNDERABAD (NASH Accredited KONDAPUR
3 040 Emergency 3 840

® 1800 2122 @ www.rainbowhospitals.in

4245 2200 Emergency ] D40 - 4246 2400 Emergancy 3 040 - 7111 1333 Emergency 3 GAC-8931 1233




Master OM DARSIH : .
\ CUV-OOD9 7223
Name DIMRI UHID L VA8 Wi,

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) 733735/8/0 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 .................. in the language that |
understand and i have understood the same.

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

Summary prepared by :Dr. Nikesh
DEO :MD Younus Pasha

Registrar/Resident/C.M.O

Consultants:

Dr. GEETHA CHANDA

MBBS, MD, Pediatrics

PDF Pediatric Neurology
Consultant Pediatric Neurologist
APMC/FMR/87648

Dr. RAMESH KONANK],

MD Pediatrics (AlIMS),

DM Pediatric Neurology (AlIMS),
CONSULTANT PEDIATRIC
NEUROLOGIST, APMC-49226

Dr.Sindhura Pappula

MBBS, MD, DrNB (Pediatric Neurology),
FIPN, FIAMG

Consultant Pediatric Neurologist
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. 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  BrthRin TEL NO :040-42462200, Ext 2000,2001,2002

L. WEB : https://rainbowhospitals.in

ADMISSION SHEET

Regististion Details : UIWRN L CLIRRLY LU LEARER T (R

Admission No : IP-00060387 Admit Date : 17-Jun-2026 Admit Time :09:57 PM UHID : CUV-00097223

Patient Details :

Patient Name : Master OM DARSH DIMRI Age :5Y8M16D
Guardian : Mr MAYANK PRASAD DIMRI DOB : 01-10-2020
Gender . Male Religion
Occupation i Martial Status
Address (H) - 68, RAMAPURAM COLONY , VIJAYAWADA. Phone No : 9176933166
ggﬁg'; PHSNS Andnve Pracestt INDIA E-mail - MAYANK238@REDIFFMAIL.COM

Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N0 GF-EMERGENCY

RoomNo : ER 101 Admission Type : First Visit

Contact Details :
Name : Mr MAYANK PRASAD DIMRI Relationship : S/O

Contact Address : 68, RAMAPURAM COLONY , VIJAYAWADA. Phone No 1 9176933166 / 8247378937

) e—”’-—-‘-

Doctor Details :

Doctor Name : Dr. GEETHA CHANDA Specialisation : PEDIATRIC NEUROLOGY
Referral Doctor : SELF Phone No
Co-Consultant

: Dr. SIVA NARAYANA REDDY VENNAPUSA

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

\
\Pnnted Date / Time : 17/06/2026 21:59 Printed By : 021447 Page 1 of 2



Patient Name : Mast. OM DARSH DIMRI UHID : CUV-00097223 IPD : IP-00060387 Gender : Male Age: 5Y 8

Mi6oD
CUV-00087223 IP-00060387
Master OM DARSH DIMRI
01- 1o-znz:Acm5‘rsn1w M) Raini;%w‘ -
1 o] i
EMERGENCY, ROOM TRJAGE FORM eoti- 2321
O i s Age : . ss_y% Gender: Lofale () Female
- Time of Arrival ; q 35'3"«}
mﬂcws [ Food [ Medications [ Blood Transfusion (] Other (Specify): . £ Not known
Source of Information - ...mam R g N TS SRS OIS ORI T E e |
Mode of Arrival | &5 ) Ambulance
Inital Vital Signs: Tm% F PRI&Q:VT* sp\tS rr: 12 $90; ln@/‘, .
Chief Complaints: .Quf.\(,r. XECLA Puo @;ﬁg » N ewnntf‘ MOy 11.} &ﬁfg’m..lg
INITIAL PHYSIOLOGICAL CATEGORIZATION mm&msmus
T W

[ Sick Looking > Circutation / Golour [ Decreased [ Gasping/Apnea [J Not — Life - Threatening

[J Abnormal [ Bleeding 0] Life - Threuterivg

Triage Classification i
Level 1 Resuscitation | Immediate
Level 2. EMERGENT : Life or limb threatening ~ < 15min

_Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening 30 min

" Level 4 LESS URGENT : Significant iliness but not lie threatening " 60 min
Level 5: NON — URGENT : May recsive care when convenient 1P 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 Lavel 3.

Triage Completion Lm b 44 Gﬂ C{P ™
Communicable Disease Triage Screening

PART C. A positive communicable disease triage screening is
considered lor any patient who meets one of the two

* CTAS - Canadian Triage and Acuity Scale

PART A. The following questions shouid be asked o all
patients al the initial screening:

1. Have you had fever (glevated temperature) in the past 2 ves o following criteria:
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough of a rash in the past 2 weeks \‘es/ﬁ and Cough

3. Have you had shortness of breath or difficulty breathing in
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: | Not applicable

1_mmwmmww1mmm__m/{

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

if yos, State Location: .

2. mmmmosammamammmmm [ ws/ua/

worket? {please encircle the choices} (e.g.. nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or (aboratory
worker, others) who has had a recent exposure 1o an
individual with a highly communicable disease or

unexplained, severe febrile respi or f, gsease?
Name of Triage Nurse : Q?:ﬁk it
oot Time: 117626 .. F:. Z‘J ‘lﬁn

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

| Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

1| Patients should be immediately isclated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

i1 The patient shouid be given a surgical mask immediately, if not
already wearing one.

| Both patient and triage staff should perform hand hygiene.
| The staff should use PPE (as appropriate).

Signature of THage NUFSE : ............. L@_



Patient Name : Mast. OM DARSH DIMRI UHID : CUV-00097223 IPD : IP-00060387 Gender : Male Age: 5 Y 8

Ml1aD
CUV-00087223 IP-00060387
Master OM DARSH DIMRI
01-10-2020 S5YBM16D .héw'
Dr. GEETHA CHANDA Rainbi S
ORE R IIIHIIIII G | e
s o e - Vou! B'Plsltﬁh’aw
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
‘o ”
Date : K*’I!} [’-é nmemarrivai ...... q“P‘V} ofe 2 pise? ‘J'H
Chiet Cmnpsm @v&fnec[/\ ?a..c.n .sune xeuemaj DRI RBS: .. i
Height + =7 . Weight 3= }lﬁ BMI - ... Head Circumference (<2 years) .............. < BRI
Allergies: | Yes /’ﬂ?; Medications Blood Transfusion {J Food (] Other: ........... . I O
A T A A G P I v SO DR BB I L% R S P SRR R e Ly
- >
Pain Screening: ~¥6s _ No If Yes, Pain Score; ......)......... PainTool Used: @ N Pass ~~TFLACC Wong gak.ar
e
Character kﬁ ﬂ& ..... Location . P«ef\ Ffequencm;léxmd - Duration eml*lj
RISK FOR FALL: Functional Screening:~” No Abnormaiities Detected
=W patient is < 6 years 0 Mobility Problem
= tick bletou‘t fali risk intervention directly Walking Problem
e i:g:’;:i >8 ye;;fame!ers | [ Developmental Delay
| History of Falling: within past 3 months Yes IR ONRININIS CONDMIE ArRTIe
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair L |Yes
o Libe Srvihns T St e
- Gait/Transferring:
; : ie:r:s{ i ::Z ﬁmrltmnai Screening: A Abnormalities Detected
an : - Underweight
* |mpaired Yes 0 ht
Mental Status: Forgets limitations 1 Yes V-
Feeding Probiem
IF YES FOR ANY CATEGORY = RISK FOR FALLING o e
{ Special diet
Fall Risk Intervention: Sseckll tsading ettiod
| Escort while ambulating g
. Assist Patient inform consultant for positive criteria
7 Educate patient and famiily on fall precautions/prevention
i j

Psyclmtnélcal Screening: .'/,’ﬁo Significant Findings

Unusual concerns about patient's Psychological Status: _'Yes +7TNo
If Yes Consultant Notified: ... ~.... (Date/Time);
Social History: LivesWith ... e L A SR é]
Siblings in household || Yes NG (if yes HowMany?)...... ...

Time of Initial assessment completed by ER Nurse Qq_“lau\rh, ..............

Docu. No. ; RCH /FRM / CLINICAL / 120 (P10}



Patient Name : Mast. OM DARSH DIMRI UHID : CUV-00097223 IPD : IP-00060387 Gender : Male Age: S Y §
M16D

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

Time Nursing Notes

&5 4% L" l i

a2 4o o cLecL‘eJ & Recoled
ax.“?).f‘f' = :  Seen Fhe ’naLenj' QJU" c'a:l F}Jm‘ssf’un
AN o mTssTon ,{I@C&"S done

W 4 T placemen
o200 o 3, 1 év’ ca//e.:-ﬂ.- .sel to fat

WS & Pa - wardC 1)

Samples collected by: oA cq l : Ttme@ 10t ,__Q_,?m
Samples sent by : oa szeé)
: 10 30Pn,
Medication given in ER:
%?1‘1’3; Medication Route Dosage & Instructions D&‘gﬁ’ g‘g;“;
\O &-f'be;&'m s | b\m\s A“‘.\(J
o i o
V3N ondam LR 2-mq : o
Condition of patient at time of shift - out : Details of Shift - out -
HR: . ml L{ - BP. l'{l“l FT&M- Shift - out from ER to: 13.3
RR: . ‘LIt 5PO, ;... Jo0> e < Time of Shift - out iv?{‘/%@ [}00 -
GCS:.. !S" l.S ... Temperature - ... T8. 2.9¢
Handover given to: §.+. g U&\,._n.v\!\
Pain Score: . D {Nurse’s Name) 8Y-
Repeat RBS (if applicable): ............. o AN R % ween S
Tick as applicable: ©! MLC LAMA BROUGHT DEAD

Name of the Nurse : ...../... L LaB8 VY . A Signature of the Nurse : ..........c.........

Date & Time : l?’”b‘{'@ Axl OUP‘IV}




00060387
7223 P
EAV-S0M DIMRI "

Master OM DARSH 0 M .
01-10-2020 sYSMI Rainbow &

il i | @RI

Tt takes a lok to treat the Httle. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: | MEN N4, TS
Arrval Time: .1\ Q.7 Mode of Arrval: JA... vl ... Admitting From: R CIOPD O Direct

KUoxoy L AReren BORoHOn ... omamainuamais s e Body Weight: 0?3&)
,\lO Helght: ........coviveseneeess CM

Past Medical History: Obtained From [ Patient Q«Fgmily Member [ Medical Record [] Other (specify) ..............oeeunns
Past Medical History Past Surgical History Previous Hospital Admission

M AR o

Family History: ”T
N

Has the child or close family member had recent contact with a communicable disease? [ Yes w

Ifyes pleaselist, ......

Was the child's birthnormal? RJYes [INo  If No, please describe problems: ..

Are the child's immunization up to date? Ebé [ No

Current Medication: None [ Yes, IfYes, fill reconciliation form

Observations:  Weight: ‘930?\01 Length: oo, Head Circumference (<2 years} 'i ‘I

S LT N T YO [k 2 1o 0 N - L =)L) ocleed 5)
Pain Score: @ Specify Site: ,J‘\\ (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment:vé Yes [INo  Score: \O (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ........... KQ 5 .................. ) (Document in the Braden Q Assessment Sheet)

Pain Screening: B/Yes [INo IfYes, Pain Score: ... PainTool Used: [N Pass @{LACC ] Wong Baker
) o v

Character of Pain :JJ.‘ Location J\\\\ Frequency I\-l“ Duration ...... :J%l .........

FUNCTIONAL SCREENING: @/ No Abnormalities Detected

(1 Mobility Problem 1 Walking Problem
(] Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: \/E No Abnormalities Detected
1 Underweight 1 Overweight 1 Special Feeding Method
[ Feeding Problem (] Special diet | No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: \é No Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes Gﬁo

If Yes Consultant Notified: ..... o s ARAMTUORY: coscscuinsnsssiniisiasivsivesinion
Social History: Lives With............. P U”‘l”\ ............................................................................................................
Siblings in household (] Yes Q}ﬂ (ifyes How Many?) ........... - -

AllInformation Obtained From [ Patient Wther [] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : @ﬂ Yes [J No Waste Disposal Explained: ‘Ufs LINo
Infusion Pump : es [JNo Hand hygiene Explained: es [ No [ Others
Patient Rights & Responsibilities: es [INo

Information given to MQH(\U"’

Nurse's NameQS\L\O»\C\m Date: l%‘[E’i"?é'ﬁme \[:3?‘{\ Sign;%
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Chitren's | @ BirthRight
PATIENT TRANSFER FORM Hasplal .mmmﬁosms

Your Right to a Safe Delivery
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

e, | W62 OB {60 180y
T et ransfer Ordere il eason for Transfer
TR R ransierrderedty reasontortiend

ne Qhilay Ad mi &g

From Unit To Unit Information to Attendant
_ Yes| | No[ |
el W3 mLl
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
— Vsl Mol
9/( If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. ltem Name Quantity
g
3.
4,
B.
Shifting Summary / Notes Written by Doctor:  Yes|[ | No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Patient & Clinical Records Received by : %
- i ived i b @
Date & Time of Patient Received : ¢ b C I\ o TN

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



Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

( )

PEDIATRIC IN-PATIENT
MEDICAL RECORD

) J
et .
patert e — T AN
UHID ID:
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PTO.)




00060387
CUV-00097223 M::

om DARSH 0!
Master 5 5 M160

m 10-2'7'
\\\\\\ \\\\\\ A
Pediatric Multiorgan History & Physical Examination

Name : b 4 Age/Sex W”er
Retationship ey
Rl

(M) T

Information given by: ™ oL

Chief Presenting Complaints & Duration (Chronologically)

- Ay e ‘delo'vj
- Y HDull A-c/hvw\t U
- VOW“\'\'Y\S 3~ epiSedes ¢

History of present illness :

~ My Fewe - TR any,
D3 & "
YW et e Joths
o oune S punhd Byen
nony  Qeliolivy "
M T vortiar ) DP’TOHUF%L( e [pﬂo e
. By, )
Ot A-{)nvt«_., oA by Pe/\nezvf"f
=y Leg < dimfv&f"m“
Prcfen to e Aown

r

o WD Pholvphdloie V{'}m‘v’vﬂ(,’ AL Ve~ A e forh unn

o e b, Veod tvavme ) dvoid W 0 Mledt Cordot—
Yo




- MR
— nmw oM mRSH ::, s (M)

. ...esury & Physical Examination

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

0

Birth & Neonatal Hlstnrv

\HQ'T Lgos \LB\S‘\Q«P@\M&U C&’*\
\-%/D

Birth cio Economic History:

About Father : =~

r"\.,
About Mother : \ (e ¥

Any additional Information :

Developmental History :

YARo A€o — o oappeion Thewy

m{d Smw <eun

&mm @) (no WWYAM

Immunization History :

--—-WWW M_

(PTO)




CUV-00087223 1P-00060387
Master OM DARSH DIMRI
01-10-2020 S5YBM16D (M)

T

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (¢cms)—————(Centile —______) Height (cms): ———(Centile).

Weight (kgs) )be(centne — 3

On Examination :

Temperature : _ 0O L py 16 Rate __QKSXV_VJ\SP WIS - ). j?\_&ﬁ-

Resp.rate and type of breathing : ___ 2 CPrn { M\@/‘f‘ﬂ& f Ao, v o -

Rash -
Lymphadenopathy __—
Oedema : =

Allergies (if any):

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

Air entry & breath sounds : gAe D

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : Q-'\"}/ @
Any murmur :

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

Per Abdomen :
Inspection

Palpation : p V\"

Ausculation :

Spine : g External Genitelia :
Relevant data from outside (CT, USG etc.,)




01-10-2020 5YBM16D M)
Or. GEETHA CHANDA

1 O

Pediatric Multiorgan History & Physical Examination

Central Nervous System : 1\( ‘ '5“5‘ J

Level of Consciousness : AVPU/GCS score :
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A

ey
LIVER : Normal in size and echotexture. No intra hepatic biliary duct dilatation. Portal vein

is normal. No focal lesions.

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

St
SPLEEN :Nermalin-size——and_echotexture.
PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS : Right kidney 7 Ymm. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi.

Left kidney : % 2~ mm. Normal in size and echotexture and shows smooth contour.

No hydronephrosis or calculi.

URINARY BLADDER : Distended well and appears normal.
!lli.."lll_'-".‘.;'-,, oy O A e

IMPRESSIONL.:

Rest unremarkable CD ﬂ/‘j
Md W

Suggested clinical correlation. )
g9 . r\j{) l ﬂ (ﬂmm

DR MOHD ;BDUL KHALID MD, DNB.

DRV--MAHIDHAR-( MD )
DR VAISHNAVI-REDDY B (MD)

(Consultant Radiologist)
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triw. ... NG SCORE: CHILDREN'S UNIT

A 2

104
103

102

101

Temperature w 7 N
g ERERE
O

99

98 h—-—fﬁ*’

97

=)

96

Heart Rate 180
(bpm) 170

and 150

Blood Pressure 130
(mmHg) * 120 -

BP does not score  go \
in early 70

warning scoring 60

Heart Rate (Number) . )

70 =

Bu

Resp. Rate (bpm) 50— _
ver 1 Minute) * gg . 1 S50 Y S 158

B B 1 =
2 =

Resp Rate (Number .III-III-I--F'
Resp ‘Mod/ Severe | | : )
None / Mild I-II-I-I----.II-I-I--I_ |

Distress

Receiving O, (I/min) .

0, Saturations (%) 94 1o

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes Of |»] [0] |0

Pain Score 0 3] 0 0

Observer's Initials Sl Qe Sk ¢
Score 1 : Continue normal observation by staff nurse

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

NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[ Doctor / Nurse / Family Concern?
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N
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0
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96
a5
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190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHa) * 120
Ll e s
100 ¥ A ¥
Note: a0 Va e -
BP does not score  gg — \
in early 70
warning scoring 80
50
Heart Rate (Number) | 105

Resp. Rate (bpm)
ver 1 Minute) *

=egs883

Resp Rate (Number)
Resp | Mod/ Severe |

Distress | None / Mild .m-ﬂ.m-m N _m

Receiving 0, (/min) |

0, Saturations (%) qq

Conscious | Normal N N

Level Altered st o 5

GCS * sl & s :

TOTAL SCORE

Number of shaded boxes| | 0 0| |0 o A 2 o o |© 0 L‘J

Pain Score [9) ol 7 al o]l b, i ) I} B(

Observer's Initials M ™ oy [Sul | sE |Sul
Score 1 . Continue normal observation by staff nurse

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

NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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
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| Doctor / Nurse / Family Concern?
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95
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Heart Rate 180
(bpm) 170
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and 150
140
Blood Pressure 130
(mmHg) * 120
110
Note: 132
BP does not score g
in early
warning scoring
Heart Rate (Number)
70
60
~~sp. Rate (bpm) :g
H *
rer 1 Minute) 30
20
10
Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild -l‘]---.-------------------B T L I

Receiving O,(//min)
0,Saturations (%) ah N
Conscious | Normal
Level Altered
GCS * | I\ _
TOTAL SCORE X
Number of shaded boxes ol
Pain Score 0 e
Observer’s Initials - £
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

» |fat any time additional help is required, call help - regardiess 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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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

" Nature
Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage

» IV Site

hrombo- )

Urine | phiebitis [ Sign.
Score Nurse

Mouth R

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 Output :

08:00 pm

09:00 pm

10:00 pm

eﬁv 11:00 pm SO | ovs

12:00 am W | Yom/
01:00am o Yor)

Total Intake : Kon)

Total Output :

02:00 am

03:00 am %,.J

~<

&1L

| 3

\s | 04002m Yowm!
\l% 05:00 am Wo | e

W

06:00 am Yo

07:00 am Nio

Total Intake : ~ § & O/

Total Output :

Total 24 hrs. Intake 2 hom)
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Total 24 hrs. Output

UG




CUV- -00087223 3
00060138
Master OM DARSH DI MRI 7

01-10-2020
Dr. GEETHA CHANDA

1 OO
Sheet No. :

SYgmiro (M)

I\

Rainbow®

BY RAINBOW HOSPITALS

Children’s ‘BirthRight‘

Hospital

It takes a lot to treat the [tie.

[ FLUID CHART |

Your Right to a Safe Delivery

181626

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 of Fluid

Nature |

Route

NG

Diarrhoea | Vomit | Drainage

| v site

—| Thrombo-

Urine phiebitis

Score

Sigh. |
Nurse

Mouth A

N.G

08:00 am

2| 40om|

09:00 am

S0 |40m)

h .
\‘?\‘7 10:00 am
.\Qy 11:00 am

40m!

12:00 pm

40m\ |

Total Output :

o, R uh“)
QL [ Ubm)

Totalintake : 1Oy )

Total Output :

08:00 pm

09:00 pm

s\\o 10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

<

02:00 am

\

03:00 am

A\

o}\o 04:00 am

(S
%‘
"

\
05:00 am

06:00 am

07:00 am

— 11

Total OQutput :

t

/

Total Intake :

Total 24 hrs. Intake
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“Total 24 hrs. Output
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O O | FLUID CHART |
Sheet No. : .............. @ ...... 19 “, |1 )

—

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 i Output - ' ' [Wswe

i Ném:re Thrombo-

Date | Time | ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PRebiis I&Lil%ié

Mouth LV N.G '
08:00 am AN A b o |
09:00 am }’” \ '
\% 10:00 am &é} .
r 11:00 am -3
A 12:00 pm '
01:00 pm ' —

]

Total Intake : Total Dutput :
02:00 pm | // v _\J&D«
03:00 pm | o byt

04:00 pm 1 o Q
"4 {0500 pm // W= O \l)
0600pm| i LRS0 A &
07:00 pm /
Total Intake : 2 Total Output :
0§:00 pm T A
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake  Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a kot to treat the littke Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug AlBIGIES: ....oveveveueeerererireetereie e s e

| Not known any Drug Allergies

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

ShIfting FIOM: ........veeeeveeeeveee Q& .................. Shifted t: .......ovvvveervenee o TR o o
. (GENERlﬁTﬁ?&%#ﬂ EETTERS) (mgf];ig) (PO, :?JUL% | FREGHENCY lﬁ:ﬁ:ﬂ?:,i ?‘;’:?%I'gg
L Oc ooc
2 Oc¢ Onc
8 0¢ Coc
4 Oc Coc
5 ¢ CIDe
6 ¢ CIDC
7 COc ooc
8 Oc doc
9 ¢ Coc
10 Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .40, gh“‘ ‘b{"/ .
Date & Time : ..... ’Q!/{6 r2 (;(D ‘O (@/@
Nurse Name & Signature: N@thg%/ﬂte
Date & Time : l‘Dr(Q\QGCJIO‘IOfW)

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

* C- Continue, DC - Discontinue
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Rainbow
Dr. GEETHA CHANDA ' & " -
' Children’s | @ BirthRight
1 AR A Hospital | [ ormeouiosms
It takes a lot to treat the litte. Your Right to a Safe Delivery
Date of Admission: ........cccccoceeierevercnn, DG AlBYIES: oiiiiiniiiiiniinsstissian s resamansnasssnmsans 1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

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

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

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

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

f?r(c‘

r?fbui\

Ovi..: Signature |Valid Period| Pharm.

drug sheet folder.
Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

NURSES

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

SOS / PRN (As Required Medication)

pRUG - TnT ‘PARACETAM L [Dater

Tifvne

Dose Route | Frequency |Start Date

7| Y| ger| 1l

Doctor's iignature Valid Period| Pharm.

Dy

Additional Instructions- T>t1o06

(0 fv“fﬂ \\%1 Aot
Dater»

DRUG : Tl.E['le

Dose Route | Frequency |Start Date

Additional Instructions:

Date»

DRUG : e
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

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

REGULAR PRESCRIPTIONS

Weight. 237‘7 Ward. oo

pRUG : V1~ CEFTRAA Yo B

[ b
_3/ W Dose Route | Frequency |Start Date 6 u% H%%
82“‘; _1_::3 v lr%“:l’wl 1116 Ay [N
~ —~ | Name & Signature of the Doctor
oy Starting the Drugs: [
P @N{ _ (6P
Additiopal Instructions:
maj tvel 6‘79 e @W@ é’;f
":Q HH’N —ttet cv,oo.r\»-t)l »

Daily Doctor's Endorsement by a Sign

Date

DRUG . Vw7~ PaToPen2pE

ime \‘L\h‘j&k

{209 | 2A~ |oxte \L\{,

Dose Route | Frequency |Start Date

¢ DAY

Name & Signature of the Doctor

Starting the Drugs: L
N (nen s

Additional Instructions:

'W\‘Z_\\Yﬂ\d;c

Daily Doctor’'s Endorsement by a Sign

pruG: TN AMicacty (PR AL A
Dose | Route Fre%sncy Start Date| /
2

Name & Signature of the D8ctor '
Starting the Drugs: o
G i \ A
Y.\l \&\nwuf 4
Additional Instructions: NG
Foy\eg\do
Daily Doctor’s Endorsement by a Sign l
DRUG: JYD. CMLTY ?;tt]ee '@blﬁ\\o
Dose Route | Frequency |Start Date| [ o
)/

1

Name & Signature of the Doctbr

Starting the Drugs:

W,\HLLN%‘)"-’ |

;%: toml | PO | 0] ele

Additional Instructions:

|\ F g\ dey™

Daily Doctor’s Endorsement by a Sign
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:::;;DARSH:\{':':HW ” Weight. .......ccovvneve. Ward. ..o,
Dr, GEETHA CHANDA ‘““ Date»
m nmu““m“““ ﬂg’le Nurs‘elr Sig I Nuts‘fr Sig. I Nurs& Sig. I Nurs:r Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor o Dose e fom
Or. Sign. Dr. Sign. Dr_ Sign Dr. Sign
Additional Instructions: g . . e
Dr, Sign, Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE —T[H]e Nurse Sig Nurse Sig. Nurse Sig l Nurse Sig.
Dose Dose Dosa Dose
DRUG : Dr Sign Dr. Sign Dr. Sign Dr. Sign
ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor - pose s oo
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: i ot - st
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other : |
Date Time Medication Insrickions Route Signature Nurses *
W O] DEPAMETHASV E \
A \W4: O .*%\ beg Flv | A X N
pRp 5 o T
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