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Baby ARUTLA '
Name SMIGDHA UHID VIH-00206222
| Father/Guardian Mr ARUTLA SAGAR Age/Gender 13Y 11 M 18 D/Female
Addivei 2-18-19/A PRASHANTH NAGAR,UPPAL, Uppal, Hyderabad, Telangana,
INDIA, 500039
IP No IP-00060466 Admission Date 24-06-2026
Ref Doctor ' Discharge Date 27-06-2026

DISCHARGE SUMMARY

Consultant: Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS
39859

Co-Consultant:

Dr. M. NAGA VENKATA POUSHYA SAI

MBBS, MD

MD (Pediatrics), FNB (Pediatric Gastroenterology and Hepatology)
Consultant Pediatric Gastroenterologist and Hepatologist

Diagnosis: Viral Hepatitis (Hepatitis A Positive)

History: Baby ARUTLA SMIGDHA is a 13 Y 11 M 18 D girl presented with the
history of multiple episodes of nonbilious non-projectile vomitings associated
with abdominal pain, no passage of stools since 4 days prior to admission. For
the above complaints, she was investigated and treated elsewhere, but in view
of persistent symptoms, she was admitted at Rainbow Children's Hospital for
further management.

Outside Investigations: Complete blood picture done on 24.06.2026 showed

hemoglobin 13 gm%, white blood cells count of 4,900 cells/cumm, platelet
count of 1.93 lakhs/cumm and C-reactive protein was 4.98 mg/I. Liver function

Q 1800 2122 @ www.rainbowhospitals.in




Baby ARUTLA UHID VIH-00206222

Name SMIGDHA

tests showed SGPT 3462 U/L, SGOT 3325 U/L, ALP 161 U/L, total serum
bilirubin was 5.2 mg/dl with direct fraction 3.6 mg/dl and indirect fraction 1.6
mag/dl, serum albumin was 4.0 g/dl, total protein was 7.3 g/dl, S.globulin was
3.3 g/dl. GGT 280. CUE showed 10-12 pus cells, 9-10 RBCs, 15-20 epithelial
cells, albumin trace, bile salts bile pigments positive.

Examination: She was afebrile, maintaining saturations at room air. Her heart
rate was 78/min, blood pressure - 110/80 mmHg and respiratory rate - 22/min.
On auscultation, air entry was bilaterally equal with normal heart sounds and
there was no murmur. Abdomen was soft with no organomegaly.
Neurologically, she was conscious and oriented. Other systemic examination
was normal.

Weight on admission : 47.9 kgs.
Investigations: Enclosed.

Management: She was admitted in the ward and started on intravenous fluids
and Tablet Udiliv. She was treated symptomatically with antacids, antiemetics
and antipyretics.

On evaluation, coagulation profile showed PT 19 sec, INR 1.3, APTT 28sec.
Anti HAV antibody was reactive. Anti HEV antibody was non-reactive.
Ultrasound abdomen showed diffuse circumferential edematous wall thickening
of gallbladder with maximum thickness of 8.4mm, minimal ascites in right
lumbar and iliac region.

Her vitals were regularly monitored. Her repeat liver function test showed
decreased transaminitis. Her symptoms gradually settled. As hemodynamically
stable, she is being discharged with the following advice.

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

Advice:
1. Diet as advised (No non-veg diet for 2 weeks).

2. Tablet Udiliv (300mg) 1 tablet, 12t hourly (after food) for 4 weeks.

3. Tablet Pantoprazole (40mg) 1 tablet once daily (1/2 hour before breakfast)
for 3 days.

4. To do LFT, PT APTT INR after 2 weeks and review.

5. Kindly consult Dr. Preetham Kumar, Senior Consultant Pediatrics, after 3
days in OPD with prior appointment (This consultation will be charged).

6. Kindly consult Dr. M. Naga Venkata Poushya Sai, Consultant Pediatric
Gastroenterologist & Hepatologist, after 2 weeks with LFT, PT APTT INR
reports in OPD with prior appointment (This consultation will be charged).

In case of Fever:
Tablet Paracetamol (650mg), 1 tablet for fever more than 99.6*F (maximum 4-
6 hourly).

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

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

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

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

@ 1800 2122 @ www.rainbowhospitals.in




Baby ARUTLA

SMIGDHA UHID VIH-00206222

Name

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 ........ccoee.. 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
DEO : MD Younus Pasha N

Registrar/Resident/C.M.O

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

39859



Rainbow Children's Hospital s Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main 2 ' INSURANCE COPY I
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Sp=NLiE |
040-42462200, Ext 2000,2001,2002, Ral—rI bOW’ . H i "
Children’s ‘ BirthRight
Hggpita! i PW
PatientName : Baby ARUTLA SMIGDHA Inpatient NG, = ©« = " {4p10Q0BU46E " "o to 2 Safe Delivery
Age/Gender : 13Y 11 M 15 D/ Female Admit Date : 24-06-2026 e
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date : e
Investigation Result Unit Biological Reference Interval

~ COMPLETE BLOOD PICTURE (Specimen : BLOOD)

TEST RESULT STATUS : REPORT AUTHORISED

Order Date :24-06-2026 19:52

HEMOGLOBIN (Colorimetry) 11.9 g/dL L 12-16
RBC COUNT (DC detection method) 4.49 10M2/L 41-51
PCV/HCT (Calculated) 33.2 VOL% 33-51
MCV (Calculated) 74.0 fL L 78 - 102
MCH (Calculated) 26.6 pg/cells 25-35
MCHC (Calculated) 35.9 g/dL 32-36
RDW-CV (Calculated) 14.5 % H 11.5-14
PLATELET COUNT (DC Detection Method) 194 1079/L 150 - 450
MPV (Calculated) 9.9 fL 6.5-10
WBC COUNT (DC Detection Method) 5.77 10%9/L 45-13
Differential Count

NEUTROPHILS (Microscopy, Leishman stain) 55 % 34-64
LYMPHOCYTES (Microscopy, Leishman stain) 35 % 25-45
MONOCYTES (Microscopy, Leishman stain) 09 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC

stain) WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

TEST RESULT STATUS : REPORT AUTHORISED

C REACTIVE PROTEIN (Specimen : SERUM)
Order Date :24-06-2026 19:52

CRP (Immunoturbidimetry) 6.0 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 19:52
0.3 mg/dl L 05-1.1

BANJARA HILLS (T N

SECUNDERABAD (NABH Accredited)

margency ) 040 - 4146 1200

CREATININE (Enzymatic)

------- THHAGAR b HYDERMAGAR (NABM Accrodited) KONDAPUR OUTPATIENT CLINKC (JCI Accredited Vi) KONDAPUR L B NAGAR [NARH Accredited)

NANAKRAMGUDA
4246 7400 Dmargemcy 3040 - 7111 1338 z

Umergancy 3 040-#8111230

® 1800 2122 @ www.rainbowhospitals.in
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Ramoow Lrinaren's nospitdl - secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName : Baby ARUTLA SMIGDHA Inpatient No. i IP-00060466

Age/Gender : 13Y 11 M 15 D/ Female Admit Date 1 24-06-2026
Ward/Bed ¢ N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval

Or. 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 19:52
SODIUM (Direct ISE) 141 mmol/L 134 - 143
POTASSIUM (Direct ISE) 4.3 mmol/L 3.7-5

CHLORIDE (Direct ISE) 104 mmol/L 98 - 108

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

Investigation Result Unit Biological Reference Interval
LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :24-06-2026 1952
TOTAL BILIRUBIN (Azobilirubin) 4.5 mg/dl H <1.3
CONJUGATED BILIRUBIN 3.7 mg/dl H <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.9 mg/dl <11
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 3119 U/L H 10- 30
SGPT (ALT) (Kinetic with P5P) 3255 uU/L H 5-30
+ + ALKALINE PHOSPHATASE (pNPP/AMP buffer) 198 U/L 70 - 230
PROTEIN (Biuret method) 7.6 gldL 6.3-8.6
ALBUMIN (Bromocresol Green) 4.2 g/dL 3.7-5.6
GLQBULIN (Calculated) 3.4 g/dL 16-35

A/G RATIO (Calculated) 1.2 L 1.4-34

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

Investigation Result Unit Biological Reference Interval
PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL TEST RESULT STATUS : REPORT AUTHORISED
THROMBOPLASTIN TIME) (Specimen : PLASMA) Order Date :24-06-2026 19:52
PT (Optical Clot Detection) 19.0 Seconds
PT Calculated Biological Reference Interval 12.5-14.5 secs

Printad Nata / Tima * 27/NR/2N24 N1-4G BM Fhfete o P L AR A AR TA R AT AR AL A Pane 2 nfd



Rainbow Children's Hospital - Secunderabad

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

5
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Rain
040-42462200, Ext 2000,2001,2002, Chlldbr%‘: g | . Bll"tthght
Haocnital
PatientName : Baby ARUTLA SMIGDHA Inpatient:Ng. = v ve s |P!-00!4s%“’ Right o a Safe Detivery
Age/Gender : 13Y 11 M 15 D/ Female Admit Date . 24-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval . : a
INR 1.3
APTT (Optical Clot Detection) 28.0 Seconds
APTT Calculated Biological Reference Interval 28.5 - 35.1 secs
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry)

RBC COUNT (DC detection method)
PCVIHCT (Calculated)

MCV (Calculated)

MCH (Calculated)

MCHC (Calculated)

RDW-CV (Calculated)

PLATELET COUNT (DC Detection Method)
MPV (Calculated)

WBC COUNT (DC Detection Method)

Diff tial Count

NEUTROPHILS (Microscopy, Leishman stain)

LYMPHOCYTES (Microscopy, Leishman stain)

MONOCYTES (Microscopy, Leishman stain)
EOSINOPHILS (Microscopy, Leishman stain)

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

e

EEEpamEl e

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

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-06-2026 09:22

11.6 g/dL L. 12<16
4.29 10M2/L 41-5.1
313 VOL% L. 33-51
731 fL L 78-102
27.0 pg/cells 25-35
36.9 g/dL H 32-36
14.4 % H 115-14
178 1079/L 150 - 450
9.4 fL 6.5-10
5.84 1079/L 4.5-13
55 % 34 - 64
35 % 25-45
9 % 4-10

1 % 1-4

RBC : NORMOCYTIC / HYPOCHROMIC
WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

Investigation

Result Unit Biological Reference Interval

HIMAYATHNAGAR EAMJARA HILLS ( di  HYDERNAGAR
3040 - SEETIO00  Emmerganeyy 040 - 4465 5555, 910C

C REACTIVE PROTEIN (Speclmen SERUM)

® 1800 2122

ONDAPUR OUTPATIENT CLIN

TEST RESULT STATUS : REPORT AUTHORISED
..Qrder Date':26-06:2026-09:22.

SIVFI SECUNDERABAD (MARH Accredited)  KOMDAPUR
Ermargancy 3 040 - 428

@ www.rainbowhospitals.in
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RAINDOW Lnildren’s nospitai - secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200. Ext 2000,2001,2002,

- PétientName : Baby ARUTLA SMIGDHA Inpatient No. : IP-00060466 -
'AgeIGender : 13Y 11 M 17 D/ Female Admit Date 1 24-06-2026 |
Ward/Bed : N 0 GF-EMERGENCY/ ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval

CRP (Immunoturbidimetry) 2.0 mg/L <10

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

Investigation Result Unit Biological Reference Interva!
LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :27-06-2026 05:37

TOTAL BILIRUBIN (Azobilirubin) 4.6 mg/dl H <13
CONJUGATED BILIRUBIN 3.8 mg/dI H <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.8 mg/dl <11
(Spectrophotometric)

- SGOT (AST) (Kinetic with P5P) 583 u/L H 10- 30
SGPT (ALT) (Kinetic with P5P) 1480 uU/L H 5-30

. ALKALINE PHOSPHATASE (pNPP/AMP buffer)206 uU/L 70 - 230
PROTEIN (Biuret method) 6.5 g/dL 6.3-8.6
ALBUMIN (Bromocresol Green) 35 g/dL L 3.7-56
GLOBULIN (Calculated) 3 g/dL 1.6-35

A/G RATIO (Calculated) 1.1 L 1.4-3.4

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

Printad Nata / Tima + 27INRIPN2A N1:40 PM Fhalede P A IR A AT TA BB AR IS A Pana 4 nfd
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¥ . . o Rainbow
i Laboratory Report Children’s Bi I'tthg ht
l.l i BY RAINBOW HOSPITALS
' Patient Name Baby ARUTLA SMIGDHA Patient Ph. No |-} 9840438068 | Your Right to a Safe Delivery
]Age 13Y11M16D ’ IRequ[sition No VI26021419 j

N\

Gender 7 ‘jemale J Collected on '34-06-2026 07:53 PM I
‘ IP / Bill No. IP-00060466 Received on 24-06-2026 08:18 PM
UHID No. VIH-00206222 Reported on 25-06-2026 09:26 AM
!_Ref Doctor Dr. PREETHAM KUMAR Ward/Bed No liD GF-EMERGENCY / ER 101 j

ANTI HEV ANTIBODY (IGM) ( Specimen :SERUM )

RESULT TEST RESULT STATUS : REPORT AUTHORISED

REPORT : NON REACTIVE

METHODOLOGY: ELISA

Dr. VIJENDRA KAWLE MD DNS Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB
( CONSULTANT MICROBIOLOGIST ) ( CONSULTANT MICROBIOLOGIST )

..... End of the Report .....

MANAKRAMGUDA
Emergancy T 04059313233

HIMAYATHMAGAR BANJARA HILLS (1L, WA

V040 - 46B7I000  Emargency y D40 - 4456 5
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Rainb'gw
Children's .

Hospital a“:‘zfii'“"
i Laboratory Report

Patient Name Baby ARUTLA SMIGDHA 1 | Patient Ph. No 9849438058 7
bge j 13Y11M16D J Requisition No 4‘ VI26021419

Gender Female J Collected on J 24-06-2026 07:53 PM J
IP / Bill No. IP-00060466 Received on Eei-os-zozs 08:18 PM

IE-IID No. VIH-00206222 Reported on Es-os-zozs 09:26 AM

Ef Doctor J Dr. PREETHAM KUMAR Ward/Bed No J ’EGF-EMERGENCY /ER 101 7

RESULT

ANTI HAV ANTIBODY (1GM) ( Specimen :SERUM )

REPORT : REACTIVE

METHODOLOGY: ELISA

Dr. VIJENDRA KAWLE MD DNS
( CONSULTANT MICROBIOLOGIST )

TEST RESULT STATUS : REPORT AUTHORISED

Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB
( CONSULTANT MICROBIOLOGIST )

«. End of the Report .....



Baby ARUTLA SMIGDHA

13Y11M15D |

Female

IP-00060466

.r%: |
Rainbow® | , .
Children’s ‘ @ BirthRight
Hospital 9.

BY RAINBOW HOSPITALS
cikes s 1 084943805

Yaur Right to a Safe Delivér.y
R26-010117
24-06-2026 07:55 PM

27-06-2026 10:36 AM

VIH-00206222

PREETHAM KUMAR

DRAFT

ULTRASOUND ABDOMEN

LIVER : Normal in size 13.2 cm and echotexture. No intrahepatic biliary duct dilatation.
Portal vein is normal. No focal lesions.

GALLBLADDER : Distended partially. No evidence of calculi. Common bile duct appears
normal.

SPLEEN :Normal in size 10 cm and echotexture.
PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS :
Right kidney : 9x4cm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

Left kidney : 8.9x5.1 cm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

URINARY BLADDER : Distended partially and appears normal.
No ascites / lymphadenopathy. No evidence bowel wall thickening /edema.

Print Date/Time:  27-06-2026 10:36 AM Printed By :  YOUNUS PASHA Page: 1 of 2
MOHAMMAD

pency D 040 - 246 2300

@ 1800 2122 @ www.rainbowhospitals.in



Baby ARUTLA SMIGDHA
13Y11M15D
Female

IP-00060466
VIH-00206222

PREETHAM KUMAR

Impression

9849438058

R26-010117

24-06-2026 07:55 PM

27-06-2026 10:36 AM

1. Diffuse circumferential edematous wall thickening of gallbladder with maximum

thickness of 8.4mm.

2. Minimal ascites in right lumbar and iliac region.

Suggested clinical correlation,

Print Date/Time : 27-06-2026 10:36 AM

Printed By :
MOHAMMAD

YOUNUS PASHA

Page: 2 of 2
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Children’s ‘ (o
Hospital BirthRight

It takes a Iot to treat the littfe, Your Right to 2 Safe Delivery,

ACTIVITY RECOR[ e S o
09-07-2012 13Y11M15D {F)

im— Vi,

UHIDNO : ~-memee asultant @ eemeee Dept PL&E&A‘L&'S

Date of Admission : -'—L-&--l-c- -------- Time : -Q-EX—Q-EM Datel of Discharge : ~=ceeeeeee______ Time: ———cee_e__

Room / Bed No : ~-\\Q.o_____ Ward : ———%;Slr-@lf’-'f-f- Suggested Billable bed type : -~

Date Order No. Signature

1 } DO N, e douz | R 6 e e\ o| &«

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



‘ INVESTIGATIONS
Date ‘ Investigations Order No. Sign
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LMEDICAL EQUIPMENT ( WARD & ICU)

Date [ E:S?;:;Lt Cor;?ic;ing Discg_?r:ecting Order No, Signature
2416
O "
2ufe ﬂnﬁ%tﬂx Purp P %0 | 20942 @Q‘C’
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PROCEEDURE

oo~
N\ab

Date Proceedure Quantity Order No. Signature
avyle \26 I Pldoe N S CE} 50_':”4{(‘5 (&)
e - 7
ANY OTHER INFORMATION
Date Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant

Billing Supervisor




DEFICIENAY fuEsw b io~ OF MEDICAL CASE SHEET o la
Baby ARUTLA SMIGDHA Children’s ‘BirthR:ght
»nr-mz 13Y11M18D  (F) Hospital S EMOO NS

Pa PREETHAM KUMAR IP.No:

we VNI BY

i No. of .
SI.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet 0\ = B
2 Discharge Summary £ - B
3 Nursing Initial assessment form 03 -
4 Patient Trasfer Forms D\ B
5 In-patient Medical Record 02 — -
6 Doctors Progress Sheets 03 e -
7 Nurses Progress notes D3 —~ -
8 Consultation Sheets 01 ~ g
9 General Consent for Treatment
) Conset for Surgery
' Consent for Blood Transfusion

12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
28 TPR & BP chart ou B —
= Intake and Output chart (fluid Chart) (V2N B =

Drug Chart (Reqular prescription) QA ~ ~
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) 0\ - =
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart 0\ = il
33 MLC form (in case of MLC)
34 Patient Education Form “

otho &8 LS - & — e
X
X & D“ i
i\ - qi \’0 Lo 2. W |
— u2 il ' | _(erivs |
P
Total No. of Pages
Signature and Date :




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



% . 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 Brh®an TEL NO :040-42462200, Ext 2000,2001,2002

W WEB : https://rainbowhospitals.in

ADMISSION SHEET

; i R R e
Registration Details :

Admission No : IP-00060466 Admit Date : 24-Jun-2026 Admit Time :07:14 PM UHID : VIH-00206222

Patient Details :

Patient Name : Baby ARUTLA SMIGDHA Age 13Y11M15D

Guardian : Mr ARUTLA SAGAR DOB : 09-07-2012

Gender : Female Religion

Occupation : Martial Status

Address (H) - 2-18-19/A PRASHANTH NAGAR,UPPAL Uppal Phone No : 9849438058
Hyderabad Telangana INDIA 500039 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 ARUTLA SAGAR Relationship : Father

Contact Address : 2-18-19/A PRASHANTH NAGAR,UPPAL Uppal Phone No : 9849438058

Hyderabad Telangana INDIA 500039

oY

Signature

Doctor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor : Phone No
Co-Consult

nsultant . o MNVPOUSHYA SAI
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 24/06/2026 19:15 Printed By : 021447 Page 1 of 2




Patient Name : Baby. ARUTLA SMIGDHA UHID : VIH-00206222 IPD : IP-00060466 Gender : Female Age : 13

YIIMISD
VIH-00206222 I1P-00060466
m:::lzm it . :;w’
Dr. PREETHAM KUMAR -
LT Chiders Qg

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : Lqus\u Time of arrival : &% 20 P
Chief Complains L6 Healache ‘:Rv.e.s... \meei-ﬁuﬁ T DS ca AT

Height : 1. S°1.CM. weight - Wi-Tes s . Head Circumference (<2 years) .............. 5 A
Allergies: = Yes /‘Nﬁ'ﬂ Medications Blood Transiusion Ll £608! - LLOWI s man sanrise siaason
_...-—"

RS MBI oottt vunso s oot rioiianvomassn sbancis bbibhsvbid arSbeda s dabano bvbse po st 454000k H e s e S e SRS SR o1 0
Pain Scmning;/ms/' No If Yes, Pain Score: ... €D.... Pain Tool Used: " N Pass chc/m;iaker

CIRIBOIET <. maaorrarssss TLOBINON ......comrercermosncses FrOQUEAGY -..viooverirenrommeonses  of DRIBHION covionsemromsessnsns
RISK FOR FALL: Functional Screening: Mmaﬁ&es Detected
.| i patientis < 6 years 7 Mobility Problem
/;E&MW fall risk intervention directly 7 Walking Problem
~Tt Patient is > 6 years Developmental Delay
Assess the below parameters ' s :
| | Congenital Abnorm
History of Falling: within past 3 months Yes [No e o
Ambuiatory Aids: Inform consultant for positive criteria
* Wheelchair Yes [ INo
* Uses furniture for support TiYes [CINo
Gait/Transferring:
= Bedrest/ immobile . \.Yes .”fNe Hutritiuna! Screening: NG Abronadlies Ditected
* Weak Yes I No Urideruaioiht
= |mpaired 1 Yes ' No o g
Mental Status: Forgets limitations | Yes No Verwg
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention:
. Escort while ambulating Sqecial lading method
}t%ﬁem Inform consultant for positive criteria
~ Educate patient and family on fall precautions/prevention

Psychological St:reening'/_ﬂ'lro's‘iﬁcant Findings

Unusual concerns about patient's Psychological Status: [ Yes /Nb"‘

if Yes Consultant Notified: .. (Date/Time): ..

Social History: Lives With ... Q:‘ M?la
Siblings in househuld,z‘ﬁs [CI1No (ifyesHowMany?).. i-.e—f M _J ................................................
Time of Initial assessment completed by ER Nurse : 6 *2..\'»" FM ........

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



Patient Name : Baby. ARUTLA SMIGDHA UHID : VIH-00206222 IPD : IP-00060466 Gender : Female Age : 13
YIIMI5D

Nursing Notes (including Labs ; Medications / Other Care):

Time Nursing Notes

G:IS('% Pq{;fe.@ Coaawre - Ao £

GinpM x talc  chected ond Tecosded

G:nf’.‘" =10 seen H.e r:q,t’errl[- Adviced BAmissior
e

(1M 82 LB 1sste0  TJPreceas done

ﬁﬁf"fﬁ"..&.m ?L.cemﬂw;‘ Ry g

a3, Rl.ad  samplas Cb//c:c-[- ﬁé-;' .-{-o bk
4 pVeat  shifled to  cand

Samples collected by: Q Q Time: (D -t < PM
Samples sent by : i “""d‘*'ﬂ:'"-ﬁ Time )92 €O Y

Medication given in ER:
Date / PR ; Doctor Nurse
fime Medication | Route | Dr?sage &_instruct:ons Sign Sign 1

HR: ’i’lb\Mle{H OFT: €258< gunounfrom ER to: ol
AR 2"2;,‘["};_“ S?oi‘: ng-P Time of Shift - out: 3*“’“@%%@“" skl
GCS:.... > 14 .. Temperature;.. .Sk e . L., sy oy m~S"'*V5LL,S'] " \ft‘

Pain Score: ... %........ (Nurse's Name) .
Brz \
6-5a4/n_ 8

Condition of patient at time of shift ,.%n; " ~ Details of Shift - out
! (2 b oo i 8

—

Rapedt RBS (F-anpHCabIBE ......covvsvmsssiaversurinsissvnssroinse

Tick as applicable: 1 MLC LAMA 'BROUGHT DEAD
PrOCRODIEE OO0 DTS [ B0 ND i cis o i b it oo se b saaoiidinss Sob AR e ks oe Ao v s vt s Rk

e e N
Name of the Nurse : ... ._gﬂé)/?. .......................... Signature of the Nurse : ....... 9/\/'\ _____________________

Date & Time : 1\«\“)4&)8,*:?0{)“"



Patient Name : Baby. ARUTLA SMIGDHA UHID : VIH-00206222 IPD : IP-00060466 Gender : Female Age :

Y IEMISD

VIH-00206222 IP.
-00060466

Baby ARUTLA SMIGDHA

03-07-2012 13?11M1au

Or. PREETHAM KUMA, F)

€
Rainbow®

[y B, @ oo

13

B RAIBON HISHITALS

;mm--—::q .wq{nmm
EMERGENCY RuuM TRIAGE FORM v A B
Patient's Name - \3&‘-“ gﬂna&he_ eernerer AQE l&a.!‘.‘.&f.(M Gender: (IMale L -Pefale
Date 2»-1-1,6 Ak 4 Time of Arival : ... @ $ IS PM
maﬁ [JYes (I Food [ Medications [ Blood Transtusion () Oter (SPECHY): ...c.oocccoccmrrrvicrcionicrrrresce ) NOt knNOWR
Source of Information . _+Parents uom{Spewyl
Mode of Arrival

Initial Vital Signs:  Temp: A B+ *Fon '.-}-CL "% 11!»/4—‘1(-3952,%1% qQEg L\W
Chiet Complaints: ¢(0.2. Hm&d‘\,@,x Eal &aﬂ,f'\i%()l%; kﬂaﬂﬂ*f &.«z&_ ........................

INITIAL PHYSIOLOGICAL CATEGORIZATION WW
e A S
rmal 3 increased CJ Unstable :
] Sick Looking ulation / Colour () Decreased [ Gasping/ Apnea {3 Not - Life - Threatening
(] Abnormal  [] Bieeding [ Life —Threatening
Triage Classification CTAS
Level 1: Resuscitation 1 immediate
Level 2: EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening . 30 min
Level 4 LESS URGENT : Significant iliness but nol life threatening 80 min
. Level5: NON - URGENT : May receive care when convenignt _120 min
NOTE : All immunocompromised children and preterm babies 1o be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. S - 6
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : .. %.1.8. P A"
Communicable Disease Triage Screening
PART A. The following questions should be asked 1o all PART C. A positive communicable disease triage screening is
patients at the initial screening: censidered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 v«;/uo‘ foliowing criteria:
weeks {1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks /ﬂ( mwmw e ;
s Any patient and respiratory symptoms answerg
3. Have you had shoriness of breath or difficulty breathing in | &/( YES" 10 any of the questions on epidemiologic Fisk factors
¥ past 2 weeks “PART B" of the triage screening above.
PART B. FUMMI.WHMMM
Symptome: L) Mot ayplicante PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you traveled outside the INDIA? or had close (")¥es JATG communicable disease triage screening)
m"?‘mmmm;’mmm | Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room of a single room (as appropriate) for pending evaluation.
I yes, S1ate LOCAUION: ........c.coureerssmeisssommmrsssisssnissnssssssrasass ] The patient shouid be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare ws,zﬁn/ already wearing one.
worker? {please encircle the choices} (e.g.. nurse, I ;
physician, il ” ' allied healt . Both patient and triage stalf should perform hand hygiene.
services personnel, hospital volunteer, or faboratory 1 The staft 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 respiratory or rash disease?

o
Name of Triage Nurse : ‘AW..((\. l{t_\.g— : Signature of Triage Nurse : .............%.

Date & ime : 2.4 6. h.‘. 51[2FM

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




© VIH-00206222 IP-C0060466
Baby ARUTLA SMIGDHA
00-07-2012 13\' 1mMmM150  (F)

N

Dr, PREETHAM K 1 Rain b‘ow:' J ok e
i s, | @ s

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

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: ?Mﬁ obdpmeny £ alien

Arrival Time: ....35.. 50}:)]1) Mode of Arrival: . Y.@EBV} Admitting From: ER [JOPD [ Direct

Allergy / Adverse Reaction .. Ntil Body Weight: .L13¢9...... Kg

Height: A em

Past Medical History: Obtained From [ Patient [ +Family Member [ Medical Record [ Other (specify) .....==.............
Past Medical History Past Surgical History Previous Hospital Admission

N | i il
Family History: PJ"'[

Has the child or close family member had recent contact with a communicable disease? [ Yes o
BNBREIIBIRIRE. ... icusoicusscsuoseassssssasmomissmussuvsssanssabssots oK AR 401 RS S KA AR RIS AT RIS T e A A RS TA AT AR s s AR SO A4 5ES1
Was the child's birthnormal?2-TYes [ No  If No, please describe probIEmS: ...

Arethe child's immunization upto date? ¥6s I No
Current Medication: Eﬂme [] Yes, If Yes, fill reconciliation form

Observations: Weight: .4 I ‘:It Length: LIDUEND  Head Circumference (< 2years):

Temp.: . OIEQ"F ........ JDHblm .......... RR: aﬁbl e BPSS Hk{j& 5. @3) "l\mHz -
Pain Score: (9 01T (LT T VI, . SR, ... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: []Yes DNO/ Score: ... 9 ............... (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score RO .| S ) (Document in the Braden Q Assessment Sheet)

Pain Scmninu&% [INo If Yes, Pain Score: ..... @ ....... Pain Tool Used: [N Pass [ FLACC -] Wong Baker

Character of Pain ......... 7o Location ........ e FrEQUENCY ........cvvvrmeereenennes BUration ....... s
FUNCTIONAL SCREENING: No Abnormalities Detected

(1 Mobility Problem (] Walking Problem

[ Developmental Delay ['] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: mAbnormaﬁﬁes Detected
[ Underweight 1 Overweight [ Special Feeding Method
[1Feeding Problem 1 Special diet [] NoAbnormality Detected

Inform consultant for positive criteria

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



Psychological Screenings_TNo Significant Findings
Unusual concerns about patient's Psychological Status: [JYes [INo

If Yes Consultant Notified: .........................cooecocceceees (DREE/TIME): wovmmorreeeeeeeeeeeees e
Social History: Lives With f@m}% ........................................................................................................
Siblings inhousehold =1 Yes (] No (ifyesHowMany?) .................. J(B Wmd) ................................................

AllInformation Obtained From  [J] Patient  [] Mother \DFzﬁEr (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : Yes [1No Waste Disposal Explained: Ei’(es CINo
Infusion Pump :  \[J¥8s [1No Hand hygiene Explained: ~=Yes [ No ] Others

Patient Rights & Responsibilities: 7Yes [No

Information given to _;E”’M

Nurse's NameSYVCGA%n&I\a Date: &.‘L}ﬁj&é Time: QE—DF y Simﬁ
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Rainbow®

Children’s ! @ BirthRight
PATIENT TRANSFER FORM !:lagasﬂphgﬂ_‘!m .annmncwHQSPmLs

Your Rightto a E;I’a Delivery
| Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00206222

e 2kl6lie @92 1P 2l (3 8: 700

13Y11m 15
Or. PREETHAM KU R ®

L

From Unit To Unit Informatipn to Attendant
€ a ' 60 Yes )z) No [ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
_ O) over to attendant
@ USET Yesr  No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.
g
3.
4,
o

Shifting Summary / Notes Written by Doctor : Ye;:‘,/ No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

_,A—;«,Qjet‘l [CA’Z’& DAs d?l"\b\)&j;\

Patient & Clinical Records Received by : o | o
VN WO

Date & Time of Patient Received : o? [_A L 5 2 6 @8 g 4’0 .P'”

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
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

" PEDIATRIC IN-PATIENT

MEDICAL RECORD

.00050‘66
Patient Name: N

z
ma-ﬂ“‘:fn s

UHID ID:

—— T

Department:

Consultant:

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

(PTO.)
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Baby ARUTLA SMIGDHA
us 07-2012 13Y11M15D  (F)

r. PREETHAN KUMAR

T

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

C‘J\D ri\nmmn\{\aim )
alopnteug b e qda%@

[0 ?ﬂmc.‘qj,L Dy ool

History of present illness :

chat voos mmpkomnhc. adop bade e cﬁwdinmc\

«Qeuu um&&tﬂu. o dnday MMom\
G mndnmkmd_a.

Lkmv%\u —  suhwided

<

«kthﬁ o uom\w}m]m ron Teod teby

Munttpte eteodas

oy abent — cll;()ﬁd wsate e

alw Obdornvoal hown - G LPLyaAtil eiom
o, b..n;myl.mwimm

J.thn b0 WU - lauseas

g [ €N &u‘\‘wwo\u - me—it'(‘g

»

j&l\_bw*&l Bj No?mc-a/(ba (tron {(nw Ma?,_

N

Covamited Bubndle MV@‘M

Mﬂ«f\ﬁs&d‘_ .Q"g My Ma:HLcM&[,




VIH-0020635,

a.by‘gun 'P‘cﬂmsﬁ T

or, PRE!T 13y MM 150

i i III/I

Pediatric Multiorgan History & Physical Examination

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

Dutnde MWM@QHJ&LLQ

2.6

Ho-12 TR - ik

MY
R4y :
WR(-4900 M’f’" 146} T - +32
™ —&o] - N uER{IT = b - U0
}'\-\— =45 SHOT — 332 g,g]wxn S rce.
CQ.!\D- - 8.6¢ E;P}T— 20D .

CWL — DB TVUE DA~

Birth & Neonatal History:

Birth & Socio Economic History:
About Father : ‘)
About Mother :
Any additional Information :

T
3
=

Developmental History :
cﬂmwﬂ{mmirc &t age Go et dopruty

Immunization History :

Q.oa U«»—‘ﬂ o Dpde

(PT.0)
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Baby ARUTLA SMIGDHA

098-07-2012

13Y11M15D (F)

Or. PREETHAM KUMAR

ﬂ

T

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—— (Centile —___) Height (cms): 451 €00 (Centile)

Weight (kgs) )_l{ﬁ_%(menme )

On Examination :
A1 %] W] #9 -

Temperature : — 2k-3F  Ppuise Rate : i mO gp {1 spo2 .. L

Resp.rate and type of breathing : i—ﬂf'f min

Rash £

Lymphadenopathy _C°)

Oedema : @

@
Allergies (if any): J

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

Air entry & breath sounds : _ Rﬁé@

Any addes sounds : ND

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

Cardiovascular System :
Inspection of procordium : @

Heart Sounds : £t ).é\f,
Any murmur : no

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

Per Abdomen :

Inspection @"
Palpation : (AN =

9

Ausculation : 1N @

Spine : (75) . External Genitelia :

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




ViH-gp
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iy m

Pediatric w.... n History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : Ainge et

Cranial Nerves : (v )
N

Motor Svstém:

Nutriton :

Power cf!(' ol b

Tone:

v)

Co-ordinator :

T :)

Posture :

Involuntary Movements : @

Reflexes :

42 in
DTR Superficials:

Plantars GP( t’PD’(

Sensory System :

Bladder / Bowel : NO St peba g ot

Clinical Summary & Diagnostic:

Ebm».\ oahdonen [, €9c0iedesn

(PT0.)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: _(Eﬂ__f:ﬂmarwvf L‘,gw-{\h WA

Desired goals of the treatment : To 4ot Cvorut Cordiiion

ORs Df‘( uq%)a. Al
Planned Labs: Planned anagemen > o F\(

Mopnp Tasq D) _Ou gunds

u«-hﬁ ﬁLaM v’ '5; mw] AT PPN,
U%? B

m?_ il

Ut IR

e < (o
AR AL\

AR 11 il

\')';é\’ %c\nwm et

f—TeRd iy syen A
\C1E ot B>F
Slgnatueo the Doctor: CR

.................................. Signature of the Consultant: ... W

Name of the Doctor: mu&"\wﬁj ................. e o th GOt L
Date & Time: ......... oM LG!QG .............................. Date & Time; .............. W \K

....... dre b

v 4
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It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga}l'?me Progress Notes Doctor's Order
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Dr. PREETHAM KUMAR

A
PROGRESS NOTES AND

\%

Ralnbow . -
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
< 12l S/A &1 Jt_..E'
2 — 4—
iR e
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It takes a kot to treat the litde, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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It takes a lof to reat the litte. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
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Hospital BY RAINBOW HOSPITALS

1t takes a lot to treat the little, Your Right to a Safe DEllveTy

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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Rainbow” .
Children’s
Hospital .

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: C1Yes [2No [ Not Known
g ol b domen - Ewﬁ‘@hlfves SPECHfY: ..vvvvvrvrr A A
@ | Surgery / Procedure: . Post OP Day: .
) b b Py b
% Date S QA[ 0 3 @ g N gb\ ™
= : p '
% ﬁ%ﬁlgﬂe%?gilgggition to be noted): f\u,l Nﬂ S‘\ " hﬁ :‘f\ﬁl }\\o\\
| nonmal el o30S ST ff ) §d
Allergy: C1Yes [No |1 Yes (¥NO | (] Yes % [ Yes 400 | 0 Yes SNo | 1 Yes o
Ventilation (RA, NP, NIV, VENTI): A | prr Qe R4 RA A
Tubes/Drains/Catheter: O Yes 2No |1 Yes ¥rNo | 1 Yes q/sm [1Yes &40 Yes }No 1 Yes ¥o
£ | Vital Signs: Temp: | 98¢ | gg L'F |agtt | AB6L (42 AETS
g Res: | 2oph M 28 bl ‘uﬁoh aublm Q%fm qu blm
@ S0: | OfY - |v). | A | agl. | AA /| aq4 .
Z Puse: | 0y 2h g3 w |QR1h0 |99 bim 15 Phn | 46\
BP: 7009 20| 1y 12 |wolProt 2 e O '01/6s e walbr (1
LOC: |20 parenly LG (pdtiod jngftﬂﬂf (erkiow (onSh oy
Fall Risk Score: |/ / gt %2 Y A v
Pain Score: &) MK ~N 0 .| ¢ Q
Skin Integrity |70 2 | et | @, aaet | Tat0H | Fnlacl] 2ol
Safety Needs: /?’s 'No |1 Yes <No | U1 Yes o | (1 Yes Alo |7 Yes O No 'Ze’?e§ C1No
Physiotherapy: [ sue -~ B\ N NN NY
: Others Specify: |1 Yes #/No |1 Yes =G | 71 Yes whtor| 01 Ves =Ko | 71 Yes (/No | (1 Yes =40
E spocDet | 0| v |ssdnay o000 ()| . &0
@ |Critical Lab Test/ Values: e = 24 WK |k 1]
E |Other Special Orders / Medications: |1 Yes ()01 Yes =0 |1 Yes | 11 Yes Yo | 1 Yes &/No | 71 YesAlo
5 PU Prophylaxis: C Yes )Zﬁo ..... 1Yes “TNo |7 Yes C1Ng | 1 Yes WG| [ Yes /No [ Yes ©No
DVT Prophylaxis: [ Yes p‘\\ﬂ; “IYes (#No | O Yes 5 [INo | Yes =0 | Yes Q/NQ 0 Yesw=No
ADL (Dependent / Non Dependent): 4 pfml&nw@ A o sk
Post Operative Procedure Special Orders: "\ ¢ A Y \ Y\J:“L l\ﬁ ‘
ot |
Handed Over By Name : _9(34/9 {‘}7 '.,‘_;_\\\T\O‘“ M q&::lﬂo\%v:% - ':ﬂ‘;‘!ﬁ@_}
Signature / ID t(;f\_ﬁ, @S O UG ¢ "ﬁ}u%mg ¢ a%
Date: ﬁ/{‘pée;&fkﬂ, %\ﬂ- %‘]Wﬂ{ébf&*)& 2516
Time: (0 §Jof] (R A Agm prl (A %hm) @ep..,,_
Taken Over By Name : Jw&’m‘?% cf—'ﬂwﬂiﬁ» 1;;{3:, - —An% Mﬂﬁﬂ:ﬂ_
Signature /1D : (C2021 0| & GRRE (AL FuSOMAE2 03| Ay qostid (e |
Date: aulbl2b [ 28 | gs]blonoole]2] 9b[bigk 6 (6
Time: (A ¥ Uy D @’er (o g{m (Q%am @an_
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Z | Diagnosis: Any Infection: C1Yes [1No [1Not Known
5 YOS SPEOIYY . ccinsimnnsnnin
B Surgery / Procedure: \ o Post OP Day:
» \I)\‘:
o | Date > ra \b
: Shift 28 = N O3 m
& | Medical Condition )
% (Any special condition to be noted): Nfl f\t"l \ J\w }
X o N 0,
= | Diet: n - Alek Q\] C‘ﬂm:} @r\EQj
Allergy: # Yes wNo [ Yes piNo | Yes «0 | = Yes T'No |1 Yes T1No | Yes £1No
Ventilation (RA, NP, NIV, VENTI): A R RA
Tubes/Drains/Catheter: "I Yes Mo |0 Yes ;2No | 0 Yes =No | Yes CINo |7 Yes 1No | Yes ©1 No ‘
£ | Vil Signs: Temp: [ g {{ |4 3P [qg4¢
: Res: [ 25im |26 Hrr, | 0 bl
2 0: | gaf- | 48/ | 9%,
2 Puse: | qablmn | 2,2 blm | gub(m
BP: |\opl3g 1 /e T[]0 (68(%
LOC: | congcimug [Cerkeiptd(Bogious
Fall Risk Score: L1 H u
Pain Score: | v o' b 0
Skin Integrity 7t 4 | Shalael| Tuda ot
Safety Needs: |=Yes ©1No |&/Yes T1No xYes T1No |1 Yes T1No |1 Yes ©INo | Yes CNo
Physiotherapy: | @\ | n 1) R
§ Others Specify: |01 Yes Mo | Yes §No | Yesw#™No [ 1 Yes “No |1 Yes C1No | Yes £ No
g . Special Diet: | y( ;¢4 (g? Aol Ddrel
g |Critical Lab Test/ Values: 0ol | Al il B
E |Other Special Orders / Medications: | Yes UANo | Yes ©/No |1 Yes ¥7No |1 Yes [1No [ Yes CINo | Yes CINo| -
E PU Prophylaxis: “Yes WMo | Yes UNo |1 YesTNo |1 Yes T1No |l Yes T1No |1 Yes £ No
DVT Prophylaxis: [ Yes [ILND | Yes L/No | ) Yes Mo |1 Yes C1No | Yes 1 No | Yes 1 No
ADL (Dependent / Non Dependent): o BT
Post Operative Procedure Special Orders: 1\,!? | ;Jﬂ' l 90']. ) Fs
%
: P v
Handed Over By Name : mnfﬁha A K‘h
Sorer 1 T T &
Date: 94 lelob 1! 6|20 / [ShY - @A
Time: fogpm («Cehpr AL o ap
Taken Over By Name - | 25, s _éz_g#)‘fax /%@ F (o
Signature /1D : @C@@?”&M‘!ﬂ'ﬁm 1 //
Date: ro# PAPARIE
Time: (Wg Pﬂ @gﬂm
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" It takes a lot to treat the little. Your Right to a Safe Delivery

[J Maintain Airway and Oxygenation

] Relieve Pain & Discomfort

[ Maintain Fluid Balance

[ Improve Activity Tolerance

[] Maintain Good Nutritional Status

Date: (Q@IG]RQ

[ Maintain Skin Integrity

§ ] Maintain Personal Hygiene [ Prevent Infection [] Meet Elimination Needs [ Ensure Safety 1 Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications BT T T D O S A o O N I 0 0 AL T Y
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i ,.EI"M_aintain Airway and Oxygenation (f(ﬂe]ie Pain & Discomfort Mintain Fluid Balance )Jmproue Activity Tolerance [ Maintain Good Nutritional Status [7] Maintain Skin Integrity
g &Mﬂintain Personal Hygiene }‘/Fé:t Infection [J Meet Elimination Needs ! Ensure Safety [l Early Ambulation Reduce Anxiety [ Patient & Family Education
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1 Improve Activity Tolerance

C=Wiaintain Good Nutitional Status
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It takes 2 lot to treat the lite. Your Right to a Safe Delivery

["] Maintain Airway and Oxygenation

"] Relieve Pain & Discomfort

] Maintain Fluid Balance

Date: 525116?&{

[T Improve Activity Tolerance

[ Maintain Good Nutritional Status

1 Maintain Skin Integrity

Night

§ ["1 Maintain Personal Hygiene 1 Prevent Infection [] Meet Elimination Needs [1 Ensure Safety [0 Early Ambulation Reduce Anxiety ] Patient & Family Education
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:::mﬁz‘ A ) "z
09-07-2012 KJ:::'""D — Rainbow® -
Bt Children’s | & BirthRight
m ﬂ“““\“\m‘“ H Os p i ta | . BY RAINBOW HOSPITALS
It takes & kot to treat the litte, Your Right to a Safe Deivery
THE HUMPTY DUMPTY SCALE
DATE, [ DA DATE | DATE | D
PARAMETER CRITERIA SCORE[ " T <|bla5 WaKle 36| b
Less than 3 years old 4 v ) il
Age 3tolessthan 7 years old 3
7tolessthan 13 years old 2
13 years old and above 1 | ! \ 1 '
Male 2
Sonded Female 1 \ ) ) \ t
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 \ | | { '
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  Griented to own ability 1 | i v |
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 9 2. 9 5 Y| 9
OQutpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2 2, 9 0 2 | v
Anesthesia More than 48 hours/ None 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications/ None 1 | ) ) t )
Total 9 q [9 a q
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovd
Bed in low position T | i e gA) Lo
Call device within reach W i |l A v] v
Wheels Locked w7 [ Tt | g | o
Room free of clutter P il |l A | F
Adequate lighting wmrl o | LT ] v
Wheel uiiai ce,, WX | | ¥ R |
Other Intervention(s) Specify G| | e l\,/" s !{1
, ; 0 2.1 A
Nurse's Name: ﬂk‘LHa’i Jﬁ&\ww A T
; L. %
Signature: "’S% . (MM WM\JN‘M
Date: ‘4—{‘ gj\l’ ﬁm " o0 o
rime: {62524 < Bupvo] BT NpY-AaY

Docu. No. : RCH /FRM / CLINICAL / 005
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Baby T ainbow : = i
o Bt O Children’s | @ BirthRight
H‘ Ho s p!tal : . FY Rﬂ_INBGW HOSPITALS
(i rospial_ | (@ zmammmms
THE HUMPTY DUMPTY SCALE
DATE | DA DATE | DATE | DATE
PARAMETER CRITERIA SCORE QBU: 2606|211
Less than 3 years old 4
Age 3tolessthan7 yearsold 3
7 toless than 13 years old 2
13 years old and above 1 \ | I
Male 2
g Female 1 \ ) |
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, efc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 1 l ]
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  'Griented to own ability 1| 1 K
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (T ripled Room)
Factors Patient Placed in Bed 2 | q 0 9
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2 9 Q- 2
Anesthesia More than 48 hours/ None 1
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \ I P
Total q a Qa
intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low pasition 78 = v
Call device within reach v o v
Wheels Locked v© v | v
Room free of clutter v~ v |«
Adequate lighting 7 v v
Wheel uiiair oo, + A ¥
Other Intervention (s) Specify v il
Nurse's Name: Fo(ﬁo\ 3." @M
Signature: M- K &'!QV'}F (
Date: %\6\’5’ b\“’ _L‘\\b
Time: @M{ \\Y"“ Ao

Docu. No. : RCH /FRM / CLINICAL / 005
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Il HHIIIIIIHIIIIHIIHIIHII Children’s | @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospieal | .3!3:‘;??!!23?2’11?22
b DAY-1 25 [6DAY-2 A6l6 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks
: No signs of phiebitis /

1 IV site appears healthy 7 b mninals 0 s ) 0 & O o |D @)
One of the following signs is

) evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula — - - - & s
* Slight redness near IV Site . .

; Bosnie ragade. Signe Early stage of phlebitis / 5
Pain at IV site Redness Resotani B ; n - - - -
Qﬂigé;';‘." FOllowing 1 A8 Medium stage of phlebitis / .

4 Pain along Path of cannula FTiesﬁqC;tnnula Consider 3 _ —_ — —
Redness around Site Swelling i g = = | =

: —

A”. U tulmwmg_Stgp A Advanced stage of phlebitis or -
evident and Extensive : the start of thromboghlebitis /

5 Pain along Path of cannula Re ;tarco ! rlorr{l; o de e 4 e _ — -
Redness around Site Te S Etm"” B vans0er s - -
Swelling palpable Venous cord reatmen
All of the following Signs are
- vident and Extensive : Pain Ad"a"gﬁdhft?}%lt? of

6 Jlong Path of cannula Redness }hf‘?m apaam ’Sé . 5 = —) ]|
around Site Swelling palpable gltlateltreatment & site i - - o
Venous cordpyrexia AR N

Signature of the Nurse "MJ;&M %MM U&&&

)

=

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

Signature

Signature of Shift In cr@ :

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

Name : ....... -k-?‘\""(\ ...................

Signature of Ward In Charge :

SIGNATUE oo NAME & oot
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’ nilmtllrrm xu::.:"u:sn (F) Rai_ni)fwf . B thR h t,
”mmmm,m I CHECKLIST FOR THROMBOPHLEBITIS ﬁgguggau?: .E—Ira°""°§'q‘li

0 DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE a:fn E E M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Ofiservo cannil 0 0
One of the following signs is
5 evident : Possibly first signs of phiebitis 1 -
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 l\;ﬂe{\l’l;c}gstTUIIOWing Signs Early stage of phlebitis / 9
Pain at IV site Redness hieshe: Cannila N
S\I‘,Iig;;? ? Tohawing Signs am Medium stage of phlebitis /
4 Pain alohg Puiiof cannii Resite Cannula Consider 3 ~
Redness around Site Swelling Treatment
All of the following Signs are
sitart g Extengiveg: Advanced stage of phiebitis or
5 Pain along Path of cannula tFt;e Stta” of thrombopi_nlebitrs/ 4
Redness around Site e site Cannula Consider -
Swelling palpable Venous cord Treatment
All of the following Signs are
- ident and Extensive : Pain Advanced stage of
6 along Path of cannula Redness th_rqmbophlemtls/ : 8§ |
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse M

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

Signature of Shift In Charge

Signature : —@ ......................... Name: ........ QSD Q&E@(& .....................

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

Signature of Ward In_Charge :
=]
Signature : ......... @. | E— Name : ........... BL%Q&QI% ...................
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T Children’s | @ BirthRight
Hospital BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM e | @
) Pain Score : Modifying | Patient / Family g
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
L) Continuous | [ Acute (] Sharp 1 Dull L1 Increasing | [ Yes NG
24|6 |Ctso o | — |, . _ s e | ,
b I Intermittent | [ Chronic (7 Aching 7] Burning | [ Decreasing | [ No Q«g
[ Continuous | [ Acute 1 Sharp I Dull [] Increasing [ Yes — T
b : o e T el = — NS
a D&P(\'n V) = [} Intermittent | [ Chronic (] Aching ] Burning | [] Decreasing | [ No N /
‘ * ] Continuous | [ Acute () Sharp (] Dull [ Increasing | [J Yes Y
&6 H pm O -y [ Intermittent | [J Chronic J Aching [7) Burning | [ Decreasing | L[ No %&_\
‘ [ Continuous | [ Acute (] Sharp (] Dull L] Increasing L] Yes — " f
26l [Ram| O o ] Intermittent | [J Chronic 1 Aching [ Burning | ] Decreasing | [ No - Vi
1 Continuous | 1 Acute [ Sharp ] Dull 1 Increasin [T Yes
AN PAm| © L T : A . P S o il
& ] Intermittent | (] Chronic [J Aching ] Burning | [] Decreasing | [ No
] Continuous | [ Acute () Sharp (] Dull [ Increasing | [ Yes °
- awll
R6 l6 [26 BP | O (] Intermittent | [ Chronic () Aching [] Burning | [] Decreasing | [J No mm_f—ﬂ;z,
Y ‘ [ Continuous | [] Acute ] Sharp  [J Dull ! Increasing [ Yes - 2 [ : l\
% 1% “ [rm © - LI Intermittent | [} Chronic ("1 Aching (71 Burning | (] Decreasing | [ No - Vgu
[ Continuous | [ Acute [ Sharp I Dull 1 Increasing O Yes (5 U " Ll‘
= [0 Intermittent | I Chronic [ Aching [7] Burning | (7] Decreasing | I No -
[ Continuous | [] Acute ("1 Sharp (1 Dull [ Increasing ] Yes
L] Intermittent | (] Chronic () Aching [J Burning | (] Decreasing | [ No
] Continuous | [ Acute ] Sharp (] Dull ] Increasing O Yes
C] Intermittent | [ Chronic (1 Aching [ Burning | ] Decreasing | [ No

Re-assessment

Frequency:
1. Every eight hours for all hosgpitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
@) Atleast every 2 hours for the first 24 hours
c)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT0)




Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

| I I 1 | | | | | AT,

t T 1 t 1 1 1 T i

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

No Hurt

OE®®®

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More

Even More

Hurts Whole Lot

Hurts Worst

SCORING
CATEGORY
0 1 2
: i i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
- Laying quietly normal position, Squirming shifting back and : x
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficult to console.or comfort
Consolability nt, 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 Faccid 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 baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Hospital

It takes a fot to treat the Mtle.

@ BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

|
Date:| 84\¢ [5CJL [25[H |1
Time : (42 « sopd S0 Upm [ 12 4m
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. ‘T l1 U
without assistance. to completely turn self independently. independently. H
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
PP Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
ﬁﬁggﬁfﬁ :)’onﬁned “', 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.

1. Completely limited:

Unresponsive (does not maan, 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.

Sensory Perception

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. No impairment:

Responds to verbal commands.

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

1. Constantly moist:

Malaim Degeee Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:[:sv:r:c:s i by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing ¢
s ais?ure Dampness is detected every time 8 hours. every 24 hours. 7‘ t(
patient is moved or turned. M
FRICTION-SHEAR 1. Significant 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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."

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

Nutritional Usual
food intake pattern

2. Inadequate:

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

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,

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.

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

Tissue Perfusion &
Oxygenation

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation. L/f
per day. Takes fluids poorly. products per day. Occasionally will offered.

Does not take a liquid dietary take a dietary supplement.

supplement.

1. Extremely compromised: 2. Compromised: 3. Adequate:

<

\ Severe Risk : lessthan9 | High Risk : 10-12 |
Docu.No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

2,8

Evaluator's Name

]




Risk Score

15-18

13-14

10-12

| ess than 9

Category

At Risk

Moderate Risk

High Risk

Severe Risk

Support Surfaces

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

« Regular Turning Schedule
Enable as much activity as possible

« Protect the heels

« Use pressure redistribution surfaces

« Manage moisture, friction and shear

« Advance to a higher level of risk if other major risk

factors are present

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

High density foam mattress

- Use the Same Protocol as for “At Risk” Patients e oacs Tor Hipf-fak st

« Position patient at 30 degree lateral incline using foam wedges

Alternating pressure mattress overlay

« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress

« In addition to regular turning schedule Gel pads for high-risk areas

« Make small shifts in their position frequently Alternating pressure mattress overlay

Use same protocol as for “High Risk” Patients High density foam mattress

Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors. | Alternating pressure mattress overlay

B RO .
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weLL'S CRITERIA FOR ASSESSING DVT

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

Datg: Datg: Date: Date: Date: Date:
S.No Assessment Criteria Score 1257 (6 26 4 24 (6
Tihe: [ Time: | Time: [ Time: | Time: | Time:
2 {0\ A | Rk
1 Active cancer (on-going treatment or diagnosed 1
within 6 months or palliative care) o) v °
o | Bedridden recently >3 days or major surgery within 1
four weeks a2 © v
Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 1 b
(Assess for both legs) 0 o
4 Collateral (non varicose) superficial veins present 1 b
(Assess for both legs) v (4]
5 | Entire leg swollen (Assess for both legs) 1 b v b
6 Localized tenderness along the deep venous system 1
(Assess for both legs) 7 b [
7 Pitting edema, greater in the symptomatic leg 4
(Assess for both legs) b v 0
8 Paralysis, paresis, or recent plaster immobilization of 1 ) o
the lower extremity (Assess for both legs) 0
g | Previously documented DVT (Assess for both legs) 1 ° © 0
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD
10 | /Renal disease, Renal failure, CCF Cellulitis -2 o o
(commonly mistaken as DVT), Dependent (stasis) v
oedema, Lymphatic obstruction.
Total Score - Y P

Signature of the Nurse @EJL LA \‘§> 7 ]l
: o

Intervention:

High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Daily assessment shall be carried out once every 24 hours and documented

Docu. No. : RCH /FRM / CLINICAL / 128



) ‘ 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 ®rhegn TEL NO :040-42462200, Ext 2000,2001,2002

S WEB : https://rainbowhospitals.in

T ATMEN
Patient Name: Baby ARUTLA SMIGDHA Age : 13Y11M15D
IP No: IP-00060466 Sex: Female
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 0 GF-EMERGENCY/ER 101

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

) consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
medrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

Note:

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

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

(Receivers Signature:..

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of PatienURelative:%

+ el

Name: ’P‘h—’)’gﬁ Swi b Patient Address:

Rekionihg: go*o/h 2-18-19/A PRASHANTH NAGAR,UPPAL
Uppal Hyderabad Telangana INDIA

Date: yu.pf 2o Time: 500039

Wittness Name:

Wittness Signature: C% '

Printed Date / Time : 24/06/2026 19:15 Printed By : 021447 Page 2 of 2
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EARLY WARNING SCORE: CHILDREN’S UNIT
LLE LT 1 [T al . Yl ToIsb JehfFFHa T TT RS iaE

e oy [T LT T T W T T e [ wd T T T LT

104
103
102
101 = < : —
— = T
Temperature 100 a-:— = A = =,
(°F) A o s
» [\w o o N &
98 ¥ =
97
96
95
94 -
Heart Rate }ag
7
(bpm) i
150
and 140
Blood Pressure :gg e
*
[mmHﬂ) 10
100
Note: 20 I { Y4
BP does not score gg .
in early 6
warning scoring 50
Heart Rate (Number)
70
60
)
resp. Rate (bpm) 453

(Over 1 Minute) 30
I 5 A 0 O P 3 s e e T 25 0 N O 156 G 0
Resp Rate (Number) 0 W [ 0 )\

Resp ‘Mod/Smre
Distross I None/Mid | | | b | Lt |1 [ fodelibal. pateal o defodal b bed 0 | |

Receiving O,(l/min)

0,Saturations (%) an 0"

Conscious | Normal

Level | Altered

GCS *

TOTAL SCORE 0 0

Number of shaded boxes L} 10 g

Pain Score o @ o | »

Observer's Initials v v Vi v
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

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

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

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

INSTRUCTIONS:

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

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

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

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

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

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

Record Details when EARLY WARNING SCORE >3

Date Time Early Warning Score Date Time Name

« |f at any 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

(Date: ... Timez| [N N\ |
lDoctor! Na%amily Concern? | R
qﬂb 104
103
102 o
101 ot = ;{
. M LS o L = R
100 ~ = i '\"\Ie i [ -._.
Temperature A < 5 PN oy P > 19) b &
(GF) o / \\ 3 LY = AV 5 N
gg % -r LY ( A \_ IE-:- “a—
98 L~ - ’% \w __.--';'===$
96
95
94
Heart Rate 188
bom 17
(bpm) 0
150
and 140
Blood Pressure :gg
*
(mmHg) 110
100 3
‘D
Note: % Pl I i
BP does not score ?g [ 91 i S P
in early 60 5 \
warning scoring 50
Heart Rate (Number)
I 70 =
60 =

riesp. Rate (bpm) ig ;
(Over 1 Minute) 20

Resp Rate (Number)

Resp | Mod/ Severe |
Distress | None / Mild

Receiving O, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE 0 "

Number of shadedboes| | S | & |[§ ol |« » N - g

Pain Score al (< |- ° ) ® o ) ° D

Observer's Initials AT R K i % V] v vi IV
Score 1 . Continue normal observation by staff nurse

ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations

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

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

* 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

Date Time Early Warning Score Date Time Name

* Itatanytime additional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required ~ *p.» up 2

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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EARLY WARNING SCORE: CHILDREN’S UNIT

Date: i Time:

oo sy Cover | 3BT 1ol perdlpod lpol | 1L [P | [ | Aw [ T [ [ ]
04 i
. E’ 103 {
aq
@B\b 102 IH
~ » ol
D 4
Temperature 100 ™ I 5N I ) i A ™ J -T-L ;
Sl S P e I s 5 > cé g 1
98 - L
97 =
. 8
95
94
Heart Rate }gg
(bpm) 160
150
and 340
Blood Pressure o0
(mmHg) * 10
100 oy
Note: 90 =i ,
BP does not score gg s i il
in early 60
warning scoring 50
Heart Rate (Number) A D] 14
60 =
esp. Rate (bpm) '23 i
(Over 1 Minute) a0 [
o
o 125
Resp Rate (Number) _
Resp ‘ Mod/ Severe | ;
Distress | None / Mild INIH]II!II“IHIINI lﬂl-nlllﬂ
Receiving 0, (I/min) :
0, Samrat:ons (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE o N o
Number of shaded boxes| | © o |e| 19] 16| lo v
Pain Score 0 r Rl D (Y V) © v 1] ) o
Observer's Initials O M| A M v v % v N
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 _ : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift 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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HILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

!fat'anytime 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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m '",lﬂlllmﬂmlu Early Warning Scoring Chart | === o

EARLY WARNING SCORE: CHILDREN’S UNIT

| Doctor / Nurse / Family Concern?
104
103
102
101 s
Temperature 100 —Pe
(‘F) 09 [0
ga v
97
96
| 95
I| 94
140
Heart Rate lgg
(bpm) bl
150
and 140
Blood Pressure }gg
(mmHg) * 110
100
Note: 20 @ ‘ /
BP does not score gg 1
in ea[iy 60
warning scoring 50
Heart Rate (Number)
70
60
Resp. Rate (bpm) 23
Jver 1 Minute) 30
20
10
Resp Rate (Number’
Resp Mod/ Severe
Distress | None / Mild W
Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal Y
Level Altered
GCS * \S _—
TOTAL SCORE /{g N
Number of shaded boxes ] <
Pain Score 0 e d
Observer's Initials [ia) P4
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 - Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

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

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

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

purpose.

* 6Gclinical 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

Date Time Early Warning Score Date

Time

Name

* Ifatanytime additional help is required, call help - regardless of the Early Warning Score!

* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

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

Temperature is XX, Early Warning Score is XX)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

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.

do in the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
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It takes a jot to treat the little.

| FLUID CHART |

\\

1. All measurements in mi.

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

Intake

Output

IV Site

Date Time

Nature

of Fluid

Route

Diarrhoea | Vomit | Drainage

Thrombo-
phiebitis
Score

Mouth

1V

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

L= r

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

F50m]

\ 10:00 pm
| 11:00 pm

\Y

Fall v/

fffﬁr R0 m|

550 ]

A

12:00 am

50 m/

52 01:00 am

I~

EOm’

Total Intake :

Total Output :

+V -l |»

02:00 am

60m‘

03:00 am

\ 04:00 am

%ml

\VO 05:00 am

R0 m)

i’ 06:00 am

V2D

%0 m)

07:00 am

T~ | ol

Total Intake :

Total Output :

Total 24 hrs. Intake

Total 24 hrs. Output

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

BirthRight

BY RAINBOW HDSPITALS
Your Right to a Safe Dctwary
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N

Rainbow®
Children’s

Hospital

Tt takes a lot to treat the litthe.

[ FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

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

: o : 1 IV Site -
Date | Time galﬁﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine T‘%‘%E'g- Sfﬁge
Mouth | LV | NG o X
08:00 am O oy e i W N
09:00 am "@; sy g Uér'
10:00 am | sy % %
c ge‘ 11:00 am il LOm) v
12:00 pm Oy (Aﬁﬁ r—
01:00 pm :
Total Intake : -~ i) Total Output :
02:00 pm ' 5 ml )
03:00 pm 0ce  |sgml - [
04:00 pm ¥ \m( 50 ml I
%{)& 05:00 pm il 7 W
06:00 pm gsﬂﬁw 90 ml il T 5 v
07:00 pm 1] @9
Total Intake : 9”0 m | Total Output :
08:00 pm e lsoml
09:00 pm D WX 5om| ( e
\ WJJ:DO pm| VS"&'V Homl | Vm%_w
@\ | 11:00 pm N Zom! il AR
& a0am x 0 My @ Qa1
01:00am | — BOny
Total Intake : BOm| N Total Output :
02:00 am ol
03:00 am SO F .
- | 04:00am \/ ok
&"0\‘0 05:00 am L) 516
| 06:00 am (@ gam
07:00 am )
Total Intake : 550 o) Total Qutput: -
Total 24 hrs. Intake CH50 f Total 24 hrs. Output
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Sheet NO. & v

\%

M

Rambow
Children’s

Hospital

It takes a lot to treat the lithe,

FLUID CHART |

BirthRight
B\" RAINBOW HOSPITALS
‘l'nur ngm

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

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

Y v __ Tow T
Date Time cﬂalgllgi% Route NG | Diarrhoea | Vomit | Drainage | Urine pgr%{gi‘eig- ﬁ:ﬂge
Mouth | LV | NG &
08:00 am - s |
S [T B 5 Y P ' ~ i
\Q? ::122 an S 20 o AT
- S | a1
" [zo0m ‘ VW a VB
01:00 pry i
Total Intake : \0o (L Total Output :
02:00 pm QA€ |n ~
03:00 pm adeY som ) {)
04:00 pm ' Aom! Vs o
05:00 pm =am| ? ﬁ?:m‘?e“'
06:00 pm 50| e ,[D’f_’)
07:00 pm 50 | v =y
Total Intake: '3 50m| Total Output :
08:00 pm — l5teal ‘
0900pm | V| Kiee g0 mf
-4 1000m | o g e faleBo m) N -
\QJI 10pm| ' | %;l cute hmove
0 [0 | B Lot b \og
0100am | > | (@9 &m
Total Intake : Total Output :
02:00 am A0 m) % :
03:00 am O )| /V* o
- 1 04:00 am H0 m) : V)
\Va *05:00 am Vi |3 :T;:@,
:f\' 06:00 am () o
07:00 am |
Total Intake : Total Output : _
Total 24 hrs. Intake e ' Total 24 hrs. Output




\P-00060466

o

\

\1H-00206222 X e
ﬁrﬁﬁ;.:““ m Children's ‘BirthRight"
\\\\\\\\\\“\\\\\\W\\ Fospica ~ | () st

FLUID CHART |

Sheet NO. & eeeeeeeeeeeeeeeeee,

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
. i : | | m ; , K .: :?'-’: § IV Site

Date | Time 333:;% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score | Nurse

Mouth LV N.G
08:00 am b e
09:00 am B\
\ | 1000am o
9"}( 11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm \

03:00 pm 5 T >

04:00 pm : @‘
05:00 pm \

06.00 pm 138 No | L
07:00 pm / S‘B ) L O o\
Total Intake : Total Qutput: ()N~
08:00 pm ¥ i
09:00 pm P

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 Qutput :

EPE

Total 24 hrs. Intake ~ Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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i A= e
Rainbow .

L. sl Children’s BirthRight
JE: ¥ Hospita' . BY RAINBOW HOSPITALS
It takes 3 lot to treat the litthe. Your Righ!_t;:Tgéf_e Delivery

| FLUID CHART |

SHBOENG..© ivcnnnnnasiie

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.
9 . Im i - BT i i : _? | '. _‘ .. \‘- i . ] : ¥ i
Thrombo- .
Date | Time [')“faFt;‘uri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth A" N.G

L

| IV Site

08:00 am
09:00 am
10:00 am
11:00 am

12:00 pm

N 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
11:00 pm
12:00 am
01:00 am
Total Intake : : i Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : ' ' Total Output : -

P

Total 24 hrs. Intake Total 24 hrs. Output

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




VIH-00206222 IP-00060466
Baby ARUTLA SMIGDHA

~ 09-07-2012 13Y11M150
Or. PREETHAM KUMAR

|||IIHI|||I!II||I|||I|||I|HHIII

"2
Rainbow"’ . e
Children's | & BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes a lot to treat the Rt Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug Allergies: .........ooeevvvenss —

ot known any Drug Allergies

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

ShIfting FrOM: ...oooeeeeeerr.n. 4. Shifted 10: ..o N
Mo AT ) | 0%y | 0 I | vy | SATOOSE | oo
1 Oc¢ CODC
2 OC [OJDC
3 adc De
4 Oc ODC
5 OC [ODC
6 Oc ODC
7 OJCc JDc
8 0c Obc
9 ¢ ODC
10 ¢ e

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : D&v?:hﬂﬂix(w
Date & Time : ?—%\61”‘@6'5’_0(“\/]
Nurse Name & Signature: . —A—i‘t Ca.l’"ﬂ} [ 'f’é?

Date & Time : ,24‘_\ 2,.6 ...... @ &5 L/\OPM

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

* C- Continue, DC - Discontinue
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Sheet No: .............

- REGULAR PRESCRIPTIONS  weight 41:9% ward

%
Rainbow” : _
Children’s ‘Bll’th Right

Hospital

It takes a lok to treat the litte.

Your Right to a Safe Delivery

DRUG: INT. VITAMIN - k

Date»
Tige %k

Dose Route | Frequency | Start Dt.
OWNCE
owa | e paLLy | 2¢]6

Name & Signature of the Doctor =

Dy - Someeva

ey

Starting the Drugs: QM#
Additional Instructions:
5o ”‘?/F{/@cﬂy\ 2 DAYS

( MR \ O )

Daily Doctor’s Endofsement by a Sign

DRUG : e
Dose Route | Frequency | Start Dt. .
Name & Signature of the Doctor
Starting the Drugs:
J

Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : P
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

Datey

e Route | Frequency | Start Dt.

Signature of the Doctor
" Drugs:

~tions:

ment by a Sign

1/ CLINICAL / 108



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

REGULAR PRESCRIPTIONS  weight

Rainbow* . N
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takés & lot to treat the litthe, Your Right to a Safe Delivery

DRUG :

Datey

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date?

v

ﬁ'e

Dose Route | Frequency | Start Dt.
|

Name & Signature 6? the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

T'{r_ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tigne

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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Baby ARUTLA SMIGDHA TS g

19-07-2012 13Y11M15D  (F) Rainbow . i L.

Dr. PREETHAM KUMAR Children’s Birth nght
A T Hospital _ | e

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

Date of Admission: Lﬁ‘\sl'u DrUG AIBTGIES: ..o =6t known 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 meéntioned.

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

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

1) Right Patient  2) Right Drug 3) Right Dosage 4) Right 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.

HURSES
w

S0S / PRN (As Required Medication)
DRUG: DT DhrAceTampL (oo

— TI[_[]G
Dose Route Freqyr Start Date
Doctor's Signye/flalid Period| Pharm.

Additionaf Instructions:

oegtive ( Hre®)

" aRUG : T. PAPALETArA< %?,‘,?ﬁ?ﬁﬂ
“Dose | Route |Frequency [Start Date] @
(4% [P O3 Zfi,

Doctor’s Signature |Valid Period| Ph

Addl‘uonal Instructions: &i — I‘W W&ﬂ
| tab = 6o

ﬁ‘ § i S( [/‘) Dated
Time

(7{-3“~ 2 54

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.1.0)



Baby ARUTLA SMIGDHA

09-07-2012 13Y11M15p iF}
Or. PREETHAM KUMaR

My

Weight. 9#7 Ward. )“D

__ \i
Q‘o

L
o

mi/hr Sign Sign_ | Stopping| Sign Sign
Date (If infusion, mention ml/hr = Meg/kg/min, etc) SGJH (%2
‘E% DL C?,'gmj Y, ‘ﬁ;m/ '\Q/.\V 71
b
a0 %
R
D'J

Page: 4/4



Baby ARUTLA SMIGDHA
09-07-2012 13Y11M150 ()
Or. PREETHAM KUMAR

weight. 422 wara. . 1L O....

AU T

Date»
Tig’ie I Nurs; Sig. I NI.ITSE Sig. [ Nurss Sig. I Nursa Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - P Doty Doss
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: s e e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAHIABL.E DOSE TIU]& Nurs; Sig. Nurs:, Sig. Nurss Sig. Nurs& Sig.
Dose Dose Dose Dose
oy DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
ROU te S tart Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor g s o O
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e . - Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
) o Dosage & Other :
Date Time Medication Instructibns Route Signature NuEes
Qb \1 Py t tv 0
& AN WTAMW ¥ "
M| (T, . ;
}5\9 wel VITAK (N -] 6 s o Lo %

Page: 3/4

(P.T.0)



VIH-00206222 IP-00060466
Baby ARUTLA SMIGDHA

et 0 ™

m M”Wm"mm'm ”I l”ﬂ REGULAR PRESCRIPTIONS  Weight 13- 3 X ward. .(( 0.
DRUG : Datey

Dose Route | Frequency |Start Date y

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: IN] OUDANLETRDM (o€

? Dose Route | Frequency |Start Date
N O

Slamg [ WV weean 24
O [MName & Signature of the Doctor

g

e
2
L
2

;;9 %6"

o

< Starting the Drugs: . 'Q J /< sy

N D0 ulihwey \U,.é@ .
Chr 2 e

Additional Instructions:
g
A 0.1-0.2 my| ey dow

Daily Doctor’s Endorsement by a Sign

I | DRUB: 0T . Liomep RARoLE %ﬁ N EA" 350\5 9?‘\5“

% Dose Route | Frequency [Start Date
—

guomy| W Aoty | 246 &
~ Name & Signature of the Dottor
3_3 g Lo T, |, C»’D -

™ Starting the Drugs: A, | v
el thew e WA e

S Additional Instructions: ~4
M imw !(_i/[ ddw

Daily Doctor’s Endorsement by a Sign

2

D_ate b

:ﬁ DRUG: Tar . LMWV Tm‘})\\o ﬁ})&gwh m,}sa
o Dose Route | Frequency |Start Datej, v / % el 2
' B\
=~
ST

’i
L ¢ L

| Name & Signature of the Do¥tor
Starting the Drugs:

< ﬁT-\ﬂt[nwtlj‘- ’ .
Additional Instructions: QONP NN %

33

-

gcb,’\ 4 4ah :100"?5
S

10 mg\\t%j\ dove
Daily Doctor’s Endorsement by a Sign

Page: 2/4



