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% i Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children's _ ™ Telangana, INDIA ,500009.
Hospital  Brihegn TEL NO :040-42462200, Ext 2000,2001,2002

M WEB : https://rainbowhospitals.in

ADMISSION SHEET

; NCWUE TR
Registration Details :

Admission No : IP-00060433 Admit Date :21-Jun-2026 Admit Time :08:37 PM UHID : VIH-00206125

Patient Details :

Patient Name : Master VISHWANATHA VIKRANT Age :16Y4M27D
Guardian : Mr PRAVEEN KUMAR DOB : 25-01-2010
Gender : Male Religion
Occupation : Martial Status
Address (H) . hno-10-2-85/1 plot no-85 ROAD NO-1 Phone No : 9542233872
BHARTH NAGAR, RL NAGAR, RAMPALLY E-mail ;
R TGN ARIA PRAVEEN.VISHWANTHA@bizacuity.co

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

Room No : ER 102 Admission Type : First Visit

Contact Details :
Name : Mr PRAVEEN KUMAR Relationship : Father

Contact Address : hno-10-2-85/1 plot no-85 ROAD NO-1 BHARTHPhone No 1 9542233872 /9515118132
NAGAR, RL NAGAR, RAMPALLY Ghatkesar
Hyderabad Telangana INDIA 501301

Doctor Details :

Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS

Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : VIDAL HEALTH INSURANCE TPAPVT
LTD

Printed Date / Time : 21/06/2026 20:39 Printed By : 021034 Page 1 of 2




Patient Name : Mast. VISHWANATHA VIKRANT UHID : VIH-00206 125 IPD : IP-00060433 Gender : Male
A EXLANLTTY
© VIH-002061
mwaﬁnmms:‘m“:‘”
3»’7;?.’3 '""“’D M) L2
o S Pﬂ Rainbow’
iy it @ un
W~ VA SSEY]  Hospital | (e
EMERGENCY ROOM TRIAGE FORM
Patient's Name .. YA\, - V‘K“‘Tn‘ . e & 9 Gender: SMa® (] Female
Rliergies: {Yes (O Food () Medications [] Blood Transfusion [T Other (SPECify): ........cctomvcniccciicrsnniicc. L) NOLKNOWR
Source of Information - (] Others (Specity) ... -
Maode of Arrival - o 1 Wheelchair

Inital Vital Signs: Tmﬁ?“‘uf— Cuwon \“f

Chiet Complaints: _,QQQQ\I{Y:{‘%W

T s b ot X .

INITIAL PHYSIOLOGICAL CATEGDRIZATION

tara A

W
mal ] Increased

E‘Kﬁnmm

[ Sick Looking Circutation / Coiour [ Decreased [ Gasping/ Apnea 3 Not — Life - Threatening

Triage Classification CTAS
Level 1. Resuscitation immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3 - URGENT : Significant iliness / injury with potential to become life or limb threatening 3 min
Level 4 - LESS URGENT : Significant iliness but not life threatening v/'aom
Level 5 : NON - URGENT : May receive care when convenient

All Children less than 2 years age with high fever to be considered Leve! 3.

* CTAS - Canadian Triage and Acuity Scale

NOTE : All immunocompromised children and preterm babies to be considered Level 2,

\ M -
Signature of Parent,/ Guardian
Triage Compietion Time : . 3. QS ™

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients al the initial screening:

1. Have you had fever (elevated temperature) in the past 2
weeks

——

2. Have you had cough or a rash in the past 2 weeks ..._wsﬁ/
3. Have you had shortness of breath or difficulty breathing in [ | Yes *1(

the past 2 weeks
PART B. For patients reporting fever and respiratory/rash
symptoms: Not applicable

1. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelied outside
the INDIA, in the past two weeks?

WD DU LODIIONG oiesrreisesmsmssmmiivomsasspomssearisssrssassonsss

Are your parents / close contacts at home is/a healthcare
worker? {please encircle the choices} (e.g.. nurse,
physician, anciliary services personnel, allied heaith
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse T?DT b 5 Qﬁ

Date & Time : ... 21! Q[Z_&Q'g QE £

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

[ Yes &2

iy

PART C. A positive communicable disease friage screening is
considered for any patient who meets one ol the two
foliowing criteria:

| Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

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

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

T Pab soukd be sistely isolated in 3 z .
room or a single room (as appropriate) for pending evaluation.

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

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

Signature of Triage Nurse : ........
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It takes & ot to trest the fittle. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: 7T ¥ Luclusdion
Arrival Time: .. 3.:06PMY..... Mode of Arival B #20AK............ AdmitingFrom: &TER [1OPD (] Direct

Allergy / Adverse Reaction .. Ll Body Weight: S2=.6.2... Kg
. Height: ....1:t5.........cm
Past Medical History: Obtained From [ Patient [ Family Member (] Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
v es ALD nO

@
Family History: MA{

—_—

Has the child or close family member had recent contact with a communicable disease? []Yes [ No
YRS PIBASEIIST, ......eoeeeecect ettt bt a et s s s s et e sttt ne st ee st s st ettt e s anes s s et et s st enees
Was the child's birthnormal? [sYes [ No  IfNo, please describe problems:................. LD

Arethe child'simmunizationuptodate? [ClYes &ANo

Current Medication: ] None 4 Ves, If Yes, fill reconciliation form

Observations:  Weight: ©2..» blm:a Length: ... sf&T4n..  Head Circumference (< 2 Years): ............ocoeeomveerevresreernsennn.
Temp.: ... A& L FE ... HR:.....LLRklm......... RR: oo atblm.... gp.. 108.(H9.(62)........
PainScore: ... 0......... Specify Site: ................ (9} Dt[ ............................... (Follow Pain Assessment Sheet & Document)

. 1
Fall Risk Assessment: [JYes &JMO  Score: .........0................. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score 93] (Document in the Braden Q Assessment Sheet)

\ A
Pain Screening: []Yes [iNo If Yes, Pain Score:..Q......... Pain Tool Used: [“f'Pass []FLACC [Wong Baker
2 2 o J
Character of Pain ....AL1L....... Location ,AILI ......... Frequency ... L.......... Duration .m’l .................
FUNCTIONAL SCREENING: 7 No Abnormalities Detected
(] Mobility Problem [] Walking Problem
[} Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: U/No Abnormalities Detected
[J Underweight L] Overweight L Special Feeding Method
(7 “Feeding Problem (] Special diet ) No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: (<] No Significant Findings
Unusual concerns about patient's Psychological Status: [JYes YNo

If Yes Consultant Notified: ...................cc.ccoooveverrernnnn. 3501 T L ———

SOCialHISHOry: LVES Wit ... -FMNYLLE ..o
sbingsinhousehold [Yes CINo [(KyesHOWMBWT) ...t

All Information Obtained From  [] Patient  [»-Mother  [] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : M Yes [J No Waste Disposal Explained: (U¥es [ No

Infusion Pump:  4Yes [No Hand hygiene Explained:  [L+Yes [J No [C] Others
Patient Rights & Responsibilities:  [MYes [JNo

Information givento ... RAZLENARS ...

’ MNaQnisha
Nurse's Name: ...... N‘amﬁh@& ............................. Date: 5”[5[“ ............. ﬁme@.!ﬂﬁn“ Signature
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Patient Name:
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Department:

Consultant:

Docu. No. : RCH /FRM / GENERAL / 065 Page: 1



VIH-00206125 |P-00060433
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Chief Presenting Complaints & Duration (Chronologically)
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VED - Verification Evaluation and Diagnosis: iy
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_ —wwuowury : (Including details of any previous investigation or treatment)
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Birth & Neonatal History: . Family Chart

N6 K)gr\»‘n_ Aot \ S H ) _
0

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

(A\D [ ol 4 C[OMCi’f)
o

Immunization History :
WP 5 ot €
Anthropometry :
Head Circum (cms)—— (Centile —) Height (cms): — (Centile) ———— )

Weight (kgs) —{-2-JLa «(Centile )
On Examination :

. et 96 ;
Temperature : j_ﬁ_L Pulse Rate : 6 3 / B\.F! ho } SP0O2 —‘D—L/

Resp.rate and type of breathing :

2Y "
T

Rash ecf e
ALY ' : t

Lymphadenopathy \ [qrc,\ 0‘-‘5' Gr’“‘jcdlf e

Oedema : Ng eI @4

Allergies (if any): T \o ) & weré

Page: 3



VIH-00206125 IP-00060433
Master VISHWANATHA VIKRANT
25-01-2010 16Y4M28D (M)
Dr. PREETHAM KUMAR

AT

Inspection (any s/o distress) :

Air entry & breath sounds : Claox’

LR

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : g\ 5 e

Any murmur :

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

Per Abdomen :

Inspection :

Palpation : Soed
Ausculation :

Spine : External Genitelia :

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

Ceniral Nervous System: -

Level of Consciousness : AVPU/GCS score :

Cranial Nerves : I ode of -
Motor System :
Nutriton : [
Tone: \

\ S Power
Co-ordinator : )/

l\../
Posture :

Involuntary Movements :

Page: 4



VIH-00206125 IP-0U0oUS 3>
Master VISHWANATHA VIKRANT
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Plantars - b | 4117

. E"(pod' g

Sensory System :

©

Bladder / Bowel :

Clinical Summary & Diagnostic:

AFI t’,- f\/@'kko*’i!\cr"

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
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Date & Time: 'U(}@
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NURSING SHIFT HAND OVER FORM

@ BirthRight

BY RAINBOW HGSPITALS

Your Right to a Safe Delivery

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

!

{

Z | Diagnosis: 9 }; / \[/ F‘ W, é n Any Infection: [IYes &No [ Not Known
’g‘ g If Yes Specify: .............. ALS S,
5 Surgery / Procedure: ,q! J 70 Pest 0P Day:
o | Date 1 ok 5 A \
5 Shift M o ad mn ¢ ‘9)@ 9’?’41
& | Medical Condition e\ o\ N
§ (Any special condition to be noted): - = .= Q . cf N\
= | Diet conmod | N diet | N didt o DY @‘5-’ QW el
Allergy: [ Yes NG | ) Yes ¥/No |1 Yes &No |1 Yes tAT0 | Yes o | 7 Yes UNe™
Ventilation (RA, NP, NIV, VENTI): ﬂ ’g R R LRy QQ- Qﬂ.
Tubes/Drains/Catheter: (1 Yes (#No |1 Yes #No [ Yes,[No | Yes [0 | Yes.2No | Yes Lo
£ | Vital Signs: Temp: | q8.¢°F 4‘13'?'? 6P [Ag>t |ag.uf |qg bV s
= Res: | )6 b/t gghlm | 90 bim [N | 2ublm | 904
8 S0 | 9&) 14aq.- |99y, |9@% |4al- | \e©T:
@ Puse: F 250 1o3bim | 4 bl m| bl | 99 bim Ryl
BP: |/ 49l o5 12 ‘1‘#\3‘-‘? (odoltes @ 05 4, 00 My (66])
L0C: | 22101 constinns| (Bngiion Contarow torsho? | (mteh
Fall Risk Score: 1Y 4 \ \) \) (\
Pain Score: | ) 0 b @) O Q
Skin Integrity |, 2/ 7] 2 taut [Fnifack] 2oy Sexos | Tvdaed T
Safety Needs: |-Yes [1No [&Yes (1 No Ms 0 No [ ¥es [1No | Li¥es [ Noy| L¥6s C1No
Physiotherapy: | e Y Al A\ [ aiL
§ Others Specify: | Yes N0 | ] Yes, 2 No | L Yes Wﬁo [ Yes [JMo |0 Yes [LNo | [l Yes 410
k| Special Diet: | /1,1 s AL dick @ _ﬂb@ o Ny y Mi
E Critical Lab Test / Values: ,\ul N S\ £ N
E |Other Special Orders / Medications: |71 Yes NG [T Yes WAt || Yes ,,No 1 Yes=0 | 1 Yes MO | T Yes (UNo'
§ PU Prophylaxis: 7 Yes NG| (1 Yes (Mo | [ Yes Mo Tl Yes L-ho | [ Yes N0 | [ Yes UiNo
DVT Prophylaxis: 1 Yes A0 |11 Yes Ao |0 Yes (/No | 0 Yes iNo | 01 YesNG | O Yes (0 e
ADL (Dependent / Non Dependent): | ; 59 W
£ Erlinggpedsl Maﬁﬁ
Post Operative Procedure Special Orders: Y p\Pﬁ\ ,:)o\\ ’}\ f (.
Handed Over By Name Cahi ) | vianido ek BiaBedes | iantchal SudnT
Signature /10 O | @ ansnws Homolagg et eof, | upansigd E-uy
Date 21/ h/"% g2 luloh 22lp |26 ha\Gleh |23 lalo6 | 23Lb
Time: (@43 l@&ﬂm’D enm | @ 56m | @losjop—
— \ <
Taken Over By Name : Maniha ﬂﬂ%ﬂﬁg_o Man¢a Q,,u/b{ni-’ /
Signatue/ D i Aogud A 14D | QAR g | e /
Date: 264 | 286 |\t 221606 | 272% /
Time: A9 | @ 2As, | Q20w |2 FpM | @ 3V /
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NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

-—A

Z | Diagnosis: Any Infection: [Yes| CINo [ Not Known
g I YES SPECIY: vevee fveerereerreeeeeeeeesssresresre
e
@ | Surgery / Procedure: Post OP Day: /
a | Date
§ Shift
% | Medical Condition
:',E,‘ (Any special condition to be noted):
= | Diet: /
Allergy: [JYes C'No|C1Yes OO No | Yes [JNo Fﬂes [JNo [T Yes CINo |CIYes CINo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: CYes C1No |1 Yes CNo |0 Yes [ N9/ [Yes C'No | Yes [JNo | Yes [ No
£ | Vital Signs: Temp: /
= Res: /
2 Sp0;: /
7]
2 Pulse: /
BP: /
LOC: f
Fall Risk Score: /
Pain Score: /
Skin Integrity #
Safety Needs: | Yes C/No | Yes t?‘No JYes CINo | Yes CINo | Yes CINo | Yes CINo
Physiotherapy: /
¢ Others Specify: | Yes ©1No |1 Yef 1No [ Yes C1No | Yes C1No [ Yes C/No |1 Yes t1No
§ Special Diet: /
2 Critical Lab Test / Values: /
E |Other Special Orders / Medications: | Yes 1 No 5{ Yes CINo |7 Yes C'No | Yes CINo | Yes C)No |1 Yes [ No
5 PU Prophylaxis: 71 Yes CINo - Yes [1No| I Yes 1No |1 Yes TINo |01 Yes o No | Yes [TNo
DVT Prophylaxis: C1Yes CINg/| ' Yes TINo | Yes CINo |[C1Yes CNo |7 Yes ©1No | Yes 77No
ADL (Dependent / Non Dependent): /
Post Operative Procedure Special Orders:
Handed Over By Name : /
Signature / ID : /
Date: {
Time: /
Taken Over By Name : /
Signature /ID :
Date:
Time: {

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




e . Rainbow Children's Hospital - Secunderabad

Rair_lb'i')w . H.No.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s ,Telangana, INDIA ,500009.

Hospital & TEL NO :040-42462200, Ext 2000,2001,2002
- WEB : https://rainbowhospitals.in
NSENT F NT
Patient Name: Master VISHWANATHA VIKRANT Age : 16Y4M27D
IP No: IP-00060433 Sex: Male
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 0 GF-EMERGENCY/ER 102

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

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
Irance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect
_ 2 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.

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

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
~laqrance. In case of failing the submissipn, | will pay 200/- Rs.
ceivers Signature..................) '}\ g oL

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

Signature of Patient/Relative: % ‘;f

L2400
/’\
Name: V- p"'M-QCLm bEuwei Patient Address:
- N hno-10-2-85/1 plot no-85 ROAD NO-1
Relationship:  (-etinay BHARTH NAGAR, RL NAGAR,
. i . RAMPALLY Ghatkesar Hyderabad
ot e I ob ’359\1- L % - B0 Telangana INDIA 501301

Wittness Name: Q}W
Wittness Signature: &‘

Printed Date / Time : 21/06/2026 20:39 Printed By : 021034 Page 2 of 2
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cardlY WARNING SCORE: CHILDREN’S UNIT
[oate: ..opcommmed [ BT L T°T DT I T [o U] fHafrely peimt chsiialee] & fajandiaiie of |

[ Doctor / Nurse / Family Concern?

104
103

b
\(]J 102
At

101

Temperature 100 <5
(’F) g9 @,__m]__

:1;
& aJﬁ“

1846
ol

o .

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:
BP does not score 80
in early 60
warning scoring  sp =

Heart Rate (Number) L 1 W w3 |

«lb

Resp. Rate (bpm)
(Over 1 Minute)

Resp Rate (Number)
Resp ‘ Mod/ Severe

Distress | None / Mild ---.-------IIIIN-m-NINIm-------

Receiving O,(/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE 0

Number of shaded boxes 0 0 |[0] |0

Pain Score o O 0 g 0O

Observer’s Initials ™M M M M| M

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.

* 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 lhe_PIGU team.

L — ) . I s —,



CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

Rainbow®
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It takes 3 lof to treot the ittie.
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe'l}e:ivew

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

e A R T

Date

Time

Early Warning Score

Date

Time

Name

If 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.

| 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 an (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 'mm'.,mm m” , ,, Early Warning Scoring Chart | === Np—D—
o EARLY WARNING SCORE: CHILDREN’S UNIT
Date Time: N >
[Doctor 7 Nurse / Family Concern?
104 lid L) \ ~
103
102
101 . g . i L I
& . " " b W 2\
%.’ﬁ..“pn&o‘v'\‘ﬁ
?mperamre 100 o - e '\'ﬂ E < il
F) L o X, 2 ¥ N LY &’
" = por S - B B < S M BT
98 9——"" 0’- o~ o [0
. &
97
96
95
94
Heart Rate lgg
(bpm) 160
150
and 140
Blood Pressure Eg
(mmHg) * 110
100
Not: a0 (— 1Rk g e 1 e s
BP does not score gg = - »
in early 60
warning scoring 50
Heart Rate (Number) 0
70
60
Resp. Rate (bpm) ig
(Qver 1 Minute) 30
20
10
Resp Rate (Number) ol M| |t A} pL)
Resp Mod/ Severe
Distress | None / Mild N
Receiving O, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shadedbores| [ =] le| lo] lo| |o| lo] [0l (0] [O] {8 |0
Pain Score 2 ol o ol 19 le] |0 ol 10l 10 0
Observer's Initials n @ DAL S Y.
Score 1 : Continue normal observation by 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.

* 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.

*  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

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

|Dale : &ii Yo..... Time:

[Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100 -
('F) %
R
98 -
97
96
95
I o
Heart Rate :gg
(bpm) 0
150
and 140
Blood Pressure ]gg
(mmHg) * 110
100
Note: 90 "t
BP does not score !;g
in early 60

warning scoring 50
Heart Rate (Number

3sp. Rate (bpm) 30
_Iver 1 Minute) 30 =

Resp Rate (Number

Resp |Modf Severe | | |
Distress |None/Mid | | [ [ [ [ [ 1 [ [ 1 [ 11 IIIIII L L 1.1 E"O‘
Receiving O, (//min) ]
0, Saluratuons (%)

Conscious | Normal _ _ ' “ERVIE
Level Altered G s G W T e 52 BisieEEE e s> S L i
GCS * t r ol 1 | |
TOTAL SCORE / i S ©
Number of shaded boxes v ;. )
Pain Score 0 A 2
Observer’s Initials e A

Score 1 . Continue normal observation by staff nurse Wi
ACTIONS Score 2 : Shift in charge nurse to be informed and contingé 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.

* 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

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

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

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

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

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

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

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




VIH-002061 55

aster VISHw,
IT z"a‘l—zﬂ'u ‘::M
| O PREETY,, B Y4M2rp

i g

lﬂﬂnmn

M)

W,

2z

Rainbow"” . L
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a bol to treat the little. Your Right to a Safe Delivery

FLUID CHART |

SNEBEND. o. .y s nase s sessnsdanitaitons

1. All measurements in ml.

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

Intake

Output v, éne

: Nature
Date | Time | ofeyig

Route

NG

Thrombo-

. . ; ; phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | POeDM Nurse

Mouth 1.V

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

(4:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

B

Hom |

g\\ﬁk 11:00 pm

12:00 am

Soml

01:00 am

S0 |

Total Intake :  900m |

Total Output :

02:00 am

03:00 am

04:00 am

Somt
50m |

9,

soml

a)»g 05:00 am
06:00 am

07:00 am

L

@8 Am

\
D i
v ’ ANy VA

Total Intake : 2LDm |

Total Output :

Total 24 hrs. Intake

Hsom|

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

092

Total 24 hrs. Output d(,{f mes
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| FLUID CHART |

Your Right to a Safe Delivery

22]6l2es

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

L IV Site g
Date Time gﬁg}ﬁ Route NG | Diarrhoea | Vomit Urine ngr%ﬁzjg_ b?:ij%]é
Mouth | LV | NG \
08:00 am ~a 56 ol y
[ 09:00am 29 Ngg o ~ '
[ 10:00 am S [So P (e
N i o | dloes
Qa 1200 pm | .
01:00 pm B
Total Intake : V50 3 Total Output :
02:00 pm l@"& SO |
03:00 pm x oo ] o
04:00 pm N | oo i Mq-"'
05:00 pm S O ™ | e e
S L il 6
(\;b\ 06:00 pm SOM | ’6\1‘3
07:00 pm P Q.
Total Intake: 9 D0 ) Total Output :
08:00 pm 50m | | «
09:00 pm ~ ¥ | 50m) \
IL 10:00 pm %: e v | © o
\, [ 11:00pm t}a@:m\ \ it .eﬁLQB
,D 12:00am ) O \%*
Y owan e ' =i
Total Intake : 500 »\ Total Output : : L
02:00 am _ 15D { N
v 03:00 am ___}fr Epen ) \ wﬂ \
{\/ P L
~P | vooan o |50m) 0 '* L
05:80 am SOm | o
06:00'am | sond -
07:00 am con. =t
Total Intake : 20 O Total Output :
Total 24 hrs. Intake (000mA Total 24 hrs. Output | 9 tyue$
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1. All measurements in ml.

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

A

IV Site

Nature

Date of Fluid

Time

NG

Diarrhoea | Vomit | Drainage

Urine

1 Thrombo-

phiebitis
Score

Sigh.
Nurse

N.G

‘ 08:00 am

09:00-am

W 10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

1 05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total OulpM

08:00 pm

09:00 pm

10:00 pm

11:00 pm

-

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00am |/~

07:00 arh |

B

Total Intake :

Total 24 hrs. Intake

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

__Total Output :
e

/{
Total 24 hrs. Output * *
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Date of Admission: él\.\‘o\’lb DIIGAIBIOBES wossnmmmmimcanimsmmemmmsssisis mnown any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
“ - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

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

SOS / PRN (As Required Medication)
Dated
A’ oRUG : T~ Pae Acf Ao L fripe _,
Dose Route Frequency |Start Date _
%
9

6o Po | Q6n |26
Doctor’s Signature |Valid Period| Ph
(4 L WK~

Additional Instructions; | Ja[ % (<cf-3

|5 )1Cy dese
- DateF

ol orve: T Ty prcf v |Tips
O &\ Dose Route | Frequency |Start Date

”f{‘w‘f} Po | Q¢n |26

~ Doctor’s Signature |Valid Period| Pha

-

W] W |
Additional Instructions: 4 {7 = Qoo i, '
& \C;“fj? !Jxﬂi doye

’ Date}
/) | DRUG: Tige
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)

.
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Dr“ﬁ\imﬁﬂﬁﬁi‘mﬁu \l‘“mm REGULAR PRESCRIPTIONS Weight. GL\LE] WD oo scsansusians

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

o [V CIZACILLT Date
oS Tt P*,ALoffﬁ\('i EMTimel 121(:‘1‘5\"

¥ L

Dose Rf)'ute Frequency |Start Date QO /) uﬁ)

/|

§ 49 | v 9" W6 KT |
%‘\; Narfie & Signature of the Doctor Ql
~. Starting the Drugs: ¥ 1
~
£
U

B

=
/..

et s |

Fa J
Additional Instructions: [ et ,[”\ @ A\

ia

L

AoY)

[oure |Ieey koSC’

‘Daily Doctor’s Endorsement by a Sign

| oRUG: Tvy. Coome p(\léh%ﬁ%&dw(ﬁ@\@ |
SC| Dose | Route |Frequency |Start Date . _ .
g‘? vorh v 10y 2006 |

Name & Signature of the Doctor : 0
Starting the Drugs: 3 Y, (. |ehs

/\p = /L pe

Additional Instructions:

g g Heye

Daily Doctor's Endorsement by a Sign

Date»

DRUG : Tie

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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VIH-00206125 IP-00060433
Master VISHWANATHA VIKRANT

25'01 z:::mm KJ::;M”D () Welght. s Warleswaaamaan
T Date>
Ti{pe Nurse Sig. I Nurse Sig. [ Nurse Sig [ Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. r. Sign.
ROUtﬁ Sta it D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e fese ves Coue
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Dost e . o
Dr. Sign, Dr. Sign. Dr. Sign Dr. Sign.
Date»
VAHIABLE DUSE TIQ‘IB Nurs:Sig. I Nurs&Shg. I Nufs&Sig. —[ NnrssSig.
Dose Dose Dose Dose
DHUG : Dr. Sign, Dr. Sign. Dr. Sign Dr. Sign
Rnute Stan Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor e i - -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
N i Do Dy D Do
Additional Instructions: * e e *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: o Dosage & Other ;
ication ) Route Signature Nurses
Date Time Medicatio liishrietions g
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VIH-00206125 IP-00060433
Master VISHWANATHA VIKRANT

zs 01 2010 18Y4M27D M) I
SERTHAN RUNAR I.V. FLUIDS CHART Weight. 61/5 Ward. ....o.ooovevenne

IHIIII I II\I!H(I\I
position of L.V. Fluid

(It intusion, mention ml./hr = Mcg/kg/min. etc)

Route Flow Ratel Doctor | Nurse | Date of | Doctor | Nurse
mi/hr Sign Sign |Stopping| Sign Sign
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VIH-00206125

PREETHAM KUMAR

IP-00060433
Master VISHWANATHA VIKRANT
2}01 2010 18Y4M28D

™
|

q\\%

Hospital BY RANBOW HOSPITALS

It takes a ot o treat the Your Right to a Safe Delivery

1 30 Children's ‘BirthRight"

CHEDICHTION

NEBULISATION CHART
Parents

Date

Time

Drug Nurse Signature

256 e

01400

5
g Prpraz Mam (no) | 0} p:

o ;.

02{00

03100

) L
<?\:j EgoHepangLe Hoauiog)\x ﬁ\/"

04.00

05.p0

Xﬂ o

06.00

07100

Oad r.PT?mz Hen (D)
W J e

08.p0

09.D0

!Cwm

10.00

11.40

?Tpm:c H(jun (-né\

12.00

13.00

14.00

15.00

16.0D

2]2.00

43.00

*
Boc. No. : RCH/ FRM / CLINICAL / 170




Z

*’;"‘mmu&‘”, Caimbow. | @ BirthRight
"~ Dr. PREETHAM KUMAR 1
iy reel @
NEBULISATION CHART
— s | ge,
92 16[26 00,00 § Ao
00 |70 Conupratle ( uomgXuI_o@ / .. %’
0200 |75 pfPkad @Qm XNX?IQ) /. /Jl \\,
0300 9 P |
0400 | Tnj. pittaz [qngwT‘T ,& {%L | e
05,0 [0 piaa =
06.*}0 T PiPtasz ('C(?m'ﬁ \/%iD) /%(
07.40 h - .
08.)
09.0
10.00
11.00
12.00
13.00
14.00
15.00
16.0C

23.00

Doc. No. : RCH / FRM / CLINICAL / 170
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