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t takes a lot to treat the litthe Your Right 1o a Safe Delivery
Baby MAROJU
Name SIDDHIKSHA UHID VIH-00124038
Father/Guardian Mr M ASHWINI KUMAR Age/Gender 6Y 3 M 2 D/Female
Addvess 1-30-221/153/1 TELECOM COLONY KANAJIGUDA, Kharkhana Main Road,
Hyderabad, Telangana, INDIA, 500015
IP No IP-00060426 Admission Date 21-06-2026
Ref Doctor Self Discharge Date 22-06-2026

DISCHARGE SUMMARY

Consultant: Dr. SIVA NARAYANA REDDY VENNAPUSA
DCH, DNB, FELLOWSHIP IN NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS
48300

Diagnosis: Wheeze associated lower respiratory tract infection

History: Baby MAROJU SIDDHIKSHA isa 6 Y 3 M 2 D, girl presented with the
history of productive cough associated with post-tussive vomiting, 2 episodes
of non-bilious non-projectile vomitings, increased work of breathing since 1 day
prior to admission. For the above complaints, she was admitted in Rainbow
Children's Hospital for further management.

Examination: She was afebrile, maintaining saturations of 91-92% at room
air. Her heart rate was 140/min, blood pressure 110/80 mmHg and respiratory
rate 38/min. Respiratory distress present in the form of tachypnea, subcostal
retractions. On auscultation of chest, air entry was equal with wheeze. Heart
sounds were normal 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 : 16.4 kgs.

Investigations: Enclosed.

Management: She was admitted in the ward and started on IV antibiotics and
IV fluids. In view of chest signs, she was given IV hydrocortisone and nebulized




Baby MAROJU

SIDDHIKSHA UHID VIH-00124038

Name

with Levolin and Budecort. She was empirically started on Syrup Oseltamivir.
She was treated symptomatically with antacids.

Her venous blood gas showed pH 7.38, pCO2 37.7 mmHg, pO2 66 mmHg,
HCO3 22.2 mmol/L, BE -3.0 mmol/L. Complete blood picture showed
hemoglobin 12.3 gm%, white blood cells count of 11,040 cells/cumm, platelet
count of 2.51 lakhs/cumm and C-Reactive protein 6 mg/L. Serum electrolytes
and creatinine were normal. Blood culture was sterile after 24 hours of
incubation. Chest x-ray showed mild perihilar infiltrates. CUE was normal.

Her vitals were regularly monitored. She remained hemodynamically stable
during the hospital stay and is being discharged with the following advice.

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

Advice:
1. Diet as advised.

2. Syrup Cefixime (5ml=100mg), 4ml, 12" hourly (after food) for 4 days
(Refrigerate after reconstitution).

3. Syrup Mucaine gel, 5ml, 12'" hourly for 3 days.

4. Syrup Oseltamivir (Iml=12mg) 3.5ml, 12'" hourly till 25.06.2026 evening
dose (To be refrigerated).

5. Syrup Omnacortil Forte (5ml=15mg) 5ml, 12th hourly (after food) for 3

days.

6. Nebulization with Levolin (0.63mg), 1 respule 4" hourly for 2 days
followed by 1 respule 6" hourly for 2 days
followed by 1 respule 8™ hourly for 2 days
followed by 1 respule 12" hourly for 2 days

and stop.
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7. Nebulization with Budecort (0.5mg), 1 respule 12th hourly for 5 days.

8. Tablet Lansoprazole (15mg) 1 tablet once daily (30 minutes before
breakfast) for 3 days.

9. Kindly consult Dr. Siva Narayan Reddy, Senior Consultant Pediatrics, after
3 days in OPD with prior appointment (This consultation will be charged).

In case of Fever:

Syrup Paracetamol (5ml=240mg), 5ml, if temperature > 100*F (maximum 4
times a day at 6 hour intervals).

Syrup Ibugesic (5mI=100mg), 8ml, if temperature > 101*F & not responding to
Crocin (maximum 4 times a day at 6 hour intervals).

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

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

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).

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in the language that | understand and | have
understood the same.
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Baby MAROJU

Name SIDDHIKSHA KD
Name :

Relationship with patient :

This summary has been explained by :
Summary prepared by: Dr. Vishwaja

DEO : MD Younus Pasha

Dr. SIVA NARAYANA REDDY VENNAPUSA
DCH, DNB, FELLOWSHIP IN NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

48300

VIH-00124038

Signature :

Registrar/Resident/C.M.O
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1 takes o lot to treat the litti Your Right to a Safe Delivery
PatientName S Baby MAROJU SIDDHIKSHA Inpatient No. : 1P-00060426
Age/Gender : 6Y3M1D/Female Admit Date 1 21-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation : Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 04:26
HEMOGLOBIN (Colorimetry) 12.3 g/dL 11.5-15.5
RBC COUNT (DC detection method) 4.30 10" 2/L 4-52
PCV/HCT (Calculated) 34.2 VOL% Ly © 35-45
MCV (Calculated) 79.5 fL 77-95
MCH (Calculated) 28.6 pg/cells 25-33
MCHC (Calculated) 35.9 g/dL 32-36
RDW-CV (Calculated) 13.1 % 11.5-15
PLATELET COUNT (DC Detection Method) 251 1079/L 150 - 450
MPV (Calculated) 9.2 fL 6.5-10
WBC COUNT (DC Detection Method) 11.04 10°9/L 5-14.5
Diff ial C
NEUTROPHILS (Microscopy, Leishman stain) 80 % H 32-54
LYMPHOCYTES (Microscopy, Leishman stain) 12 % L 28 - 48
MONOQOCYTES (Microscopy, Leishman stain) 04 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 04 % 1-6
PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - TC NORMAL WITH RELATIVE NEUTROPHILIC
PLATELETS - ADEQUATE

/"’:‘:‘;' I-}c <
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 04:26
CRP (Immunoturbidimetry) 6.0 mg/L <10

)
S
P
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 :21-06-2026 04:26
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Rainbow Children's Hospital - 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 MAROJU SIDDHIKSHA Inpatient No. : IP-00060426
Age/Gender : 6Y3M1D/Female Admit Date : 21-06-2026

Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval

CREATININE (Enzymatic) 0.4 mag/dl 0.04-0.6
=}
L g =¥
i

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

Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
. Order Date :21-06-2026 04:26
SODIUM (Direct ISE) 145 mmol/L H 134 - 143
POTASSIUM (Direct ISE) 4.5 mmol/L 3.7-5
CHLORIDE (Direct ISE) 103 mmol/L 98 - 108

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

Investigation Result Unit Biological Reference Interval
COVID ANTIGEN RAPID TEST (Specimen : SWAB) TEST RESULT STATUS : REPORT ENTERED
Order Date :21-06-2026 04:36
COVID ANTIGEN RAPID TEST negative
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :21-06-2026 04:36
RANDOM BLOOD GLUCOSE (GOD/PQOD) 99 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
COMPLETE URINE EXAMINATION (Specimen : URINE) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 09:31
PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) CLEAR
pH (Double pH indicator) 6.0 5-8.5
SPECIFIC GRAVITY (PKA Reaction) 1.020 1.005 - 1.030
SEDIMENT (Gross Examination) NIL NIL
CHEMICAL
PROTEIN (Protein error of pH indicator) Trace NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) NEGATIVE NEGATIVE

Printed Date / Time : 22/06/2026 12:37 PM Printed By : YOUNUS PASHA MOHAMMAD Page 2 of 3
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PatientName : Baby MAROJU SIDDHIKSHA Inpatient No. : IP-00060426

Age/Gender : 6Y3M1D/Female Admit Date : 21-086-2026

Ward/Bed : N0 GF-EMERGENCY/ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) ABSENT ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 2-3 HPF L 0-5
EPITHELIAL CELLS 3-5 HPF L 0-5
RBCS. NIL HPF 0-2
2 -:;:
,5-—:::( I

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

d) HANAKRAMCUDA
Emergescy . 4069313233

oo d " A NAR
sdited)  KONDAPUR OUTPATIENT CLINIC UCI Aceredited IV} SECUNDERARAD INABH Accredited)  RONDAPUR L B NAG
- Emergency o nag - Emergeney 5 gag - 4240 2400 Emeegency

ted M
HYDERMAGAR 0 - 4246 2200

TENEY 3 540 - 6246 2100

9 1800 2122 & www.rzinbowhosnitals.in




Laboratory Report

Baby MAROJU SIDDHIKSHA 9885999546
6Y3M2D V126021044
Female 21-06-2026 04:31 AM
IP-00060426 21-06-2026 04:41 AM

VIH-00124038

Dr. SIVA NARAYANA REDDY VENNAPUSA N 0 GF-EMERGENCY / ER 101

BLOOD CULTURE AND SENSITIVITY ( Specimen :BLOOD )

RESULT TEST RESULT STATUS : REPORT ENTERED

Culture: -

Initial Report: No growth after 24 hrs of incubation

Printed Date / Time : 22/06/2026 12:37 PM Printed By : YOUNUS PASHA MOHAMMAD Page 1 of 1
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21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 | TPR & BP chart g — —
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ERROR LOG

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

ICD CODE -

OBSERVATION: -

DATE :
MRD EXECUTIVE
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Rainbow Children's Hospital - Secunderabad

,Telangana, INDIA ,500008.
TEL NO :040-42462200, Ext 2000,2001,2002
WERB : https://rainbowhospitals.in

H.No.3-7-222/223,Sy.No.51 to 54,0Opp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

l

ADMISSION SHEET

Registration Details :

R RN RRL AL LR TR LY

Admission No : IP-00060426 Admit Date : 21-Jun-2026 Admit Time :04:00 AM UHID : VIH-00124038
Patient Details :
Patient Name : Baby MAROJU SIDDHIKSHA Age :6Y3M1D
Guardian : Mr M ASHWINI KUMAR DOB : 20-03-2020
Gender - Female Religion
Occupation Martial Status . Single
Address (H) - 1-30-221/153/1 TELECOM CQLONY Phone No : 9885999546
; o ey emal - rarzs@onaicon
Admission Details :
Bed Type :@ SHARED WARD Bed No :ER 101 Ward Name : N0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr M ASHWINI KUMAR Relationship :D/O
Contact Address : 1-30-221/153/1 TELECOM COLONY Phone No : 9885999546 / 8125686589

KANAJIGUDA Kharkhana Main Road Hyderabad

Telangana INDIA 500015

ignat

Doctor Details :

Doctor Name : Dr. SIVA NARAYANA REDDY VENNAPUSA

Referral Doctor : Self

Co-Consuitant

Specialisation

Phone No

: GENERAL PEDIATRICS

Payment Details :

Payment Mode : Cash

Deposit Amount

Payor Name

1 0.00
: CARE HEALTH INSURANCE LIMITED

Printed Date / Time @ 21/06/2026 04:02

Printed By : 021034

Page 1 of 2
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Patient Name & UHID No.

Date & Time of Admission

Date & Time of Transfer Order

mm o 21/ 6026 @A’ 9tle(28@onr
— iy " [
Dz: e Nasr2aia 7 D' Pﬂﬁﬁcurﬁ:j ,qdmgg,b n
From Unit To Unit Inforr?ation to Attendant
£ K 04 (16} Hloor) et e

Number of Sheets in Clinical File

&

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Yes[ | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1
2
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes| | No| |

Name & Signature of Person who is Transferring

5&143/2/ 21]6(?

6@ s

Name of Person Ordered Transfer

D! pﬂ@&f%{

Patient & Clinical Records Received by :

Sy MM

Date & Time of Patient Received :

26026 @ TAN

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[] Unavailable Bed

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

[] Nurse not Available

[ ] Available Bed not ready




Patient Name : Baby. MAROJU SIDDHIKSHA UHID : VIH-00124038 IPD : IP-00060426 Gender : Female Age :

6VIMID
ediesiones, IP-00060426
zo-a:.::;m” “'i”::nsm -
Uralva M1D )
gy B, @ g
RS- Drpigpel. W=z
EMERGENGY ruuM TRIAGE FORM ot 164y
o
o ARG Time of Arrival : ! 4-4—ﬂm.
Allergies; =50 () Yes ([ Food (] Medications () Blood Translusion (] Other (SPECiy): ...............coocooomvecricosrccinc. L) Nt knOWN
Source of Information : _|_-Pdrents uoum(Spacm
Mode of Arrival - __Kmbulatory %
Initial Vital Signs: Tamﬂ% ':I:C ml%lmdu[&v ‘H RR: SpO,ol?\ JG
Chiet Complaints: . )tu C
|mmmm&mmu mmnwmmmm
Appearance Work of Breathing [ Stable
2T Normal A} O Normal -/ﬁ’l:c'rmd (J Unstable :
[ Sick Looking Circulation / Colour [ Decreased (1) Gasping/ Apnea 03 Not — Life - Threatening
Triage Classification CTAS
Level 1 Resuscitation Immediate
Level 2: EMERGENT : Life or limb threatening < 15 min
Level 3 URGENT : Significant illness / injury with potential to become life or limb threatening | 30 min
Level 4 - LESS URGENT : Significant illness but not lite threatening " 60min .
Level S: NON — URGENT : May receive care when convenient 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2,
All Chiidren less than 2 years age with high fever to be considered Level 3. S of P IT:
* CTAS - Canadian Triage and Acuity Scale mcmmmml,‘l-?ﬂ“-
Communicable Disease Triage Screening
PART A. The foliowing questions should be asked o all PART C. A positive communicable disease triage screening is
' patients at the initial screening: considered for any patient who meets one of the two
-7 1. Have you had fever (elevated temperature) in the past 2 Yes N6 foliowing criterta:
weeks Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks and Cough
Any patient with fever and respiratory symptoms who answered
3. Have you had shotnessof reathor Gicuty bt Yes v oo b e g oy
wesks “PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: | Nol applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you tavelled outside the INDIA? or had close [ Yes £AG communicable disease triage screening)
contact with someone who has recently travelled outside [ Palients should be immediately isofated in a negative pressure
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.
WS BRI LODMIONE ...t b s 1 The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare | 4 already wearing one.
e S S S 2. 2w Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory [ The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure 1o an
individual with a highly communicable disease or
unexplained, samclemueswmya disease?

Name of Triage Nurse : ...l dud Lo NS - ... Signature of Triage Nurse : .S T s

Date & Time : &l\&\lﬂ @ “‘r

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



Patient Name : Baby. MAROJU SIDDHIKSHA UHID : VIH-00124038 IPD : IP-00060426 Gender : Female Age :

GYAIMID
VIH-00124038 IP-00060426
Baby MAROJU SIDDHIKSHA
20-03-2020 6YIM1D %
Or. SIVA NARAYANA REDDY Rainbow” . e
i Ghicrs Qe

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Dala'z,//é'/gz-ﬁ . Timeof arhesl: 4. .Agn'qﬁn
Chiet Comp!aims 44% ). Kask. braa_.e.&;_gf nasﬂﬂ,!{y.jﬁl.k...

PRERE Y e Weight : [6 f’%ﬂt .................. Head Circumierence (<2 years) ..
Allergies:  Yes A} | Medications Blood Transfusion ' Food i O e R U
T TR (N S S N S SR OO -S| DR VL | DR

Pain Scmning:_ﬁ{. No If Yes, Pain Score: o Pain Tool Used: (N Pass &~ FLACC (' Wong Baker

RO ouicuinuwoiivcinios ETEOSIMION 1oiicilimanamuisisoss 1 FRORUIOIEY i i Lovmpesninis  £3 DRRGH ..

| RISK FOR FALL: Functional Screening: »~ No Abnormalities Detected

L] I patient is < 6 years 1 Mobility Problem

tick below fall risk intervention directly 7 Walking Problem

| ‘o4 | if Patient is > 6 years Developmental Delay
5 Assess the below parameters 0 . .
i . i = keletal
| History of Falling: within past 3 months Yes _LING PRSON LI Ay
: Ambulatory Aids: Inform consultant for positive criteria
| * Wheelchair .1 Yes I No
gi - Uses fum}tufe ‘0]’ Suppoﬂ o Yes . No ................................................................................
. Gait/Transferring:
| s : 3 -
‘ * Bedrest/ immobile L] Yes No Huiritluuai Screening: No Abnormalties Detected

» Weak Yes No
| k ’ Underweight
| & impaired Yes 'No 0 nt

Mental Status: Forgets limitations Yes [INo VR
; Feeding Problem
| IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
| Fall Risk Intervention: :
cial feeding method

' . Escort while ambulating S
| 1 _Assist Patient Inform consultant for positive criteria
‘ /| Educale patient and family on fall precautions/prevention

Psychological Screening: ./ No Significant Findings

Unusual concerns about patient's Psychological Status: | Yes /ﬁ

It Yes Consultant Notified: ... 7 ... (D&/TINEN oo

Social History: Lives With .. ? 4 _,S ............................................................................................

Siblings in househow INo (ifyesHowMany?)... 7 CSI.S'/O'L)

Time of Initial assessment completed by ER Nurse : {-5 xes. 57 A ADUNUSN

Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)



Patient Name : Baby MAROJU SIDDHIKSHA UHID | VIH-00124038 IPD : IP-00060426 Gender : Female Age :
6Y3IM1D

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

Time | Nursing Notes

t:4Tppatient carid 4o Ere
1ASA pho cle  efatR B e
(1AM Doc dary  Gier 5. OF -
rs267 pr) vacce. Ao/ mSSion -
Aar” podruSScon #rwece3S denl -
4. 300 |~ CcarudoF1ON Ao L
43287 g0 mPle. collection de

pt snifteo tors ?/mfz (o)

Samples collected by _— Time: . i
_,J 506 - Heres Tm:j 4. 228

Samples sent by :

Medication given in ER:

Date icati - Doctor Nurse |
(Tame Medication Route Dosage & Instructions Sign Sign 1

g | plet. BenlZn  [Pld|  @.0x T  |esffnl
24, nleb. Gpravent P /nl Q-S'nj‘a/ &_ b=~

2130, el Budectt Pl 0:-Cg B

_Condition of patient at time of shift-out: ~ Details of Shift - out. ]
ir: 140 k) 07 e /f"{ 2CICFT..... . sit - s en .. 1O { /_j‘_[//guz)
RR: .20 1" sp 937’{/’ T:meaismft—out:.@5m
GCS:”I'ngS TempefaR;re gg 6 Handover given to: 5'15 ....... W}m
Pain Score: O (Nurse’'s Name)
Repeat RBS (if applicable): ...........cociviniciiianniriianns 5}2’9 - gaé r'a

Tick as applicable: MLC I LAMA BROUGHT DEAD

PrOCATES UONE WItHh oM (1T MY oo i e st b e cios suiimab cres (S5 e i s Lratiba by dbanas bibsusian iar adas Svh panbassmasmassasabaanasonisss
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

( b

PEDIATRIC IN-PATIENT
MEDICAL RECORD

. J
Patient Name: F N i%‘zg"?” "‘;“;";‘ér";i:nmﬁm
—— R [Tt
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0.)
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Or. SIVA NARAYANA REDDY | |

Pediatric Multiorgan History & Physical Examination

Name : QO{CJLL‘;ULQ Age/Sex
Information given by: otlen - Relationship."o*_xi'_

Chief Presenting Complaints & Duration (Chronologically)
A

C(_D CUUE}MA - M A

C’éo breadhleiriens - Y\a”}"f\f'

History of present illness :

child wau ar{mmnﬁj avtamTLomal-rc. liaﬂ addv

Mhan daed 7 cf, fnuju-'MMﬂA'

0
Prodikc ovsl(rat)
"_Vl;] mﬁ%fhb\"p g
27 S AT
| ! 2 el ¢
¢l Byeadhlicres * hifhl— Nd»!gﬂlﬁdmb{_@ﬂgl Ao ]|
1008 Fnh)
1

maal SCI?-GD‘

Vvl Togede =B ehas «
Ylp- Hdequ)e .
o fo.o ordifees.




VIH-00124038 |P-00060426
" Baby MAROJU SIDDHIKSHA
| 20-03-2020 6Y3IM1D (F)

T

Pediatric Multiorgan History & Physical Examination

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

B pdar Emplaig indtc pas

c‘[ !

%uw by iold ool -

]

AUl wll’h neboloahort «

Birth & Neonatal History:

Dot g__é_lfaﬂ? Nvo - q—L()\‘
(Tprs, VoWl §tie Lb é

oo hehy

Birth & Socio Economic History:

About Father : 0
About Mother : {J oty
Any additional Information : J\

Developmental History :

Dwrww U r:;.‘%A Il Y Gofrvxa..’w

Immunization History :

&;M,cd O«mw-ﬂg/t&

(PTO0,)




VIH-00124p38

Baby Marg, IP-0006042¢

U ........
20-03-2929 s'l‘-'l:mh(s
Or. SIva na Yimip

I//I/II//II//IIIIIIIIIIII/l/l///lll/l

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )%(centne ca- Sl

On Examination : :
qQl1-4 2/ 2H

Temperature : J& Pulse Rate“'{ol)]m B.P “D!Q"""’",f{ SP02 ﬁ
ek S

Resp.rate and type of breathing :

Rash

Lymphadenopathy

]
Oedema : b\ (‘/J
J

Allergies (if any):

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

Air entry & breath sounds : __ ﬂ,lr-ﬂ’é(-f‘)

Any addes sounds : @ nid oheege(4 )«

Relevant data from outside (Chest X-Ray, ABG,etc.,) fe (3 .

|
el o

Cardiovascular System : m e d .

Inspection of procordium :

Heart Sounds : 5\1&‘_’

Any murmur : 67

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

Per Abdomen :
; \)
Inspection

Palpation : Plp: relb

Ausculation : 1

Spine : b}r@ External Genitelia : @

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




VIH-00124038 I
P-00060426

Baby MAROUU SIDDHIKSHA

20-03-2020 8Y3M1D

Or. SIVA NARAYANA

I lllHIIIHHIIIIHIIMIHHIMHII

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : “B/fe‘/ly "’I\V)"

Cranial Nerves : ( ’Q)

o —

Motor System:

Nutriton : /D) @)

Tone: Power \%‘ ‘;;_{-\/

Co-ordinator : G\
L 4
Posture : =
s )
Involuntary Movements :
Reflexes :
DTR —h\* Superficials: -

Plantars m (/‘HW 0 v'l)
N

Sensory System : r@

Bladder / Bowel : @

Clinical Summary & Diagnostic:

lertT .

(PT0.)




VIH-00124038 IP-00060426
Baby MAROJU SIDDHIKSHA
20-03-2020 §Y3M1D {F)

NARAYANA REDDY

"V

Pediatric Multiorgan History & Physical Examination

\

Preventive aspects of the treatment:

R

Jo PWM (/ow{vl,nglrov-{

Desired goals of the treatment :

%MWWW\

Planned Labs:

orp Lrp Auei cle,
l Y7 e

$tveat , Blels, v,Bgr,/
€ RS -9 @15/1 e

-

Signature of the Doctor: .

Date

. (eiyions Tyt

Signature of the Consultant: (%

Name of the Consultant: ..........,

Planned Management

-—

~ ij : uwi’wqw -y om,dq(f] .

- NMeb,o ol andlay
\ gwi&aﬁ-lihuﬁf

& TN - innnnnissmisinsissiisis J O
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rnuGRESS NOTES AND DOCTOR'S ORDER
ga':'?mg Progress Notes | Doctor's Order g
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Rainbow”
Children’s ‘

Hospital

It takes 3 lot to treat the litte

I\

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Saf iver

ga;?me Progress Notes Doctor's Order
3\\"""/ <8 Rasident—
&/)i@v\‘)
3 naLe)
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PROGRESS NOTES AND DOCTOR'S ORDER

ga:'?me Progress Notes Doctor's Order
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P
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—[ne @Qpb 1~90 ) ol dheding
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:'.':,“.,':“’" IP-00080426 Rainbow"
5yl 0 EVami Children’s @ BirthRight
iy e
NURSING SHIFT HAND OVER FORM
E Diagnosis: Any Infection: [1Yes ,E’N/o ] Not Known
g [_ JQ LE If Yes SPecify: .........coc ke looveverrrrreernnn
5 Surgery / Procedure: Post OP Day:
Dat | Ao b ) c b
% " shift ?ﬁ{}\ ‘13\,4 S s &?‘\lﬂ
€ | Medical Conditi '
% (A?);g?)ec?;; coggition to be noted): | e N _ r:-\’J ) N ,\')?f
2 [ Diet nonmal | mdrel [3- O | o S| o MY 0llek
Allergy: IYes [#No |1 Yes &No |0 Yes N ET CINe| O Yes o |1 Yes WO
Ventilation (RA, NP NIV, VENTI): R eh KA | oo RA LA
Tubes/Drains/Catheter: C1Yes (No |1 Yes &No |7 Yes 13:1(0 Tl Yes G| O Yes oo | 0 Yes &0
e | Vital Signs: Tmp: | D50 qe6°F %67 [N |ag-uF [az 6 ¥
= g )
= Res: azblm |Q6b) 9\%\9 26blm | gublm
2 p0: | D57 - | ac]- | B ag:l | qald.,
2 Pulse: | | 1okl [NYe(M nnblm 105bim | 10y blw
BP: | 110/70 |esy 184Le [€16100) | ol (sl 0t (28 (602 Ve
LOC: | ¢00152 (04§ ppnelious | (om0 leomeetn » [0 100 Gonsel
Fall Risk Score: [ U 1) \) { u
Pain Score: | (D b Qe - 0
Skin Integrity | 7 422 7| Tectark |10k G| 2alse e Dndact e
Safety Needs: [;7Ves C1No|&rYes [1No |¥es [ No [L¥es (1No [&¥es 0No Tes 01No
Physiotherapy: | pqc | i At &}T\ A N
E Others Specify: | Yes ZNo | Yes &No | Yes &/_ﬁlo [ Yes =M0| O Yes THo | T Yes =40
- sttt | — |~ 10t [y e [ 1 2161 0300
g Critical Lab Test / Values: aell e N i IR f /
E |Other Special Orders / Medications: 1 Yes 2No | 0 YesurNo | 1 Yes ¢/ No 4 Yes =10 | O Yes-="No | O Yes AT®
§ PU Prophylaxis: D Yeszﬁ/ry O Yes pto | Yes o400 | 0 Yes =4 | 0 Yes oo | 0 Yes MG
DVT Prophylaxis: £ Yes<Z No | 01 Yes o | 0 Yes J;(lfo, C1 Yes Ao | 0 Yes (NG | 1 Yes AS-Ng |
ADL (Dependent / Non Dependent): ) /920 dgd ‘?"‘"‘""t Ot g Evﬂwr[b @QMUJ
Post Operative Procedure Special Orders: I“’“l l p\o' ‘ N ;\f v 03?) /
Handed Over By Name : _g Qér;’z Wh‘}ﬁﬂ h N0y g_,w m_,uig&c; <
Signature /1D : m&nw@o\fiﬁm (qa>_ / \_o 6
Date: }P{'G UV~ [ [e4 9\\51% AN }151%;// P }\\@1‘
Time: /35'01\/‘ Qm Capm g%fw @,\'@& P
Taken Qver By Name : lmn'iﬁﬁ UPOAQU l\&oﬂ MMI{t Bkl go
Signature /1D : W@OW‘S“Q c bl ot ¥V
Date: ([6[26 3\ W A %\\_\\e D I/{} &lﬂ_& o \W
Time: QEAR O’L(Tm mﬁ piv7 @ Ram g

Docu. No. : RCH /FRM / CLINICAL / 097
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.................. IR e = e bhiar®
;r- Patient Sticker & ggli?dbr(;\;\:‘s . B|fthR|ght~
Hospital .BYR“_'“BP_‘YE_"EEEE?
1 takes o 0 ot the e Your Fight to a Safe Delivery
NURSING SHIFT HAND OVER FORM /
Z | Diagnosis: Any Infection: [C'Yes [INo [ Not Known
g UYUE SOBRHY ...l nnunnismasinmss
5 Surgery / Procedure: Post OP Day:
% Py Shift /
% | Medical Condition
= | (Any special condition to be noted): /
3 Diet: /
Allergy: “1'Yes TINo (D Yes CONo | Yes CINo |2 Yes CINo | ] Yes C'No | Yes ©1No
Ventilation (RA, NP NIV, VENTI):
Tubes/Drains/Catheter: C1Yes CINo |7 Yes CJNo | Yes [;/ﬁo C1Yes CINo|CJYes C'No | Yes 1 No
£ | Vital Signs: Temp: i
E Res: £
& Sp0; V4
2 Pulse: /
BP; o
LOC: Ve
Fall Risk Score: /
Pain Score: /
Skin Integrity A
Safety Needs: | Yes CJNO |1 Yes [1No |1 Yes (JNo [ Yes C1No [ Yes C1No |C Yes T No
Physiotherapy: P4
2 Others Specify: |1 Yes''1No |1 Yes [1No | Yes C1No |1 Yes T1No |1 Yes TNo | Yes T No
8 Special Diet: |/
& |Critical Lab Test/ Values: Fa
& |Other Special Orders / Medications: /- Yes ©1No | = Yes ' No | Yes ©INo [ Yes =INo | Yes ©1No | () Yes 01 No
é PU Prophylaxis: / OYes CINo | Yes CNo | Yes CINo | Yes CINo | Yes [1No | Yes CINo
DVT Prophylaxis: /|0 Yes TINo |01 Yes )No |1 Yes ©1No |0 Yes CINo | Yes t1No |0 Yes T No
ADL (Dependent / Non Depengent):
Post Operative Procedure Special Orders:
Handed Over By Name : /
Signature /1D T
Date: i
Time:
Taken Over By Name ;
Signature /1D ;
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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A NARA Rainbow’
|||||||l|||||||W|illwl\lllll """""" Children’s l BirthRight
....... NURSING CARE RECORD Hospital _ | [ zseonosms

Date: Qll‘ﬁﬁ

[ Improve Activity Tolerance ] Maintain Good Nutritional Status ] Maintain Skin Integrity

o | [ Maintain Airway and Oxygenation (I Relieve Pain & Discomfort ] Maintain Fluid Balance
E [J Maintain Personal Hygiene [J Prevent Infection 1 Meet Elimination Needs 1 Ensure Safety ] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications D) AR RREES SPRBEN. . .. o i smsus mnvmsvs fsmad favsmas wvs o K o msa os A L A A AT R s
Time , Plan of Care Time Implementation Evaluation Re-Assessment ﬁ"ggnm‘::
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VIH-00124038 |P-00060426
Baby MAROJU SIDDHIKSHA
20-03-2020 EY3IM1D

o ARAYANA REDDY

Ui

F)

NURSING CARE RECORD

"2
Rainbow®
Children’s

Hospital

It takes a bot to treat the littie.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Wt{a\imain Airway and Oxygenation
1 Maintain Personal Hygiene
[ Identify Potential Complications

Goals

vD-Helieue Pain & Discomfort
~Prevent Infection

[ Any Others. Specify

JA-aintain Fluid Balance
[0 Meet Elimination Needs

s = Ensure Safety

[ Improve Activity Tolerance [ Maintain

[ Early Ambulation Reduce Anxiety

Good Nutritional Status

(] Maintain Skin Integrity
[ Patient & Family Education

Time Plan of Care

Time Implementation

Evaluation

Re-Assessment

Nurse Name

Y podion

RV 4&\& 9@ LO“}%

& Signature
D F 0 Al (5] 3
| = et toin O 5 olubtaedtond o malndalr aﬂ@/«& £
.g (} A_N\ P~ ..-ﬂ:) \D (V\O-l . ‘_,’,) F L o
||| oy poor B0 ouedion |y ol s

ST - NI Ao

430t “G:H\h&ﬂ.@;;

Pwvem\‘ {Fﬁ'\)

i » Qs - > .
- Yoc . S Jechmgea, D gection o Wirdw
g . @
=z 5 \g
“HUe - —Csuse <Q Idfl Hr> (e 7ou s LQPF Sl ’)/\\&;F
up TG sk C9rnp\ca&\’}’
\\‘16\3' u\Ui‘IO?\ V‘m \\7&5 rﬁ‘\m\m Q_g‘:] A . _,‘\\l\_"l‘ I ’b\ﬁ- M S-\gﬂ\d C\VC - {Q}R ey >
- > S“ﬁf") nsival Qubla. e
gw —-"\Q;m;(\ A0 (\(0'.\ (@Q(\GO‘ s @\C-W’—N fovy S Q_,QC\ R
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Rainbow*
Children’s
Hospital

" It takes a lot to treat the little.

NURSING CARE RECORD

i\fﬁ

[ Maintain Personal Hygiene
[ Identify Potential Complications

Goals

[ Relieve Pain & Discomfort
[ Prevent Infection
[l Any Others. Specify

] Maintain Fluid Balance
[ Meet Elimination Needs

[ Improve Activity Tolerance
[J Ensure Safety

[ Maintain Airway and Oxygenation

Date: Q_r;"’l{) ....................

[J Maintain Good Nutritional Status
[ Early Ambulation Reduce Anxiety

Time Plan of Care

Re-Assessment

Afternoon

Night

Docu. No: RCH /FRM / CLINICAL / 148
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BY RAINBOW HDSPITALS
Your Right to a ) Safe Deliv very

] Maintain Skin Integrity
[ Patient & Family Education




NURSING CARE RECORD

2
Rainbow"’ . .
Children’s ‘Bil‘tthght

Hospital BY RAINBOW HOSPITALS

Tt takes 3 lot to treat the lithe, Your Right to a Safe Delivery

.

(] Maintain Airway ad Oxygenation

1 Relieve Pain & Discomfort

[ Maintain Fluid Balance

(] Improve Activity Tolerance

BB i

[J Maintain Good Nutritional Status [J Maintain Skin Integrity

(%]
':U (] Maintain Personal Hygiene [ Prevent Infection [0 Meet Elimination Needs 1 Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
3 | (] Identify Potential Complications L] Y OINBIS. SPECHY. ...t iviee ettt ettt et s e ert e e e ettt a e et e e et e et e s st s et s e aeeestee s
. Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

Morning

Afternoon

Night




e . » Rainbow Children's Hospital - Secunderabad
Rainbow . H.No0.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad

Children’s =% Telangana, INDIA ,500009.
Hospitai ™" TEL NO :040-42462200, Ext 2000,2001,2002
- WEB : https://rainbowhospitals.in
ENERAL CONSENT FOR TR 1
Patient Name: Baby MAROJU SIDDHIKSHA Age : 6Y3M1D
IP No: IP-00060426 Sex: Female
Consultant: Dr. SIVA NARAYANA REDDY VENNAPUSA 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
- 1 consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
Jrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

in giving my general consent fo 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 vaiuables 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.

? I 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 t ubm'ss\ion. | will pay 200/- Rs.

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

Sl kst

Signature of Patient/Relative:

Name: j M Aﬁ#w/’;// HU/H,@R Patient Address:
R 1-30-221/153/1 TELECOM COLONY
Rewiaenin: - FQM KANAJIGUDA Kharkhana Main Road

Date: . Time: » Hyderabad Telangana INDIA 500015
21lo4lz¢ 404 AN

Wittness Name:

Wittness Signature:

Printed Date / Time : 21/06/2026 04:02 Printed By : 021034 Page 2 of 2
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IP-00060426 %
bl ";ﬂ:'m:u SCHOOL AGE (5-12 years) Rg@?gow: ® BirthRicht
Or. SIVA NARAYANA -rewram/cunicaL/ 126 | Children’s Observation & ﬁ(::spirtearll ° BY RAINBOW msgms

Your fight to a Safe Delivery

" l ” " ’l’.,l" m "" l | Early Warning Scoring Chart s ot v .

‘ARLY WARNING SCORE: CHILDREN’S UNIT

R e A

104
103
\o\°
9\ 102
101 s 4
o
Temperature 100 BT
(F) " Loy
T
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
Note: 133
BP does not score g
in early 70
i 60
warning scoring o
Heart Rate (Number
70
60
Resp. Rate (bpm) ﬁ
i *
| iver 1 Minute) 9
2
1
Resp Rate (Number)
Resp ‘ Mod/ Severe |
Distress | None / Mi IllIIIIIIIIIIIIIIIIIIIIIIIIIIII
Receiving 0, (/min)
0, Saturations (%)
Conscious | Normal A
Level Altered ZR e
GCS * \&
TOTAL SCORE 0
Number of shaded boxes 0
Pain Score 0 o0
Observer's Initials v
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT
e AT AT ] [T " T6] Rl M1 Tul [ 3] [o] [ [ [ [T [T

[ Dactor 7 Kurse / Family Concern?
04
103
102
il
101 . . . & R
" ~ < E‘J‘ Q B e ¥
Temperature S TR ; . D N
i ) o s O o L S
o N oo A K A Y\ &I
~J
9 poret et -@c’m‘-—--ﬁr—%
4 ~ ',/
_ 96
) o
94
190
Heart Rate 180 |
(bpm) 170 |
160 |-
and 150 pedts
140 =
Blood Pressure 130 ==
i+
Note: g,;{
BP does not score g
in early 70 ek
warning scoring gg _
Heart Rate (Number)
70
60

sp. Rate (bpm) 50
wver 1 Minute) * 40"

Resp Rate (Number)

Resp | Mod/ Severe | |
Distress | None / Mild

Receiving 0, (/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE 5

Number of shaded boxes | | *# | o| [ |0 [D 0 [0 |0

Pain Score © 0 Q ' 0 0 0 0 0 o) 0 0

Observer’s Initials W WOt B ot Sk i Ml M M MM
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 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

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

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

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

T 1 I I I O O O I O
103
102
N1l
101 =N
Temperature 00—y
99 10~
& B
98 -
97
96
' 95
1 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110 /r
100_¢~
Note:
BP does not score  gg 1
in early 70
) ) 60
warning scoring 0
Heart Rate (Number
70
60
Resp. Rate (bpm) 50
pver 1 Minute) * 30
]}
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%)
Conscious | Normal ‘
Level Altered
GCS * \S 18
TOTAL SCORE b
Number of shaded boxes| | *| | ®
Pain Score v v
Observer's Initials 15 163
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis

Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

A

02:00 am

03:00 am

04:00 am

05:00 am

Q|

o

06:00 am

P\

)

07:00 am

i 15
K-....---"g\’\ A

\t
DIND

Total Intake :

Total Output :

Total 24 hrs. Intake

ko“’&

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

Total 24 hrs. Output
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It takes a jot to treat the little.

| FLUID CHART |
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Your Right to a

HOSPITALS
Safe Delivery

1. All measurements in ml.

a2k

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

- Intake

! Nature\
Date Time of Fluid

Route

NG

Diarrhoea | Vomit rD_ra\tnage

Sign.
Nurse

Mouth

R

N.G

W

\\, 08:00 am
g\' 09:00 am

YO

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
y

\ 05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm
\
Q,\ 10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

wladn

03:00 am

04:00 am

,:Sf 05:00 am

g‘ 06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

‘Tolal 24 hrs. Output

3HKmed
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FLUID CHART )
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Del Very

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.

| Nature
Date | Time | ;¢ig

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

7

08:00 am

09:00 am

{ 10:00 am

ol

Dn.m
|9 S

11:00 am

Ak

12:00 pm

01:00 pm

K,_____________...G"\

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Tutguﬁipul g

08:00 pm

1 09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

 Total 24 hrs. Output
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Vil Hospital_
mcDICATION RECONCILIATION FORM

BrUp ABIOIES: cssissssmmmnssssssinsi o SRR 177 Not known any Drug Allergies

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

SHIFNG FIOM: ..o smmmsssinssinn ,§& ................... Shifted to: .............. 'Qﬂ_ ................................

S (GENEHI?E!TI?IAET::{;'F"#:II.“ II.EETTEHS) (mg?:ﬁ:g} (PO,?i[[)il:';%, v) | FREQUENCY lﬁ:::ﬂ?:,i ?"sﬂ?g?.',?é“
L Oc¢ 0oc
2 Oc 0o
3 (¢ doc
8 (¢! CDc
5 Oc Coc

| 6 Jc ooc
7 [JC [IDC
8 [JC [IDC
9 JC LIDC
10 Oc ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : %{?jmi,u\“})p
Date & Time : 2K/é/£é@—4"ﬁ"‘

Nurse Name & Signature: /&V&m/« < LN N
Date & TiMe : ... }1\@11&»@%‘}”\

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




7’P“‘WJ 26 YNNG faHy.

b apuaf 30

P91~ opomoado s rore

DQV\OO&-BNW)‘:X:&@B ~ P 9ZJ

w7

31@*6



{

<

VIH-00124038 IP-00060426
Baby MAROJU SIDDHIKSHA

20-03-2020 6YIM1D "%
Dr. SIVA NARAYANA REDDY Rainbow® . . il
| IIIIHIIIIIIIIIIIIIIIIIHIIHIIIII Childrens | & BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takés 3 ot to treat the litthe, Your Right to a Safe Detivery

Sheet No: ............. REGULAR PRESCRIPTIONS weignt ... warg
DRUG: f\ [\ O SELTPIVER. %?rt,i ;‘);L‘_

Dose Hfute Frequency | Start Dt. | 1D L
35 [ Mo [umay |24 Awﬁ

Name & Signature of the Doctor
Starting the Drugs:

S prodock: 1o

Additional Instructighs: -

\m‘ ‘lu.sx -
Daily Doctor’s Endorsement by a Sign
DRUG: Gy Much ore Gel - %?;ee;ul%)l
Dose Ropte Frequency | Start Dt. D; £

Plo | 1wy ool [omgaaH

Name & Signature of the Doctor

L

LA o) f6

Starting the Drugs:
S -Pradogt. bl
Additional Instructi8ns: em ™A 3

Chit. 31/ elic
A

Daily Doctor’s Endorsement by a Sign

DRUG : Jv\i ~H*{DEocon T 'II?[?{EEE &\b 99/

SS {,D;-)SB Route Frequency.StaT IT b 2
V| By ] afgladom” VT

oy T
I &W 10
_‘_?-‘- Additional Instructions: Rl WY
0yl

Daily Doctor’s Endorsement by a Sign

DRUG : pke

Dose Route | Frequency | Start Dt.

Y e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108 - (P.T.0.)
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Tt takes a iot to treat the litthe, Your Right to a Sate Delivery

Sheet No: ............. REGULAR PRESCR'PT'ONS Weight .............. Ward oo
Date»
DRUG : Tige

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Dater
Dose Route | Frequency | Start Dt. y
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Dater
DRUG : B
Dose Route | Frequency | Start Dt. ¥
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Datey

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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,”ll” ' IIl' II, ””” "' Tt tokes a lof to traat the Mtie. Your Right to a Safe Delivery

Date of Admission: ..........ccceevvvvenvvinenne, Drug AIBIGIES: ..o Not 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 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
t (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

/| DRUG: O [ PPRACETRe L Datet |

Dose Route | Frequency |Start Date |
T -t | 2] s B

Doctor's Signature |Valid Period Phaﬂ’
1 R

Additional Instructions: (ml 2y U"H

[0-15my |l lotonst |

of WI0e,

éM\ R1/42¢

Date» [ | |
DRUG : gquBL{PFO'f“N *  ITime |
é Dose Route Frequency |Start Date
5 L &M [’fo 6- 8"y u’elu
bcct Signature |Valid Period| Ph 5
LTS
- A
)7  [Additional Instructions: Ir\;‘? |
= (vo
long Ity | Joye K ]

- . |Dater f
DRUG: . -OpPPilSfértoM Tige |

Dose RJJute Frequency |Start Date

3wt [Ty oMby [24]4)e

Doctor's Signature | Valid Perfod| Ph .
== W |

| ¢lw
7T R L

<
- = — !
3 Additional Instructions: 0
ﬁ &+|-02 ma ll’j’[JJK
" Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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Or, sm.q

T Weight. “"‘(Lr Ward. ..o
T Il/m”lﬂﬁ/ I///”l/l .

tor | Nurse
Date of | Doc

Flow Rate| Doctor | Nurse

f V. Fluid

position 0

Route
Date Time

A Si Sign
iy | Son | DA Eaapiengl. e : }g )
(If infusion, mention mi./hr = Mcg/kg/min. etc) @ )\\\J %7“\:‘ | )
s | =T & [ B
a;& ] 1

Page: 4/4
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LR

REGULAR PRESCRIPTIONS  Weight l&“?‘ Ward. oo

DRUG : [T, ) ~( €41 PTArowE D.?;Z?lfé 2lC )
Dose E@te Frequency |Start Date é 4 !
Goonp 12 huty ';.)t\u AWS

Name & Signature of the Doctor

Starting the Drugs:

@-ﬂw\(& bhank ¢

i .

Additional Indtructions:

T [f
25 -y Il“]lM ok Ptégil ,

Daily Doctor’s Endorsement by a Sign

DRUG : Fef - {nvop 2 Az. Lo

Dose Route Frequency Star) Date
C&
lbng | Tv | R | 21)el

Name'& Signature of the Doctor

Starting the Drugs:

SR prakank:

Additional In§tructions:

,k:I“j-’La(pk :

Daily Doctor’s Endorsement by a Sign

DRUG :N| L, Lévor Beourdsc

Date -

Time

Dose Rqute | Frequency |Start Date
062 fiu odbuaty oy MZL

Name & Signature of the Doctor
Starting the Drugs:

G}’ “aranls

Additional Inst@ctions:

""”r"“-’ 0 6y

(A,

Daily Doctor'é Endorsement by a Sign

DRUG :  ybe b, Bub Horozne

Datey

Dose Route | Frequency Star) Date
VY™ Y~ }2-}”‘*1 211'24

Tir_ne

Name & Signature of the Docfor
Starting the Drugs:

Dv-vetanh:

Additional Instrdctions:

{Y‘T"“: D‘Tw—r_

Daily Doctor’s Endorsement by a Sign

WL

Page: 2/4
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l

I

{FJ

m T T T
Date»
VARIABLE DOSE TIU‘Ie Nurs&Siu. ] NurﬁSrg. I Nurs‘r:rSrg. I Nurs&Slg_
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date - o Ooss ot
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor oo e L o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: st o - -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date>
VARIABLE DDSE TIU]E T Nurs&Sig. _[- Nurs&Sug Nurs-éSig. I Murse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor " bow o Gl
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o - o o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
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