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Name Baby A.YASHNA SRI UHID VIH-00205925

Mr ANNARAM
Father/Guardian KRISHNA CHAITANYA Age/Gender 0Y 11 M 6 D/Female
Add H.NO:1-5-53,BRAHMANA WADA MANDAL,SANGAREDDY MEDAK
ans  TELANGANA., Sangareddy, Medak, Telangana, INDIA, 502001
IP No IP-00060351 Admission Date 15-06-2026
Ref Doctor avinash Discharge Date 20-06-2026

DISCHARGE SUMMARY

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

Diagnosis:
MYOCARDITIS WITH SEVERE BIVENTRICULAR DYSFUNCTION
R/O CARDIOMYOPATHY (? GENETIC)

History: Baby A. YASHNA SRl is a 11 M 6 D girl presented with history of cold
and fast breathing since 3 days prior to admission. History of weight loss
present. For the above complaints, she was treated at referral center, in view
of left ventricular dysfunction, persistence of symptoms, she was referred to
Rainbow Children's Hospital for further management.

Outside Investigations: Complete blood picture done on 14.06.2026 showed
hemoglobin 10.9 gm%, white blood cells count of 10,000 cells/cumm, platelet
count of 3.6 lakhs/cumm and C-reactive protein was 2.2 mg/l. Elevated
Troponnin |, 2D ECHO showed Left ventricular dysfunction (EF 35%), suggestive
of myocarditis.

Past history: History of bronchiolitis and hospital admission on 27 May, 2026.
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Name Baby A.YASHNA SRI UHID VIH-00205925

Examination: She was afebrile, maintaining saturations at room air. Heart
rate 150/min, blood pressure 85/50 mmHg and respiratory rate 51/min.
Respiratory distress was present in the form of tachypnea, intercostal,
subcostal retractions. On auscultation of chest, air entry was bilaterally equal
with normal heart sounds and there was no murmur. Abdomen was soft
without organomegaly. Bowel sounds were heard. Neurologically, she was
conscious and alert. Examination of other systems including spine was normal.

Weight on admission : 5.7 kgs.
Investigations: Enclosed.

Management: Child was admitted in the Pediatric Intensive Care Unit.
Course in Pediatric Intensive Care Unit:

Myocarditis:

At admission, child had no features of congestive cardiac failure, chest x-ray
showed cardiomegaly, functional ECHO showed full and collapsible IVC, poor

cardiac function.

Venous blood gas showed pH - 7.34, pC02-35.4 mmHg, pO2 - 26 mmHg, HCO3
-19 mmol/l, BE: -6.3 mmol/I.

ECG showed prolonged QT interval, Dilated LA, LV Dr. Murtaza Kamal, Pediatric
Cardiologist opinion was taken. She was started on milrinone infusion and
Injection Furosemide. Thiamine was given.

NT PRO BNP and Troponin | sent were elevated hence she was started on
Methyl prednisolone in view of suspected myocarditis. Child was started on
Aspirin prophylaxis.
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Vitamin D3 levels were sent, which were normal.
Thyroid profile and Free T4 was normal.

On Day-2 of admission, 2D ECHO on 16.06.2026 showed situs solitus
levocardia, global hypokinesia of LV, severe LV dysfunction (EF 33%), dilated
LA/LV, severe MR, trivial PR/trivial TR, left arch, no CoA.

She was serially monitored for acidosis and electrolyte disturbances and
corrected accordingly.

Repeat 2D ECHO done on 17.06.2026 showed situs solitus levocardia, global
hypokinesia, severe LV dysfunction(EF 35 %) Dilated LA/LV, moderate MR/mild
TR, trivial PR, IVC collapsing, no pericardial effusion, no clot, left arch, no COA.

On Day-3 & 4 of admission, milrinone was tapered and stopped and added on
Lisinopril.

Child was started on IV fluids as oral intake poor, later IV fluids gradually
tapered and stopped as oral intake improved.

INVESTIGATIONS: On admission, complete blood picture showed hemoglobin
11.0 gm%, white blood cells count of 8,760 cells/cumm, platelet count of 4.30
lakhs/cumm and C-reactive protein was 7 mg/l. Blood culture was sterile after
48 hours of incubation. Liver function tests showed SGPT 26 U/L, SGOT 51 U/L,
ALP 213 U/L, total serum bilirubin was 1.2 mg/dl with direct fraction 0.1 mg/dI
and indirect fraction 1.1 mg/dl, serum albumin was 4.4 g/dl, total protein was
6.4 g/dl, S.globulin was 2.0 g/dl. Serum electrolytes showed serum sodium 142
mmol/L, serum potassium 5.2 mmol/L and serum chloride 107 mmol/L. Serum
creatinine 0.4 mg/dl, calcium 10.6 mg/dl, magnesium 2.3 mg/dl, blood urea
25.5 mg/dl.
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Name Baby A.YASHNA SRI UHID VIH-00205925

On Day-5 of admission, as child remained asymptomatic, normotensive,
maintaining saturations at room air, accepting feeds well, started on oral
furosemide and was shifted to ward for further management.

During the ward stay, her vitals were regularly monitored. Cardiology
consultation with Dr. Murtaza Kamal was taken, 2D Echo showed global
hypokinesia with severe LV dysfunction (EF -15%). Parents were counselled,
whole exome sequencing was sent. She is being discharged with the following
advice.

Counselling notes: Parents were counselled regarding the condition of child
that there is severe reduction in heart pumping function. There is risk for
worsening of heart failure, arrhythmias and cardiac arrest. There is possibility
of prolonged illness and prognosis is variable.

Possible causes of the current condition is explained that it can be due to
genetic disorders, viral myocarditis, neuromuscular or metabolic disorders,
mitochondrial disease, Nutritional deficiencies or idiopathic. Child further needs
genetic workup with whole exome sequencing.

At the time of Discharge : She is active, afebrile and normotensive.

General precautions:

- Avoid excessive exertion and physical activity, stop activity if breathlessness
increases, sweating becomes excessive, dizziness / syncope occurs, chest pain
develops.

- Infection prevention as respiratory infections can precipitate decompensation,
to maintain hand hygiene, avoid sick contacts, vaccinations upto date,
influenza vaccination.

- Avoid excessive salt intake.

- Do not stop medications.

- To seek medical attention when there is dull activity, fast breathing, swelling
of face or feet, decreased urine output, severe sweating.
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Discharge Advice:
1. Diet as advised.

2. Syrup Cefixime (5mlI=100 mg) 3ml 12th hourly for 3 days (Refrigerated
after reconstitution).
3. Tablet Lisinopril (2.5mg) Dilute 1 tablet in 10 ml of water and give, 2ml

12 hourly (6am-6pm) till further advice.
4, Tablet Cardivas (3.125mg) Dilute 1 tablet in 10ml of water and give, 2.5ml

12N hourly (10am -10pm) till further advice.
5. Tablet Minilactone (Furosemide+Spironolactone 20+25) Dilute 1 tablet in

10ml of water and give 2.5ml, 12" hourly (8am-8pm) till further advice.
6. Tablet Aspirin (75 mg)Dilute 1 tablet in 10 ml of water and give 3.5 ml
(once daily (2pm) till further advice.
7. Nexpro sachet (10mg) Dilute 1 tablet in 15ml of water and give, 7.5ml
once daily (7am) (30 minutes before breakfast) for 3 weeks.
8. Syrup Omnacortil Forte (5mI-15mq)
3.6 once daily (1pm) after food for 2 days
3.2 once daily (1pm) after food for 2 days
2.8 once daily (1pm) after food for 2 days.
2.4 once daily (1pm) after food for 2 days.
2 once daily (1pm) after food for 2 days.
1.6 once daily (1pm) after food for 2 days.
1.2 once daily (1pm) after food for 1 day.
0.8 once daily (1pm) after food for 1 day.
0.4 once daily (1pm) after food for 1 day.
9. Tablet Thiamine (100mg) 1 tablet to dilute in 10 ml water and give 5 ml
once daily at 2 PM
10. Syrup Calcimax plus 3ml, (9am-9pm) for 5 weeks.
11. Syrup Carnisure 1.5 ml, (12am, 8am-4pm) till further advice.
12. To collect Whole exome sequencing report.
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Name Baby A.YASHNA SRI UHID VIH-00205925

13. Kindly consult Dr. Murtaza Kamal, Consultant Pediatric Cardiologist, on
26.06.2026 (Friday) in OPD with prior appointment (This consultation will
be charged).

14. Kindly consult Dr. Preetam Kumar, Senior Consultant Pediatrics, on
26.06.2026 (Friday) in OPD with prior appointment (This consultation will
be charged).

In case of Fever:
Paracetamol drops (ImI=100mg), 0.9ml (if needed) if fever more than 99.6*F
(maximum 4-6 hourly).

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

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

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

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

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 to me.
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Relationship with patient :
This summary has been explained by :
Admitting Doctor : Dr. Ch Ganesh

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

Registrar/Fellow
Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY

SENIOR CONSULTANT PEDIATRICS
39859
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Rainbow Children's Hospital - Secunderabad
, H.Nae3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
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' RoadKakaguda, Karkhana ,Hyderabad ,Telangana, INDIA .500009.Rainbbw® . R . -
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PatientName : Baby A.YASHNA SRI Inpatient No. : IP-00060351
Age/Gender : 0Y 11 M3D/Female Admit Date : 15-06-2026
Ward/Bed : N 0 GF-EMERGENCY/ ER 103 Discharge Date
Investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 15:08
CALCIUM (Arsenazo dye) 10.6 mg/dl 8-11.1

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

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 15:08
HEMOGLOBIN (Colorimetry) 11.0 g/dL 10.5-13.5
RBC COUNT (DC detection method) 4.13 10M2/L 3.7-5.6
PCVIHCT (Calculated) 31.0 VOL% L 33-49
MCV (Calculated) 75.0 fL 70 - 86
MCH (Calculated) 26.6 pg/cells 23-31
MCHC (Calculated) 35.5 g/dL 30- 36
RDW-CV (Calculated) 12.6 % 11.5-16
PLATELET COUNT (DC Detection Method) 430 10%9/L 150 - 450
MPV (Calculated) 8.5 fL 6.5-10
WBC COUNT (DC Detection Method) 8.76 1079/L 6-17
Diff tial Count
NEUTROPHILS (Microscopy, Leishman stain) 23 % 15-35
LYMPHOCYTES (Microscopy, Leishman stain) 70 % 45-76
MONOCYTES (Microscopy, Leishman stain) 5 % 4-12
EOSINOPHILS (Microscopy, Leishman stain) 2 % 1=

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WEBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

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 :15-06-2026 15:08

SECUNDERABAD (NABH Accredited)  KONDAPUR L 8 NAGAR (NAEH Accrediied)  NANAKRAMGUDA
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Rainbow Children's Hospital - Secunderabad

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

040-42462200, Ext 2000,2001,2002,

PatientName : Baby A.YASHNA SRI Inpatient No. : IP-00060351
Age/Gender : 0Y 11 M3D/Female Admit Date : 15-06-2026
Ward/Bed N 0 GF-EMERGENCY/ ER 103 Discharge Date

Investigation Result Unit Biological Reference Interval

CRP (Immunoturbidimetry) 7.0 mg/L <10

P A

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 :15-06-2026 15:08

CREATININE (Enzymatic) 0.4 mg/d| 0.03-0.5
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 :15-06-2026 15:08

SODIUM (Direct ISE) 142 mmol/L 134 - 144
POTASSIUM (Direct ISE) 5.2 mmol/L 3.5-6.1
CHLORIDE (Direct ISE) 107 mmol/L 98 - 108
et
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

HIV TEST ( CARD METHOD ) (Specimen : SERUM)

HIV TEST ( CARD METHCQCD ) Non-reactive
e

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 15:08

Investigation Result

Unit Biological Reference Interval

LIVER FUNCTION TEST (Specimen : SERUM)

TOTAL BILIRUBIN (Azobilirubin) 1.2

Printad Nata | Tima * 20/0RI2N2R 1154 AM Ml g vema

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 15:08

mg/d| <1.3
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H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main =

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Rainbow® | . . . .
040-42462200, Ext 2000,2001,2002, Children’s \ B|rthR|ght
Hosnital | BY RAINBOW HOSPITALS
PatientName . Baby A.YASHNA SRI Inpatient N6, ™" " “IP100060351
Age/Gender : 0Y 11 M3 D/Female Admit Date : 15-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 103 Discharge Date ‘
Investigation Result Unit Biological Reference Interval
CONJUGATED BILIRUBIN 0.1 mg/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 1.1 mg/dl <1.1
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 51 uU/L 20-63
SGPT (ALT) (Kinetic with P5P) 26 U/L 12-45
ALKALINE PHOSPHATASE (pNPP/AMP buffer)213 U/L 120 - 470
PROTEIN (Biuret method) 6.4 g/dL 59-7
ALBUMIN (Bromocresol Green) 4.4 g/dL 1.9-4.7
GLOBULIN (Calculated) 2 g/dL 1.6-35
A/G RATIO (Calculated) 2.2 1.4-34

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

Investigation Result Unit Biological Reference Interval
MAGNESIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 15:08
MAGNESIUM (Formazon dye) 23 mg/dl 1.6-2.6

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

Investigation Result Unit Biological Reference Interval
NT-PROBNP (N-TERMINAL PRO-B-TYPE NATRIURETIC TEST RESULT STATUS : REPORT AUTHORISED
PEPTIDE) (Specimen : SERUM) Order Date :15-06-2026 15:08
NT PRO BNP 21200 pg/mL H <300

ILM e L‘.-LJ
/

Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081

HIMAYATHNAGAR BANJARA HILLS [JC1, NARH & NMABL Accredied]  HYDERNAGAR (WABH Accredive XONDAPUR OUTPATIENT CLINIC ()1 AccreditedivF)  SECUNDERABAD (NASH Accredited
r Emargency 3 040 - 4244

KONDAPUR LB MAGAR (NABH Accredited] NANAKRAMGUDA
Emergancy s 040 - 48871000 Emergemcy ] (40 - 4466 5555, 91009 25516 Emergeney-y 040 - 4746 3190 Emurgency 3 mergancy 3 p40-69)
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040-42462200, Ext 2000,2001,2002,

MC-7373

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.

PatientName : Baby A.YASHNA SRI Inpatient No. : IP-00060351
Age/Gender : 0Y 11 M4D/Female Admit Date : 15-06-2026
Ward/Bed : NOGF-EMERGENCY/ER 103 Discharge Date
Investigation Result Unit Biological Reference Interval

THYROID FUNCTION TEST (Specimen : SERUM)

TRIIODOTHYRONINE (T3) (Eclia) 147.9

THYROXINE (T4) (Eclia) 9.19

THYROID STIMULATING HORMONE (TSH)  2.56
(Eclia)

Aa
“"’i:i,/

Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081

Printad Nata [ Tima - 200NRIZN2A 1164 AM [

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 15:08

ng/dL 86 - 265
pg/di 5.67 - 16
pIU/ml 0.73-8.35
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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 ,5000089. Rainbow | . < . "
040-42462200, Ext 2000,2001,2002, Children’s | BirthRight
Hospital BY RAINBOW HOSPITALS
It tak 2 15 treat the lie | Your Right to a Safe Delivery
PatientName : Baby A.YASHNA SRI Inpatient No. : IP-00060351
Age/Gender : 0Y11 M4 D/Female Admit Date : 15-06-2026
Ward/Bed ¢ N0 GF-EMERGENCY/ER 103 Discharge Date
Investigation Result Unit Biological Reference Interval
TROPONIN | (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 15:08
TROPONIN -1 0.474 ng/ml H <0.034
‘l"‘j L"' ¢ Li
//
Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081
Investigation Result Unit Biological Reference Interval
UREA (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 15:08
UREA (Kinetic, Urease) 25.5 mag/dl 9-30
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :15-06-2026 15:09
RANDOM BLOOD GLUCOSE (GOD/POD) 69 mg/dl L 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :15-06-2026 18:53
RANDOM BLOOD GLUCOSE (GOD/PQOD) 92 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :16-06-2026 05:56
SODIUM (Direct ISE) 141 mmol/L 134 - 144
POTASSIUM (Direct ISE) 3.6 mmol/L 3.5-6.1
CHLORIDE (Direct ISE) 100 mmol/L 98 - 108

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

Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :16-06-2026 05:56

LB NAGAR (NAEH Accredited)  NAMAKRAMGUDA
erganey 40 - 4146 2400 Esmargeney 3040 - 7111 1333 Emerpancy 3 04068311231
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Rainbow Children's Hospital - Secunderabad

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

040-42462200, Ext 2000,2001,2002,

PatientName : Baby A.YASHNA SRI Inpatient No. : IP-00060351
Age/Gender : 0Y 11 M4 D/Female Admit Date : 15-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 103 Discharge Date
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE (GOD/POD) 107 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM)

SODIUM (Direct ISE) 143
POTASSIUM (Direct ISE) 4.3
CHLORIDE (Direct ISE) 98
P
e 5 j =%

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
ELECTROLYTES (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 06:20

mmol/L 134 - 144
mmol/L 35-6.1
mmol/L 98 - 108

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-08-2026 05:09

SODIUM (Direct ISE) 141 mmol/L 134 - 144
POTASSIUM (Direct ISE) 4.0 mmol/L 35-6.1
CHLORIDE (Direct ISE) 95 mmol/L L 98 - 108
5/? 2
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

NT-PROBNP (N-TERMINAL PRO-B-TYPE NATRIURETIC
PEPTIDE) (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 11:07

NT PRO BNP 11900 pg/mL H <300
Dr. HAFSA AHMAD, MBBS,DCP
CONSULTANT CLINICAL PATHOLOGY, Reg No : 36473
Investigation Result Unit Biological Reference Interval

TROPONIN | (Specimen : BLOOD)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 11:07

TROPONIN - | 0.109 ng/ml H <0.034
Dr. HAFSA AHMAD, MBBS,DCP
CONSULTANT CLINICAL PATHOLOGY, Reg No : 36473
Investigation his is an interim reporiRaBaIR “Unit o= 2ller 24 ' Biglogical Reference Interval

Printad Nate [ Tima + 20INRI2N2A 11:654 AM i g M L
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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 ' 2‘-' . |
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009Rainbow= | . . -
040-42462200, Ext 2000,2001,2002, Children’s | B|rthR|ght
Hosnital BY RAINBOW HOSPITALS
it takes 3 lot to treat the it Your Right to a Safe Delivery
PatientName : Baby A.YASHNA SRI Inpatient No. : IP-00060351
Age/Gender : 0Y 11 M8D/Female Admit Date : 15-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 103 Discharge Date
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 06:41
SODIUM (Direct ISE) 139 mmol/L 134 - 144
POTASSIUM (Direct ISE) 4.7 mmol/L 35 =61
CHLORIDE (Direct ISE) 96 mmol/L L 98 - 108

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

HIMAYATHNAGAR BANJARA HILLS UCL N

SECUMDERABAD
Brmergeney ] (40

Emergency 040 - 48ETI000  mergency § 555, 91009 25516 Emarge

@ 1800 2122 @ www.rainbowhospitals.in



Baby A.YASHNA SRI

O0Y11M5D

Female

IP-00060351

VIH-00205925

Dr. PREETHAM KUMAR

Laboratory Report

7659037393

VI26020467

15-06-2026 03:11 PM

15-06-2026 03:26 PM

N 0 GF-EMERGENCY / ER 103

BLOOD CULTURE AND SENSITIVTY ( Specimen 81000

RESULT

Culture : -

Second Report - No growth after 48 hrs of incubation

This is an interim raport. The final rennrt will ke sclesee o -

- End of the Report

TEST RESULT STATUS : REPORT ENTERED



Baby A.YASHNA SRl

0Y11M4D

Female

IP-00060351

VIH-00205925

PREETHAM KUMAR

[l

\

Rainbow®
Children’s
Hospital

e 0 TEE G037 39

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"
3

R26-009626
16-06-2026 09:03 AM
16-06-2026 09:16 AM

16-06-2026 09:16 AM

PEDIATRIC ECHOCARDIOGRAM REPORT

Situs & Cardiac Looping

Situs Solitus Levocardia

Systemic Veins

To RA , IVC COLLAPSING

Pulmonary Veins To LA

Atrio ventricular connection Concordance
Ventricular arterial connection Concordance
Great artery relationship NRGA

Right atrium Normal

Left atrium DILATED
Inter atrial septum Intact

Mitral Valve SEVERE MR

Tricuspid Valve

TRIVIAL TR , RVSP=25mmHg

Right ventricle

Normal

Left ventricle

DILATED , SEVERE LV

DYSFUNCTION

Inter ventricular septum

Intact

Aorta and aortic arch

Left Arch / No COA

Pulmonary artery and branch PA

Normal

Aortic Valve Normal
Pulmonary valve TRIVIAL PR
Coronaries Normal
PDA Normal
Pericardium Nil
Others Nil
MEASUREMENTS:
Print Date/Time :  16-06-2026 09:16 AM Printed By :  YOUNUS PASHA

Page: 1 of 3

MOHAMMAD

@ 1800 2122 @ www.rainbowhospitals.in



Baby A.YASHNA SRI

0Y11M4D

Female

IP-00060351

VIH-00205925

PREETHAM KUMAR

7659037393

R26-009626

16-06-2026 09:03 AM

16-06-2026 09:16 AM

16-06-2026 09:16 AM

PARAMETER| ABSOLUTE! Z PARAMETER | ABSOLUTE | Z score
] cm) score cm)
AO 1 ) Tricuspid
| Annulus
LA 2.0 Mitral
Annulus
IVSd 0.5 Aortic
. Annulus
LVIDd 4.1 | PA Annulus
LVPWd 0.4 RPA
IVSs 0.6 LPA
VDS [3.5 MPA
LVPWs 105 AO Isthmus
EF 33% LV Mass
FS 15% ! Others
Impression

SITUS , SOLITUS, LEVOCARDIA
GLOBAL HYPOKINESIA OF LV

SEVERE LV DYSFUNCTION
DILATED LA/LV

SEVERE MR

TRIVIAL PR /TRIVIAL TR

LEFT ARCH ,

Print Date/Time :

NO COA

16-06-2026 09:16 AM

Printed By :
MOHAMMAD

YOUNUS PASHA

Page: 2 of 3



A
Z

Rainbow® B

Children’s . BirthRight
i BY RAINBOW HOSPITALS
HOSp Ita‘.l Hie Your Right to a Safe Delivery
Baby A.YASHNA SRI - 7659037393
0Y11M4D R26-009626
Female 16-06-2026 09:03 AM
IP-00060351 16-06-2026 09:16 AM
VIH-00205925 16-06-2026 09:16 AM
PREETHAM KUMAR
Dr. MURTAZA KAMAL
MBBS, MD, DNB, DrNB
Reg No: TSMC/FMR/26664
Print Date/Time :  16-06-2026 09:16 AM Printed By :  YOUNUS PASHA Page: 3 of 3
MOHAMMAD

HIMAY A THNAGAR BANJARA HILLS

Emargency 3 040 - 48873000

Emugency ] D40 - 4458 555

Q 1800 2122



Baby A.YASHNA SRI

0YllM5D

Female

IP-00060351

VIH-00205925

PREETHAM KUMAR

Il

\;R

Rainbow"® _ o

Children’s @ BirthRight

HOSPItAl 0 ) wemseeriiinem

It takes I765903—73 3 our Right to a Safe Uelivery
R26-009680

17-06-2026 10:34 AM

17-06-2026 11:32 AM

17-06-2026 11:32 AM

PEDIATRIC ECHOCARDIOGRAM REPORT

Situs & Cardiac Looping Situs Solitus Levocardia

Systemic Veins To RA ,ivc collapsing

Pulmonary Veins To LA

Atrio ventricular connection Concordance

Ventricular arterial connection | Concordance

Great artery relationship NRGA

Right atrium Normal

Left atrium dilated

Inter atrial septum Intact |

Mitral Valve SEVERE MR

Tricuspid Valve TRIVIAL TR, TR GR=25mmHg

Right ventricle Normal

Left ventricle DILATED , SEVERE LV

DYSFUNCTION

Inter ventricular septum Intact

Aorta and aortic arch Left Arch / No COA

Pulmonary artery and branch PA Normal

Aortic Valve Normal

Pulmonary valve TRIVIAL PR

Coronaries Normal

PDA Normal

Pericardium Nil

Others Nil

MEASUREMENTS:
Print Date/Time :  17-06-2026 11:32 AM Printed By :  YOUNUS PASHA Page: 1 of 3

MOHAMMAD

HIMAY ATHNAGAR BANJARA HILLS ()
Emergency ] 040 - 46873000 Emargency 3 040 - 4460 3555, 51009 25516

1, MABH & MABL Accredited

Emarguncy 3 040 - 4246 1300

® 1800 2122

HYDERNACAR (MABH Sccrediig

KOMDAPUR OUTPATIENT CLINIC (J0F Actredited-1VF)

SECUNDERABAD (NABH Accraditad
Emergency 3 040 - 4246 2100 1

Emargency T G40 - 4246 2200

KOMDAPUR L B NAGAR (NAEM Accredited!

\cered MANAKRAMCUDA,
Emergency.] (40 - 4140 2400  Emargency 3 040 - 7111 1333

Emvergancy 3 04069311231

@ www.rainbowhospitals.in




Baby A.YASHNA SRI

0OY1l1M5D

Female

IP-00060351

VIH-00205925

PREETHAM KUMAR

7659037393

R26-009680

17-06-2026 10:34 AM

17-06-2026 11:32 AM

17-06-2026 11:32 AM

PARAMETER! ABSOLUTE| Z PARAMETER | ABSOLUTE | Z score
cm) score cm)
AO 1.1 Tricuspid
Annulus
LA 2:0 Mitral
. ) Annulus
IVSd 0.6 Aortic
Annulus
LVIDd 4.2 PA Annulus
LVPWd 0.4 RPA
IVSs 0.6 LPA
LVIDS 3.3 MPA
LVPWs .5 AQO Isthmus
EF 35% LV Mass
FS 16% Others
Print Date/Time :  17-06-2026 11:32 AM Printed By :  YOUNUS PASHA

MOHAMMAD

Page: 2 of 3



Rainbow” . o
Children's @ BirthRight
HOS pital . BY RAINBOW HOSPITALS

Baby A.YASHNA SRI 7659037 393 Your Right to a Safe Delivery

0Y11M5D R26-009680

Female 17-06-2026 10:34 AM
IP-00060351 17-06-2026 11:32 AM
VIH-00205925 17-06-2026 11:32 AM

PREETHAM KUMAR

Impression

SITUS ,SOLITUS , LEVOCARDIA
GLOBAL HYPOKINESIA OF LV
SEVERE LV DYSFUNCTION
DILATED LA/LV

SEVERE MR

TRIVIAL PR/TRIVIAL TR

NO CLOTS

IVC COLLAPSING

LEFT ARCH,NO COA

Dr. MURTAZA KAMAL

MBBS, MD, DNB, DrNB
Reg No: TSMC/FMR/26664

Print Date/Time:  17-06-2026 11:32 AM Printed By : ~ YOUNUS PASHA Page: 3 of 3
MOHAMMAD

@ 1800 2122 @ www.rainbowhospitals.in




Baby A.YASHNA SRI

0Yll1M7D

Female

IP-00060351

VIH-00205925

PREETHAM KUMAR

Rainbow® | @

z |

Children’s BirthRight

Hospital . BY RAINBOW HOSPITALS

It takes a y639037393 Your Right to a Safe Delivery
R26-009819

PEDIATRIC ECHOCARDIOGRAM REPORT

19-06-2026 10:34 AM

19-06-2026 11:51 AM

19-06-2026 11:51 AM

Situs & Cardiac Looping

Situs Solitus Levocardia

Systemic Veins To RA
Pulmonary Veins To LA

Atrio ventricular connection Concordance
Ventricular arterial connection Concordance
Great artery relationship NRGA

Right atrium Normal

Left atrium DILATED
Inter atrial septum Intact
Mitral Valve SEVERE MR
Tricuspid Valve TRIVIAL
Right ventricle Normal

Left ventricle DILATED
Inter ventricular septum Intact

Aorta and aortic arch

Left Arch / No COA

Pulmonary artery and branch PA

Normal

Aortic Valve Normal

Pulmonary valve Normal

Coronaries Normal

PDA Normal

Pericardium Nil

Others Nil

MEASUREMENTS:
Print Date/Time :  19-06-2026 11:51 AM Printed By :  YOUNUS PASHA Page: 1 of 3

MOHAMMAD

HIMAYATHNACAR BAMJARA HILLS (3, NABH & MABL Accredite)
Emergeney3 040 - BSTI000  Emergency 3 o

HYTHRNAGAR (MABH Accredited)  KONDAPUR OUTPATIENT CLINIC (C1 Acovmeimed W71 SECUNDERABAD (MABM Accredited]  KONDAPUR LB NACAR (AR A

Emergenry 3 040 - 4246 2300 Lmergency3 D Emurgancy 1. 040 - 4246 2700 Ermrgency ] 040 - 4248 3400

@ 1800 2122

ceredited)  MANAKRAMGUDA

40 - 44866 5555, 91009 25516 0 Emergescy 040 - 71110 1333 Ermargency } 04059313733

@ www.rainbowhospitals.in




Baby A.YASHNA SRI
0Y11M7D
Female
IP-00060351
VIH-00205925

PREETHAM KUMAR

7659037393

R26-009819

19-06-2026 10:34 AM

19-06-2026 11:51 AM

19-06-2026 11:51 AM

PARAMETER! ABSOLUTE Z PARAMETER | ABSOLUTE | Z score
cm) score ! cm)
AO 1.2 Tricuspid
Annulus
LA 1.6 | Mitral
| Annulus
IVSd 0.4 Aortic
n ) Annulus
LVIDd 4.0 PA Annulus
LVPWd 0.5 RPA o
IVSs 0.3 LPA - ]
LVIDS 3.6 MPA
LVPWs 0.4 AO Isthmus
EF 15 % LV Mass
FS 8 % Others
Print Date/Time :  19-06-2026 11:51 AM Printed By :  YOUNUS PASHA

MOHAMMAD

Page: 2 of 3



Rainbow® , .
Children’s ‘BlrthRight

Hospita| BY RAINBOW HOSPITALS
Baby A.YASHNA SRI itkes 2 ot F 659037 393 Your Right to a Safe Delivery
0OY11M7D R26-009819
Female 19-06-2026 10:34 AM
1P-00060351 19-06-2026 11:51 AM
VIH-00205925 19-06-2026 11:51 AM

PREETHAM KUMAR

Impression

SITUS , SOLITUS , LEVOCARDIA
GLOBAL HYPOKINESIA OF LV
SEVERE LV DYSFUNCTION
DILATED LA/LV

SEVERE MR

IVC COLLAPSING

LEFT ARCH, NO COA

Dr. MURTAZA KAMAL

MBBS, MD, DNB, DrNB
Reg No: TSMC/FMR/26664

Print Date/Time :  19-06-2026 11:51 AM Printed By :  YOUNUS PASHA Page: 3 of 3
MOHAMMAD

VDERNAGAR (NASH Accredited]  KONDAPUR OUTPATIENT CLINKC (i Accredited ivF

L B NAGAR (NABH Accredited] NANAKRAMGUDA
4745 7800 Esmergemcy3 540 - 7111 1333 Rnarpeny) 4088




teilet

DIAGNOSTICS

it's Good to Know PLEASE SCAN QR CODE
TO VERIFY THE REPORT ONLINE
= Name : BABY.A YASHNA SRI VIH-00205925 TID/SID :UMR4717740/ 32052898
= Age / Gender :11M(s) / Female Registered on : 16-Jun-2026 / 01:53 AM
E Ref.By : DR PREETHAM KUMAR Collected on :16-Jun-2026 / 01:34 AM
== Req.No +26NRLH0221749 Reported on :17-Jun-2026 /18:13 PM
= Sample Type : Serum TEST REPORT Client Name : RAINBOW CHILDREN
HOSPITAL -S
DEPARTMENT OF LCMS
1,25-Dihydroxy Vitamin D
Investigation Obeserved Value Biological Reference Interval
1, 25-Dihydroxy Vitamin D, Serum 5252 - 19.9-79.3 pg/mL

Method:LCMS-MS

Comment

1,25 dihydroxy Vitamin D is the major biologically active form of Vitamin D. lts concentration is only 1/1000 that of
25, hydroxyl Vitamin D and has half life of 5 to 6 hrs. Circulating levels are regulated by PTH, phosphate & calcium.
While 1, 25-dihydroxy vitamin D is the most potent vitamin D metabolite, levels of the 25-OH forms of vitamin D
more accurately reflect the body’s vitamin D stores. However, in the presence of renal disease, 1, 25-dihydroxy
vitamin D levels may be needed to adequately assess vitamin D status.

Uses

+ Differentiation of Primary hyperparathyroidism from Hypercalcaemia of cancer
+ Differentiation of Vitamin D dependent and Vitamin D resistant rickets

« Monitoring Vitamin D status in Chronic renal failure

« Assessing compliance of 1,25 dihydroxy Vitamin D therapy

Increased levels

» Granulomatous disease

+ Primary hyperparathyroidism

+  Lymphoma

+ 1,25 dihydroxy Vitamin D intoxication
+ Vitamin D dependent Rickets type ||

Decreased levels

+ Renal failure
+ Hyperphosphatemia
+ Hypomagnesemia
+ Hypoparathyroidism
+ Pseudohypoparathyroidism
» Vitamin D dependent Rickets Type |
» Hypercalcemia of malignancy
* Sample processed at National Reference Laboratory, Tenet Diagnostics 54, Kineta Towers, Journalist Colony, Banjara Hills

--- End Of Report ---
&‘/ -

Page 1 of 2




teiel:

R’

DIAGNOQSTICS
It's Good to Know

PLEASE SCAN QR CODE
TO VERIFY THE REPORT ONLINE

Name

Age / Gender
Ref.By
Reg.No
Sample Type

: BABY.A YASHNA SRI VIH-00205925

: 11M(s) / Female
: DR PREETHAM KUMAR
+ 26NRLH0221749

TEST REPORT

TID/SID
Registered on :
Collected on
Reported on
Client Name

:UMR4717740/

16-Jun-2026 / 01:53 AM

: RAINBOW CHILDREN

HOSPITAL -S

Dr Afreen Anwar
Consultant Biochemist
Regd No: 65041

Page 2 of 2




ACTIVITY RECORD FOR BILLING

"%

Rambow
Children’s
Hospital

It takes a lmm treat the little.

.Blrtthght

VIH-00205825
Baby A.YASHNA SR
12-07-2025 0Y11M3D
Or. PREETHAM KUMAR

IR T

IP-00060351

{F)

Your Right to a Safe Delivery.

Name;

UHID No :

Consultant :

Date of Admiission : --’-5— éj_g_g_“ Time: _22__5?_5_?_@_ Date of Discharge :

Room / Bed No : =====eammmmeeev Ward : --RACU - Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signature of Nurse
[elat |Gt | ER 9100 | Sekey
\\g)\ @l 26 \ym %957 cV 1&"% Oﬁboa’ |22l @%

Cross Consultation Visit

Doctors Name Date Order No. Signature
- By edaua 16]6]) 4)0p9476 | 75%
2.
" D Mundana Lowaf| 161606 %qu}@/\‘}’%@
& o) (e tle d Lr)j :/d,‘!vo Wine (7(6 [-Gs\r (0 JAop |
~ D M otnde Yormal [17]elve 3091113 [
6. ' I 1 ) ~ #

(xXpse [ ‘i’\{' dgel J{ \\Q_U [') b (013! Sﬂfuh

7 &
8.
9.
10. 4

Docu. No. : RCH / FRM / GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Connecting Dlscoqnectnng

0 No. Signatur
Equipment Time Time rder e S i

G yreniter b0 P T

?ﬂ-?ogivnw | Ypm \%&?@% @f_’ffi} )

UL
Y

Eonpns ,U W’ (m:bm;y; % / \%1‘39%4 &

(OB ¢ (\:.k((lfr-ﬁ '(\}-\. QL \1;; (o] ;@Jfé (z k- (@ )28




PROCEEDURE

Date Proceedure Quantity Order No. Signature
151612 | §V #\acoment = '3001(;_5‘;:’{'&& R,o@%(ahww
Aeac (( C{‘ [U\ )
( L_‘&‘-\

» -'Ar., : .I\- L-‘ - : .I
.C\.j")ljf‘\__t“" w;g & j / r/?} 13 & VW,

\

=
-~
=
E

Pparleel (-

M W doeld bey mr&u/@ ¢

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




T.

|DEFICIENCY CHEr LieT OF MmlgAL CASE SHEET W
/ Baby A. YASHNA SRI Children's irthRight
B 12072025 gy o i o iR e~
| Patient Name :  or. PreeTHAM kuma IP.No:
F i -
No. of o
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet Dt = B
2 Discharge Summary 0 = i
3 Nursing Initial assessment form 03 - -
4 Patient Trasfer Forms 0" — — —
5 In-patient Medical Record 9] ?) — A
6 Doctors Progress Sheets |3 = o
7 Nurses Progress notes O - -
8 Consultation Sheets p\ =
9 General Consent for Treatment O\ £
Conset for Surgery
T Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17, Consent for Radiological Investigations
18 Consent for HIV Test o\ = —
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 QOperation Theatre notes
24 Nurses Clinical Presentation
|25 | TPR & BP chart O 2 B
Intake and Output chart (fluid Chart) 0N a
& Drug Chart (Regular prescription) VAYN - -
28 Daily Investigation sheet
29 | Investigation Values (Result Sheet) | © \ — =
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart O\
33 MLC form (in case of MLC)
34 Patient Education Form
OV ol 30
humPty — AumpPiy 03 - =
fo'\n A\:Q% nnd T =
_ ptader @ sl 0> - -
dre st Pok thaom b0 Ch - N
Total No. of Pages 5%6 o 5
RS
Signature and Date : Manua 0 ZE & qrEu




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE




P ® Rainbow Children's Hospital - Secunderabad

Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's _ "% Telangana, INDIA ,500009.
Hospital “"2" TEL NO -040-42462200, Ext 2000,2001,2002

WEB : https://rainbowhospitals.in

ADMISSION SHEET

(i
Registration Details : T L TR

Admission No : IP-00060351 Admit Date : 15-Jun-2026 Admit Time :02:25 PM UHID : VIH-00205925

Patient Details :

Patient Name : Baby A.YASHNA SRI Age :0Y11M3D

Guardian : Mr ANNARAM KRISHNA CHAITANYA DOB : 12-07-2025 01:00 AM

Gender : Female Religion

Occupation : Martial Status

Address (H) . H.NO:1-5-53, BRAHMANA WADA MANDAL, Phone No : 7659037393/ 8985458348
SANGAREDDY MEDAK ,TELANGANA. E-mail . NA@GMAIL.COM

Sangareddy Medak Telangana INDIA 502001

@

Admission Details :
Bed Type : SHARED WARD Bed No :ER 103 Ward Name : N 0 GF-EMERGENCY

Room No : ER103 Admission Type : First Visit

Contact Details :
Name : Mr ANNARAM KRISHNA CHAITANYA Relationship : Father

Contact Address : H.NO:1-5-53, BRAHMANA WADA Phone No : 7659037393
MANDAL,SANGAREDDY MEDAK
TELANGANA. Sangareddy Medak Telangana
INDIA 502001

//..
Signature
voctor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation . GENERAL PEDIATRICS
Referral Doctor : avinash Phone No : 9963841399
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode :Cash Payor Name - SELFPAY
Page 1 of 2

Printed Date / Time : 15/06/2026 14:26 Printed By : 017885



il VIH-00205825 IP-00060351
Baby A.YASHNA SRI

12-07-2025

0Y1IMED ()

Or. PREETHAM KUMAR

A
PATIENT TRANSFER FORM

%

Rainbow® . s
Children’s i BirthRight

Hospital . BY RAINBOW HOSPITALS

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

— wu_oumzs 1P-000&035‘|
Baby A YASHNA SR
12_:,.2025 oY11MeD (F)

R

Date & Time of Admission

1s|e |26 @ 235 po

Date & Time of Transfer Order

!g(é(o-é @ | ™M

pfc&)

e vy wunIOUILATIL NAITIE Transfer Ordered by Reason for Transfer
o : -Qﬂﬂ&k
050 f@ef;ﬂmm Poras | DX %ug(_fjﬂ Qs
From Unit To Unit Information to Attendant

ﬁrd ﬂc’b?{ ANSEES

Yes[ 1~ No [ ]

Number of Sheets in Clinical File

=D

Number of Imaging Films

CXEWﬂ» 2
VG —

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

Ye%/ No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
1' ng}r nQ(’?thﬁ oA QJ 1D (
” 55; L S
(f“
s f-,QUé;x mide ﬁa!mf l
4,
5. v

Shifting Summary / Notes Written by Doctor Ye}Z:/

No[ |

o

Name & Signature of Person who is Transferring

Ds

Name of Person Ordered Transfer

c’fwefiﬂj

Patient & Clinical Records Received by :

Aroy

l Date & Time of Patient Received :

o\SPT

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 TRANSFER FORM Hospital

\

=
-

Rainbow® . -
Children’s ‘BII‘tthght

It takes & lot to treat the ittle \'ot.lr i?r.ijl‘;l_l-n a Safe Dilinry

r

IP-00060351 . =
i R Date & Time of Admission Date & Time of Transfer Order
12-07-2025 0Y11M3D {F) 1 1
r. PREETHAM KUMAR : A
T 151626 @ 2:2pm| 15lblac © 300,
Transfer Ordered by Reason for Transfer
e U
Zomexs o Admi et on
From Unit To Unit Information to Attendant
Yes., No|[ |
5 pley = |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
\ S over to attendant
@ R\a Yes[ 7 No[]
-~ If yes, what ?
& 4 4 & ——
I © TR
Medications / Consumables / Surgicals / Hand over OF -t ; ca‘)wt "
SI.No. Item Name Quantity
1.
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor: ~ Yes |+ No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
L@atm ¢ Lt SO\M eeX_On.
Patient & Clinical Records Received by : \M
. "y \o ™
Date & Time of Patient Received : \4 \\a\a’ @ o\q@d

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
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B s gﬁ'i'.l?_r"e".‘fss ssirthmght‘
| ospita BY RAINBOW HOSPITALS

iy e

nuRSING INITIAL ASSESSMENT FOR PICU

Date of Admission: fSJA}% ........
Source of Admission; (1 0PD [JWard [ Other: .......... QKJ ................................................................................................
Reasonfor Admission: .. oa.4d...... ;EQQ_:QM’.%?.. ciag ........... ,;C@d?(&ﬁ%p

Admission Diagnosis: ....... -

Accompanied By: [ Parent TGUAGIAN [0 OErNME: ....ooeeo oo oereeeseeseeseesessessessseseesssssesssessessesssessessessessssseessssessssres
Primary Language: Eﬁélugu Bﬁlish [] Hindi L) O RO SPOCHY s xcsirenessnenssosssrassvrnsssramassons pissesronsnsonsssbaspiias

Do you require aninterpreter? [JYes [INo

VT T S —

Allergies: [JYes [INo [JMedications [1] Blood Transfusion L) Food: - CLOMEE v
R ORI\ |1\ WO R T .. W
Source of Information: [ Family ] Patient L1 OMerS; SPOCINC. . s mmsrinmsmmassesimmmmmsmissss
Past Medical History Past Surgical History Last Hospital Admission
no'tle
fzf?r“‘u“

026

on ma(j &:(‘H\&
@ (0 mond} o of age_

@nf\“"‘”}im U4raﬂér"
QO WO ok w0\

Jo B,Low ‘i"‘c Ryone ho 14

)

SIGNIFICANT - o
HISTORY FANRY HIBIGEY: coosansasnmmmusminsenmssnsinsss I&\m .....................................................................................................

Has the child or close family member had recent contact with a communicable disease? [JYes [ No
Ifyespleaselist, .........ccoovrvereenerrererennns l\]f” ....................................................................................................
Wasthe child's birthnormal? #Yes CINo If No, please describe problems: ..........ccccivcieniicniiiiinsavinnniins

Arethe child'simmunizationuptodate? =Yes [1No

Taking Medications? [ Yes o
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | pedicine broughttothe hospital? [TYes [INo
Observations: ~ Weight: Svi 4. 7111 (S E—— Head Circumference (< 2Years): ........ccoevecurenrimsenurecnrenes
Temp.: QQ.QQF .............. HR-... M2 blrmo.. RR....50L.blm... Br.95. ,6—'6&8) ......
Pain Score: ...... D ........ oOpecity Sle: oumnnananammannans (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: (1Yes [JNo  Score: ......... Iz’f ............. (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Scoreé ........... Q’ .................... ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCH/ FRM / CLINICAL / 122 (PT.0)



VIH-00205825 IP-00060351
Baby A.YASHNA SRI

12-07-2025 0Y11M30 (F)
Dr. PREETHAM KUMAR

(AN

Behavioural Status on Admission :

[] Sleeping @ery/ing [] Calm (1 Distressed/Consolate 1 Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
LI Mobility problem [ Walking Problem E’@mormality Detected
[ Developmental Delay L] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
[l Underweight ] Overweight ] Special Feeding Method
] Feeding Problem L] Special diet Lo Abnormality Detected
Inform consultant for positive criteria

Psychological Screening: (] No Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes UNo

If Yes Consultant Notified: ...............cocoooeveiieiieeceecee, (DALE/TIME): wvivevvevieciciriei e seb s sss s
Social History: Lives With........ @ an?...L ..... s B e T By S Y o TS L E e
Siblings in household | Yes B’No/( if yes How Many?)

Orientation has been given regarding the following aspects:

_ 41D Bandinssitu
/D/Bedside safety explained
;-/PI’CU Routine: Doctor's rounds/Medication time

~ 2 Visiting policy explained

Orientation given to: [=-Family L TS SN o e S s B S
Name of Person Orientation Was givento: ..............coeevvvemeeennenss! ' MO\N'&‘&»J\
Orientation NOt GiVEN REASON: .......c.ovviieeicieiceccierrctteees ettt

Nurse Name: ... 0. Q%Em ...................... Nurse Signature : /Zé,,— ...............................

Date&Time:.......!.’;af.}.é.-f?.J.&?é..........!fi..-f..i.ﬁ..f?.m..

DISCHARGE PLAN
Source of Information: G\/Fﬁaity (] Friend
Will patient require transportation arrangements to go home: [1Yes =D

Will Physiotherapy require athome: [ Yes Z‘W
Is home medical equipment anticipated: [1Yes [+No
Ishome oxygen therapy anticipated: [ Yes “No

Are dressing needs at home anticipated: Cves =fo
Any other needs anticipated: [] Yes [J No  IfYes Specify

Discharge Medications: [ Yes szﬁj
B e L L L T

Final Diagnosis: ............ 5 Pﬂz&/‘g ........ ’Yf’r(‘«iﬂ ........ W@Mtdl"hdﬁ ............................................................
Nurse Name: ... Cove...... & .,uygm.a .................. Nurse Signature: ........... Q'ff/“ ..............................

Date &Time:".......l.S.[&.!‘M‘...@Z..HH.XPM




Patient Name : Baby. A.YASHNA SRI UHID : VIH-00205925 IPD : IP-00060351 Gender : Female Age: 0 Y 11

M3D
VIH-00205825 IP-00060351
Baby A.-YASHNA SRI
42.07-2028 GY'HM!D {F} % |
Or. PREETHAM P
Rainbow
Il\I\\llﬂl\\ll\llllll\lllll“\llllll - children's & BirthRight
Hosp{tal _ 6 RAMBOW HOSPITALS
2 y # 0 e T e h*tbmm
EMERGENCY noom TRIAGE FORM S 3 by
Patésntshfam\ oo IR \,.lm.pd‘*ﬁ Gender: (Male &rfomiie
Date : 59\,7.5; Time of Arrival l 2P
Aﬂﬂw ] Food [ Medications L) Blood Transtusion  [J OUIEr (SDECHYY: ...comerommermcsmssssommrrimsees ) NOLKNOWD
Source of Information : -Bﬁ?wts ) OOS (SPBOAY) s R RN § e e
Mode of Arrival - ~) Wheelchair o) Ambulance
Initial Vital Signs: 3 2 ﬁ PRI lp’wuw C’ﬁrg{ anﬁuﬂ 02/,
Chiet Complalnts: . 9.3 2-dels ... D.A)flcl.ﬂ.é.ag
INITIAL PHYSIOLOGICAL CATEGORIZATION e INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing "gyﬂ
=) A [ Normal increased Unstable :
Sick Looking Circutation / Colour [ Decreased [ Gasping/Apnea ot — Life - Threatening
" orGma O Aomal [ Besding gl
Triage Classification CTAS
! Level 1 Resuscitation . Immediate
Leve! 2. EMERGENT : Life or imb threatening 1 < 15min
Level 3. URGENT : Significant illness / injury with potential to become life or limb threatening L 30 min
| Level4: LESSURGENT : Significant iliness but not life threatening 50 min
" Level5: NON - URGENT : May receive care when convenient 120 min
NOTE : Allimmunocompromised children and preterm babies to be considered Level 2. <TU NN
Al Children less than 2 years age with high fever to be considered Level 3. s of Paréu‘la‘ o
* GTAS - Canadian Triage and Acuity Scale Triage Completion Time : 1.3 OJAA
f
Communicable Disease Triage Screening
PART A. The following questions should be asked lo 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
1. Have you had fever (elevated temperature) in the past2 | |Yes L™ following criteria:
weeks 4 [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks “IVes £A6 and Cough . - »
4 i ) & ient with i symptoms answer
N T T A —— Yoo A T 0 vy o s Gsansont on egadsimiions i factos
“PART B" of the triage screening above.
PART B. mmmmmwim
symptoms: Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you tavelled outside the INDIA? or had close mg( communicable disease triage screening)

contact with someone who has recently travelled outside

g "1 Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.
B oS, SERte LOCRHION: ... cnvisssvimimimiisestiisssnis 1 The patient should be given a surgical mask immediately, if not
2. Are your parents / ciose confacts at home is/a healthcare [ | Yes o( already wearing one.

worker? {please encircle the choices} (e.g. nurse, ;
physician, il icos. Do I, allied health | Both patient and triage staff shouid perform hand hygiene.

services personnel, hospital volunteer, or (aboratory | 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, severe febrile respiratory or rash disease?

Name of Triage Nurse : ./g9‘l
Date & Time : ... S\fo\o._& @ i 3&%

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

Signature of Triage Nu
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AT

r%
Rainbow” .
Children’s & BirthRight
Hesnimj % @%mm

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 1 S.I l .. Time of arrival : l BN FVE
Chief Complaints: .. :ﬂu; L.N_d&.r? ¢ Lol X&e[ay& -94"3’&1.
Height : ....77...... Weight S . Head Circumference (<2 years) ..
Allergies: Yes-—"’N; _| Medications Blood Transfusion "1 Food U Other: —_ ------------------
PEVBE  BOIMIEY: ... fiiisiinisce s ciiiiciicissintivns bt von s et i i b S B A A 05 e e TN e A A VR v s e G b
Pain Screeninw No If Yes, Pain Score: .. ©......... Pain Tool Used: ' N Pass /ﬁICC Wong Baker
CRBIACHRT (. ooonvvarsiiimensins. [ LOBBUON «...oonitrorszens s coee [ FIBQUBNGY «.ovsivecrmmmrsrencsiss 37 N o R
—
RISK FOR FALL: i Functional Screening: G Abnormalities Detected
~If patient is < 6 years 1 Mability Problem
tick below fall risk intervention directly "] Walking Problem
L W Patientis > 6 years Developmental Delay
ASBESS i bakons fiaranioters Musculoskeletal Congenital Abniormality
History of Falling: within past 3 months ClYes LAG ¢
Ambulatory Aids: _ Inform consultant for positive criteria
* Wheelchair 1Yes [INo
* Uses furniture for support Yes [INo
| Gait/Transferring:
* Bedrest/ immobile Yes -.m\.iNo NutritionalScreening: 1 No Abnormalities Detected
* Weak Yes No 2
= ¥, Underweight
* Impaired 1Yes [INo Ov ;
Mental Status: Forgets limitations LiYes [1No SrkBight
| Feeding Problem
'l IF YES FOR ANY CATEGORY = RISK FOR FALLING 14t i
Special diet
SOERE S ueution: Special feeding method
| Escort while ambulating .
| Asgist Patient Inform consultant for positive criteria
:_ yfﬁ;te patient and family on fall precautions/prevention
i
Psychological Screening,__~470 Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes T
i Yes Consultant Notified: "-—"'D (BEIETIMO) i n cviiniivtonmsross ioviraisaiesse
Social History: LivesWith.......................
Siblingsinhousehold [ | Yes [INo (ifyesHowMany?)... S
Time of Initial assessment completed by ER Nurse : . ' 3 %F?M._.

Docu. No. : ROH /FRM / CLINICAL / 120
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Patient Name : Baby. A.YASHNA SRI UHID : VIH-00205925 IPD : [P-00060351 Gender : Female Age : 0 Y 11

M3D
Nursing Notes (Including Labs / Medications / Other Care):

Time - Nursing Notes

‘,;.,_ -*-y:-l-aJA Cl&eckee[ and Recdlded
ke %06451 % ’?lCu Dockdl Reen tha

< ‘{( odvired  odadAZen Gn PO
LA P& odwa3sM gy sces8 Donas— -
VA0 Ph TV Ploeewmevk Dowme_amma Jaomfie ek ts b

3! Tk VSR €/ 0 Rl

Samples collected by: S s - . Time: |~™.D f Y\
[ & S ra 8
Samples sent by : S’ * :" ‘Q\oﬂ Time: ‘. % 19 'VV\

Medication given in ER.

%ﬁif Medication " Route Dosage & Instructions ng‘;t]?’ g’fgrf‘%
i
/ A {
D |
daa
/ 1
_Condition of patient at time of shift - out : Details of Shift - out
HR: lﬁbﬁ"l ‘3851” Y Shift - out from ER to: .. 1€ (.)
i 3? ). 8 5. LEgE | Time of Shift - out g 1 5\[.[2—6@35&
ees: 18 l1S Tempefature b o K S
: Handover given to: . /f“{ Mﬂn@ ...................
Pain Score: D (Nurse's Name)
Repeat RBS (if applicable): ..o S svsenns
Tick as applicable: = MLC LOLAMA /BROUGHT DEAD

Procedures done with cetails (if any): ........... 0 T, N ol 9’\"']“1 'l!'_OOH Q‘Y) -D Q'V\K

Name of the Nurse : @VJ M{ 101‘ ...................... Signature of the Nurse ; ...
Date & Time : “ﬁ Q6. @ 2000 ..
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
: MEDICAL RECORD
Vi

Patient Name:

UHID ID:

Department;

Consultant:

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

(PT0)
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LU L

Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex
Information given by:

Relationship
Chief Presenting Complaints & Duration (Chronologically)

Col .S Ve '{C»SJr (‘ tea JhinG

History of present illness :

b gunaPlomolic  fefore [ 1M hore

?vﬂ)ﬁ’ rv[tc‘ &

Cold s munng et

NP »l X< (s\rf’a“““‘:’\ N June
e I(AS ' | nag ok -
< o Hlo [E"@(r’ f/“»“-ﬂl\ /\‘[f&r“ﬁv”}#

| | ndovp
e

W e

(\I'vn_\)\”f’é Co a\L\’a Qoa’\‘f)creléjﬁ
!lm\p\‘\'c
6n) 4'H Jure.
20 ccha QL& Juaned 1
T L\HCF [ v dy;s fan 1t
K Ny I R S T
CHQ“\CI"\HVE’ ﬂ“ W\\J(-.(owrillis

i |
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(I

Pediatric Multiorgan History & Physical Examination

IP-00060351

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

F\‘;\ p"'\\'\"\t 5

yafh dae @ \oqptH

A P (,
\ N Or\_ Vi< 0
. { \U\r&d C\f‘)C,
{“ 1)1‘: ~Tr<
_od = on
Fdl
Birth & Neonatal History:
Tec | -’)c@!f\jj : D,.C
NG PC<".F\C,-“'C\ \‘WS\AH’ :
Z
Ao r~
/]\
Birth & Socio Economic History:
About Father : ALEN = [ on ch\‘jur\: e | G"”ﬂ\s\("

About Mother :

(T=ss 1T]

Any additional Information :

Developmental History :

f?& Le\ all
L

4 f?[w'\{\f\ It

Immunization History :

U\PJO cie e~

(PTO.)
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Baby A.'YASHNA SRI

12:07-2028 0Y11M3D F |
Dr. PREETHAM KUMAR i

T

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_S‘_J(%,(Centiie S S

On Examination :

e frin vy --
Temperature M Pulse Rate : ‘S\’{ BR . bB 3 SP02 610\ -

Resp.rate and type of breathing :

cl !m‘nf\-

7

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

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

Air entry & breath sounds : e }

L
\ P

Any addes sounds : enut a

C {._CLJ‘ i p r\
Relevant data from outside (Chest X-Ray, ABG,etc.,) (-\gr-éu‘(\‘g‘r‘_m\ 5“ i

Cardiovascular System :
Inspection of procordium :

Heart Sounds :

1
\

Any murmur :

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

Per Abdomen :

Inspection

Palpation : Suéd,
Ausculation :

Spine : External Genitelia :

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




VIH-00205825 IP-00060351

Baby A.YASHNA SRI =
12-07-2028 0Y11M3D (F) |
Dr. PREETHAM KUMAR

AT TR

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

1—-/-.

Cranial Nerves :

Level of Consciousness : AVPU/GCS score :

Jedect<

Motor System:

Nutriton ; ;

Tone:

Co-ordinator :

Power

Posture :

®

Involuntary Movements : /

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

7 fi}f'i'} = V;fﬁj

ra\g o il

(PT.0.)




VIH-00205825 1P-00060351

Baby A.YASHNA SRl
42-07-2025 Y11M3D

i

Pediatric Multiorgan History & Physical Examination

(F)

Preventive aspects of the treatment:

j—

-

Desired goals of the treatment :

/ — v 'Pf’\ 'LCG
2 T IDwW Ty [{ e
Planned Labs: \/ / / Planned Man?i‘énx‘gl :e;(‘\L : o D[‘i} -4[; || P '

Cﬂ)l} (e, SE ¢ CxR (36
cCoteioae)” — (/[ meinfence
3 e ~7 o .
Uqar&;/ Sc- Cyech @ v - [ogdx  Hevods 1) el
[EL W ~ S Thiemig.
NT Pro B ﬁ\ﬁ f‘iﬁ\?"]:'/ = Mmilivicoee (\PCH‘EL(’N?X*
Thy vold fu\w‘ker\qf\g‘jﬂ AL ‘~\gﬂ>. __Ouehinoe S Vit ’
Rl \‘:/\:Q G (Rp cbie (LR SPUS
Fits olan —[) v proctfetm .

'| S
Lgdr=- EpyAa (O m
e \‘15“1\06 [/'V )

—

S— L f")“_\/"\r = f—%“
Y\M I
r x L/\Q-”
Yy B / o T
Signature of the Doctor: G ...... A Signature of the Consultant: ... oy =

Name of the Doctor: CHGW‘“E)‘7 ......... Name of the Consultanf: .. &/ ............................
Date & Time: ......... l,{/(/ga,?/‘- ............... Date & Time: ...\ 2.\ b\/\/J— ......... Y €V/) ..........
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A Hospltal . BARURV HOGPITALS

Il HJHHII!IIIHMI (I
 ROGRESS NOTES AND DOCTOR'S ORDER

& Time | Progress Notes Doctor's Order

| ‘

1]
| .ﬂfl.]h.ée&x‘xﬂw B )':1 -3 /’ = —{uﬂﬂa! Al . ]
! . m ) S  wn e ﬂaﬂ._ SDES"

| 44&1;@_»-____ boosed -9_ Ji{éﬁ) amgi_._%t ﬂq
— Ai:;lﬁ’ 49;3 LJ /_Q%g/ﬁg-y : __(Y___ S
l'% \r)L £Lam dsa__u.m:u :
! W e B

Docu. No. : RCH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR S ORDER

| &Time | Progress Notes ' Doctor's Order

EZ80 awgmﬁi
|_7 _9_2 j;/_l_rm W |

[ j;“u,[, | CRT{ 3 e
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It takes a lot to treat the litte Your Right to a Safe Deliver,

rnOGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

237'?,._,,, Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

Your Right to a Safe Delivery

Date

& Time Progress Notes Doctor's Order
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e
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PROGRESS NOTES AND DOCTOR'S ORDER

ga'lt‘?me Progress Notes Doctor's Order
N
_\9 E"/ ‘J‘ j '7 nb-) —Pt,l_La D
# %/ T
// \
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Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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THE HUMPTY DUMPTY SCALE
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PARAMETER

CRITERIA

SCORE

DATE DATE

DATE

DATE DATE

lo|b

Age

Lessthan 3 years old

4

z

3tolessthan 7 years old

R Ly

7toless than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, efc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

8.7y

by

Patient Placed in Bed

Qutpatient Area

Response fo
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication

Phenothiazines

Usage

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

= N W|WwWwiWw(Ww|wWw|[Ww|—=IN|W|—==|NN] W |&E|=NN|W[—=IMN]| W | PND|—=IMN|w

s

]

Total

L L
1

1Y

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=711,

b

High Risk Humpty Dumpty Score = 12 or above

Yy
(v [/

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

WA

Adequate lighting

Wheel ciiair oo,

QOther Intervention(s) Specify

T INNNCNE

Nurse's Name:

Signature:

e

10N

(R
5
— 1

Date:

\o\®

r?éoa
AN

¥

Time:

Ao
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THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORE 2 DATE | OATE | OME | DATE
Less than 3 years old 4 F]SL__\I:;;AE !?; S‘Q\ILE t—% i
- 3toless than 7 years old ol i 1
7tolessthan 13 years old
13 years old and above
Male
Gender Eis i \ 0 l i
Neurological Diagnosis )
Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders s
Other Diagnosis VIR 1 | {
Not aware of Limitations '
Cognitive Forget Limitations
Impairments

Oriented to own ability
History of Falls or Infant-Toddler Placed in Bed

Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room)

Factors Patient Placed in Bed
Outpatient Area
Surgery / Sedation| Within 48 hours

— o | w|w | w|w|wWw(Ww|—= NN W &= W =N =MW

Amsthesia More than 48 hours/ None v doles o)
Sedatives (Excluding ICU patients sedated and paralyzed) i ' ‘
Hypnotics
Barbiturates
Medication Phenothiazines
Usage Antidepressants
Laxatives/ Diuretics
Narcotics i
One of the Meds listed above .
Other Medications / None 3/ __L_ A ) \
Total AT vwlm [y [y
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovs
Bed inlow position | A i Bl
Call device within reach o [N [ <T st | ]
Wheels Locked o I T
Room free of clutter W Il P T
Adequate lighting \/ v i | oot e
Wheel chair support * X e | R R
Other Intervention(s) Specify v 4 :/‘ / r_\/ -’/J
Nurse's Name: 9 W 0,4
[l LM
Signature: | (9&( @L?"._, ‘gﬂ( ﬂ/
Date; \‘ﬂ\[’ ‘q, ‘q\l \i\L \3;\?
Time: AN e \\v\(\ Q‘@W (}?{"‘

Docu. No. : RCH /FRM / CLINICAL / 005



:"':035:::“ - IP-00060351
Soipma L L Ram:iw
(i chkies | R Robt
Hos pltal BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORE (i £ it Tt TRiE[aevs
Less than 3 years old 4 |\ Y \ L ]
3toless than 7 years old 3 ) '
Age
7tolessthan 13 years old 2
13 years old and above 1
Male 2
P Female i | ) | \
Neurological Diagnosis 4 ‘
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 ! [ ) \ \
Not aware of Limitations 3 2 e |2 s %
Cognitive Forget Limitations 2 2 B
Impairments "5 iented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 |2 S & M. g~
QOutpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None t |3 \ ] \ \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ' '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None ¥ A 7 \ )
Total 13 113 B3 hg 1S
intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position L | ¥ i e e () g
Call device within reach . ¥ 12 lae ¥
Wheels Locked Vil A T Y all b e
Room free of clutter il ol BT =
Adequate lighting W TP T L [
Wheel chair support wi | N X X X
Other Intervention(s) Specify il il A Tl
Nurse's Name: M &JJ))@ yg(‘m? M'W
Signature: Q/A A~ o % %
Date: g Wb ﬂ%; 1A 26\
Time: |()/\/-( IW{ UI/ D‘Qﬂ\ 178
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PAIN ASSESSMENT FORM Hospe o
1t takes a lot to treat the little. Your Right to a Safe Delivery
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
[] Continuous | [ Acute [] Sharp [ Dull I Increasing [ Yes k= N L L
‘B‘Ghb 5([”" © pid ] Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [ No — Vp\,t.! i
lb\ ngb O? 'Am 0 i [ Continuous | [ Acute O :h::rp O [;ull [ Increasing | [ Yes ; W
] Intermittent | ] Chronic [1 Aching 1 Burning | (] Decreasing | [ No
[J Centinuous | [ Acute 1 Sharp [ Dull ! Increasing [] Yes =2
l b [ém 3 VL/\ O i [ Intermittent | [ Chronic ('] Aching [ Burning | (] Decreasing | [ No o
) [] Continuous | [J Acute 1 Sharp (] Dull [! Increasing ] Yes — .
b/6f L6 |2Lpn o - " Intermittent | [ Chronic ) Aching [ Burning | [ Decreasing | [ No — prach
o : [] Continuous | [ Acute [ Sharp 1 Dull [ Increasin O Yes o=
5\7' o | o i R e (N kel st s " S0
\b 1 Intermittent | [ Chronic " Aching [ Burning | [ Decreasing | [ No . SuQ
\L\}L B [l Continuous | [] Acute (] Sharp (] Dull [] Increasing 1 Yes — (g _ar:‘ O~
\”( ﬁ,hrf\ 0 [] Intermittent | [] Chronic 1 Aching [] Burning | ] Decreasing | [/ No - u‘?
Gbs 1 Continuous | [ Acute (] Sharp (1 Dull [ Increasing (] Yes -
\qk 3?“\ o < | O Intermittent | CJ Chronic (1 Aching [ Burning | ] Decreasing | [ No — Qa}tﬂ.wﬂjﬁ
L\’VL [ Continuous | [ Acute (1 Sharp 1 Dull [ Increasing | [J Yes - a..
\"( ¢ \\i’ﬂ © ~ | CJ Intermittent | [J Chronic (] Aching (] Burning | [ Decreasing | [ No " S“*anr
1
L\ ‘)/& ’ « | [1 Continuous | [1 Acute (] Sharp ] Dull [*] Increasing [ Yes - T mla_
\2 Wﬂ 0 ! Intermittent | 1 Chronic 1 Aching [] Burning | ] Decreasing | [/ No . T
'l 1 Continuous | [ Acute T Sharp [ Dull ] Increasing | [ Yes — &
(& df)& '77% O il [] Intermittent | CJ Chronic | [ Aching [ Burning | 1 Decreasing | I No — 2 /)
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
c) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)




PAIN ASSESSMENT TOOLS

-w
Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 1 1 i | L 1 1 ]
I T ! =T T 1 T T T T 1
0 1 2 3 4 5 3 7 8 ] wm
orst
No Pain Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

LSO

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
; ’ : Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
» Laying quietly normal position, Squirming shifting back and ; ?
Activity moves easily forth, tense Arched, righ, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
'y il Content, relaxed hugging, or being talked to, Difficult to console or comfort
e distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable i
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicKing constantly awake
stimuli s{:imull gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feel clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BF, 8a0, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator
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PAIN ASSESSMENT FORM PO | W
Pain Score ; ; Modifying | Patient / Family :
Date Time (0/10) Location Duration Acuity Character . Faclers Educated Intervention Sign
] Continuous | [J Acute ] Sharp (] Dull [J Increasing | [ Yes £
/Y o - . d o4
(8% i ] Intermittent | [ Chronic ] Aching [ Burning | ] Decreasing | ! No
] Continuous | [ Acute [J Sharp (] Dull (] Increasing | [ Yes A |
[C” () | O - O] Intermittent | T Chronic []Aching [ Burning | [J Decreasing | [ No : Cebhaoin
: . [ " A
X Je Woam| o h ] Continuous | L[] Acute O Shalrp ] Dull : J Increasing | [ Yes KL @
] Intermittent | CJ Chronic (] Aching [ Burning | [} Decreasing | [ No
[ Continuous | [ Acute ] Sharp [ Dull [ Increasing | [ Yes —
19\ 9N | o | — ‘ : ‘ il G
(] Intermittent | CJ Chronic () Aching [ Burning | [J Decreasing | [ No oL
o
[] Continuous | [ Acute [ Sharp [ Dull [1 Increasing ] Yes Ml‘(_ b b
19le |25 | 11P™ 0 - [] Intermittent | () Chronic [ Aching [ Burning | (7 Decreasing | L1 No e
] Continuous | [ Acute (] Sharp (] Dull (] Increasing | [ Yes e
o - _ | Al
ae 16 fam| O ] Intermittent | CJ Chronic (] Aching (] Burning | [ Decreasing | I No :
[ Continuous | [J Acute [l Sharp. 1 Dull [1 Increasing ] Yes
] Intermittent | CJ Chronic (1 Aching (] Burning | [ Decreasing | [ No
] Continuous | [ Acute (] Sharp  (J Dull [ Increasing [ Yes
[ Intermittent | [ Chronic []1Aching [ Burning | [ Decreasing | [ No
] Continuous | [ Acute (1 Sharp [ Dull 1 Increasing 1 Yes
[1 Intermittent | [ Chronic (1 Aching [ Burning | [ Decreasing | ] No
[ Continuous | [ Acute (] Sharp  [J Dull [ Increasing | L[ Yes
[] Intermittent | [ Chronic (1 Aching [ Burning | [J Decreasing | I No
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢}  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)



Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

No Hurt

1] 1 1 l 1 1 X 1 ]
1 1 I I 1 1 I 1 1
1 2 3 4 5 6 7 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

O

Hurts Little Bit Hurts Littie More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
. No Particu ) i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
- Laying quietly normal position, Squirming shifting back and )
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone i Norimal Tone or fingar splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BR. 8a0, | stimuli variability from normal for from baseline baseline, Sa0, less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

Sa0, 76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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CHECKLIST FOR THROMBOPHLEBITIS i . A N ins ki
151E :
DAY-1 \b [b DAY-2 2/ (. DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCOREw T E TN T T ETNTMIETN Remarks
; No signs of phiebitis /
1 IV site appears healthy Gliseryt cannnla 0 12 (9 o | & _ a ') 0
One of the following signs is
. evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula _ = == = T = —
* Slight redness near IV Site
Two of the following Signs Early stage of phlebitis / -
3 | amovident Resite Cannula 2 T . -
Pain at IV site Redness == - = =
e Y e, Medium stage of phiebitis / .
4 P Resite Cannula Consider 3 o — o
Pain along Path of cannula Troatmait _ - —~
Redness around Site Swelling A S
A"- il followmg_Slgp ek Advanced stage of phlebitis or —
gvident and Extensive : h tthromboohlabiis ] — _
5 | Pain along Path of cannula tRe s}aréo riorg ophlebitis 4 . — -
Redness around Site Te site ‘::‘“"” a Gonsider - -
Swelling palpable Venous cord reatmen
All of the following Signs are
cvident and Extensive : Pain Advangedhslt:li)gg a s
6 | ulong Path of cannula Redness Th_rqm anea 't'sé : 5 - —
around Site Swelling palpable {r;mateltreatment e site B r=
Venous cordpyrexia CLL -
)
; 0
Signature of the Nurse \,ﬁ’w A m"j‘% MQDU,)( _guj, ‘&3 % ELLD'
v o f e

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

Signature of Shift In Charge :

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

©

Signature : ..... *’933“1‘“ ................... Name : %

Signature of Ward In Charge :

Signature : ....
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Hospital

It takes a lot to treat the litte.

L9/¢ _DAY-2 0/( DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE N M £
: No signs of phlebitis / O
1 IV site appears healthy A S 0 Vo)
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 -
* Slight pain near the IV Site / / Observe cannula o
* Slight redness near IV Site
g | e DR TR Sigs Early stage of phlebitis / 5 _
Pain at IV site Redness Resite Gannula
2‘913;;?? folowing wins ore Medium stage of phlebitis /
4 Pain alohg Path of cannuld Resite Cannula Consider 3
Redness around Site Swelling Treatment o
All of the following Signs are
evident and Extengiveg: Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thrombophlebitis / 4 —
Redness around Site Re site Cannula Consider ~
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain PI:dvanced stage of
6 | along Path of cannula Redness thrombophlebitis / 5 — -
around Site Swelling palpable lgmate reatment Re site
Venous cordpyrexia annula

Signature of the Nurse

sebh

@

-

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

Signature of Shift In Charge

Signature : ...........S

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

Signature of Ward In Charge :

Signature : ...... QLM&M" Name : ....

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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Time:| = pm € Poss | 3 P
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: ! 4 4
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in A’
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ) q/ L’
without assistance. to completely turn self independently. independently. L{
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
o . Ability to walk severely limited or Walks occasionally during day, but for OR walks X
m:g&zm&:? E‘Dm = bl non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 4
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every ( 1
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or 3
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 1 g
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or 3
half of body. two extremities.
Moisture Degree 1 w m 2 m melst: A : m” molst: ; i 4 M wolst:
% which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
sk'n(:s 8 lcose d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
tl = i:? e Dampness is detected every time 8 hours. every 24 hours. % 3 3 %
0 T patient is moved or turned.
FRICTION-SHEAR 1. Significant probiem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liguids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadeguate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3 ;
Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4, Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

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

< 10 mo/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

\‘\

Severe Risk : less than 9

| High Risk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

2|

Evaluator's Name

Mahe




Risk Score

15-18

13-14

10-12

Less than 9

Category

At Risk

Moderate Risk

High Risk

Severe Risk

Action

Support Surfaces

(Please Note: Only required for children who are deemed at risk due

to altered mobility, consider occupation therapy referral for advice

Regular Turning Schedule
Enable as much activity as possible
Protect the heels

Use pressure redistribution surfaces
Manage moisture, friction and shear
Advance to a higher level of risk if other major risk
factors are present

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

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

a |

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

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

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

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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1. Completely immaobile: 2. Very limited: 3. Slightly limited: 4. No limitations: |
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. l.\ Lf
without assistance. to completely turn self independently. independently. b\ M
2. Chairfast : 3. Walks occasionally: 4, All patients too yomg to ambulate;
R g ’ Ability to walk severely limited or Walks occasionally during day, but for OR walks
r?fc::;rt:igarlli::&rt:? éo m(; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a \ ‘
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every '\
wheelchair," shift in bed or chair. 2 hours during walking hours. 1
1. Completely limited: 2. Very limited: 3. Slightly limited: 4, No impairment:

Sensory Perception

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
haif of body.

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

tq which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes: linen only requires changing 3
skin is exposed . : ,3
i0 moteters Dampness is detected every time 8 hours. every 24 hours. _3 3
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem:

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

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

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times.”

Nutritional Usual
food intake pattern

1. Very Poor:
NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2,5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. :

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

H |2

Evaluator's Name




— - =

Support Surfaces

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

« Regular Turning Schedule
- Enable as much activity as possible High density foam mattress
15-18 At Risk +  Protect the hegls Gel pads for high-risk areas
« Use pressure redistribution surfaces
« Manage moisture, friction and shear

« Advance to a higher level of risk if other major risk
factors are present

Alternating pressure mattress overlay

High density foam mattress

. « Use the Same Protocol as for “At Risk” Patients Jees
13-14 Moderate Risk Gel pads for high-risk areas

. iti i | incline using foam w
Position patient at 30 degree lateral incline using foam wedges Altemating pressure matlyess overlay

« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk - In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
- Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: 1
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 5 ,3
without assistance. to completely turn self independently. independently. u\ \'\
2, Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; :
ik I Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
?E&e;ﬁg\ﬁ? é‘omé bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a I
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \ )\
wheelchair." shift in bed or chair. 2 hours during walking hours. f
1. Completely limited: 2, Very limited: 3. Slightly limited: 4, No impairment:

Sensory Perception

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc,
Dampness is detected every time

patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4, Rarely moist:
Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

FRICTION-SHEAR
Friction Occurs when
Skin moves against

1. Significant problem:

Spasticity, contracture, itching, or
agitation leads to almost constant

2. Problem:
Requires moderate to maximum
assistance in moving. Complete lifting

3. Potential problem:
Moves freely or requires minimum
assistance. During a move, skin

4. No apparent problem:
Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient 3
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely 3
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|]  during move. Maintains good position 9
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." }
one another occasionally slides down.
1. Very Poor: 2 - 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d! for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more

food intake pattern

than half of any food offered.

Protein intake includes only 2
servings or meat or dairy products

per day. Takes fluids poorly.
Does not take a liquid dietary
supplement.

generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:

Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate

position changes.

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

TOTAL SCORE

Mild Risk : 15-18 | Not at Risk: 19-23

Evaluator's Name

Zs




15-18

10-12

Less than 9

Category

At Risk

High Risk

Action

Regular Turning Schedule

Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

Advance to a higher level of risk if other major risk
factors are present

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Severe Risk

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

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

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

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

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

—— —

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




VIH-00205825 IP-00060351
Baby A.YASHNA SRI

12-07-2028 OY11M3ID  (F) @ Z :
Or. PREETHAM KUMAR — \ Ral_n bOW' " A -
LA T Children’s ‘B"’thR!ght

Hospital BY RAINBOW HOSPITALS

It takes a kot to treat the [tk Your Right to a Safe Delivery

NURSE HAND OFF COMMUNICATION - ICU

g DOA: IUS'\@]Q_Q'. Diagnosis: p"g"wﬂﬂ‘th £ Surgeryf'Procedures:F -
< | Allergies: o J Post OP Day:
<
S Date: jﬁl Gl G,
: Area PR PICU ; \Q \V) Gore
g Shift Time OA0rnimg - vend ney’ p”
E [ e T b ickateodd
- iet: - — Soh o eballsw
@ | Ventilation (RA, NP NIV, VENTI) RA . e/h ¥00m A
E L ol Dy cenod e~ v Connv la
< |2 = — >
=
@ | 3 — —_ N
S =
= | 4 o =
K DNS
PR NOen) DAS® 1 wlfhe| 5o
nfusions / Transfusions
N ov fion
PU Prophylaxis g s g 4
DVT Prophylaxis N - —
% | Cratimg - a5 56 s |26l 53 les) i s
- PR | (i ol . M2 blan 153 \o\wii v
2 | vias R Y oy 52 bl 3\ bimie
% 0, a% i° Py A% /.
< Temp| q%- %°P g 2P 4g-¢F
Pain Score \0 ) & O’ Q
00 PR onoious - |comlous | Comscpus
Skin Integrity Em(i:tt{ér?edsnremny other fm ] . Q‘T‘)—l ! ’n*-AO"
: Physical — — ‘
Restraints If any Chemical = = l CY /o
Fall Risk (Vulnerable Y/N) if yes score 14 ] ] 1
(Ambutation, walking, moving with assistance, -
bed ridden) P - 2 Il
ADL (Dependent / Non-Dependent) DQPMW Do Pen [4@_,! M Lt
%ﬁﬁgg:;LahTesU Values —_ i K PR

Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
Docu. No. : RCH/FRM / CLINICAL / 122
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(Special Interventions like, Drainage ol
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WELLS CRITERIA FOR ASSESSING DVT

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

Date: Date: Date: Date: Date; Date:
S.No Assessment Criteria S0 15]6 ¢ \b\o e |14 ]t 9/ (
Time: | Timte: | Time: | Time: | Time: | Time:
6P| XY gy 407 | o
1 Active cancer (on-going treatment or diagnosed 1
within 6 months or palliative care) 0 o o |p
Bedridden recently >3 days or major surgery within 1 Q
. four weeks 0 e o v
' Calf swelling >3cm compared with asymptomatic .
3 | side, measured at 10 cm below tibial tubercle 1 O ) ) 0
(Assess for both legs) ®
Collateral (non varicose) superficial veins present .
1 (Assess for both legs) 1|0 " | 0 v
5 | Entire leg swollen (Assess for both legs) 1 Cj ’ Q o O
6 Localized tenderness along the deep venous system 1
(Assess for both legs) &) P |0 0
Pitting edema, greater in the symptomatic leg
! (Assess for both legs) L O v Q o ©
g | Paralysis, paresis, or recent plaster immobilization of 1 '®) : 0 - o
the lower extremity (Assess for both legs)
g | Previously documented DVT (Assess for both legs) 1 O Vi o) 2 P
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD p
10 | /Renal disease, Renal failure, CCF Cellulitis 210 I Z, (4
(commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction.
Total Score 9 0 Q 0 Vi
Signature of the Nurse \y\/ Q,/ Gubhyr
)
Intervention: il
High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

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

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



e i Rainbow Children's Hospital - Secunderabad

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

Hospital & 9 TEL NO :040-42462200, Ext 2000,2001,2002

WA WERB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT

Patient Name: Baby A.YASHNA SRI Age : 0Y11M3D
IP No: IP-00060351 Sex: Female
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 0 GF-EMERGENCY/ER 103

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.

I 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 the
care of the patient,

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

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

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

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
2'~ ~-ance. In case of famng the submission, | wﬂl pay 200/- Rs.
‘ .eivers Signature:... i) \L>

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

-

Signature of Patient/Relative: \

Name: ?‘i i/'ll/\-q au k"\ anm CL&[% Patient Address:
: ﬁm\{a
TENTCORHRE RN H.NO:1-5-53, BRAHMANA WADA
Relationship: |22 Hteo MANDAL, SANGAREDDY MEDAK ,

. o . TELANGANA. Sangareddy Medak
Date: -
- ! ﬁ b 110 z.é Time 22 < ﬂ/‘/l : Telangana INDIA 502001

Wittness Name:

Wittness Signature:

Printed Date / Time : 15/06/2026 14:26 Printed By : 017885 Page 2 of 2
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patient Name Baby A YASHNA SRI | | patient Ph. No 7659037393
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Ref. No. : F / HW/CONS.F/INPR / 01

CONSULTATION FORM

i~ vy
N VPO S A7

children!s .B"-tthg[ ’2'0?2025 NAsm P‘OGOSGJS'[ (ﬂtg/f» (orerenae e

Hospital BY RAINBOW HOSPI 74 /w /ﬁj}

nm,.jmmmm Tour Right o 35310 O /ﬂlﬁﬂ/ﬁﬁﬁ}mﬁ,ﬂ s HOE S
Hospital : ........ /Q/HQW teferral : [0 Emergency (within one hr.)

""""""""""""""""" O Urgent (within 6 hrs.) [ Non Urgent (within 24 hrs.)
Referred for: [J Opinion [J Co-Management

O Transfer of care Date: .....ccocoeree.. Time : ... By o AR TR T—

Reason for Consuitant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis:

(. Signature: M.D.

Report of Findings and Recommendations :
C ‘L

A Lfo Myoferals HT

ﬂ_wwd * g—ea'm oL

G @ewfﬁfﬁ
O%f 4 %mfdxw cye//t(

Vo (ML
N OQPN M "é(
Consultant :
MEITE ¢ ..o Sririis b e asomsasdprnensanpnsse SIGMBIIEEL oonssoxnsraresisnyiisssinsisissss, IOAD QAN - sy

NOTE : If more space is required use another consultation sheet as continuation

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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Ref. No.: F/HW /CON / HIV /08

P
Rah*"j%w"m CONSENT FORM
: -t | Children’s
BirthRight | Hospital FOR HIV
Patient Name : ..........co.coev..S ﬂ&h’ﬂ‘lsm ................................................. Age: A
Gender: MO FOI - IPNOY......... . DOWNARN ... Marital Status: ..ooooororrrorrrerre e
Ward/BedNo. :.............. TG R . IP/OPNo. ;... 50254 ... Date:..kﬂ.ﬁ.m! '

| have to say that | have been counseled about the test and the reason for undergoing the test has been
clearly explained to me. | have also been explained about the implications of the test result-positive,
negative or indeterminate All the details pertaining to HIV, its transmission, testing procedure Its
limitations and interpretation of the results have been explained to me in language that | can
understand.

I, hereby give my willful consent for the HIV test to be conducted on me in order to ascertain my HIV
sero status. The status of my HIV test will be confidential

Patient Attendant : Parent (when patient is minor) :
Signature : L i 5 Signature : ...........
' Chreo:

Name : ..o '“&k» 2 NANE it s
Relationship with Patient: QM .

ReIBHon : scsineannamns
Date & Time : \Cinaht. 4. 083

Dot 8 THYIR { ciiciinciisaismiommevacaissitoivissiersns
OR (Next to kin in case of unconscious patient) :
SIENAtUTE : .......cconivnminresines L LS AT it PRI T
DIIININEL © s cumicasoosouiimquonsiiaiimieontimupasspinigssniosson DE D TIBEE L it iomtnslb i it et sk

|, certify that the Consent form for the HIV test has been signed in my presence and patient has been
given pre-testcounseling and post-test counseling is ensured by me and my team.

Doctor:

b

Name : M. Samresa
Date & Time : ....15..6..2.¢ ’f Lo AP

Signature : .....

www.rainbowhospitals.in
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Rainbow"® ® - T
CONSENT FOR ADMISSION Children’s BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT Hwosmpm'tzﬂm .fﬂ:';B?W:?S?TMf

R e _. Q%\,,mo.(gm' ................................ Age: ... ... M oMgender: Male Femaley_L~"
UHID.No : a@m% Date: IWE('@\Q,.CO ..................

T A\‘*“‘!»me\m&w%o D/o, W/o, ......... A Prsleeot hereby
declare that our patient Master/Baby YEL@:D\N\QM' .................. whois relatedtome as ....... 1 onagledeA....
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospitalon......... '& 2. \ Q? l"Z,Q: .................

The doctors have explained to me in a language understood by me that my child has following health related issues :

T(lduqu\d*é .......................................................................................
s A e e M‘u&ﬁmx b 5T ) LR o IR TEET T TN

e T L L LR Ty L L L]

e : 5
The doctors have clearly explained to me that my patient Master / Baby ﬂ‘)’a’gh"’\o\&fu during his/

her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this
procedure shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed
consentitis implied that | give consent for various invasive procedure to save the life of my child.

| understand that a sick child in Pediatric Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures

performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of

infections, bleeding, air leaks, skin and other tissue damage etc.

i i i o odAma Sy’

' | give my consent to the team of doctors to go ahead and admit the child Master / Baby : ..... &.:.}f ...............................

............................................. in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and

alternatives involved from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and

treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Atiendant : Witness :

T Yr” Wﬁ( ............................. SIGIRIINNL ... cimmen st iy s e e
Name: ............. 4vishve.....C hodtorys....oocoe T R e =LA SO -1 )
Relationship with Patient: r?od-lrﬂ- ....................... Date & TIME: ..cvveeeeeeeeeieeeieecre e
Date & Time: ....‘.....1.d.od.&-.b........":l....q:s..'»;& .........

Doctor (who is taking the cunsgnt) :

Slgnatiine; ...........iia BT s

o A Das SoMEER ... mnensiimens

Date & Time: ...[5..6..24... ... 40371 0 M..........

Docu. No. : RCH /FRM / CLINICAL / 013
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EARLY WARNING SCORE: CHII.DREN S UNIT

Date: .......c....a2.... Time:
Doctor/Nurs Concern?

-

|

M BT ]

3 ]

-

I

T

Temperature

()

LY

Ef(

c[?gA

9480014
18 617

(03

A

o -
4P

ﬁﬁ).pr

“b*'p

£

% 1o

Heart Rate
(bpm) 170

and 150

Blood Pressure 130

(mmHg) * 120

1’

Note: 90
BP does not score 80
in early
warning scoring 59

Heart Rate (Number)

PP By

Resp. Rate (bpm) 90

(Over 1 Minute) *

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

Receiving O, (I/min)
0, Saturations (%)

Conscious | Normal
Level Altered

GCS *

LN

\

=i

1Y

TOTAL SCORE
Number of shaded boxes

4 Q o)

3]

0

(7]

0

Pain Score

9

J

0

\

0

Observer’s Initials

el/ |9 D)

No'

SL

(4

S

sl

51

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 - 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 incharge and PICU /NICU fellow or PICU/NICU 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:

r

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 subsequentaction initiated

Record Details when EARLY WARNING SCORE > 3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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IIIIIIIINIIIIIIIIIIIIIMII Early Warning Scaring Chart| -~

EARLY WARNING SCORE: CHILDREN’S UNIT |

IDate ﬁl.hl..!f?nme[ BT N TRTABSIS[M o[ ol (2] 18T J6 [af [ [ [ [ [ [ |

| Doctor/Nurse/Family Concern?

104
103
102
; |
101 =g
wo —=jo 1 B ey
Temperature 1T o sl AEIIERL 4 Fa ‘
(UF) % 99 . \“ = ‘? __"_-' Edh &\;5 il f*‘ - '(-‘ “: B@‘
o R O
% el R e R B o e e e
| '
¢ 96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 1 7
Blood Pressure 130 | N | A >
(mmHg) * 120 P o . [ e ™ e o il
’ gl
100 b=
Note: % \ x i -
BP does not score 80 ,
: 70 _
in early 60 b
warning scoring 50 bt -
Heart Rate (Number) VS o OY B [ 2an [t 35 Al NN WMt pShalpy
70 - o B e ;
i s ; n P RO W 7
tesp. Rate (bpm) gg
(Over 1 Minute) * 0 [ 11— . Lol Lt L ==
20
10 F
Resp Rate (Number)

Resp Mod/ Severe |
Distress | None / Mild

Receiving O, (I/min)
0, Saturations (%) _ .
Conscious | Normal o o) Gl o I I _
Level Altered e e bRt A3 ; ¢ s g
GCS * - g1 (W] IS SIS L[yl [Ls] L 5| S| «§ |
TOTAL SCORE : 5
Number of shaded boxes | | © Slp|C sl | 6 ° o 0 o o
Pain Score o v °PPlolsylolols] [0 0 1 19 2 2
Observer's Initials v [ MO8 L IL1 4L 1ge] [gu] [k LBy s
ACTIONS Score 1 : Continue normal observation by staff nurse

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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

» Ifatanytimeadditional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Scorgassessment, 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.q. 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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. FLUID CHART |

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

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

Intake Output IV Site

Thrombo- "
. Nature - : i : hiebitis | Sign.
Date Time of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine PSoace: Nurse

Mouth LV N.G

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

N, | 12:00pm AV) 4
O o100 pm \ Qv
Total Intake : Total Output : \
02:00 pm
03:00 pm 09 ALY » Ay\jygﬂ

\b | 0400pm |
W [o500pm o
06:00 pm D’S‘@ e
07:00 pm
Total Intake : Total Output :
08:00 pm \

09:00 pm
i\w Sl
\

ot 13

_,..—-'0*""""'

v

10:00 pm 6]
11:00 pm o v Vi
12:00 am = (
01:00 am
Total Intake : Total Output : ’
02:00 am ¥
03:00 am e g b
&\\Sw 04:00 am ot — | o, | &
05:00 am

06:00 am VL &

07:00 am (.
Total Intake : Total Output : -

A
Total 24 hrs. Intake Total 24 hrs. Output SH W

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

IV Site

“Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

oo Sign
s e 5 .
Urine Score Nurse

Mouth

LV

N.G

08:00 am

(ol

09:00 am

10:00 am

0RO

°©

> 11:00 am

12:00 pm

ol

01:00 pm

Total Intake :

Total Output :

02:00 pm

AN

03:00 pm

04:00 pm

05:00 pm

06:00 pm

Total Output :

Total Intake :

Total Output :

02:00 am

03:00 am

B\

@ tom

99\“ 04:00 am
05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

~ Total 24 hrs. Output

St nass
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Sheet No. : ......... o o

\

L
—
-

Rainbow

Children’s

Hospital

It takes & lot to treat the litte.

[ FLUID CHART |
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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.

s

=~ Thrombo-

IV Site

= Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phiebitis
Score

Sign.
Nurse

Mouth

R

N.G

‘1:"‘\

08:00 am

09:00 am neMm
10:00 am =

11:00 am o0 M

Ax

12:00 pm

2 01:00 pm

33
g

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

NPT
Qv

a

07:00 am+ //

Total Intake : A

Total Output :

1t

/

Total 24 i’ll‘s Intake

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FO

DR BIUIES! .covvvmnmismmmsmmmiisiiis s s s A 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)

SHfting FIOM: +.ceoveeeereoereee QR shifted t0: ... CYC&2
e (Gsuenmmfgg#:r Lerrens) | (mo, meg) | (PO, NG, SC,v) | FREQUENCY Data/ Time ?gﬂ?gfl'ﬁg
1 ¢ OI0e
: ¢ OI0C
3 COc Ooc
4 CJC CIDe
5 Oc Ooc
6 Oc Ooc
7 0c Ooe
8 Jc Coc
9 Cic 0IDC
10 Cc Ooe

* C- Continue, DC - Discontinue

Doctor Name & Signature : ﬁ"

Date & Time : ...... 151 @ Q.b.....

Nurse Name & Signature: QS

Date & Time : |SIC¢}JLQJ

Docu. No. : RCH /FRM / GENERAL / 090
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MEDlCATION RECONCILIATION FORM

1 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 uml
(Example: at the time of admission shifting from ICU to Ward, nr

Shifting From: ............... ? ...... O ................................. Shifted t0: ............ j» ...........................................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC. V) FREQUENCY | pate / Time ?gﬂ:?fm
;| INT CEFRIAXONIE 250 md v 2 *‘; &¢ 010G
av ‘ty
o | fhe  AspriN CJB'W'@ Al Po Oﬂ;:ff’] | =€ [1DC
g | INT lefh>’L PREDNjsoboNE | | 2m % oNuz =C [IDC
g DMLy
SvY P aMAX PLus 121

4 7’( 0P cAEMAX PLus | S D houRoy ©¢ 00C
SYkup LEvy CARNITIN E Lo Sl Po g W

5 j 1ok @C 0IDC
fAB  SYIRoN> LACToNE Vat po 12

6 (.2'5W"> KRy 4C [IDC
'm lﬁ'rﬁ} L | 5 e PD 12 |1aui2>)

§ | . X C1mD @€ CDC

g | NExpRo sACHET ‘/2 ;ﬁ‘:;’ PO QB‘E‘; [=C [JDC

o ; o 0 tcE
] FuRope D  PRo¥s 0.5m) f DAly ¢ 0100
10 | Oc [oc

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : D’SW&%RZ//’

Date & Time : lg} c])—&’—é'
Nurse Name & Signature: ..
Date & Time :

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

* C- Continue, DC - Discontinue

)Z?jqé CLL.E ...........................................
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Time

Dose Route | Frequency A%TD% T \ <
O NCE
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O
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B ey starting the Drugs: ?{jﬂ ] &= q -
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V Additigna structmns‘ YA LET ©

= -89 Ond 1ol
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g T =
i DRUG : (/P CorLeam poc’s | L7
! Dose ;

Route )q.m,( Start Dt.

Nam ignature of the Doctor ===
rting the Drugs: P

Additional In

]

Daily Doctor's Endorsement by a Sign.

DRUG I METHIS e ?;;Z L\ Q\‘@{o o A

Dose Route | Frequency| Start Dt.

" Ot
gt W oy | 16 l,(; : 2
Name & Signature of the Doctor] by M‘g@

starting 1heW o\ / 7 ‘F
N '

Additio lnstruchons ! " : "
T ALY 10 Mﬂ, v A (1)

B g -

Daily DuctorsEndorseméntﬂraSign. D‘\ ‘Q’d% % K
DRUG : %) - THIAmvE— ﬁiﬁi’;\x,\‘o&g

Dose Route | Frequency | Start Di.
~ | v ﬂ%&“"é
i’?lfnf'smlfB?L”’e g e !
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. K Date» 4l
DRUG: SYJ-C ptamty PLog (22 \b\k_: ﬂ\b\q}g,\o\;
Dose Route [ Frequency | Start Dt . [&\gb@
A\ i YA
i R O g (A (P57 gt
NN Name & Signature of the Doctor - - -
\} starting the Drugs: o
(‘f o ey’
9] ¥ -

:E Additional Instructions: ' :
— M = L«59 \*--j E‘“’ Lﬂe"j B N
) SLAN

) 50 malicol douy

: . Daily Doctur'sh’nﬂdéement#}a Sign. ’
e > tEvd . Date» W\ | |
DRUG: SYRUP CARNITING [P O old ol .

Lo
5 Dose__| _{Boute Fregueficy [ Start Dt [p I /Q/
‘g- J‘""M 00 |8toor | 1Hpfoadyd T 1~ &0
Name & Signature of the Doctor X
Q@ 9%%

L §

starting the Drugs: ‘?r" 4/]
R \4
Vr A - : N

Additional Instruciigo::s:

i [CERAGE
-l d W

QQSM . |doe¢ Q‘r“’,
Daily Doctor's En rsément by a Sign.
DRUG : /[AB. StIReNoLpCTINE [2XF N "%5@ L
Dose Route [ Frequen SHaTEL |
1 Il‘\ A

rVams| PO | e l;[,}zyhﬁ\

3- Mame & Signature opAfie Doctor ' | v T
starting the Drugs’ = pys e @
% Sweh , W7 VTR 2

)Addi%l lns‘.alr#ftilfgs; 251:@ 1‘1?; v 'ﬁ‘lia"
2K |

‘ﬁl x DIl Tw (oL 9‘( 9t
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T

o s Date»
DRUG: [DR L] ¢ [RIL. Timz \%‘o \q[n 10[9:
Dose Route |Frequency | Stast Ot. l ¥ iy 4 ;
Praiais

%, YAl Po 2heotdite)s
Vaite & Signature of the Doctor © 1
starting the Drugs: Y T ke

Lok _ LS
Additional Instructions: fy( ¢ Teu fﬂﬁ} : Wt o
9 |mL o R
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REGULAR PRESCRIPTIONS : g

ok 2@‘% e

Route | Frequency| Start Dt

ime & Signature of the Doctor
@rting the Drugs

Additional Instructions:

{Daily Doctor's Endorsement by a Sign.

L
pRuG: N EXPRO SAcnEt |23 Nq ol

Time

Dose Route | Frequency| Start Dt
r P0 | Opx | ?I }16
V’ s s Y ity | 6
Name & Signature of the Docfor t, /Q, /Q/ I
starting the Drugs n(“ J V4

D}' "’U\kttj /,(»"‘—'

\ | Additional Instructions IMAIEL = ot
| Mx i Sl o D

(D :h“rcl wd'eu), ﬂ-Wb Tsm)

Daily Doctor's Endorsement by a Sign.

DRUG : "UKOFF‘) DROPS D"”“'ﬂ&,ﬁm ¢

Time

Dose Route Hom.u.nw /S\Trt Dt. t s
0 TWIcE~ ©

Doctor

q
\«..
7

w‘“&
| A,

Eﬂ

Name & Signature of t

‘n G) b ‘q. b [ =
AdditionafiQstructions Ww 7
jn\)1 = 10 : -
(g “1 "‘! (‘[:L
U r
Daily Doctor's Endorsement by a Sign. =
’ Date»
DRUG: jaR: MINILACTONE [T
Dose Route |[Frequency| Start Dt £
L]
i | PO | i1hey] am]e
Name & Signature of the Doctor = ;
starting the Drugs:
D+ Samie e
Additional Instructions:
FUReSEVIDE (26mq) +
eplRONBLACTONE (25wq)
Daily Doctor's Endorsement by a Sign. '\]

CIN : U85110 TG1998 PTC029914 www. rainbowhospitals.in
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Sheet No.

Wards Weight (kg)

REGULAR PRESCRIPTIONS

DRUG: 7ap . cARVIDOLOL

= AN

Dose Route "‘:"fl ncy | Start Dt

l/t‘-?d“-w PO “ 11’},{ 'qla
I

Name & Sionature nf th [\ wetor =4
Name & Signature of the Docto

t‘f-”l"@?he"ﬁnlgs 9}/’
Py Someera - -

Additional Instructions (3. 12 b-ﬁr)

\© Al
eV
Daily Doctor's Endorsement by a Sign.
15 Date»
DRUG: yaR ASP:P.IN( <) =1 W ‘ ] ]

Dose Route Frequency | Start Dt
2 P OMLE
a5 mq | PO |paiy | 196

Name &ﬂéi{;na[ure o! the Doctoy I
starting the Drugs g‘v"‘y )
Dy Somecya

r\l’JFIIlIDIGIiEJLC[ID Take - DJ'&tQ

o " Sml po 9
aftey ¢ood 15 )

Daily Doctor's Endorsement by a Sign.

(
DRUG: 4am -THIA M(lg?l:m%)

Date >
Time \G\\‘d 2

Dose Route | Frequency | Start Dt
/‘ pacy | "6
Name & Signature of the Doctor J

starting the Drugs
Dr. Lomrera

FEY

Additional Instructions

Daily Doctor's Endorsement by a Sign.

DRUG : NAsot LEAR, NASALIRo

Dose Route | Frequency | Start Dt

_.6"
Pl
45@;?

W ? ] / <h
S | drop PN thm} Ble [T/
D é Name & Signature of the Doctor ) ;
"6_“ E‘s?a'n“g the Drugs
1 'D;— Cway S~

\ 25 P
Jﬁ,, “PAdditional Instruction: (y (g;
=t s
)

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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VIH-00205925 IP-00060351 Z
Baby A.YASHNA SRI Rainbow®
12.07-2028 .

0Y11MID  (F) Children’s .BirthRight"

\

EETHAM KUMAR

Hospital
(T jiospleal,
DR

BY RAINBOW HOSPITALS

Your Right to a Safe Deliver

UG CHART

Wieses

Date of Admission: \Fl(ﬂ?_ﬂg .... Drug Allergies: W_%knnwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

"

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

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

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

S0S / PRN (As Required Medication)

DRUG : >\ P\ ¢ 1AMl egx [Time

Date»

\
™~
3]

>

Dose Route | Frequency |Start Date

094~

e | LsTé

ie

Doctor’s Signature |Valid Period| Pharnj.\pA

( 1 - (.rf -

Additional Instructionj‘- | hal ._l oC"‘“j
(-S mz\'hf;jl c.j(’ ; |
T ' Dater
IRUG : Tipe

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

DRUG :

Datey
Tir_n e

Dose Route | Frequency |Start Date

Doctor’'s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : BCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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VIH-00205825 IP-00060331

Baby A YASHNA SRI
12:07-2025 oY11M3D  (F)

"l

REGULAR PRESCRIPTIONS

Ward. ...

URUG: “) 1 CEETE|AXONE

Toenal? ¥y

Dose Route | Frequency |Start Date
2ora| \v InMadl e

G:\fw./

N/

o\ 0o \‘350 79(1’
' (1)

Name & Signature of the Doctor
Starting the Drugs:

d.C—

o [

[#]
R (ot

b .

Additional Instructions:

fo o
':xc“"ﬁ\\fft

G L~
Il s

S

O TO%

Daily Doctor’s Endorsement by a Sign

DRUG: 7,7 D wjinbeNG

Dater
Time \‘,\t’ \&'

Dose Route | Frequency |Start Date

=

Additjefial Instructions

[ l)m(c]c \C .

Daily Doctor’s Endorsement by a Sign

DRUG 81 FURDSEMIDE

Dose Route | Frequency |Sta e IX

A wg| M ”w% (/L.

Tipepte o

Jon [PV

Name & Signature of the Docfor
Starting the Drugs-

AL Ce

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG: ™G RStuyuw XS

Dose Route | Frequency g,arl?ﬂe

Sta?’g}he Drugs:

}z@m’ﬁ“’“ 3

gmﬂlkﬂ Adf— oD

Daily Doctor's’ Enddrsement by a Sign

Page: 2/4
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VIH-00205025 IP-00060351
Baby A YASHNA SRI
12-07-2028 0Y11M3D (F)
Dr. PREETHAM KUMAR Date» | ‘ _ :
LT LT = S = S
[ ) =1 = [ > [ ™ 1 |
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
RUUtB Stal‘t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor Dose e e Done
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: Jose . - pose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Date»
VﬁHIABLE DDSE TIQ‘IE I Nurs:Sig. Nurs&Siu\ Nurs&SIq. I Num&
T Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RUUte Stal't Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e o Cioos Coss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e Dase floss e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication DT,::E: c%i 3:2“ Route Signature Nurses
Liclehel — lrus buavanEl  Speng n o | e
aelelic - - S/ pree 561\ ‘
Ovef [] /8 Ry
e - 2
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WH-00200028 PA0000W) Ref. No.: F/1CU /INO / VAS /. |
Bapy A-YASHNA - /

woraons | ox im0 IV INFUSION MEDICATION CHART ( INOTROPES & VASOPRESSORS)

REETHAM ; _ ; i ;
WD i \“\ \“\“\‘\“ (All the drugs in this category belong to "High Risk / High Alert" medicines. Please watch for tachycardia / bradycardia, bypertension / hypotension
Rainbo \ ““ \“\ any cardiac arrhythmia, patency of IV line, status of skin at IV site and color and perfusion of the fingers and toes while administering these drugs)

Childre B TLL
Hospital |.B\'RMNB°WH05P"ALS Patient Name : ... X TM ... eveererineen Age I Gender: OM O

Weight : . B :“‘(3 A F -l N06935J—Sheet No.:....@ ........................................

Date Time Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign. | Stop Date | Dr's Sign. | Nurse Sign.

% ‘Lf.% 2.5m w bowl O,BM/D‘L =1 §M/Iﬂ(
\b | LR)NDNIE . u
\p\\ 2 pon TN)EpeloN 6] @5‘/. DEXTRosE Q.Bm !)E,lwlu —OG‘G%H:\ ﬁ/

(g

%}{

\J\ll LJ % 7 il
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\Lemenf D7D 0:5m! “= @ 2 i P
LoI6 - (o A i Ty Fuli\e | I DNE x5 PoxM (D23 mcj /ch% \r*"r’}.'r -  \% é’ Lo -

CALCULATIONS FOR SOME COMMONLY USED DRUGS:

Dopamine : Wt. x 30 mg in 50ml of 5% Dextrose ; 0.5 - 1ml/hr - 5-10mca/kg/min Milrinone : Wt. X 1.5mg in 50ml of 5% Dextrose ; 1mi/hr - 1-.5rf1|fr'1r‘- 0.5-0.75mcgrkg/min
Dobutamine : Wt X 30mg in 50ml of 5 Percent Dextrose 0.5-1ml/hr; 5-10 meg/kg/min Sodium Nitroprusside : 3mg/kg in 50ml D5 ; 0.5ml/hr - 4mli/hr (0.5-4mcg/kg/hr)
Epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 0.1-0.5mcg/kg/min - 1-5mi/hr Nitroglycerine : 3mli/kg in 50ml D5 ; 0.5ml/hr - Sml/hr (0.5-mcg/kg/min)

Nor-epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 1-5ml.hr - 0.1-0.5meg/kg/min Labetalol : 0.25 - 3mg/kg/hr ; (1mi=5mg) ; take 2ml in 18mI NS(1ML-0.5 MG) 0.5- 1.5ml/kg/hr (0.25 - 3mg/kg/hr)

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Ref. No.: F/ICU/SED /PAR/08.a

IV INFUSION MEDICATION CHART ( SEDATION & PARALYTICS)

f’% (All the drugs in this category belong to "High Risk / High Alert" medicines.
Rainb‘ow” ) . . Please watch for bradycardia, hypotension and respiratory depression while administering these drugs)
Children’s (L BirthRight _
Hospital .mnmaowuosmms PARERL NBBIB L . orommunsismimmsismimissmsrsamswisrpiasmmannsise B s Danoers EIM E1E
It takes a lot to treat the fitthe, Your Right to a Safe Delivery
WIIBHE b nnsnunasnsnms T BN inerssmmimmammns s SBIENG: ¥ .o ecrmmmrrereresseseesresssaevemmees
Date Time Name of Drugs Composition Dose Range Dr's Sign. [ Nurse Sign. | Stop Date | Dr's Sign. | Nurse Sign.

CALCULATIONS FOR SOME COMMONLY USED DRUGS:

Fentanyl : 1ml = 50mcg vial, take 4ml in 16 ml NS thus 1ml = 10meg ; 0.1-0.4 ml/kg/hr (1-4meg/ka/hr)
NOTE : In older children more than 20kg weight, take 8ml in 12ml of NS thus 1mI=20 mcg;0.2-0.8ml/kg/hr (1-4 mcg/kg/hr)

Midazolam : (Undiluted) iml = 1mg ; 0.1-0.5 ml/kg/hr (1.6-8 mcg/kg/min)
Ketamine : Weight x 30 mg/kg in 50ml NS ; 1-4ml/hr (10-40mcg/kg/min)

Dexmedetomedine : 1ml (100mcg) in 24 mI NS ; 1ml = 4mcg ;0.05 -0.2 mi/kg/hr (0.2 - 0.7 mca/ka/hr)

Morphine : Weight x 1 mg/kg in 50ml 5% Dextrose 1-3 mi/hr - 20-60 mca/kg/hr
Propofol : 1ml = 10mg ; 0.1-0.4 ml/kg/hr (1-4mg/kg/hr)

Vecuronium Powder : 4mg, diluted with 4ml NS (1ml-1mg), take 2ml in 8ml NS (1ml-0.2mg)

0.25 mi/kg/hr - 1.3 mi/kg/hr (0.05-0.15mg/kg/hr)
Pancuronium : (1ml -2mg) take Tml in 9ml NS(1ml-0.2mg) 0.1ml/kg/hr-0.3ml/kg/hr (0.02-0.06mg/kg/hr)

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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= Caitoom.s | @ BirthRight
S (T Hospital _ | () eusmns

RESULT SHEET
Date 1516(26 | 1L\b\M % \alol 1516126 [Rol 6
Time 3:80 x| LB | 5i09AH | sluy =N
Hb L1-0
PCV 310
RBC A 13
WBC &-1¢
N/L 22-3 /¢q-2.
Platelets A30
CRP 7
ESR
PCT
RBS
Na |47 {24! \4-2 141 - \&9
K c+2 | 26 4| yeo | opat
cl 169 10D ag | 9% Qp
Ca/Mg o6/ 23 :
Phosphate -
Urea Z5. ¢
Creatinine ®- }
ALP 2L\A
SGPT 76
SGOT |
TBilCon] 2 L8
TProtein faty
S.Albumin A4
S.Globulin 2+ 0
A/G Ratio -
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
Cells
N/L

[\

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (PT.0)
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CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
" CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst

Occult Blood
15626

TroponinI =~ & | O°hqy {00 :)
NT pyo np 2y 21900 | (L300 |) |
ThH = | B (0:3% F 3-35)
Thyyorne (Ta) =¥ | 4- 19 (5:67-116)
- Tyrosine g Ny s

Triadotayrovine (Tr 4 P C S6- aes)

.........................................................................................................................................................................................

.........................................................................................................................................................................................

Radiology : O e SR R ARt bee tnsh Plremmamesentmsnemesdh s RS A A

.................................................................................................................................................

MRI

................................................................................................................................................

Others (ECG, CoNtrast STUAIES BTC.,)  .....vvvuriueieieerciessesiesieee e ese e es e s nae s
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RAINBOW CHILLKENS HOSPITAL
VIKARAMPURI COLONY - [,
HYDERABAD

VIH-00205825 IP-00060351

: Sinus tachycardia with short PR Y ATANMA SN
QRS 74 ms 2
QT / QTcBaz - 398 / 581 ms )lq(;ft ventricular hypertrophy with repolarization abnormality :, c::;:f"m Ku;:: WeR ®
PR : -ms normal ECG l| Ir”” J
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P/QRS/T: -1 74 1 -30 degrees
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QRS : 74 ms Sinus tachycardia
! Right atrial enlargement T _
e : pEN RIS e Left ventricular hypertrophy with repolarization abnormality
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.DIAGNOSTICS ’ﬁ\

it's Good to Know PLEASE SCAN QR CODE
i TO VERIFY THE REPORT ONLINE
= Name * BABY.A YASHNA SRI VIH-00205925 TID/SID :UMR4717740/ 32052898
E Age/ Gender : 11M_£,s) / Female Registered on : 16-Jun-2026 / 01:53 AM
== Ref.By : DR PREETHAM KUMAR Collected on : 16-Jun-2026 / 01:34 AM
E Req.No + 26NRLH0221749 Reported on :17-Jun-2026 / 18:13 PM
=== Sample Type : Serum TEST REPORT  Client Name  : RAINBOW CHILDREN

HOSPITAL -S

DEPARTMENT OF LCMS
1,25-Dihydroxy Vitamin D
Investigation Obeserved Value Biological Reference Interval

1, 25-Dihydroxy Vitamin D, Serum 52.52 19.9-79.3 pg/mL
Method:LCMS-MS

_ _mment

Uses

+ Differentiation of Primary hyperparathyroidism from Hypercalcaemia of cancer
+ Differentiation of Vitamin D dependent and Vitamin D resistant rickets

*  Monitoring Vitamin D status in Chronic renal failure

* Assessing compliance of 1,25 dihydroxy Vitamin D therapy

Increased levels

» Granulomatous disease
» Primary hyperparathyroidism
{ 2 Lymphoma
+ 1,25 dihydroxy Vitamin D intoxication
= Vitamin D dependent Rickets type I

Decreased levels

+ Renal failure

« Hyperphosphatemia

+ Hypomagnesemia

» Hypoparathyroidism

» Pseudohypoparathyroidism

» Vitamin D dependent Rickets Type |

+ Hypercalcemia of malignancy ‘
* Sample processed at National Reference Laboratory, Tenet Diagnostics 54, Kineta Towers, Journalist Colony, Banjara Hills

--- End Of Report ---
X

Page 1 of 2
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. DIAGNOSTICS
It's Good to Know

PLEASE SCAN QR CODE
TO VERIFY THE REPORT ONLINE
= Name : BABY.A YASHNA SRI VIH-00205925 TID/SID : UMR4717740/
= Age / Gender : 11M(s) / Female Registered on : 16-Jun-2026 / 01:53 AM
; Ref.By : DR PREETHAM KUMAR Collected on
== Req.No *26NRLH0221749 Reported on
= Sample Type TEST REPORT Client Name :RAINBOW CHILDREN
HOSPITAL-S i
[ Twar
Consul Ht chemist
Regd No: 65041
{

Page 2 of 2
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DIAGNOSTICS
It's Good to Know PLEASE SCAN QR CODE
TO VERIFY THE REPORT ONLINE
Name : BABY.A YASHNA SRI VIH-00205925 TID/SID :UMR4717740/ 32052898
Age/ Gender :11M(s) / Female Registered on : 16-Jun-2026 / 01:53 AM
Ref.By : DR PREETHAM KUMAR Collected on :16-Jun-2026 /01:34 AM
Req.No : 26NRLH0221749 Reported on :17-Jun-2026/18:13 PM
Sample Type : Serum TEST REPORT Client Name  :RAINBOW CHILDREN
HOSPITAL -S

1,25-Dihydroxy Vitamin D

Investigation Obeserved Value Biological Reference Interval

1, 25-Dihydroxy Vitamin D, Serum 52.52 19.9-79.3 pg/mL
Method:LCMS-MS

Comment

1,25 dihydroxy Vitamin D is the maijor biologically active form of Vitamin D. lis concentration is only 1/1000 that of
25, hydroxyl Vitamin D and has half life of 5 to 6 hrs. Circulating levels are regulated by.PTH, phosphate & calcium.
While 1, 25-dihydroxy vitamin D is the most potent vitamin D metabolite, levels of the 25-OH forms of vitamin D
more accurately reflect the body’s vitamin D stores. However, in the presence of renal disease, 1, 25-dihydroxy

L

vitamin D levels may be needed to adequately assess vitamin D status, - -

Uses

Increa

Cifferentiation of Primary hyperparathyroidism from Hypercalcaemia of cancer
Differentiation of Vitamin D dependent and Vitamin D resistant rickets
Monitoring Vitamin D status in Chronic renal failure

Assessing compliance of 1,25 dihydroxy Vitamin D therapy

sed levels

Granulomatous disease

Primary hyperparathyroidism
Lymphoma

1,25 dihydroxy Vitamin D intoxication
Vitamin D dependent Rickets type Il

Decreased levels

* Sample

Renal failure

Hyperphosphatemia

Hypomagnesemia

Hypoparathyroidism

Pseudohypoparathyroidism

Vitamin D dependent Rickets Type |

Hypercalcemia of malignancy

processed at National Reference Laboratory, Tenet Diagnostics 54, Kineta Towers, Journalist Colony, Banjara Hills

- End Of Report ---
R
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DIAGNOSTICS

it's Good to Know PLEASE SCAN QR CODE
TO VERIFY THE REPORT ONLINE
Name : BABY.A YASHNA SRI VIH-00205925 TID/SID :UMR4717740/
Age / Gender :11M(s) / Female Registered on : 16-Jun-2026 / 01:53 AM
Ref.By : DR PREETHAM KUMAR Collected on
Req.No + 26NRLH0221749 Reported on
Sample Type TEST REPORT Client Name : RAINBOW CHILDREN
HOSPITAL -S
PN o
DrAfreen Anwar

Consultant Biochemist
Regd No: 65041

Page 2 of 2
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Baby A.YASHNA 8RI

12-07-2028

Dr. PREETHAM KUMAR
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Height: ..o

Inference: ..

Diet Recommendations: ..................ccco......

Re-Assesment: ..
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Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
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Time:
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[ Parenteral

Nlmﬁmal Intervention -

Patient’s Signature: ........ (ﬁw/‘x
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GROWTH CHART (GIRLS)
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