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Date Proceedure Quantity Order No. /S’,gnakure

bl ;uploce,,,d i A laozaned )

.f_‘ﬂ,%/hhg 0 ble [ ("c.Q .5(6- 2. A

ANY OTHER INFORMATION

coxldyal — Negadie.

Date : Time : Prepared By :
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. Rainbow Children's Hospital - Secunderabad

"
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S, Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's = ,Telangana, INDIA ,500009.
Hospital SrthRgn TEL NO :040-42462200, Ext 2000,2001,2002
W WEB : https://rainbowhospitals.in

ADMISSION SHEET
. " I TLRRRLRIRE L] LLORAE LRI RETR
Registration Details :
Admission No : IP-00060231 Admit Date : 04-Jun-2026 Admit Time :11:18 PM UHID : VIH-00205635
Patient Details :
Patient Name : Baby V.M.PRARTHANA Age :3Y11M19D
Guardian : Mr N.VISHNU DOB : 16-06-2022
Gender : Female Religion
Occupation s Martial Status
Address (H) . FLAT NO 302 MEGHANA SHYAM NILAYAM Phone No . 8885445544/ 8886445544
STREET NO 8 GOWTHAM NAGAR Malkajgiri ' ,
Hyderabad Telangana INDIA 500047 E-mail - NA@GMAIL.COM
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name :N 0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr N.VISHNU Relationship : Father
Contact Address : FLAT NO 302 MEGHANA SHYAM NILAYAM Phone No : 8885445544

STREET NO 8 GOWTHAM NAGAR Malkajgiri
Hyderabad Telangana INDIA 500047

ignature
Doctor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor : DR.CH.VARAPRASAD. Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name : STAR HEALTH AND ALLIED

INSURANCE CO LTD

Printed Date / Time : 04/06/2026 23:20 Printed By : 017231 Page 1 of 2




Patient Name : Baby. V.M.PRARTHANA UHID : VIH-00205635 IPD : [P-00060231 Gender : Female Age : 3 Y

11 vinoo20se3s IP-00060231
Saby V.M. PRARTHANA
16-06-2022 3Y11M19D

Or. PREETHAM KUMAR

|||IllllVIHIHIIIIIIHIIl||l|I|I|I|I tagie Qe

EMERGENCY ROOM TRIAGE FORM k- 1) 6 ¥E

Patient's Name Qﬂbi?‘fafﬂmm nge: .. M. G- Gender: (IMale ¥7Female
Date : Lﬂ&lzﬁ Time of Arival - .. 1.0 /4D P [T

Aliergies: \2M0 (I Yes [0 Food [ Medications [ Biood Transfusion [1) Other (SPECHY): ...o....oooooooorereiocovrcmincrrenncner. 1) NOtKROWR
Source of Information :  \*Farents (] Others (Specity) ...

Mode of Arival : Ve TAmbulatory [ "] Wheeichair

iniial Vital Signs:  Temp: T 1. ' er Jozbin wﬂ?/‘?ﬁ? ““““ 360 gy 10O -
et ot NPOMT._; Looe Slesl  O1) 4 off ko X 3dou®.

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance A Work of Breathing & Stable
&1 Normal GG O iamessd O Unstable :
(3 Sick Looking Circutation / Colour [J Decreased [ Gasping / Apnea [ Not - Life - Threatening
Nrmal [ Abnormal [ Bleeding O)Lite ~Threatening
Triage Ciassification CTAS
Level 1 - Resuscitation Immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : Significant ilness / injury with potential to become life or limb threatening . 30 min
L~ Level4 . LESS URGENT : Significant iliness but not fife threatening L—"%60 min
Level 5. NON - URGENT : May receive care when convenient | 120min
NOTE : Al immunocompromised children and preterm babies to be considered Level 2. \| -M e2Kg
MCMImMmewhwimmummLm&. S of P 7 Guard:
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time - . ).0.£ ta¥ 1
Communicabie Disease Triage Screening
PART A. The foliowing 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 past 2 Yes Loflo following criteria:
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks ves LA - WM
3. Haveyou had shortness ofbeath or ifcuty breahiog (1 ves LA™ D e e e
AN 2 wesks “PART B" of the triage screening above.
PART B. mm_mmnm
symploms: () Not appiicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yes \ Ao communicable disease triage screening)
contact with someone who has recently travelied outside 1 Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room of a single room (as appropriate) for pending evaluation.
VR, ST LOBMBON ..o iisicisiimisianimsions mssionsmens sosiio 1 The patient shouid be given a surgical mask immediately, if not
N, ™ - already wearing one.
wariuar? {please encircle the choices} (e.g.. nurse, " .
nvsich i " I, alied heait | 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 recen! exposure o an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : BT ’n«n‘un Signature of Triage NUrse : .....l..........ccvirmirisimmsciiccininnes

Date & Time : . H‘B'M Q ‘9 “‘m

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




Patient Name : Baby. V.M.PRARTHANA UHID : VIH-00205635 IPD : [P-00060231 Gender : Female Age : 3 Y
1 M1aD
VIK-00205635
Baby V.M.PRARTHANA

18-06-2022 3 711
or. PREETHAM KuMAR T T° )

NNy s‘%@; Birtigt

| eraes

IP-00060231

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : !‘ b 24 .. tiweotamva: 102 MS P
Chief Complaints: . VP""‘? Joase «5’6‘ onuoH-, feved x3 Jﬂﬂ)‘ s ... ... |

T e S Weight : l ) b Ré BMI : . Head Circumference (<2 years) ..
Allergies: | Yes MO~ || Medications Blood Transfusion Food o e |
Hyes , I8Nty ... cerinnnnsnnen i PIg. £ 0 =i M .. A% WEEEeS TR

Pain ScreeningS_~Y6s (| No If Yes, Pain Score; ... Q... Pain Tool Used: ' N Pass Vﬁcc Wong Baker

- Character ......T............... _!Location ........7T.......... .. Frequency ......... g AT ration .. 2.
-msx FO Functional Screening: -_mammm Detected
paliem is < 6 years 1 Mobility Problem
tick below fall risk intervention directly Walking Problem
...... | If Patient is > 6 years Developmental Delay

R S Dsow el Musculoskeletal Congenital Abnormality

History of Falling: within past 3 months ClYes &2 No
Al u_latmr Nds; Inform consultant for positive criteria
* Wheeichair “lYes Mo
* Uses furniture for support e SR § S
Gait/Transterring:
: mgt; i . :es le Ig Nutritional Screening: L=Tl5 Abnormalttes Detected
- ko ,_/- Underweight
* impaired 1 Yes "No a B G
Mental Status: Forgets limitations C1Yes Y~ To 3 Fm;mgr >
] Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention:
ial i
Escort while ambulating Special feding metfigl
L Assist Patient Inform consultant for positive criteria

V- Educate patient and family on fall precautions/prevention | !

Psychological Screening: -1 Significant Findings
Unusual concerns about patient's Psychological Status: Yes L7

P

e

l’l'm(:omltaai Notified: B {5 710V 1711 SO S
Social History: Lives With . ﬁ—amy ................
Siblings in househoidw’- INo (ifyes HowMany?)... r.,

Time of Initial assessment completed by ER Nurse : . } D 50 Pﬂ

flocu. No. : RCH /FRM / CLINICAL / 120 . (PT.O.}



Patient Name : Baby. VM. PRARTHANA UHID : VIH-00205635 IPD : IP-00060231 Gender : Female Age : 3 Y
IIMI9D

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

Time Nursing Notes

|o:yoert ,Oah'cnl- Care fo ER

Loiyyer Vitaly checked u wtathJ

1o:user dockn xen  the pittsl pdiced  drsedn
|0: 5208 Adpision  pyoces dore .
\Cwefer v plocerren- o[t -

wwen Blood  campler  pptlecked w sent to Lob
WM 20 ‘P«I—— I-nega e

Thl-ﬁ-_.\l—- ofle] 4o eord

Samples collected by: 5‘[‘\3’1(0(#/ Timet@ 1o Pm
Samples sentby:  §y*. .51{&1’”7 Time: (@ (1°, WS P
Medication given in ER:
%?1‘193” Medication Route Dosage & Instructions ﬁgi‘;‘r‘]’r 2’,‘&5%
I
|
£ Nl ——
| Condition of patient at time of shift-out: ~ Detailsof Shit-owt
HR: la"b)ﬂ BP: ‘IW@!) E}ET'- 2350 shitt- outromeRto: . AN
: ] I - = »
RR:..RLBLA...... SPO, : ... & Time of Shift - out: Q/‘/%Q[[,,SSJF\/
6Cs:.... ALY ... Temperature - Ct?s.{—- :
‘ Handover given to: @"5 LR A Al \.....
Pain Score: .....O..... (Nurse's Name) g, Saé -
Repeat RBS (if applicable): ........om i J i
Tick as applicable: MLC | LAMA BROUGHT DEAD

Procedures done with details (if any): ........ e P L NIt e




VIH-00205635 IP-00060231

Baby V.M.PRARTHANA "’%.
16-06-2022 3IY11M200 (F) Rainbow® 2 : P
|: Or. PREETHAM KUMAR Children’s . Birth nght
[AVARTATR Hospital _ | () oumaomcoma
1t takes a lot to treat the little. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: A&& T Seme I n «foi \5/
Arrival Time: ....) 2 XS A2 WMode of rrival;...%mﬁi‘ﬁlﬁﬂ.%.‘.... dmitting From: &¥ER [JOPD [ Direct

Allergy / AGVErse REACHON ..................oooveeeeeeeermeeeeeersene Body Weight: .\L=.&....... Kg
SRS ¥ | eSO Height: ......cveoerveernes CM
Past Medical History: Obtained From ([ Patient [ Family Member [ Medical Record [T Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
| Nl _ Ni—
FaMily HISTOTY: ..o s
............................................................. BIL e coerrcincrinnerenssansnsaessorsssssssnsassssnsasassssnsaramsansesasatliasssssnsasessafilnes

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

VEE DIBRBAISE: «..coviviiniiniman i s PO A S e e

Was the child's birth normal? [ Yes B‘(lfNo. [ "2 R T T 1 e T —  C— 1
%mbﬂﬂf&?lalo{am[cmﬁ;wmwﬁdmw&‘m
Are the child's immunization uptq date? [ Yes No

Current Medication: zN/o:e CIYes, If Yes, fil reconciliation form

Observations:  Weight: LAeKS. Length: ..........c.cceoo...  Head Circumference (< 2 years): .........cococuemcuricicrnurncssnscnnns
Temp.: e AR  HR 2801w RR.. 28 bl BPO‘ilG"’C’)‘.&)

Pain Score: - - Specify Site: ... ML ..ccccoooooc....... (FOllow Pain Assessment Sheet & Document)

Fall Risk Assessment: \DrYeg ONo  Score: e d Do (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score Q""'J') (Document in the Braden Q Assessment Sheet)

Pain Screening: ] Yes B‘I(H Yes, Pain Score: ....All%= Pain Tool Used: [N Pass CC [JWong Baker
Character of Pain ......[M1\—... Location ........ ALLL..... Frequency .......NlLL....... Duration ..... Alt.5........
FUNCTIONAL SCREENING: No Abnormalities Detected

] Mobility Problem ] Walking Problem

] Developmental Delay [J Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: MOrmaI'rﬁes Detected
O] Underweight (] Qverweight (] Special Feeding Method
[] Feeding Problem [] Special diet ('] No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: Qﬂ{ignviﬂcant Findings
Unusual concerns about patient's Psychological Status: []Yes VB@

If Yes Consultant Notified: ...........................cccccoenrnnncne. 110 R
Social History: LivesWith .......x...c.ccoc..e. /’Pwe ............................................................................................................

Siblings inhousehold Sr¥es [ No (ityesl-l;v??) QQ&EQMBM)LE\Q ..............................
other

AllInformation Obtained From [ Patient

Orientation has Wr&lng the following aspects: :
Call Bell in Reach : \L>¥es [ No Waste Disposal Explained: B@ No
Infusion Pump : M No Hand hygiene Explained: -ET@ No ﬂﬂars

Patient Rights & Responsibilities: Yes [INo
Information given to MQ'H/LU\) e

Nurse's Name: Se‘jkﬂad-h' Date: &9[025 ............... Time: 12_‘1}%:_ &

ather (] Other Family Member




PATIENT TRANSFER FORM

N

Rainbow® | L
Children’s @ BirthRight
Hospital .B‘fmeowrw
Tt takes & lot to treat the little. Your Right to a Safe Delivery

) ::;:?:.s::immm o Date & Time of Admission Date & Time of Transfer Order
o et l6las (R Wl 26@ @t
u (2l w/b/ 26 y
B |I|I IllIIIIIIIIIIIIIHHIIIIIIII ;

Transfer Ordered by Reason for Transfer

. PYos randl S BdmTssron
From Unit To Unit Information to Attendant
CR YesI~  No[ ]

1"\

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
@ vgu-W Yslr Mo
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

5 N O0wh & TpdnabTx @

2.

3.

4.

5. /

Shifting Summary / Notes Written by Doctor :

YedLr~

No[ |

S0 G’H’\?

A

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

D Pragranth?

Patient & Clinical Records Received by :

Syeakantn

Date & Time of Patient Received : S[ (5[2 01k (Qj 12:200mM

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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Rainbow”®
Children’s
Hospital

It takes a lot to treat the little.

\

" PEDIATRIC IN-PATIENT

MEDICAL RECORD

» A
Patient Name: Rali ‘::::?-:ﬂs-:immm IP-0006023
16-06-2022 3Y11M19D  (F)
Dr. PREETHAM KUMAR
G B T e
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0.)




VIH-00205635 IP-00060231
Baby V.M.PRARTHANA

18-08-2022 IY1IM20D  (F
Or. PREETHAM KUMAR

(A

Pediatric Multiorgan History & Physical Examination

Name : Rarthans . Age/Sex 1Y !'F' :
Information given by: g PhoA Relationship _ﬁ.m_L

Chief Presenting Complaints & Duration (Chronologically)

C/D Venrwkws 9*\“-19‘& - 3da.yu
dn J;ank (’k&!_

History of present illness : Joval Totare & d"“‘f athviy - -'Ld.a.?/(

CL-;Ial W O er“'r'qxu—tjq kamakc L{A'ﬂ-tﬁﬂr bayle ,

Hon olm,Lo{\wl ‘/p Jormihva - SCLQAgs-
Bn ‘&01[4 " 3dacy
NS HP]‘ N v blood Aa-wuﬂ

{{0 —ﬁu-u_ . %da
J
lﬁuﬁw‘l) ode
< 3
le«‘é;lm'u iﬁbu-_od- A e -

i ‘(Mhhd;ﬁ on iiﬁ:]f'_-ht“d'
LZn Joore flooty . g d ,

21y m.._dgd! .
WYQ(U u'\ll’\’ Ank) ‘ M}rnbqu_ﬂ Heowd
cla <k Oxol Unteke & quw;r},
Dudviale fd &
CoN“MnkMGﬂ") Oveuly Mil|. |
! &
A‘QN [ thdro\km C‘_‘fhi' ;) q«lcl Lo ‘I'ﬂﬂ-'-'\“ o
J -J/ o2pn bawt © c
D wit QLLM'L_; l gg’]-v)cacjh »hH

L\/ovouf, Tntedt s -




VIH-00205635 1P-00060231
Baby V.M.PRARTHANA

16-06-2022 IY11M20D  (F)
Dr. PREETHAM KUMAR

A

Pediatric Multiorgan History & Physical Examination

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

ot Ganikant

Dulob|n

(ye

Pud cetud |2 Jevtocbu negelic <
Loty |-2 °

lm(d%(m}

Cebones -+

Birth & Neonatal History:

T ovmbehy | &by | U

CIAR r No NTw Pemwon. ?

Birth & Socio Economic History:

About Father :
About Mother :
Any additional Information :

haus T

=

T8 I

Developmental History :

D&(ndmrme,u-l' Audrd ad gw-n}f/f ~:?}\otuurlm'r<«

Immunization History :

T munized gt pey Mg
| J

(PT0.)



VIH-00205635 IP-0

006023
Baby V.M.PRARTHANA 1
10-052022 3Y11 ”200
Dr. PREETHAM

N

Pediatric Multiorgan History & Physical Examination

(F)

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

Weight (kgs) }‘L\‘_E_“JL(Centile g

On Examination :
Temperature : .ﬂﬂ_]"‘;_ Pulse Rate:_l.ﬂlﬁ)m B.P il /e s spo2 007

Resp.rate and type of breathing : 36 E:)m
Rash n
Lymphadenopathy

ey,
Oedema : u '

Allergies (if any): 5

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

Air entry & breath sounds : 31[ AE@D

Any addes sounds : @ :

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

Cardiovascular System :

Inspection of procordium : @

Heart Sounds : LEYa),

Any murmur : p)
S

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

Per Abdomen :

Inspection N
Palpation : \PT?’* GolF
Ausculation : | P

Spine : ('3) External Genitelia : @ j

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




VIH-00205635 IP-00060231

Baby V.M.PRARTHANA

1!-00-:022 IY11M200  (F)
PREETHAM KUMAR

"R

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : ﬂ{jéﬂ' l‘{, | 5
Cranial Nerves : ﬁ‘j

N
Motor System:

Nutriton ;

Tone: Power 5

D
e

Co-ordinator :

\_"S“*-\.J

Posture :

Involuntary Movements :

Reflexes :

DTR _r?/l@(\ alt 1 Limbs

Plantars f’l_umf :

Superficials:

Sensory System :

m

=g

Bladder / Bowel : (& )

—

Clinical Summary & Diagnostic:

St & C’?‘I'Y\Ldﬂ\.:ldv"ﬁl‘m'

(PTO)




VIH-00205635 IP-00060231
Baby V.M.PRARTHANA

16-08-2022 IY1M20  F)
Dr. PREETHAM KUMAR

A

reulau e mumui yan seodly & Physical Examination

Preventive aspects of the treatment:

90 Dy ot 'Ktm-‘-\ bevap i cako s
i :

Desired goals of the treatment :

T 4 vk e f.'mlmns-

Planned Labs: Planned Management

 ~
Ry /c ,%B,/@,, s]ez/ ~Tvé

- 'Iv;;-tuiﬂ’wim .
§ovear SVBU ‘

Blele " T tmepratele:
___‘__‘_Cbte—) Do oM oP P bags . ~ @f\)mamn& Tq;\um




VIH-00208635 |P-00060231
Baby V.M. PRARTHANA
16-06-2022 3Y11M19D  (F)

"
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Rainbow®
Children’s
Hospital

It takes a lot to treat the litte

W

\

‘BirthRight"

Your Right to a Safe Deliver ¥

PROGRESS NOTES AND DOCTOR'S ORDER

gaﬁme Progress Notes Doctor's Order
£y
LR (B Rupdent
\'V)‘/ R T e s -
/;10 ic o
qg% Do He T Dlhmydrabon
Q ‘ipwtu 0 oo shold ~"pcduion

Nok Y=kins coades -
4 ols
%?om~ o pite o prfsve.
Videtr (A4ble
CU: 66 4D
M bLAE© -
(lp: et i
et Cur- nap —ace |l
@QV - I.g Uy yiowe -,
‘“I\} : ui,;mw*
~ ekupains Bugalss.
N 4 : ‘

. o g‘{P-Z{nLOm‘d 1

A

/

P

T

22"

L

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)



1P-00060231 R inb:- ®
VIH-0020563% ainbow . : i
Bany VMPRARTHARSL 0 @ Children’s (L Blrtthght
18-08-2022 3 Hospital . BY RAINBOW HOSPITALS
Dr PREETHAM KU It takes a bot to treat the it Your Rig afe Delivery

i

Date
& Time Progress Notes Doctor's Order

» H0GRESS NOTES AND DOCTOR'S ORDER

.-’"-“.

LS —r) 7T
AGE € Dol

b, —Cee— Ao
B s i
o P VES '
T A
2L g B sy, <= W \

Docu. No. : RCH /FRM / CLINICAL / 088



VIH-00205635

Baby V.M.PRARTHANA
16-08-2022 3Y1im200 (F)
Dr. PREETHAM KUMAR

AU TR

IP-00060231

"%
Rainbow®
Children’s
Hospital
It takes a lot to treat the litte,

\

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ga‘:fme Progress Notes Doctor's Order
de _Qovdumt

W |

/)ag’%d\ du - A T g uﬁrdrcﬁebf).

(V) k@vu"fktg

WO (HBy vtuold , \ﬁDM‘H’&»ﬁA
Dhtna {0)
T
Ord e bhetters
oft
Clal elest—
Euttiumde
M axqle gFable
CJUcrp, 9@
¢y ~rA D)
"’1[%* b
Pea

2

t\ _Lmt CL%-MQ)\DM— Dr—

©

1

ap 1o D Q'am ¥ meaDLL
l o
2> Lokt yrogrc YMNts
% Moatrs ¢ \JHolt infermn YW |
\\./‘ Pl - N
M————""’ ‘\“u-”ﬁc:.)‘ vo/c l‘vda_:} /
LM D g —

AN I

i

T~

#

Docu. No. : RCH /FRM / CLINICAL / 088

(PTO)



Baby V.M.PRARTHANA
16-08-2022 3Y1ma0p (F)
Dr. PREETHAM KUMAR

T

p};’/‘
Rainbow® . A
Children’s ® BirthRight
Hos pltal . BY RAINBOW HOSPITALS
mmmmmmmmm Your Right to Delivs

PROGRESS NOTES AND DOCTOR'S ORDER

gag'm., Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088




' :'H iseiind IP-00060231 Z
= ey A PRESCHOOL (1-5 years) | Rainbow® . L
4 Or. PREE SY1IM15D  (f) ; . Children’s BirthRight
.o OnPREETHAM KumaR 1125 Children’s Observation & Hospital B o xisFALS

M”mﬂm"mmmﬂm Early Warning Scoring Chart | »=fe i e by

IING SCORE: CHILDREN'S UNIT |

[Date STOMA..... Time:[2 ] [3] ST
['Doctor / Nurse / Family Concern? | M e PR
104
103
102
101
Temperature 100 ¢ ‘u G f'\
(’F) Ol I . O . O B
ol LR
98 =
97
9%
- 95
94
Heart Rate }?{g
(bpm) 160
150
and 140
Blood Pressure }gg -
(mmHg) * 10 T
100
Note:
BP does not score g‘;
in earjy _ 60
warning scoring 50
Heart Rate (Number) 0
70
60

; 5
p. Rate (bpm) 49
uver 1 Minute) * 30 =

10
Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild |0

Receiving 0, (//min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes| ©| [ O |O| |D
Pain Score f3) al o
Observer's Initials 2 A% ’}
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly € ibservation to confinue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant 1o see

Score 5 &6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

Date: ... Time: N\ ! * \ BT T I TTT]
| Doctor / Nurse / Family Concemn?

B
o
s 102
101 - = 2 ; o | |
Temperature 100 % T % T 4 T - o 10
(’F) 99 a o) 5 o B E= =
- ool [ (O [0 (6] [ H [
98 )-: - ! -y K \& -'61 » r.
97 |
96
-+
95 f
94 :
Heart Rate :gg
(bpm) b
150
and 140
Blood Pressure (o =
(mmHg) * 110 b N - et e ?
100
Note: 90
BP does not score 50
inearly 60
warning scoring 50
Heart Rate (Number) \ W i\ \\
70
60
50
sp. Ratg (bpm) 49
[UVBI'1 Mlﬂl.lte) g 30 - ewl——ba | Bt el
20 = -
10 =
Resp Rate (Number) 5 Y sy
Resp | Mod/ Severe
Distress | None / Mild i
Receiving O, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shadedboxes| |® | |®] [el (0] |9 0] |o]| |o] lol [o] [O]l]®
Pain Score € ol leo| o Y 0l |9 D 0 ol ¢ o)
Observer's Initials N W M| M| [e] (41 21 (2 % £
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly @servat!on to continue.
recorded overleaf Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consuitant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

e i
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INSTRUCTIONS:

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

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

purpose.

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

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

 Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/action plan- this should follow discussion with senior colleagues.

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

.-

» Ifatanytime additional help is required, call help—regardless of the Early Warning Score!

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

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

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

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

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

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

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

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

[ Doctor / Nurse / Family Concern?
104
103

102

101

Temperature 100 o
R )
%

= ~

97 -

95 -
94 i
790
Heart Rate 180

170
{bpm) 160

150
140

Blood Pressure o0 ,k

and

120
(mmHg) * 110

100
Note: 80
BP does not score

. 70
in early 80
warning scoring 50

Heart Rate (Number)

70
60

1sp. Rate (bpm) 0

(Uver 1 Minute) * 30
20
10

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)

0, Saturations (%) q

Conscious | Normal
Level Altered

GCS * -

TOTAL SCORE 9,//
Number of shaded boxes Q '
Pain Score
Observer's Initials

—

—_—

Score 1 . Continue normal observation by staff nurse

ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

* Detailedactions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help—regardless of the Early Warning Score!
* Followinga Early Warning Score assessment, senior help may be required

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

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

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

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

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

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




— VIH-00208835
{21 Baby V.M.PRARTHANA

IP-D0060231

L " de-0s302 3IY11M19D (R

Dr. PREETHAM KUMAR

i
Sheet No. : @

TR

\%

Rambow
Children’s
Hospital

It takes a ok to treat the litte,

FLUID CHART |

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

<s)6| %

1. All measurements in ml.

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

Intake

Output

; Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

5‘ ks [ 11:00pm

12:00 am

01:00 am

S

Total Intake : Q3 WA

Total Output :

R

—

02:00 am

03:00 am

A2 | 04:00 am
é\P 05:00 am

06:00 am

07:00 am

Total Intake : “Cro wA

Total Output :

2 Ar

Total 24 hrs. Intake

“Som

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

Total 24 hrs. Output

3 ¥o

Wk
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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.

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

Intake Output V Site
Date | Time | aure Route NG | Diarthoea | Vomit | Drainage | urine | Phebits .
Mouth | LV | NG )
08:00 am 7 \/ .
09:00 am o\ S md N Bl L\°
Qf 1000 am ’@é&‘i U nd ’ ° ‘jt“
g |1100am ey B « | 1 \hplb
o [1200pm b m& U@ At
01:00 pm qs )
Total Intake : 29< Total Qutput :
02:00 pm Ladsdd ysm) ~
03:00 pm ,m HE Ml v f
0 | 0400pm usml [ &k
O - v 0 yv"‘”
N [ 05:00pm soup |H5mMI ob
9 06:00 pm " usm v |8 | \5Y PO
07:00 pm peml v \ / e
Total Intake : 920 ™A Total Output: 3 WY L
08:00 pm Ll 1]
W | 0800pm ) /
o | 10:00 pm ok
2" Nioopm e v gﬁjﬁ’m
1200 am \°> p
01:00 am ZE BY; %\p\w
Total Intake : \’_'kfr-\ o Total Output : ‘h“j \/ { :{%Q\a\
02:00 am \
03:00 am
\o | 04:00 am >
& 05:00 am
o~ 06:00 am w4
07:00 am YV
Total Intake : Total Output: \A¥0e. |
Total 24 hrs. Intake (3’:3?—& Total 24 hrs. Output fﬁk—;—
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DRUG CHART

Date of Admission: “-\\‘0\'1&) DG ANOTDIBS: | ...omvsssonsmmsorsneonserssamsueismmssmussusvasasism

Q@own any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

L

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 ¢an 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 : $vqp- PARazerao Time

Date¥

Dose Route Frequency |Start Date

35 Plo | 4y,

+Doctor’s Signature | Valid Period w
e_/ -\\(

 Imaetlams @

Additional Instructions:

L lp-\§ny lkﬂdﬁ*—
" | DRUG: “T}- 1V paN (e TRoN TD;;Z

;ﬁ Dose Route Frequency |Start Date
‘&'ﬂ W | phiay| ulih
ha

-

Additional Instructions:

0- |-o-2ny [ldsote .

[ Doctor's Signature | Valid Period P\@g’
% Ny
//J

DRUG :

Date»
Tige

Dose Route [ Frequency |Start Date

Doctor’s Signature | Valid Period] Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 {F!'IZO)"\
\
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H ml’""“”m”mm”l”llm | REGULAR PRESCRIPTIONS Weight. H"Z/’ Ward. “l

DRUG: o (e4TRERYom € (DARPAG

Dose | Route |Frequency [Start Date L. S‘QZQGSD

seon | Tv | atedq] ol [nORF
(s

Name & Signature of the Doctor
Starting the Drugs:

¢

Additional Instructions: HETe
TeAlr
ooIH]

" 8 1 corg [ by (oo

\ﬁaily Doctor’s Endorsement by a Sign

. Date»
DRUG : j:ul- Hwop h 12l€ Tim )\t’ L\b
Dose Route F{J‘,’EEE”CV Start Date

lonf | Tv | Dpryy ”}L'u . §
Nante & Signature of the Doctor i @g
Starting the Drugs: g@ Yok

@(-[wukan(n-

Additional Instructions:

\ Liwg [Y1dosc -
Daily Doctor’s Endorsement by a Sign
DRUG: £WTelolibnmine [P N\s|O\b

Dose | Ropte |Frequency |Start Date "U‘H@ C LD
a Plo | vohhdy | alele [GmigA

Name & Signature of the Doefor
Starting the Drugs:

D [wadkad: )

Additional Instrucfions: 'i(ﬂ.)/' 3 l

lrc.i[uﬂﬂ =t

Daily Doctor’s Endorsement by a Sign

tey
DRUG : YV (-2 TN (INTR 22 [o\6
Dose Rc}[ne Frequency |Start Date

Sew lp_b Drr)vft\iq o) "‘v
Name & Signature of the Doctor \ e@ 2N

Starting the Drugs: o)
o) vt
8"[‘*&! kot

Additional Instructions:

LY
\ M/ s
\Daily Doctor’s Endorsemeént by a Sign

58E SpEiRne o fE b

i

5344
oy

—t

D’_
C//%%?f’é‘ L

.
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IR TN

Weight. ,Il.:..b.Ejﬁ Ward. J1)..........

ov\fjw

Date»
TIU'IE Nurs; Sig. I_ Nurs& Sig. [ Nurs‘s Sig. ﬁurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor Do Poss s o
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: - e O oo
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tige [wese [ s T e [ss
Dose Dose Dose Dose
DRUG : Dr Sign Or Sign Dr. Sign. Dr. Sign.
Route Start Date oo i . oo
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e o s Owe
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: v i - e
Dr. Sign. Dr Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
) _— Dosage & Other "
; re
Date Time Medication Instscfions Route Signatu Nurses
- 1 (D &\/“/
. Joq - ONDAH (471N S, I/ ,
"'/\ﬁ-e, ruspen| ¢ i Koo’
SG—
g\b% Y2 A Ns-Bolw Qoomd X 8 . Aratll
"9_,,_.

Page: 3/4
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L.V. FLUIDS CHART

Weight. ”,f:vl‘EA Ward. \\1

Date Time Composition of I.V. Fluid

(If infusion, menition ml./hr = Meg/kg/min, etc) Route

mi/hr

Flow Rate| Doctor | Nurse | Date of | Doctor

‘ | Nurse
Sign Sign | Stopping| Sign Sign

o DNS-ty e

W | S
e hl @)

/7

™ lus | |~

ol

(o

(. masglomss
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