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Your Right to a Safe Delivery

Name Baby SAANVI BONGIRI UHID BAH-00316193

Mr MR. SANTHOSH
Father/Guardian KUMAR BONGIRI Age/Gender 10Y 11 M 23 D/Female

H NO 10-47A/C,HANUMAN NAGAR,, Husnabad, Karimnagar, Telangana,

Addruss INDIA, 505467
IP No IP-00060262 Admission Date 07-06-2026
Ref Doctor Dr ] Mahesh Reddy Discharge Date 10-06-2026

DISCHARGE SUMMARY

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

Diagnosis: ? Cyclical vomiting syndrome

History: Baby SAANVI BONGIRI is a 10 Y 11 M 23 D girl presented with the
history of stomach pain, multiple episodes of bilious vomitings since 4 days,
burning micturition, decreased urine output since 3 days prior to admission.
For the above complaints, she was investigated and treated at referral center,
in view of persistent symptoms, she was referred to Rainbow Children's
Hospital for further management.

Outside Investigations: On 05.06.2026 - CRP was 5.4 mg/L, magnesium 2
mg/dl. CUE showed 2-3 pus cells, ketones (4+). On 06.06.2026 - Serum
electrolytes were normal. PT 16.8 sec, IAPTT 34.2 sec. CECT showed mild
hepatomegaly.

Examination: She was afebrile, maintaining saturations at room air. Her heart
rate was 65/min, blood pressure - 110/80 mmHg and respiratory rate - 24/min.
On auscultation, air entry was bilaterally equal with normal heart sounds and
there was no murmur. Abdomen was soft with no organomegaly.
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Name Baby SAANVI BONGIRI UHID BAH-00316183

Neurologically, she was conscious and oriented. Other systemic examination
was normal.

Weight on admission : 36.6 kgs.
Investigations: Enclosed.

Management: She was admitted in the ward and started on intravenous
antibiotics and intravenous fluids. She was treated symptomatically with
antacids and antiemetics.

Her venous blood gas showed pH 7.48, pCO2 28.8 mmHg, pO2 66 mmHg,
HCO3 21.6 mmol/L, BE -1.9 mmol/L. Complete blood picture showed
hemoglobin 12.6 gm%, white blood cells count of 12,170 cells/cumm, platelet
count of 4.46 lakhs/cumm and C-reactive protein was 9 mg/l. Serum
electrolytes, creatinine and liver function tests were normal. Serum amylase
100 U/L, lipase 395 U/L. X-ray erect abdomen showed dilated bowel loops.
Ultrasound abdomen showed stomach is partially distended with relatively
thickened antral wall 5.8mm, pancreas is normal, no evidence of malrotation.

Dr. M. Naga Venkata Poushya Sai, Consultant Pediatric Gastroenterologist &
Hepatologist, opinion was sought who advised antiemetics and laxatives, plan
MRCP if required. If MRCP normal, then plan upper Gl endoscopy.

In view of bilious vomitings, child was seen by Dr. Jyoti Bothra, Senior
Consultant Pediatric Surgeon & Urology, who advised SOS contrast swallow +
follow through study to rule out partial malrotation.

Dr. Sneha Kulkarni, Psychologist opinion was sought who advised detailed
evaluation and assessment once the child is stable. If in case of anxiety, to
start Tablet Etilaam.
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Name Baby SAANVI BONGIRI UHID Children&s-éo £B|rthR|ght
Hospital ‘ BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Her vitals were regularly monitored. Ultrasound abdomen screening done
on 09.06.2026 showed CBD is mildly dilated measures 5mm at the level of
pancreatic head, no evidence of calculi, no IHBRD or MPD dilation. CECT done
elsewhere on 04.06.2026 shows similar findings of prominent CBD, no
evidence of malrotation, SMA-SMV axis is normal, D3 of duodenum is
retroperitoneal and crossing midline. Advised MRCP but parents refused.

Her fever spikes and other symptoms gradually settled. As hemodynamically
stable, she is being discharged with the following advice.

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

Advice:
1. Diet as advised.

2. Tablet Cefixime (200mg) 1 tablet, 12t hourly (after food) for 3 days.

3. Tablet Domperidone (5mgq) 1 tablet, gth hourly (if required) for vomiting.

4. MuOut powder, 3 scoops in 180ml of water, once daily at bedtime for 2
weeks.

Tablet Etilaam (0.25mg) 1 tablet (if required) in case of anxiety.

6. Plan to do MRCP.

7. Follow up with Dr. J. Mahesh Reddy, Consultant Pediatrician.

h

In case of Fever:
Tablet Paracetamol (500mg), 1 tablet for fever more than 99.6*F (maximum 4-

6 hourly).

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




Name Baby SAANVI BONGIRI UHID BAH-00316193

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 by doctor ........ccovuuenn. in the language that | understand and | have
understood the same.

Name : Signature :
Relationship with patient :
This summary has been explained by:

Summary prepared by: Dr. B. Prashanthi
DEO : MD Younus Pasha

Registrar/Resident/C.M.O

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

39859



Rainbow Children's Hospital - Secunderabad

INSURANCE COPY
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Yz
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. . b: ®
040-42462200, Ext 2000,2001.2002, Rainbow . . . L
Children’s BirthRight
Ll H
LY

PatientName . Baby SAANVI BONGIRI Inpatient'No.: < = veot e 1dP IO DIIZE2Ur Right to a Safe Delivery
Age/Gender : 10Y 11 M 21 D/ Female Admit Date : 07-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :07-06-2026 23:50
HEMOGLOBIN (Colorimetry) 12.6 g/dL 11.5-15.5
RBC COUNT (DC detection method) 4.21 10M2/L 4-5.2
PCV/HCT (Calculated) 34.6 VOL% L 35-45
MCV (Calculated) 82.1 fL 77 -95
MCH (Calculated) 30.0 pg/cells 25-33
MCHC (Calculated) 36.5 g/dL H 32-36
RDW-CV (Calculated) 13.2 % 11.5-15
PLATELET COUNT (DC Detection Method) 446 10"9/L 150 - 450
MPV (Calculated) 8.0 fL 6.5-10
WBC COUNT (DC Detection Method) 12.17 1079/L 45-13.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 63 % H 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 27 % L 28 -48
MONOCYTES (Microscopy, Leishman stain) 08 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 02 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

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

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :07-06-2026 23:50
CRP (Immunoturbidimetry) 9.0 mg/L <10
A { st

P

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

Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :07-06-2026 23:50

CREATININE (Enzymatic) 0.4 mg/di L 05-1

HIMAY ATHNAGAR BANJIARA HILLS UCL NABH & NABL Accredited]  MYDERMAGAR (NABH Accredited]  KOMDAPUR OUTPATIENT CLINIC UCI Aceredited-IVF)  SECUNDERAR pelited]  KONDAPUR L B MACAR (MASH Accredited)  NAMAKRAMGUDA
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Rainbow Children's Hospitai - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName : Baby SAANVI BONGIRI Inpatient No. . IP-00060262
Agel/Gender : 10Y 11 M 21D/ Female Admit Date : 07-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
-Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISEL
Order Date :07-06-2026 23:50
SODIUM (Direct ISE) 138 mmol/L 134 - 143
POTASSIUM (Direct ISE) 3.7 mmol/L 3:7+5
CHLORIDE (Direct ISE) 100 mmol/L 98 - 108
et |
;.‘ - Q"‘“{
S a8 Sl
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

LIVER FUNCTION TEST (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date .07-06-2026 23:50

TOTAL BILIRUBIN (Azobilirubin) 0.6 mg/dl <1.3
CONJUGATED BILIRUBIN 0.3 mg/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.3 mg/dl <1.1
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 32 U/L 10 - 40
SGPT (ALT) (Kinetic with P5P) 24 U/L 10 - 30
ALKALINE PHOSPHATASE (pNPP/AMP buffer)173 U/L 140 - 560
PROTEIN (Biuret method) : 9.1 g/dL H 63-86
ALBUMIN (Bromocresol Green) 4.7 g/dL 3.7-5.6
GLOBULIN (Calculated) 4.4 g/dL 1.6-3.5
A/G RATIO (Calculated) 1 1.4-3.4
e &
,ng o

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 :07-06-2026 23:51

RANDOM BLOOD GLUCOSE (GOD/POD) 93 mg/dl 70 - 140

Printad Nata { Tima + 1NINRIZN2A 11:N4 AN M. am REON R A VA S LA R R AR R A Pana 2 nf 4



Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Ha
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. - = ®
040-42462200, Ext 2000,2001,2002, Rain bOW, - . ; « 4 g
Children’s Blrtthght
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PatientName : Baby SAANVI BONGIRI ~Inpatient'No,: = = ves e e PLOQ glgur Highto.a:Sale eliry
Age/Gender 10Y 11 M 21 D/ Female Admit Date : 07-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date

Unit
Unit

Investigation Result Biological Reference Interval

Biological Reference Interval

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 01:27

Investigation Result

COMPLETE URINE EXAMINATION (Specimen : URINE)

PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) CLEAR
pH (Double pH indicator) 6.0 5-8.5
SPECIFIC GRAVITY (PKA Reaction) 1.015 1.005 - 1.030
SEDIMENT (Gross Examination) NIL NIL
CHEMICAL
PROTEIN (Protein error of pH indicator) Trace NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) POSITIVE (++++) NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) ABSENT ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 2-4 HPF L 0-5
EPITHELIAL CELLS 4-6 HPF L 0-5
RBCS. NIL HPF 0-2
A EH.HM; g‘ﬁ“ <
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
AMYLASE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 13:06
AMYLASE (Enzymatic Colorimetric Assay - 100 U/L 30-110

IFCC)
o

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

LB MAGAR (HABH Accradited)  NANAKRAMGUDA
Emargancy 1 04B-60313213

SECUNDERABADINABH Arcredited)  KONDAPUR
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b e A Emergency 3 040
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Rainbow Children's Hospital - Secunderabad

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

MC-T373

PatientName : Baby SAANVI BONGIRI - Inpatient No. : IP-00060262
. Age/Gender : 10Y 11 M 21D/ Female Admit Date . 07-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
LIPASE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 13:06
LIPASE (Enzymatic with colipase-Vitros) 395 U/iL H 13- 150
{1 Lk i';

—

Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081
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10Y11 M21D R26-009132
Female 08-06-2026 10:25 AM
IP-00060262 08-06-2026 05:12 PM

BAH-00316193

PREETHAM KUMAR

DRAFT

ULTRASOUND ABDOMEN

LIVER : Normal in size 9.4 cm and echotexture. No intra hepatic biliary duct dilatation.
Portal vein is normal. No focal lesions.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall
thickening. Common bile duct appears normal.

SPLEEN :Normal in size 6 cm and echotexture.
PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS :
Right kidney : 90 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

Left kidney : 89 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

URINARY BLADDER : Distended well and appears normal.

Print Date/Time:  08-06-2026 05:12 PM Printed By : ~ YOUNUS PASHA Page: 1 of 2
MOHAMMAD
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Baby SAANVI BONGIRI 6305801143

10Y11M21D R26-009132
Female 08-06-2026 10:25 AM
IP-00060262 08-06-2026 05:12 PM

BAH-00316193

PREETHAM KUMAR

Impression

1. Stomach is partially distended with relatively thickened antral wall 5.8mm.

2. Pancreas is normal.
No evidence of malrotation.

Suggested clinical correlation.

Print Date/Time : 08-06-2026 05:12 PM Printed By : YOUNUS PASHA
MOHAMMAD '
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_ Rainbow Children's Hospital - Secunderabad
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

,Telangana, INDIA ,500009.
TEL NO :040-42462200, Ext 2000,2001,2002
WEB : https://rainbowhospitals.in

Room No : ER 101 Admission Type : First Visit

ADMISSION SHEET
: . : RN AR AL LR (R
Registration Details :
Admission No : IP-00060262 Admit Date :07-Jun-2026 Admit Time :11:11 PM UHID : BAH-00316193
Patient Details :
Patient Name : Baby SAANVI BONGIRI Age :10Y11M20D
Guardian : Mr MR. SANTHOSH KUMAR BONGIRI DOB : 18-06-2015
Gender : Female Religion : Hindu
Occupation Martial Status . Single
Address (H) - H NO 10-47A/C,HANUMAN NAGAR, Husnabad Phone No : 6305801143
1' Karimnagar Telangana INDIA 505467 E-mail . OOHDNAS832@GMAIL.COM
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY

Contact Details :

Name

Contact Address

: Mr MR. SANTHOSH KUMAR BONGIRI Relationship : D/O

: HNO 10-47A/C,HANUMAN NAGAR, Phone No : 6305801143
Husnabad Karimnagar Telangana INDIA 505467

i tur a
Doctor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD
Printed Date / Time : 07/06/2026 23:12 Printed By : 017231 Page 1 of 2




o . 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 e ,Telangana, INDIA ,500009.
Hospital z TEL NO :040-42462200, Ext 2000,2001,2002

«Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET
: . L RN RN LR TR LR
Registration Details :
Admission No : IP-00060262 Admit Date : 07-Jun-2026 Admit Time :11:11 PM UHID : BAH-00316193
Patient Details :
Patient Name : Baby SAANVI BONGIRI Age :10Y11M20D
Guardian : Mr MR. SANTHOSH KUMAR BONGIRI DOB : 18-06-2015
Gender : Female Religion : Hindu
Occupation : Martial Status : Single
Address (H) - H NO 10-47A/C,HANUMAN NAGAR, Husnabad Phone No : 6305801143
Karimnagar Telangana INDIA 505467 E-mail . OOHDNAS832@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 MR. SANTHOSH KUMAR BONGIRI Relationship :D/O
Contact Address : H NO 10-47A/C,HANUMAN NAGAR, Phone No : 6305801143
Husnabad Karimnagar Telangana INDIA 505467

' Signature

Doctor Details :

Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS

Referral Doctor : Dr J Mahesh Reddy Phone No : 9533954598

Co-Consultant . & JYOTI BOTHRA

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name L:Th[;EDI ASSIST INSURANCE TPA PVT

Printed Date / Time : 07/06/2026 23:50 Printed By : 017231 Page 1 of 2



Patient Name : Baby. SAANVI BONGIRI UHID : BAH-00316193 IPD : IP-00060262 Gender : Female Age : 10

Y 11 M20 D
BAH-00316183 IP-00060262
?:::-:::;N 'ONF:::IM M200 a4 RABg - » %
Or. PREETHAM KUMAR - q 14l Rainbow® | .
LA T W|H||||| Wk~ 86 6O Children's | [ BirthRight

6‘*@ . Aty Ao S g 12 8 Sty Dy

Gendor: (IMale 15-Fmale

EMERGENCY ROO TRIAGE F%HM

Patient's Name : Q]Irb @».OJT‘Y\ QJ“ 2
LRI T o ISTEA R -

Allergies: [Clyes [ Food [] Medications [} Blood Transfusion [ Other (SPecify). .......cooimiiicimioriciunssmsenianenns [ Not known
Source of information : [ /Farents () Others lly) .
Modeof Amival: [ Ambulatory a7 Wheelchar = [

initad vitsl Signs:  Temp: AT X °F e GF.!' Hrmsp 146| % ‘‘ f ... ; 4fal'mpo, q%’,
ot compiais: .£10..... QAOMOCh. . o, inek. Ad i

INITIAL PHYSIOLOGICAL CATEGORIZATION
?m Work eathing
Normal A '\Df&l [ increased
[ Sick Looking Q Circulation / Colour [ Decreased [ Gasping/ Apnea
[ Abnormal [ Bleading

Triage Classification

Level 1 Resuscitation

Level 2. EMERGENT : Life or imb threatening

Level 3. URGENT : Significant iliness / injury with potential to become life or imb threatening
. Level4: LESS URGENT : Significant iliness but not life threatening

Level 5: NON - URGENT : May receive care when convenient

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

All Children less than 2 years age with high fever to be considered Level 3. Gwdiaﬂ
* CTAS - Canadian Triage and Acuity Scale magecmmnm o) 008
Communicable Disease Triage Screening
PART A. The following questions shouid 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 Vs e fellowing eriteria:
weeks Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Yes €46 and:Cough
i £ : | Any patient with fever-and respiratory symptoms who answered
3. mwaguzmmmmmmormmmm Yes b *VES" 10.any of i chieetions on epidemiciagi sk factors in
woolks “PART B" of the triage screening above.
PART B. wmlmmmmm
symptoms: || Not applicable PART D. ACTION / INTERVENTION: {for positive suspected
1. Have you travelled oulside the INDIA? or had close | Yes\A® communicable disease triage screening)
mmmmmmmmm . Pﬁmsmbﬂkﬂmﬁﬁmmmam
. pressure
w'm'““”_mmm? room or a single room (as appropriate) for pending evaluation.
B U TR ARG ..ot bk ] The patient should be given a surgical mask immediately, if not
2. Ave your parents / close contacts at home isja healthcare [ Yes A% already wearing one.
worker? {please em:lrcl-u the choices} (e.g.. nurse, .
physician, il o5 Do | allied health Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory .| The staff should use PPE (as appropriate},

worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexpiained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ........S ety N‘fﬂm Signature of Triage Nurse : .. AT .........cooonvne s 1Y
pate & Time : ... "1 o | G 7(@ 10: 2K orv -

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



Patient Name : Baby. SAANVI BONGIRI UHID : BAH-00316193 IPD : IP-00060262 Gender : Female Age : 10

YILIM20D
BAH-00318183 IP-00060262
::-::-:::sm BON:::Iﬂ M20D0 (F) wnﬁw'

Or. PREETHAM KUMAR Children’s Birtthght
U Hospe | NpEsemm
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : TI(P!QG Time of arrival : @m-ml“* ¥

Chief Complaints: e.ms%lmmh : 1'\-.-'\[‘ U&m%cb?%s A .

Height - . .. Weight - .x26-G0N . Head CifCUmIErence (<2 YBars) ..............oo.orweoioreemren

Allergies:  Yes Mﬁf Medicati Blood Transfusion RO CHOMNE oo s
BRI . ot il st nnbicoiniinnvinanssms e i mrt e R e i b AR R

Pain Screenink/@ 'No If Yes, Pain Score: ... @7, PainTool Used: [ N Pass 4/FLACC ) Wong Baker

" Character aaﬂﬁhﬂ‘:) « Location (glamo.ch Frequency . CemBmuRd - Buratlcl&.’.ﬂf-ﬁ.ﬂw

RISK FO L
AT patient is < 6 years

tick below fali risk intervention directly
L If Patient is > 6 years
Assess the below parameters

History of Falling: within past 3 months 1 Yes
Ambulatory Aids:
* Wheelchair I Yes
| * Uses furniture for support Yes
Gait/Transterring:
} * Bedrest / immobiie Yes
* Weak Yes
* Impaired ' Yes
Mental Status: Forgets limitations Yes

| IF YES FOR ANY CATEGORY = RISK FOR FALLING
| Fall Risk Intervention:
| Escort while ambulating

. Assist Patient

I Educate patient and family on fall precautions/pravention

Functional Screening: {0 Abnormalities Detected
Mobility Problem
Walking Problem
Developmental Delay
Musculoskeletal Congenital Abnormality

inform consultant for positive criteria

!Iutriuanamcraenino ~_AG Rbrormalities Detected
| Underweight

Overweight

Feeding Problem

Special diet

Special feeding method

Inform consuitant for pesitive criteria

£$56 £§ §

Psychological Screening: aA{G Significant Findings

Unusual concemns about patient's Psychological Status:

If Yes Consultant Notified:

.. (Date/Time): .

Yes

Social History: LivesWith ... MN\\&

Siblings in household .‘)( INo (ifyes How Many?)...

e D

Time of Initial assessment completed by ER Nurse - @ 10 3 o e -

Decu. No. : RCH /FRM / CLINICAL / 120 PT.O)



Patient Name : Baby. SAANVI BONGIRI UHID : BAH-00316193 IPD : [P-00060262 Gender : Female Age : 10
Y11M20D

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

Time Nursing Notes

@10: 9 » Polioml  comelo @R . Wal Chealesl £ kecorsies .
1899+ 0. Prashamihi  qJeemhe pakom}-

tr28w w Doolert Adwviae bort  admitst om .

NLNp~ w (E‘dm%miwn done , IV Ploeemen}) donw

| &am\p\o Qolacied g Sﬂmdlﬂ(\lgba

A0 ¥ ReMDS-

19 3% WPaktem} &?,h.@@\ 0 wostd Crop ) :
[

Samples collected by: &1’( B &\\am Pro ‘W. Time: we 5% P
Samples sent by : (ﬁ K- <§ “@G“Q‘ . Time:

11 40P .

Medication given in ER:
| Date/ Medication Route Dosage & Instructions Doctor = Nurse

Time _ . 9 Sign Sign 1

®
{ Cf?.!‘_!!‘_‘_'_ﬂ_f'_____?i_R?_‘_‘!?_EE!____??3__3_!.!!!_?_“9!_§!!!!_!___ g | DetSbsoiSaNt-oet 0
@ %1 -5p 1 IR1BR 3 a8€ ¢ .shift - ot from ERto: ... L O T
5 M—«l 1 L q ' !
---»-q-ug_ i PR T
GCS:.... 1AL Temperature : &
Nemu i Handover given to: QS!‘W@

Pain Score: ... Q... (Nurse's Name) %

Repeat RBS (if applicable): —....co.oovvoviioiecourieicrereaennnne
Tick as applicable: 7 MLC ~LAMA BROUGHT DEAD

Proceduiis S0one With 0882 H1aIVYY cu i s e i s s e Ve SV vt e sl s an s s wsos

.............................................................................................. g ) \/'P\u..c

Date & Time : ........ %f(}:!&(}@"&'goa’“

(5]
Name of the Nurse : ....... Q.!-‘Qﬂ e Signature of the Nurse :



BAHK-00316183 IP-00060262

?;:y&:nnm BONGIRI Z
01 s . = @
or, PRE!:HAM 10V11 uno ® [ Rainbow . B rthRighf

T - Fospital | () zzaems

Nursing General Admission Assessment Form For Pediatrics

oiagnosis:  F1culr Aol pain T B"wa \lwﬂﬁ‘!rd/\b Eunluntior

Arrival Time: ... } &5, 0.y Mode of Arrival: ... [ BALCIIAZ . Admitting From: C=FR [JOPD [ Direct
(
Allergy / Adverse Reaction l Body Weight: %QE:D Kg
’J‘}’ Height: ... L.L3..........cm

Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record (] Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission
OTEOM Ve ol eeylicalipn .,%A.ij u(wﬁ)?y
tans dome on;q]aq)—iwe Neh
By FIBMOLY: “.....ciiiiiagpoguassiniis ,J;l

Has the child or close family member had recent contact with a communicable disease? [ Yes ~=To
Ifyespleaselist, ..........coovrrevurrurcnnnee BTH . —
Was the child's birth normal’\j?‘rﬁ oo If No, please describe problems: .. N l C.LJ ‘h&w-ﬁnﬁb .....................

Arethe child's immunizationuptodate? “+Yes [ No
Curront Medicatlen: rfione [lYes, I Yes, il reconcikiation form

Observations: Weight:...&ﬁ..'..fzt?.. Length: ... VRGN, Head Circumference (< 2 years): .
Temp.: ... A3 oo .. it Bl m LT S s BP:. 10'5\:5;34%@ ..........

Pain Score: .....Q)........e.. SPECHY SHE: ...vconeo T cscrianasicisnnaes (FOIOW Pain Assessment Sheet & Document)
Fall Risk Assessment H%es [CINO  SCOME: .oovvoe. .o (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q SCOfe .......&% l....................) (Document in the Braden Q Assessment Sheet)

Pain Screening:\=*+Yes [INo If Yes, Pain Score: ....... €)..... Pain Tool Used: (N Pass []FLACC Eﬁc'ong Baker
Character of Pain .......==......... Location .........====..... Frequency ........:wereoreee. DUTALON ... T
FUNCTIONAL SCREENING: =110 Abnormalities Detected

[ Mobility Problem (] Walking Problem
(] Developmental Delay (] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: \)B’N/o Abnormalities Detected
[J Underweight L1 Overweight L) Special Feeding Method
1" Feeding Problem L] Special diet [1 No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screeninnip*ﬁf) Significant Findings
Unusual concerns about patient's Psychological Status: [JYes Zﬁ

i Yes ConsultantNotified: ................7.c.coneeinicnnanss BENHNGEE o snmnatimmasaii

L 5
Social History: Luveswmﬁmmb .......................................
Siblingsin household<#+Yes [INo (ifyesHowMany?) ............ T —

Al Information Obtained From [ Patient &7 Mother =Father (1 Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : ~*TYes [J No Waste Disposal Explained: €Yes [ No
Infusion Pump : »El'%s JNo Hand hygiene Explained: =¥es [] No [] Others

Patient Rights & Responsibilities: Yes [No
Information given to ........ m,nthm,ﬁaﬁwb

. B
Nurse's Name: '{ng’” Date: 5“’1% Time: ...... 20D, Signature
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Rainbow’ 3
Children’s ‘BirthRight

PATIENT TRANSFER FORM Hospital_ | () moueonm:

Your Rightto a Saf;?_l:‘.b-é'l.i.\rery

" BAH-00316183 IP-00060262 . — .
Raby SAANVI BONGIRI Date & Time of Admission Date & Time of Transfer Order
18-06-2015 10Y11M200 (F)

Dr. PREETHAM KUMAR A
i~ | Hewose @ 1P Halaeae® L0
et sy SARSIALIL 1NGNTG Transfer Ordered by Reason for Transfer
(4]
Gi})\'m?w an
D Prashaminy -
From Unit To Unit Info’g?iep to Attendant
Yes No[
N, 105~ - =
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
t’i\:yo’iﬁendant
@ Yes| No|[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over M
SI.No. Item Name Quantity
1.
2
3.
4.
5
L
Shifting Summary / Notes Written by Doctor : Yes'V_[' No|[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Q%wﬁam(bj M Ort. preosh am b

Patient & CIinicMecords Received b)y :

Date & Time of Patient Received : %\ Q\&}, @/ a1l Pm(\

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

(| Unavailable Bed (] Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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Rainbow”
ChiId_ren’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT

'MEDICAL RECORD

\

Patient Name: ::;:"::m’.onm. RS
18-06-2015 10Y11M20D {F)
DOr. PREETHAM KUMAR

UHID ID: ERE S o wii II\HllHllIIIIlIIllIIIIII|||Il||l|\l

Department:

Consultant:

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

(PT.0.)




BAH-00316103 IP-00060262
Baby SAANVI BONGIRI

18-08-2015 10Y11M21D ()
Dr. PREETHAM KUMAR

RO

Pediatric Multiorgan History & Physical Examination

Name : Saanwv Age/Sex {0V | Femalr -
Information given by: Yrolhoa Relationship _{4.0.06{_

Chief Presenting Complaints & Duration (Chronologically)

dﬂ Alvamﬂ\ pain ' daon
C{Q‘ Verwhy QLW
(o buvnq i dhodion G d,a?d

History of present illness :

fL\JA_Laﬁnc%_Mkaﬂku HM bade
Yool Meoidc

Clo Sbd:oam *’HA.M

:Tmhd‘ %Pn\qjmhcv "Bﬂ .

dVD Jcmln‘ra/{ Viedag 4
Riliow VM‘H?A’
lp-12 thd-u}l&ﬂ g

| |

C{.D Btur{ o druion - 3da. 4 .
“/ Undine 0 4 b

Dk Lo«cOtAIA Yine

No o Pt -

Hi;-'ﬂf,, OQulérda fml lort urephon -

oy a‘bjzc

-3 hild
(ecr L LTMLL_}




\
BAM-00316193 IP-00060262 T ~
Baby SAANVI BONGIRI |
18-06-201$ WY1IM21D  (F)
Dr. PREETHAM KUMAR

AT

Pediatric muituorgan History & Physical Examination

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

Roa nt J‘r\mw;m. durvheohion oo dore %Qu}ﬂf’l,larq
'

/s m}hpkﬁa,,fuhm Collapd J,,E

le_b_ﬁ 26

Naa ya PTH lefeec Df{ub’h
ki A 26 Pn'm-a 3 y-2¢cn Cap- Sy
C/r_"‘) LOQ l\qﬁ;{ o vy 1
Cued -2 Pwtcu,t
{{\TLU..(.-J (-2
Birth & Neonatal History:
tuﬂu—? 11¢¢
Nemmbahy |poyr 237 lb“ UL
et B NYuhdniion
Birth & Socio Economic History: O ‘
About Father : ,./,
About Mother ;
Any additional Information - UauTu

Developmental History :

DfLﬂq‘M aad ou per Brx T all y domaiv:
| ( :

]

immunization History :

Lmnmuniy d au rw.m’,q: )

(PT0)




BAK-00316193 IP-00060262
Baby SAANVI BONGIRI

18-08-2015 107 1! M21D (F)
Dr. PREETHAM KUMA

0

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—— (Centile — ) Height (cms):—_ (Centile)
Weight (kgs)_ ) : Centile — )

L GeRS- 13ngldL-
On Examination : '

Temperature : M Pulse Rate : Gfb!m B.P' n"l%'} SP02 _OI_E;):_..

Resp.rate and type of breathing : S Pme .

Rash

’ L]
Lym{Jhadenopatl'lyAI7
Oedema /‘ﬁ .

Allergies (if any):

Respiratory S\rstem :
Inspection (any s/o distress) : @

Air entry & breath sounds : l‘Bl_r AEF)

Any addes sounds : A .

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

Cardiovascular System :

Inspection of procordium : j
Heart Sounds : (16 €

Any murmur : e .

_— =

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

Per Abdomen :

Inspection m g

Palpation : PT!'/T goft

Ausculation : fm

Spine : (N ) External Genitelia : ( 5

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




Pediatric Multiv,,. distory & Physical Examination

Central Nervous System : i

Level of Consciousness : AVPU/GCS score :

Mt s liy

Cranial Nerves : ( N )

Motor System:

i 3 5 m L
Nutriton : } Kﬁ—// \_/f )
Tone: e Power r'l - {
Co-ordinator : [.\ (_ﬁ ¢ Li {J’
Posture :

.

Involuntary Movements : @

Reflexes :
DTR Superficials: +Nt
Plantars '} l(ro% .
Sensory System :
(™)
Bladder / Bowel : @

Clinical Summary & Diagnostic:

Heude $hd. !)o»‘h T Bilious vm-l-‘.g/s -1 Gvuataion -

(PT.0.)




BAH-00316193 IP-00060262
Baby SAANVI BONGIRI

18-08-20158 10WY1MmM21D  (F)
Dr. PREETHAM KUMAR

T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: TY ?W ’F""’th ( nr-._f,li hovs

Desired goals of the treatment : To duab bhe TnfkrgL
Planned Labs: Planned Management
(P;P;CR'P;_GLAUSZQ, __Tve
z‘ {Y*cdd"lru " L:T Vga
— — - ondagdon. ehhely
Xyom Cteu fhd - Dovogn J
B ane =3 _,,\3[. [’“"!"‘*"“’*"
— T, Cepnxione
J |

Name of the Doctor: 3 B~|’Y¥Ml~nn'1"‘ ..... Name of the Consultant: .
Date & Time: NBQ[’N,:}/(:}% Date & Time: .....5) (Q (\OS&/ .....................
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rriuGRESS NOTES AND DOCTOR'S ORDER
g:a-ll-':rm3 Progress Notes Doctor's Order
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.
/.(\"QPW Deost tueliod venuk gt ndsona -
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Baby SAANVI BONGIRI
13-00-2015 1WwY1MmM21D  (F)

r. PREETHAM KUMAR

"1

N

Rainbow”
Children’s
Hospital

It takes 2 lot to treat the litthe

BY RAINBOW HOSPITALS
Your Right Safe D

PROGRESS NOTES AND DOCTOR'S ORDER

‘BirthRighf

Date

& Time Progress Notes Doctor's Order
g =
\\{)\\?P Dlw De- Preshya
BT e e
y bO .
\ - (ofe LM«»{ £ als m@rw(f
£ 'Il'V\c:Ci i
=
— o “'lPr’o\L S am\f!aﬂﬂf’ &
S\'( }Pc Ve N
gn-mf’ SC-MPk
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'
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Rainbow" . L
Children’s @ BirthRight
Hospital . BY RAIENBOW HOSPITALS

» nUGRESS NOTES AND DOCTOR'S ORDER

:aTt_:eme Progress Notes Doctor's Order
7 . )
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) P 4
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" (lidd i 4l fa
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& Time

Progress Notes
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B
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1AM YR Hospital _ | () esmenccme:
PROGRESS NOTES AND DOCTOR'S ORDER

ga:‘?me Progress Notes Doctor's Order

I
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-
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Baby SAANVI BONGIRI

18-06-2015 1wY1IM220 (F) . .
Dr. PREETHAM KUMAR
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PROGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
¥ - »

Date

& Time Progress Notes Doctor's Order
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Rainbow®
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It takes a lot to treal the Mtie

NURSING SHIFT HAND OVER FORM

Blrtthght

BY RAIN {‘:‘O\l‘- HU PiTALS
Rp e |.--'.’-

Pres
] Z | Diagnosis: bdominal parn < Dty Any Infection: [Yes, [#/No [ Not Known
,.% VO‘moH“nq Y Sraleakron . , If Yes Specify: ........H» q___ ................
@ | Surgery / Procedure: Post OP Day: ,J (
o | Date ,-f 9227 o W ‘g\/’/'-/ \Z
2 %nm/ 2R gn\y \/m e DY B0
£ | Medical Conditi I : s “ o\
§ (A?u:cs%ec?aﬂ clorggmon!o be noted): f (i..f*r ,J t A\ ‘;t\ CAS | =
‘ - SE——— e
_en Diet: B : ’ b‘f_l'_ % (R r'&fo (M‘*M g\§
Allergy: 1 Yes No |1 Yesu#No '_:_Yfa_s_(./_!\lo 01 Yes\ NG | O 1 Yes N0 | O Yes £ No
Ventilation (RA, NE NIV, VENT): | R/ | Rp o N e | QS
Tubes/Drains/Catheter: ”61 71 Yes ""Nofg/‘fea;ﬁo Yes @Rlo | [ YediMo | (1 Yes O N‘l _Yt_as (Ao
& | Vital Signs: Temp: (98-6¢/| A} b £ ﬁ‘ﬁﬂar ag-<l” [33-6'7 | aglr
2 Res: { 205/¢"]. 95 blor] S [9aB W 2260k | 9 4w
2 00: | 087, | A1) | aq' b |teol: | ooy | o
2 puise:. [ 6, 04)1)| 70 bler| 65 A bl e s binf | @it
BP: /5/82: |10<]22- [0k qulrr.‘?(’isj w263 | o
LOC: | rengs s | Comiip) Constus | eoniioY| (omsaind | (onsiow
Fall RiskScore: | (1 | 1} h l! b_\_\_* \\
Pain Score: / F
Skin Integrity {714, ; / Jz}r\if&f} 120\-&&' ‘l,ry‘dc} Rvelaut Qm"‘)
Safety Needs: |7 Yes L No [ Ves ' No \Afes NoV/Yes 1No [|¥Es [ No - Yes C1No
Physiotherapy: | pu¢ | phh KH wg( awiv | o |
§ Others Specify: | Yes [+No |(1Yes Mo | Yes ._/_ﬁ_o 1 Yest=o | 1 Yes LNo |1 Yes !"/__Pg’t_i_
g Special Diet: NE op° ¢ Leor Ligue G i__
@ |(Critical Lab Test / Values: N ’ ,J; ( AN ,a‘.\ “\\,_ ,-:k\
= : — — i = |
E |Other Special Orders / Medications: |1 Yes (#flo | ) Yes_=No |' Yesﬁo | Yes L] 0 Yes HU_NED\?_S (Ao
i PU Prophylaxis: ] Yes 'AJO 1 Yes J-No | [ Yes #folc YesL= | 0 Yes LAlo Yt_as___/h‘()l
DVT Prophylaxis:  Yes -:"ﬁo L) Yes [No |0 Yes ZNo | 0 YestMG | ) YessrNo | 1 Yes /ﬁ_o
ADL (Dependent / Non Dependent): dp"f/mm/frﬁmu £/ DepudD dhoondd | coro
4 ‘ "\.-\u\—r
Post Operative Procedure Special Orders: | 1 ¢ { N?é\ Mﬁ@’?ﬂ%«oﬁﬂ ey Hiv .g
Handed Over By Name : A\ aﬁﬁ_ﬁémmmﬁy:lu t &LIE'}JT('# QWQ Qe |
Signature /1D : o 019?24@636503 k(,qaj ﬁ(\«\{ ('/ |
Date: dlelny [alb26 @6l3c [3Pe [q41e o |
Time: /12300 k B 3 [ (@ery | IPM [ %~ |aguon |
Taken Over By Name : 2 &LM-\E\&C_SR i w’gf_a, QMM_M “'
Signature /1D : < 'rgm-.ﬂ;_}zjw aa% | Py P\ olg Izt
Date: 2\e126 (RS |QLet26 [ B\ b\ab | q[slat
Time: CLCNRAm (907 @ M (O [@zpm
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. Your Right

5 Diagnosis: U\ 9 \lwuh 8 & J Any Infection: [1Yes Mo C1Not Known
s : h?( a If Yes Specify: .......... I ') IO
5 Surgery / Procedure: L“\ 9 Post OP Day:  n{% \
| a | Date b W2 lholb
A\
i = Shift a 1> \n\h m
& | Medical Condition s 0
| % (Any special condition to be noted): Nl AL r\[:\
< : - s f
= | Diet exiek | ¢ 414 s
Allergy: 01 Yes ™Mo [ Yes <N | Yev@o JYes CINo|1Yes C1No | 1Yes [ No
Ventilation (RA, NP NIV, VENTI): 6 P0 fn
Tubes/Drains/Catheter: 2 YeswNo [ 1 Yes oMo | Yes (uMo [ Yes TINo |1 Yes 1No |0 Yes T No
? F e
& | Vital Signs: Temp: | QBB F | 436 |AR.6°
%-' Res: | 2ubjpm| 22 bt @oblﬂ’)
% Sp0;: | qq° leoy- | AR’
| e Pulse: | 1G5 bfm|QAublad [t M |
| BP: le t07/81af] p(E,LO(
LoC: Congoion L DMC 0T
Fall Risk Score: 1 1) I
Pain Score: A o o 2
Skin Integrity | Tindoe k| 1 AaL ]w.BQd"
Safety Needs: wTes C1No | Yes 1INl Yes C1No |1 Yes CINo | Yes C'No | Yes £ No
Physiotherapy: N‘i[ e .\W\ y
2 Others Specify: |1 Yes @No | Yes =40 | Ye :“ﬁ) [1Yes CINo | Yes INo | Yes [ No
2 Py
3 Special Diet: (@) dist|a 4: .4 | &.hel
8 |Critical Lab Test / Values: n | R oN
E |Other Special Orders / Medications: | Yes tv(0 1 Yes_ No | [ Yes afo |01 Yes ONo [0 Yes N0 |1 Yes T No
& |PU Prophylaxis: Yes ¥#No | (1 Yes,_LNo |1 Yes u@ CiYes TINo | Yes CINo | Yes C1No
| DVT Prophylaxis: [ Yes {No | 1 Yes+No | T Yes Vﬂo —1Yes CINo|JYes “INo | Yes "/ No
| ADL (Dependent / Non Dependent): m‘u} dwwead | DPE
X ' /
Post Operative Procedure Special Orders: N; l \lﬁL ‘Jﬁ \ o _)) /
ne)
fianded Uver By Kema Bexinifq | Sulo\we o000l \5{? / ;\‘t( ol C
Signature / ID : o0 Zavan [DLoepy C /N \o &
i A"J
Date: albles | 10]6]2b 1616/ v A
Time; /&)f_Pp.) @ Qavr| 04 3mN /
Taken Over By Name : wa\mw P)Wb /
Signature / ID : %u_u\\\ @9\3 L
Date: N\, v [1016\2h
Time: @ w9 @ 2am <
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5 vﬂh Maintain Airway and Oxygenation \;/H lieve Pain & Discomfort T Maintain Fluid Balance [ Improve Activity Tolerance
'§ <~ Maintain Personal Hygiene \B’P/reevem Infection ] Meet Elimination Needs '/JZ Ensure Safety [] Early Ambulation Reduce Anxiety [ Patient & Family Education
& | [ Identify Potential Complications W A A F . e
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Children’s .BirthRight"

"V Hospital | (g mmaeoncwmus
THE HUMPTY DUMPTY SCALE, o1 o\

PARAMETER CRITERIA SCORE DATE | DATE | DATE 5?5 | DETE

Lessthan 3 years old
3tolessthan7 years old
7tolessthan 13 years old
13 years old and above
Male

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

(Other Diagnosis

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)

F-N

Age

2 2 |

%
R

Gender

S VW wWwWiWwWw|Ww|W|—=|NN(W|=—|MN] W | NW—=|MN| W &= —=|PRw

Factors Patient Placed in Bed - ")/ 9 9.
Outpatient Area
Response t0 Within 24 hours
Surgery / Sedation| Within 48 hours
Anesthesia More than 48 hours/ None 1 L | \
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 | | \ |y \
Total 0 9 [& |o q
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, - High Risk Humpty Dumpty Sc!}re =12 or above
Bed in low position o lwe=] ¢ | . |
Call device within reach i Py o
Wheels Locked o o= Lk | e |7
Room free of clutter v Tee= Tod Ta o] v
Adequate lighting v v W e | A
Wheel viiair o, S e v £ _|
Other Intervention(s) Specify == L/'\' v il v
Nurse's Name: Mb;ﬂ w X 5«4&‘}{ q.,W"
Signature: Q./n Q/ Qr° @’ }’/
Date: ?,lé ‘S]L %\!" (& h\o
Time: ne o 3o ( Q0 [ |80
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Rl "z
3;-?:::::“ jeymm210 B Rainbow® . 5 9 ..
Dr. PREETHAM KUMAR Children’s Blftthght
M Hospital _ | {)emoemosms
It takes a lot to treat the IRt Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE & .\ b yo\L
PARAMETER CRITERIA SCORE|—DNE| - DATE | ONTE | DNTE | DATE
Less than 3 years old 4
Age 3tolessthan7 years old 3
7to less than 13 years old 2 |y p = | = [N
13 years old and above 1
Male 2
Gender Female 1 |y \ \ \ \
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 \ \ \ \ \
Not aware of Limitations 3 )
Cognitive Forget Limitations 2
Impairments I orignted to own ability 1|\ HIEEENE
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 k™ 2 i | .| &
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 |\ W \ |
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 AT [ | \ i
. Total Q\ q \ g |4
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovdg
Bed in low position 2 = T a =
Call device within reach N %1 x| p- -
Wheels Locked -~ Vil Bl I T
Room free of clutter ~— v | i | ee
Adequate lighting — | « |« | Lo
Wheel Liair Sey il il £ v
Other Intervention(s) Specify v \/—l — | L [ —
= o
Nurse's Name: @/A oo Q)“:k,w Gul ?’w\%
Signature: & )= ?/ 9 ‘@
Date: N [alp [je\b el 106
Time: 0\¥ B Y %4”/1 114 l
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T T Children' | S BITthRight
CHECKLIST FOR THROMBOPHLEBITIS ol e T O
1 \
2/4/2CDAY-1 L pay-2 @\~ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ m E N M E N M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy Bbciaras ot 0 O S o | o @) 6 %
One of the following signs is
5 evident : Possibly first signs of phiebitis 1
* Slight pain near the IV Site / / Observe cannula - L — — =
* Slight redness near IV Site - -
3 lloeg{ggstwowmg Signs Early stage of phlebitis / 5 -
Pain at IV site Redness Resite Cannula a = =
Ali‘ {cj:f th{.a following Signs are Medium stage of phiebitis /
4 Syimont Resite Cannula Consider 3
Pain along Path of cannula Tratment - — - - - -
Redness around Site Swelling Teaine -
A"- ot followmg‘Slg'n RAE Advanced stage of phlebitis or
evident and Extensive : g start of theombosHBDRIE
5 | Pain along Path of cannula Re snaréo ! rlorré o de e 4 _ i S -
Redness around Site Te Siie Lannuid LOnSier = | —
Swelling palpable Venous cord reatment
All of the following Signs are
- vident and Extensive : Pain Advaﬂcef‘hﬁg? of -
6 | ulong Path of cannula Redness Th_rthop 0 't’sé _ 5 _
around Site Swelling palpable gltlateltreatment e site — | g | | B
Venous cordpyrexia Ll
Signature of the Nurse AN b |5+ @ Q [ 2=

WOTE : Phlebitis 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 : .............. 8/‘ ...................... Name : ..... Sa_nm

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

Signature of Ward In Charge :

Signature @ .....cccvevevenee

els...

i, G hosal aﬂ] .............
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Dr. PREETHAM KU Rainbow . . N
M childrerts | R BirthRight
CHECKL|ST FOR THROMBOPHLEBITIS nmau‘?onwmelm. E;Righlloas_ﬂe_ﬁﬂ"@
\0\ (,_DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™ E M E M E Remarks
: No signs of phlebitis /

1 |V site appears healthy Otisar cani 0 O
One of the following signs is

9 evident : Possibly first signs of phiebitis ’
* Slight pain near the IV Site / / Observe cannula ~
* Slight redness near IV Site
Two OT the Tollowing Signs Early stage of phlebitis /

3 are evident: Resite Cannula 2
Pain at IV site Redness "
AII. of thg following Signs are Medium stage of phlebitis /

4 Y. Resite Cannula Consider 3
Pain along Path of cannula Trialfnat -
Redness around Site Swelling A
A"- of %o follovwng‘S|g.n Rae Advanced stage of phiebitis or
gvident and Extensive : #ia-atart of thrombophiabitis /

5 Pain along Path of cannula Re sitarco rloné o de s 4
Redness around Site Te St 8 f[m"” R nsieer o
Swelling palpable Venous cord 1eaiey
All of the following Signs are
gvident and Extensive : Pain ﬁ;‘dvanlt):edhsltall]gg of

6 | along Path of cannula Redness § rrt?T f'fp t?nmi é i 5
around Site Swelling palpable g 4 el SAUTIGNT 1. 518 —
Venous cordpyrexia hyna

- Signature of the Nurse &pﬁ_»'g_r

NOTE : Phlebitis 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 : .......... lmiw ................

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

Signature of Ward In Charge :

Signature : ...

2 I Name :

.............. elszaledh
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T T T Sk, | @ girthRight

Hospital .gﬂ_a_maow HOSPITALS
PAIN ASSESSMENT FORM nmampmmmeum_ Your Right to a Safe Delivery

: Pain Score " : Modifying | Patient / Family =
Date Time (0/10) Location Duration Acuity Character Faclsrs Educated Intervention Sign
[J Continuous | [ Acute [1 Sharp 1 Dull LI Increasing [] Yes ﬂtﬂ
:Hé/?@ i o - 1 Intermittent | [] Chronic (7 Aching 1 Burning | [] Decreasing | [ No @JJ
} Bl 24 (I Continuous | [ Acute (1 Sharp ] Dull L1 Increasing | [ Yes y\ﬂf r 5 ®
8 30 am| O (] Intermittent | (] Chronic (1 Aching (] Burning | (] Decreasing | [ No ﬂ://
] Continuous | ] Acute (] Sharp  [] Dull (] Increasing | [ Yes -
R [_G '26 rLﬁm 0 — [ Intermittent | [J Chronic C1Aching (] Burning | (] Decreasing | [ No =
(1 Continuous | [ Acute (] Sharp ] Dull [ Increasing [T Yes m"” e
3[;, e G| O | I Intermittent | I Chronic (1 Aching [ Burning | [J Decreasing | [ No a
] Continuous | [ Acute 1 Sharp (] Dull [] Increasing | [ Yes L
. -~ 1 Fubh:
3’1 6lzs | O [ Intermittent | (] Chronic ] Aching [ Burning | [] Decreasing | I No PE=
\'G\" I 1 Continuous | [1 Acute (1 Sharp 1 Dull (I Increasing | [J Yes o) :
= \QT' N [ Intermittent | [J Chronic 1 Aching [] Burning | (] Decreasing | [ No
a6 (1 | o (] Continuous | ] Acute [1Sharp  CIDull | (7 Increasing | [ Yes walze
\‘BY - Ol Intermittent | [ Chronic 1 Aching [ Burning | [] Decreasing | [ No J""‘\ 19
1
(] Continuous | [ Acute 1 Sharp 1 Dull 1 Increasing | [ Yes ST
9 P 14 :
q “"z | L o L] Intermittent | [ Chronic (] Aching (71 Burning | [ Decreasing | [ No S 'g’é‘*"
— . - ) . - . r e
vole st " ] Continuous | ] Acute O] Sha@ 1 Dull | 1 Increasing | [ Yes N 9 Lt
= [] Intermittent | [ Chronic C1Aching [7] Burning | (] Decreasing | ] No =
(] Continuous | [ Acute (] Sharp I Dull (I Increasing | [J Yes AJe) R o La
s) ! b Dam| O o ] Intermittent | [ Chronic [J Aching ] Burning | [] Decreasing | 1 No vy

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 b) Then every 4 hours.
¢)  Prior to pain pain-refieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
1 L | | l | 1 l |

I I 1 1 1 1 1 I 1 1
0 2 3 4 5 ] 7 8 9 wm
" orst
No Pain Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

O DD ®

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

SCORING
CATEGORY
0 1 2
No Particul : i Occasional Grimace or Frown, Frequent to constant frown,
Face 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, Difficut 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 Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in 4
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 4 1-} L(
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks ¥ 4. All patients too young to ambulate; Z
B birk L Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently: /
:f ;ﬁ;‘;gi&ﬁgﬁ Ecmo 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 '5 g 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
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

Sensory Perception

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.

1. Constantly moist:

Moistura Degree Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

skir:?;:':clggs - by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing A
to molsture Dampness is detected every time 8 hours. every 24 hours. g g 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

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

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."

support surfaces thrashing and friction.
Shear Occurs when
skin and adjacent bony
surface slide across
one another
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.

Nutritional Usual
food intake pattern

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/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.

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

Tissue Perfusion &
Oxygenation

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

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name

IS




Risk Score Category
1518 | At Risk
13-14 Moderate Risk
10-12 High Risk

Less than 9 Severe Risk

el e LY

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

« Use same protocol as for “High Risk™ Patients

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

S s - S T NV

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




Ha 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 9 Telangana, INDIA ,500009.
Hospital %r8% TEL NO :040-42462200, Ext 2000,2001,2002
M WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

\‘

Patient Name: Baby SAANVI BONGIRI Age : 10Y11M20D

IP No: IP-00060262 Sex: Female
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 0 GF-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

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

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

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

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

Note:
1 We do not allow use of medication brought from outside by the patient.
1ave received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
uiearance. In case of failing the submission, | will pay 200/- Rs.
(Receivers Signature:... &d?!a

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

Sigét%\ienﬂlﬁelative:
] L]
i (W ’ﬁ/\/\/"‘\/. Qﬂﬂ?}h ) Patient Address:
—

; I H NO 10-47A/C,HANUMAN NAGAR,
Reiationship: ,LA‘J{’(/\A/\ Husnabad Karimnagar Telangana

. e INDIA 505467
Date: 2«-{6{ Time: ”"‘ ! ’ P'V"\

Wittness Name: [\-(}-A-éd/)/ﬁ)
Wittness Signature: %b

[ V.Dale / Time : 07/06/2026 23:12 Printed By : 017231 = Page 2 of 2



Ref. No. : F / HW/CONS.F/AINPR / 01

CONSULTATION FORM
2
Rainbow"’ - i DY tal
Chlld!%\:'s ‘B"'thR'ght Doctor Name : OTmNVPOLLChU& ...... m ............................
tlug-snpu!}ﬁ!m % Date : Ol\b\uo ....................... T

-

Hospital : R_W ‘Oow w/du{v )rype of Referral : [ Emergency (within one hr.)

Referred for : Egpinion [J Co-Management

O Transfer of care Date : 0(\[0\% Time : LLEROBY o

Reason for COr Bamoossey; ~ ~~"2wrrent rara specify the particular need, especially in the absence of a second

IP-00060,
. i Baby SAANVI BONGIRI "
diagnosis: 18-08-2018 0Y1M2D

Dr. PREETHAM KUM

M

Report of Findings and Recommendations :

[ Urgent (within 6 hrs.) 2Non Urgent (within 24 hrs.)

Signature: M.D.

clo Vﬂm;“h'f\j— 10-12 epi cod s ld aﬁ’
Um'\'ud 4+l Lintl 6m aq&-
pec: qwcmi;h vomite -
NO qu}wth di ¢ tuybanttt

3 ¢ Bb -
Llc abd , cT abd — elordilated

Lf?o\.cz— &L{’ﬂ\r\‘b‘j hfj"" 3ae-
Adv:

p—

@ vle Abdonen- (BD:

Consultant : ‘
Name : D{POW

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

<= .. Date & Time : Ql‘f”ﬂh (e

v DIONATUN S ooivcniecss Rraesi®s

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in



Ref. No. : F/ HW/CONS.FAINPR / 01

CONSULTATION FORM
Z

Rainbow’ . . Qe
C?lll'ljdr?:s i BII‘tthght Doctor Name : B{‘ ..... @ ..................... % ..........................................
tospital_ | Wummmsss |\ Wb S bR
Hospital : .7% QDDUoM‘M’““ Type of Referral : O Emergency (within one hr.)
............... for H’f&?"'&f&;.{;Mt O Urgent (within 6 hrs.) I]’l(n Urgent (within 24 hrs)
Referred for : pinion 0-Managemen
[ Transfer of care Dategh’ w Time : —(l’")ﬁ‘/—(\ ......................
Reason for Consult™ g, ; s0ste1es pocosozez  Cify the particular need, especially in the absence of a second
diagnosis: '1’;';’,,‘::?: ! m“ﬂt:luum )

Viiidiom

Report OEC Findings.and Recommendations : (53 ‘% 9( é !S

G&f\ﬂo ks :
] W\I'J&\n /)@A\rgﬁ

onsu éé!bl)—fo
:Iame't}\( Cg@i’\ %QW . Signature : . \,L/ .. Date & Time : 6\ 2201{)\,‘,\

NOTE: If more space is required use anothel\consultatlon sheet as continuation

1 e
CIN: L85110TG1998PLC029914 | www.rainbowhospitals.in




Ref. No. : F/ HW/CONS.F/INPR / 01

CONSULTATION FORM

) .
Rainbow® I . KaedKa—
Cali?dlzvr:'s ‘Blrtthght Doctor Name : Bcﬁf\m ...................................................

Hos ita| BY RAINBOW HOSPITALS %
nmau‘:mhm BAK-0031613 1p-ooosaze2 57 ){; IR, ol \?\W ..................... Hour : ....... \{J—m ...........
i ?;:::;mw BONGIRI
. 15 MWY1IM2 iini
Hospital : ...... Or.PREETHAMKUMAR | e Type of Referral : [ Emergency (within one hr.)

..................... m ”m”mmﬂmﬁ" mm’"" we | A Grgent (within 6 hrs.) €7Non Urgent (within 24 hrs.)

Referred for: L upimun s vy wuy Nt

[ Transfer of care Date : gbl% Time : [M s

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

Signature: M.D.

Report of Findings and Recommendations :

clele v Suela Kudbaws

- b\ft(‘b"j Mw w
) arplouy
= Uom&h‘u«% - nw ‘HAMS.chj (7 TO R NN
Mt pAe o pyyeo s lcQ.QuJ
S Lo Qa[\'iLccQu_\ ™ ‘KMPMeL Qﬂ_{)g‘fk | icgmie—
oppel~ -')QIW .

—p

o Alo mull gy ol uurons -

2 WC‘IC]K-H 3 hLO«LQ'(/l llm G(C{ 6‘1144} . i MMMJ\

S ted ol uopes. [];:3

> & wot wndigtend | Lle Wnwr - @ O .
7 Qelel <1 WA Wiohany A b e wluelid -

Consultant :

Name : &{i’\i/@“” SIgNature : .......coceeeeeevrereneenenenn. Date & Time d@f%(h

NOTE : If more space is required use another consultation sheet as continuation
CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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Baby SAANVI BONGIRI . inbow"

18-08-2018 WVY1IM2D  (F) ' SCHOOL AGE (5-12 years) E?,li?c?r(::\:'s (4 Birth nght
Or. PREATMAR KUMAR boc. No. - Aok FAM/ cunicaL /126 | Children’s Observation & .“‘”‘m i

No. | . | Hospital
T ooyt | 2 | DESES

EARLY WARNING SCORE: CHILDREN’S UNIT B

Date: etme] | 1 L [ 1 [T T T T T T T N [®[SL [ [ [ [T T TTTTT]
[ Doctor TNurse /Family Concern? [ I e 1 T 6l Dwd D Davd T R E Y
[ 104 '
| &\b\'))o 103
102
Yt SN
19 .0 N ~ \‘:
RN o
| Temperature i b 3 b
| (P % LU W L I <
e A A “*
| 98
97
gE -,-_:,
l g5
94
190 |
Heart Rate 180 K
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHa) * 120 =
il " st
Note: e A ¢
BP does not score g (3S ¥
in early 70 .
i i 60 -
warning scoring 5
Heart Rate (Number) D0 ¢l 162 160
70
60
sp. Rate (bpm) 23
. ver 1 Minute) 30
2
1
Resp Rate (Number) 24 ] Y
Resp | Mod/ Severe
Distress | None / Mild V) N N M
Receiving 0, (I/min) : .
0, Saturations (%) ngl A4 a3
Conscious | Normal MM N
Level Altered , :
GCS * 1S1 NS s 1S
TOTAL SCORE
Number of shaded boxes b & 0 [/
Pain Score 0 b ’ 2
Observer's Initials 'S € |p
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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1&-06—201! 10Y11M210 Rainbow” , ) ;
r. PREETHAM KUMAR Children’s @ BirthRight
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vrniLusen > UBSERVATION
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.

* Bclinical 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

* 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 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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oc. No. : RCH/ FRM / CLINICAL / 126

SCHOOL AGE (5-12 years)

Children’s Observation &
Early Warning Scoring Chart

%
Rainbow"” an e
Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
1 tmkes & lot o reat the Inte. Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN'S UNIT

'NENEN O W [ >
101
& K 4
! l;emperathe " 3 19T ¢ W : 5 4
( F) "}4 s ] 5§ : w
w fon :‘:‘ & '-N;' FONS @
a8 - - ~ - - - “ - -
97
9%
95
| 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * :fg 18
& m A
Note: 1% A }\ .'# i b
BP does not score g E ‘ . Pl
in early 70
i 60
warning scoring %
Heart Rate (Number) | S 9
70
60
sp. Rate (bpm) ig
. rer 1 Minute) 30
2
1
Resp Rate (Number) \ %D Y
Resp | Mod/ Severe
Distress | None / Mild N N ) N N|
Receiving O, (/min)
0, Saturations (%) q \t 2,
Conscious | Normal P e
Level | Altered
GCS * of 16l €] (gl i€ t
TOTAL SCORE p
Number of shadedboxes| |o| [©] [o | [Ol |o lo| [e] [®] |e| |® ®
Pain Score ol lel [» Ol |lo] [© o) o] [© [9) 0
Observer's Initials EYEr N (o B b byl BW oW
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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.

* 6Bclinical 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!
* 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 ... (.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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1t takes @ lot b trest the litte. Your Right to a Safe Delivary

Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date - OA\BL 25

ime:

A ) () \1-

R i = S~

104 N
103
102
101 N § = 1<
Temperatwre 0 Ao 2 o -
® 0 108 13 P! I _#_19_-,?‘]‘
- 12 >
t it — O ;S‘
98 = =ttt =EF=F - —-----}g;———ﬁk—--, - === =F=F=t=t-1—-1-4=-—-
“a -
. 9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 1\
:;g 2\ \ G4 -
Note: oy Ll e 7@& Tt N
BP does not score 3 AN — = al_ T
in early 70
warning scoring gg
Heart Rate (Number) ! G
! 70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 27
20
10
Resp Rate (Number) \ 3y 23 2
Resp | Mod/ Severe
Distress | None/Mid [ W | (W[ [ [l [T [ fwl In] N[ L I T T L[ | [ [ [
Receiving O, (I/min)
0,Saturations (%)
' Conscious | Normal
. Level Altered
| GCS*
TOTAL SCORE
Number of shaded boxes| | © R o |0 v v 0 o o ® 0
Pain Score O ol |ols [0 el |2 O 2
Observer's Initials @'I [ 2—’ 1+ - |SH S
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 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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It takas 8 lot to treat the ik, Your Right to a Safe Delivery

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.

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

If at any time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

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

Resp. Rate (bpm) 50
(Over 1 Minute) * 40

Resp Rate (Number)

= N

gﬁ O 1P R el W T TN A N TN R RO N O D G O D R R o oo

|Date s s Vel JAT [ ] T DTl I T Jolelellalt T Radel T | T 1 Ll il
| Doctor / Nurse / Family Concern?
104
\Q)\Q'P 103 |
W 102 l
101 %5 »
Lol
Temperature Ll e
(F) g 1<
98 ———-—- N PP SRS e Sy (R (ROge R W SR Supuiy SRR SO S — el o el v v - e o - - . ——
97
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
Note: 7y
BP does not score g
in early 70 7
: : 60
warning scoring &
Heart Rate (Number) 0
! 70
60

Resp | Mod/ Severe

Distress | None / Mild I--------.--l.-----.---lI'AE“EJG..I

Receiving O, (I/min)
0,Saturations (%) 2G| / o
Conscious | Normal N
Level Altered
GCS * \S ;
TOTAL SCORE o /
Number of shaded boxes /
Pain Score 0 Lt
Observer's Initials ) /
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

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

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

6 clinical parameters are assessed and recofded 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

L]

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

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

N6 %4

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

Date

Time

Nature
of Fluid

Route

NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis

Thrombo-

Sign.
Score Nurse

Mouth Y

N.G

08:00 am

09:00 am

Z

10:00 am

Pl

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

n

12:00 am

9‘\\)

01:00 am

Aot

™~

Total Intake :

Total Output :

—

02:00 am

03:00 am

NEEETTN
35t

04:00 am

‘w

\
RIS

oo
®

05:00 am

3 ol
B

Ny

@2

06:00 am

S I k- A ™

30

07:00 am

Total Intake :

A

GS wd

Total Output :

Total 24 hrs. Intake

345 )

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

Total 24 hrs. Output Z'h S
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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 / GLINICAL / 092

Iniake L e . IV Site
Date | Time gaéﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine T':l’s‘r%Eﬁg I\?ﬁge
Mouth | IV | NG )\
08:00 am v nsel — /
T I A B (S
‘éa 10:00am YV bBeoy S Al
' \t) 11:00 am 3 o T b el A& N
| 1200pm O Lew - JI
01:00 pm ' -3’4“.\, o
Total Intake : 1} S o) Total Output : "
0200 pm TN ) Wi
03:00 pm .~ feml 5
| 04:00 pm U Peml raFa e \i
- 05:00 pm 0 3aml Asm) . %'Q)u“'
06:00 pm Jem | | (&8
07:00 pm 95\ oS c&fﬁ?@
Total Intake : A4S O | Total Output : =
08:00 pm Jonal
09:00 pm RIE v ¥
o | 1000pm Okes| ™) .
%’\ 11:00 pm J5ml s # 3 "
12.00 am L oaset [ s v Ya\b
01:00 am Fom) @ Y
Total Intake :  1\<, 0 ‘ Total Output : A
02:00 am M) | R N
a4 03:00 am p DR \ ( _%W///
\} 04:00 am b /Q\[O
e g
> [os00am Aswul CEL
06:00 am G
07:00 am
Total Intake : 23S ™) Total Output :
| Total 24 hrs. Intake L, Fas ) Total 24 hrs. Output
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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.

ke e e [ S
Date | Time mﬁ'lﬁ Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ,ﬁ‘&?ge
Mouth | LV | NG "
08:00 am J}Qr 5\5«\] e : o] 'E
09:00 am D : o
10:00 am < oo - (%’
_| 11:00am el \ L
O;‘S 12:00 pm & | N C Y
01:00 pm N\
Total Intake : 9 O Total Output :
02:00 pm . e .
03:00 pm e L v \ Ao \aon
03\3% 0400 pm i - e —
> [ 0500 pm X\ 241 v @&Tm
06.00 pm Vandll®% bl o [ ale
07:00 pm 24 &5
Total Intake : (8% ' Total Output : i
08:00 pm 331 | F\
09:00 pm e [0 M |
0\0\0-- 1500 L] 330 — | £ L] it
11:00 pm : 23-m) | ™
1200 am N — e 1 o
01:00 am 33| J
Total Intake: 222 w) Total Output : ~
02:00 am q;}.mr /
v |0300am 33 ™ p gw_lo\/\ﬁ”
\0\ 04:00 am 23w/ I Tole|
05:00 am 23 m) @ T e
06:00 am
07:00 am )
Total Intake : ' M) Total Output :
Total 24 hrs. Intake 55 ™| Total 24 hrs. Output 3 M

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.

L g ”Nature
Date Time of Fluid

NG

Diarrhoea | Vomit | Drainage | Urine

= Thrombo-

philebitis
Score

IV Site |

Sign.
Nurse

N.G

08:00 am

\RQ 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 Qutput :

08:00 pm

N
NEN

Ve

09:00 pm

i

10:00 pm

//

11:00 pm

£

12:00 am

/

01:00 am

Total Intake :

i Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

1 Total 24 hrs. Intake

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

Total 24 hrs. Output
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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.

_ Output

T ) Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phiebitis
Score

Sign. "
Nurse

Mouth

LV

N.G

08:00 am

¢ 109:00am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

~ 09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

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
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DRUG CHART

Date of Admission: 1“’0‘90’ Dt ANOIQIBS . suvcssssnsinmsnsaisansssians g R PR \_/N‘m‘own any Drug Allergies
FOR THE SAFETY OF THE PATIENT

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

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

Nurses 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.

'

"URSES

S0S / PRN (As Required Medication)
Date | ' (

Tipe| | _# T_ i

| 1

DRUG :
Dose Route | Frequency |Start Date

B —

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Date® ‘ ' l
“DRUG: (7777 A I 8 [ S 'S |

Dose Route | Frequency |Start Date l
|
1

|
Doctor’s Signature |Valid Period| Pharm. i I T | ' .
Additional Instructions: [
| | 1
Date» '
DRUG : Tie|

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm. ‘ ' ' |

Additional Instructions: ‘ | f ]

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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MH \||\|||||||mﬂmmm REGULAR PRESCRIPTIONS  Weight. .3,.6:.6.9.Lyvuam.

DRUG: T,}.(¢41RLAYONE %ﬁ%%}@o%\(& lea |
TN
Vs

Dose Rou{e Frequency |St, aleit .5l
) 8| Tv | hietu —?m;_ o L1
-

Nan¥e & Signature of the Dottor
Starting the Drugs:

O 0"‘?‘4\ arha' L i 7

Additional Instructions:  _P4yen— Qﬂ? &E‘

\ M'Sb‘j “‘jld.o‘k T??)g”,_
Daily Doctor’s Endorsement by a Sign

) D o
DRUG: T p PTOPRAZoLE  (D2%0AN |\ (10| @

1 Time
Dose Rodte | Frequency |Start Date

b ppay| Tleln | |

Name & Signature of the Doctor o
b Starting the Drugs: \:@ Gl %

B f arhanh '
Additional Instructions:
v U! Lot «

Daily Doctor’s Endorsement by a Sign

z Date»
DRUG: T.0 -oNpAMSETRoy ‘%n%ix‘r’i&% e B

Vs )
T ‘Q‘m@%ﬁ‘g S R

| .Dose | Rogte |Frequency Start Date awl |
S | et (5, [10] [
~~J Narke & Signature ofttfe Dottor’ ~ ;
- Starting the Drugs- Q}M 1 \ 1.
gk O prodnanl ! =l 3 )
| .

Additional Instructions:

B

0:1-0-2 m[Yldert -

Daily Doctor’s Endorsement by a Sign

oRus : TAR wOmﬁ:KTom ool [o\b poth

Dose Route | Frequency [Start Date

Syl |V [g/6hfes

¥

Name/& Signature of the Dbctor ;
Starting the Drugs: ) T FM
M}).‘ J e~ o o
@ '8,

Additional Instructions: AR *

Hal{ ha hefre ko

Daily Doctor's Endorsement by a Sign

Il bt

Do
C

Page: 2/4
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Your Right to a Safe Delivery

@A Do (Dl

> Date
0RUG: MY (D 7 AOPEYL [Raelelt il
Dose Route | Frequency | Start Dt.
SSomd Po Lme 18/6
Name & Signature of the Doctor o | /) |
Starting the Drugs: X
éﬂ Pah.~ T
Additional lnstmctiun;:
D3poons er
CmC-Q Q}_ n\fj\fv!r"
Daily Doctor’s Endorsement by a Sign
Date}
orus: )7 R C [

Dose Route | Frequency %ajl Dt.
49| WV b |6

Name-& Signature of the Doctor
Starting the Drugs:

% £

Additional Instrlictjefis:

Jmf OAL

Daily Doctor’s Endorsement by a Sign

F

o

DRUG : Darey
Dose Route | Frequency | Start Dt. y
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Darer

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Your Right to a Safe Delivery |

DRUG :

Date

Tirpe

2

Dose Route | Frequency |Start Dt,

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

*~eu No. : RCH/FRM / CLINICAL / 108
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Time ] Nurse Sig. [ Nurse Sig. | Nurse Sig I Nurse Sig
Dose Dose Dose Dose
DHUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date oo Dose i i
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor P Dose Kos Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: ha Dose e —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign,
Date»
VARIABLE DOSE T!D'IB Nurs‘ESEu. I Murs;Sig. l Nursas{g. I Nurs&Slg.
! Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
HOl.I'te Stan Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor - e o Gose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: bow o B e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: s Dosage & Other -
Date Time Medication Instructions Route Signature Nurses
N g N 3 @
864 ——ite Courona, 1Owo PO
) (a0 ) o
| g
3 (624 Ivoen SR QULCORER  (ONY PR @ﬂ T5a B
J N’ & -

Page: 3/4
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

wemnrgﬁDJ(Cj Centile: ...... <’?5—C@kr[€, ‘
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Height: ......ocveveeveveinn, I 00000 s 5985 3 e enn ARS8 YRR R PSS RO S S
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Re-Assesment: ...
Food Allergies: Shd‘!ﬂ"‘ﬁh F’?bu, wnssennesnnsnnn VEGNOMSVEY (oo,

Diagnosis: ............... Cpa \V":“& a
@\ isstional Intervenion - ral [Enteral [ Parenteral

Birth to 36 months: Girls 2 1o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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