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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
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Rainbow Children's Hospital - Banjara Hills

2
Rainbo 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Childr \B‘"h : Telangana, India ,500034.
Hospital 3 * 18 TEL NO :+91-40-4466 5555

alnbow

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Re’Fistration Detals : IR RN LRI R RN I

ission No : IP5-00174990 Admit Date : 10-Jun-2026 Admit Time :03:27 PM UHID : BAH-00329944

Patient Details :

Patient Name : Master DUDEKULA CHEHARE FIRDOUS Age :12Y10M 12D

Guardian Mr DUDEKULA RAVINDRA DOB 1 29-07-2013

Gender Male Religion

Occupation Martial Status : Single

Address (H) - H.NO-15-316, HOSPITAL COLONY, KONA Phone No 1 9491989260/ 9963212260
ROAD,VTC: Yadiki Anantapur Andhra Pradesh E-mail - nA123 R ——
INDIA 515408 -mai .1 nal23@rainbowhospitals.in

Bed Type : GENERAL WARD Bed No :GW 119 Ward Name : 1F-GENERAL WARD |

Room No : GW 119 Admission Type : First Visit

Ession Details :

Contact Details :

Nam : Mr DUDEKULA RAVINDRA Relationship : Father
Contact Address : H.NO-15-316, HOSPITAL COLONY, KONA Phone No : 9491989260 / 9963212260
ROAD,VTC: Yadiki Anantapur Andhra Pradesh

‘ INDIA 515408

| Signature

“)octor Details :

Doctor Name :Dr. DR.V.V.R.SATYA PRASAD Specialisation : PEDIATRIC NEPHROLOGY

Referral Doctor : Self Phone No

CoLonsuitant . &y SRUTHI BALLA

|
Paerent Details : Deposit Amount  :0.00
Paym%nt Mode : Cash Payor Name . SELFPAY
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Pediatric Multiorgan History & Physical Examination
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Age/Sex

Information given by:

Relationship
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Pediatric Multiorgan History & Physical Examination

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

Birth & Socio Economic History:

About Father : 7. = .
Qe | About Mother : \ UPP‘*" i
Any additional Information Jl
\ pevelopmental History :
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Immunization History
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Pediatric Multiorgan History & Physical Examination

ﬁnthropomelru !

Head Circum (cms)-—________(Centile —_ )_Hoi-t—

Weight (kgs) )M(Centile
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PROGRESS NOTES AND DOCTOR'S ORDER

o = Progress Notes Doctor's Order
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RESULT SHEET
Date 1l [ e bl B

Hb 12

wic caruD
N/L [,'g qq

v
CRP 12

| RRY T
Ca/Mg 2 i
Phosphate
Urea [
Creatinine Ak
ALP
SGPT

SGDT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PTAINR

APTT

CSF Protein / Sugar
Cells
N/L !_I_C ) 5“ ,2 -

Docu. Nb. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date (0
Time

CUE - Alb
CUE - Sugar
CUE - Ketones
CUE - PUS Cells 0
CUE - RBC Cells 0

CUE 25 QWLQ_&F,, * -

Stool Pus Cell
OVA/ Cyst
Occult Blood

HRUES
(/'\

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

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

Radiology : 15 T S SR WIS, A, TR s 8 AR B ST o iy SRR I T T

1 T S A b s, e o Gl EER T R T B e L

Others (ECE, Gontrast SWAMS #10..) | ... tainatusuil st pistassmmst . S



Master DUDEKY 4 oy !:; ::1?4900

07-2013
n.uuv ""Hmn
"

_77 Illlﬂmllmmmﬂll Eﬂ'l?db&‘:s ‘BirthRightﬂ

Hospital BY RAINBOW HOSPITALS

It takes a iot to treat the iittle. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

ST e cxtues clissciionesssvsnissesiona iRt i i A e ot | Not known any Drug Allergies

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

Shifting Fr ..................... By oy Sy Bt Shifted 10: ... % e
1 ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S.No (GLNEHIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | noie / Time ?gﬂfﬁﬁ'ﬁg
1] Tob Bamopr 1+<b pPo He 0¢ CIDc
2 93,)- L{Afn’ka‘n\o St po BD OJc Obc
3 MUOUF porda. 2coops| PO He . ¢ 4nc
4 ¢ [OJDC
5 7 ¢ Obc
6 Jc CJDc
7 0JCc JDC
8 CJC OJDC
9 CJC CIDC
10 (JC CJDC

* C- Continue, DC - Discontinue

MEDICATIU'* HISTORY RECORDED / VERIFIED BY

Doctor Name|& Signature : %}/ .......... DY RAOAY A

Date & Time { .....cccocrneene. r.o.J.b..[.H,.:) ...... - 3opm...

Nurse Name & Signature: 8

Date & TIME J ...ccovvvvevnnnn. O}C’,h 4. u{,gfﬂf\/ ............................

Docu. No. : RCHBH /FRM / GENERAL / 090
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Additional Instructions:
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f Date»
DRUG: k-BIND Sovelut Tl?n%lblb\\\\"
| | Dose Route | Frequency | Start Dt. ‘, @
leewkt PR | Bp  |19)t)% [y ¥ e
Name & Signature of the Doctor e
Starting the Drugs:

52

Saae
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Daily Doctor’s Endorsement by a Sign ~ .A/’ F
DRUG: MUDULT PoLDt Ry %?é%‘@gq
Dose Route | Frequency | Start Dt. X
RScoop PO B - |10)6] :
Name & Signature of the Doctor 10 Lo
Starting the Drugs: P
] P (/
li De o ! W\l k.
| Additional Instructions: s
| RSO0 P 120nt Lrcha
x
L[)aihf Doctor’s Endorsement by a Sign ...L/
T T
DRUB: Suyp- LUPIZYME Daie} \s
| Dose “Route Frequency | Start Dt. i
~L | Po | BD |o)t)un
ame & Signature of the Doctor o Ny,
tarting the Drugs: e i
¥ ;
Tdditinnal Instructions: . e |
VO &d-‘,/
| P
] qaily Doctor’s Endorsement by a Sign
' g Dater
DRUG : Tipe
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

D#Iy Doctor’s Endursemen‘ by 2 Slgn

Docu.|No. : RCHBH /FRM / CLINICAL / 108
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Sheet No: .............

REGULAR PRESCRIPTIONS

p
Rainbow”®
Children’s
Hospital

It takes a ot to treat the littie

1\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

DRUG :

Date»
Tir'ne

—

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency

Start Dt.

Tiv e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency

Start Dt.

T|v e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Tiv e

v

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Master DUDEKULA CHEHARE

20-07-2013 12Y10M12D (M) =
Dr, DR.V.V.R.8ATYA PRASAD L é‘
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\ DRUG CHART

Date
FOR

GE

RAL -

DOCTOR -

of Admission:
THE SAFETY OF THE PATIENT

AD 1 /"
J\ ......................... Drug ABIOIOS: visiicsvimsimsvmsnssmissisnsmimsstmsssibassmssunasss (] Not known any Drug Allergies

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

. drug sheet folder.
NU+SES - 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)
. Date»
RUG : Tie /
ose Route | Frequency |Start Date| .
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions: C
/-Q
[
‘ ] Dater
RUG : Time A
Dose Route | Frequency |Start Date / \_/
Dloctor’s Signature |Valid Period| Pharm. B \\ /
N

Additional Instructions:

; Date»
DRUG : Time
Dose Route | Frequency |Start Date /
octor’s Signature | Valid Period| Pharm. //

Additional Instructions:

Decu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Master DUDEKULA CHEHARE

29-07-2013 12Y10M12D0 (M)
V.V.R.BATYA PRASAD

Dr, DRV,
RV R e REGULAR PRESCRIPTIONS  Weight. . 22" 2% ward. ...

oRUG: To; CePTRIAxomE BRI\

Dose Route Frequency |Start Date y : ,o
10gm|.2v | BD |rolche] [T |

Name & Signature of the Doctor [ W™

Starting the Drugs:

i P\ANT’ a"
Additional Instructions:
:Q«‘ Ll

Daily Doctor’s Endorsement by a Sign &M

DRUG: Loj ESOMEPRAOLE  [PACib )
ﬁse Route | Frequency [Start Date . .

TV | OD elew 3
Name & Signature of the Doctor ’ﬂw’ ’
Starting the Drugs: N

B 2 \S ,N*‘c: \

Additional Instructions:

Daily Doctor’s Endorsement by a Sign c[( )g

DRUG: Tcb DESMOPRESSIN ?i;t]eef“\b

Dose Route | Frequency [Start Date
Abb | po [ HS 1o}t |2

Name & Signature of the Doctor ‘0,}
Starting the Drugs:

Opm S prs
Additional Instructions:

1kb 2 g-ZMJ.

Daily Doctor’s Endorsement by a Sign Ve

DRUG: lgvobtin 063 Dater gt
Dose Route | Frequency |Start Date

druap | Nud 77 |, 10]6] u
Name & Signature of the Doct
Starting the Drugs:

o oy @Ii—%f‘”‘}

Additional Instructions: 210
' A
? e
Daily Doctor’s Endorsement by a Sign%

T
Page: 2/4
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2
Weight. » ‘&7 T .,

Date»
VARIABLE DOSE = . . 4
Tipe Nurse Sig | Nurse Sig | murse sio. | Nurse Sig
Dose Dose Dose Dose
D'TUG : Dr.Sign. Or. Sign. Or. Sign Or-Sign.
Dos D
H ute Sta I't Date Dose Dose e ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
N+me & Signature of the Doctor - e . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Aflditional Instructions: s e e i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
VARIABLE DOSE Lo
Tlme I Nurs‘e' Sig. [ Nurs‘g Sig. I Nurs‘: Sig. l Nurse Sig.
L Dose Dose Dose Dose
0 RUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
FO ute Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ame & Signature of the Doctor - pose T o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: L . e _
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: - Dosage & Other ;
Date Time Medication 4 Si r
dicatio imeling Route gnature Nurses

Page: 3/4 (P.T.0)
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Dr, DR.V.V.R.BATYA A |
mm“‘ “m\““““\m‘m“\\ I.V. FLUIDS CHART Weight. aai’j’ Ward. ..o

Flow Rate|] Doctor | Nurse Date‘of Doctor | Nurse

! Composition of I.V. Fluid
Date | Time Route | “mihr | sign | Sign Stopping| Sign | Sign

(If infusion, mention ml./hr = Mcg/kg/min. etc)
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Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT
[T W T T O S O Y G ) G 0 2 2 O

| Doctor / Nurse / Famjly Concern?
*\ 104
‘} \p’\ 103
/( OU\ 102

3\.,\\‘%' 101
{

Temperature 100

o
‘*7' 97

A
43
N

9%
95
94
190
Heart Rate }gg
(bpm) s
150
and 140
Blood Pressute :gg
*
(mmHg) 110
100
Note: 90 -
BP does not score gg Bt
in early 60

warning scoring 50
H ate (Number)

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

Resp Rate (Number) | Wl!"
Resp | Mofi/ Severe |

Distress | Nofe / Mild ---- ---. --. I---- -I-I --I

Receiving O, (/min)

0,Saturations| (%) 110
Conscious ‘ :ormal
Level ltered
GCS *
TOTAL SCO
Number of shaded boxes | | {
Pain Score
Observer’s Inftials 9
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3lshould be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ovefleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty oonsultant to see
11 Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

*NB: If GCS is belc1v 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.

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.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s SITUATION : | am calling because | am concerned that ... (e.q. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

A 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

R do in the meantime ? (e.g. stop the fluid/ repeat observation)




BAH-

IP5-0017
Master DUDEKY 4990
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Mm” m Early Warning Scoring Chart | »oessemm i
EARLY WARNING SCORE: CHILDREN’S UNIT
) e I
IDater-(Bl,-gﬁ---Time:l HEaeENRERREER T " AR TEERER
Doctor / Nurse 7 Family Concern?
l [EMIII]]R‘QQQLII[Ill%n{llllllﬂwhlll
104 ;
103
102
101
Temperature 100
m fa]
99 Q. O‘k‘ c*b(‘ ]r
98 {.a)‘_}— .:h x *4 ; X
97 A; »‘ L —1 -" : y [/ " "
% - =
. .
190
Heart Rate 180
170
(bpm) 160
150
and 140
Blood Pressure 10 [ 1 .
wela 4%
Note: 90 L U;v\) \ 'l. [ >
BP does not|score gg ¥ 3 a J 7 3
in early 60
waming scofing 50 'f 35 Lt
Heart Rate (lumber) | [DFS \O1 b aqbil lbg bl
70
60
esp. Rate (bpm) Zg
1 Minute) 30 =
20 KD
10
Resp Rate (Number) 9 L\ FYYAYR e
Resp | Mod/ Severe
Distress | Ndne / Mild
Receiving 0,(l/min) : -
0,Saturations (%) | QP 104, Q. b0
Conscious } Normal
Level Aitered A ;
GCS * WAL AT \g W gl
TOTAL SCORE ) ‘
Number of shaded boxes| | | ! |
Pain Score A fhes o i
Observer’s Initials G » J
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin 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: HGCS is belTw 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.

« 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

« |f 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)




::::ro;:l':;:(uu CH!:::!“ Tease 'f//”:'
e WL A
0. ORVVAMATAPRAIAD. Rainbow, | @ BirthRight
AR Ty Hospital ~ | ()sremeonosinas
It takes a lot to treat the fittle. Your Right to a Safe Delivery
[FLUID CHART)
I Y. i
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.
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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.
3. 24 hrs. total to be entered in the kardex in RED.

Output

Nature

Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth
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Total 24 hrs. Intake
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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