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Name
Father/Guardian
Address

IP No
Ref Doctor

Consultant:

INSURANCE COPY - Rainbow’ .
Children’s @ BirthRight
Hospital | BY RAINBOW HOSPITALS
Tt takes a lot to treat the e, | Your Right to a Safe Delivery
Master CHINIMILLI NIHANTH
MANIKANTA UHID VIH-00206164
Mr CHINIMILLI LOKESH Age/Gender 2Y1M 29 D/Male

FLAT NO-002 BLOCK-I VISTA HOMES KUSHAIGUDA, Ecil, Hyderabad,
Telangana, INDIA, 500062

IP-00060446 Admission Date 22-06-2026
DR.K.DEVARA] Discharge Date | 26-06-2026

DISCHARGE SUMMARY

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

Diagnosis: Wheeze Associated Lower Respiratory Tract Infection

History: Master CHINIMILLI NIHANTH MANIKANTA is a 2 Y 1 M 29 D boy
presented with history of cough, cold for 3 days with intermittent fever since 2
and fast breathing for 1 day prior to admission. For the above complaints he
was treated at referral center, but in view of persistence of symptoms he was
referred to Rainbow Children's Hospital for further management.

Examination: He was afebrile, maintaining saturations 96% at room air. Heart
rate- 140/min and respiratory rate 40/min. Respiratory distress was present in
the form of tachypnea, subcostal and suprasternal retractions. On auscultation
of chest, air entry was bilaterally decreased with snoring, normal heart sounds
and there was no murmur. Abdomen was soft without organomegaly. Bowel
sounds were heard. Neurologically, he was conscious and oriented.
Examination of other systems including spine was normal.

HYDERMACAR (MABH Accredine KONDAPUR OUTPATIENT CLINIC (301 Accredited vy SECUNDERABAD (NAEH Accredited)  KONDAPUR LB NAGAR (WalH Accredited)  NANAKRAMGUDA

® 1800 2122 @ www.rainbowhospitals.in



Master CHINIMILLI NIHANTH
Name MANIKANTA UHID VIH-00206164

Weight on admission : 10 kgs.
Investigations: Enclosed.

Management: He was admitted in the ward was started on IV fluids and IV
antibiotics. He was treated symptomatically with antipyretics and antacids.

His serum electrclytes showed serum sodium - 141 mmol/L, serum
potassium - 4.6 mmol/L and serum chloride - 106 mmol/L. Serum creatinine
-0.3 mg/dl, calcium 10 mg/dl, magnesium 1.7 mg/dl, blood urea 14.2 mg/dl.

In view of persisting respiratory distress with not maintaining saturations in
room air, child was shifted to PICU.

Course in Pediatric Intensive Care Unit:
CNS: Child did not have any neurological issues during Pediatric Intensive Care
Unit stay.

CVS: Child did not require any inotropic support during Pediatric Intensive Care
Unit stay. 2D Echo done was normal.

RS: Chest x-ray was done. In view of respiratory distress, child was put o low
flow oxygen support. Venous blood gas showed pH - 7.36, pCO2-25.8 mmhg,
pO2 - 74 mmhg, HCO3 - 14.6mmol/l, BE: - -9.8 mmol/I.

In view of chest signs, child was given Inj. Hydrocortisone, magnesium
sulphate, Aminophylline infusion and nebulized with Levolin and Budecort.
Child was empirically started on Syrup. Oseltamivir. Child had history of



‘-
g

. Rambow |
P Name Master CHINIMILLI NIHANTH vap Child | . Bi I’thR I
MANIKANTA HOS pl F‘ BY RAINBOW/ HOSF'ITALS
i YourRight 1o Sale Delivery

snoring and mouth breathing, and hence X-ray- Neck Lateral View was done
which showed adenoid hypertrophy. Mometasone Nasal spray was added
accordingly. As child’s respiratory distress reduced, child was weaned off from
to low flow oxygen support and later to room air. Nebulizations were titrated
accordingly.

GIT:

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

Infection: On admission, complete blood picture showed hemoglobin 11.0
gm%, white blood cells count of 9,600 cells/cumm, platelet count of 2.86
lakhs/cumm and C. Reactive Protein 16 mg/l. Blood culture was sterile after 24
hours of incubation.

As he remained hemodynamically stable, maintaining saturations at room air
and accepting feeds well, he was shifted to ward for further management.

During the ward stay, his vitals were regularly monitored. Repeat hemogram
done on 26.06.2026 showed hemoglobin 10.6 gm%, white blood cells count of
6,770 cells/cumm, platelet count of 2.91 lakhs/cumm and C. Reactive Protein
8.0 mg/l. He further improved gradually and he remained hemodynamically
stable during the hospital stay and is being discharged with the following
advice.

At the time of Discharge : He is active, afebrile and hemodynamically
stable.

Q 1800 2122 @ www.rainbowhospitals.in

ved)  NANAKRAMGUDA
Em 7 0406931323




Master CHINIMILLI NIHANTH

Name UHID VIH-00206164

MANIKANTA

Discharge Advice:

i
2.

3
4,

0

Diet as advised.

Syrup Augmentin DDS (5ml=400mg) 2.5ml 12th hourly for 2 days
(Refrigerate after reconstitution)

Syrup Omnacortil (5ml/5mg), 5ml 12th hourly for 3 days.

Syrup Oseltamivir (1ml=12mg). 2.5ml twice daily till 27.06.2026
(Refrigerate after reconstitution).

Nexpro sachet, 1 sachet once daily (30 minutes before breakfast) for 3
days.

Nebulization with Levolin (0.31mg), 1 respule 6th hourly for 2 days
followed by 1 respule 8™ hourly for 2 days

followed by 1 respule 12" hourly for 2 days

and stop.

Nebulization with Budecort (0.5mg), 1 respule 12th hourly for 5 days.
Metaspray nasal spray, 1 puff into each nostril 12th hourly for 10 days.
Kindly consult Dr. Preetham Kumar, Consultant Pediatric Intensivist &

Neonatologist, after 5 days in OPD with prior appointment (This
consultation will be charged).

In case of Fever:

Paracetamol drops (1ml=100mg), 1.5ml (if needed) if fever more than 99.6*F
(maximum 4-6 houriy).

Syrup Ibuprofen (5mI=100mg), 5ml (if needed) (after food) for fever more than
101*F (maximum 8 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
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Now booking appointments is much easy, download Rainbow
Application for Free from Google play store.

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

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

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained to me.

Name : Signature :
Relationship with patient :

This summary has been explained by :

Admitting PICU fellow : Dr.Shrikar

Summary prepared by: Dr.Sweety / Dr. Vishwaja aY
0
&,\f\ Registrar/Resident/C.M.O

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

39859

Q 1800 2122 @ www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad | ' INSURANCE COPY }-‘

2.N3.3|27l;222;223k5y;|:o‘51 o 34,0§p€.jKiarriclhana P Sl,Karkhané Main Y .| ot
oad,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Rainb‘f)w , ) ~
040-42462200, Ext 2000,2001,2002, o Ch“dren,s ! . Bil’thRight
Hes_p'i_ta! | ’Ei‘{_ﬁﬂl_NBOWHOSPITALS
PatientName : Master CHINIMILLI NIHANTH MANIKANTA  Inpatient N&. ™ " * {P-00060%46 " " 102 52'¢ betvery
Age/Gender : 2Y 1M28D/ Male Admit Date 1 22-06-2026
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 :22-06-2026 23:58
HEMOGLOBIN (Colorimetry) 11.0 gldL L: 315«155
RBC COUNT (DC detection method) 3.81 10*2/L L. 3.9<53
PCV/HCT (Calculated) 30.5 VOL% L 34 - 40
MCV (Calculated) 79.9 fL 75 - 87
MCH (Calculated) 28.7 pg/cells 24-30
MCHC (Calculated) 36.0 gldL 32-36
RDW-CV (Calculated) 12.3 % 11.5-15
PLATELET COUNT (DC Detection Method) 286 1079/L 150 - 450
MPV (Calculated) 7.0 fL 6.5-10
WBC COUNT (DC Detection Method) 9.60 1079/L 5.5-15.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 68 % H 23-45
LYMPHOCYTES (Microscopy, Leishman stain) 24 % L 35-65
MONOCYTES (Microscopy, Leishman stain) 07 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-6

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

i

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 :22-06-2026 23:58

CRP (Immunoturbidimetry) 16 mg/L H <10

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 :22-06-2026 23:58

HIMA Y ATHNAGAR BANJARA HILLS (JC1, NABH & NABL Accredited)  HYDERMAGAR (NAZH Accredited) KOMDAPUR OUTPATIENT CLINIC (jCi Accrediteddvi]  SECUNDERABAD (NABH Accredited) KONDAPUR LB NAGAR (,
mary 3 040 1 Emarguncy 40 - 6248 2200 Emargescy ) 040 - 4748 1400 Emargancy 3

dited)  NANAKRAMGUDA
Emergancy 3 040-69313233

40 - 48873000 Lmargencyd (40 - 4466 $555, 01009 15516 Emargancy 3 040 - 4248 2300 Esmmargency 1 040

@ 18002122 @ www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

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

040-42462200, Ext 2000,2001,2002,

PatientName : Master CHINIMILLI NIHANTH MANIKANTA Inpatient No. : IP-000604486
Age/Gender : 2Y 1M28 D/ Male Admit Date 1 22-06-2026
Ward/Bed : N 0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Resuit Unit Biological Reference Interval
CREATININE (Enzymatic) 0.3 mg/dl 0.03-0.5
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 23:58

SODIUM (Direct ISE) 141 mmol/L 134-143
POTASSIUM (Direct ISE) 4.6 mmol/L 3.7 =5
CHLORIDE (Direct ISE) 106 mmol/L 96 - 108

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

UREA (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 23:58

UREA (Kinetic, Urease) 14.2 mg/dl 6-26
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

COVID ANTIGEN RAPID TEST (Specimen : SWAB)

COVID ANTIGEN RAPID TEST negative

TEST RESULT STATUS : REPORT ENTERED
Order Date :23-06-2026 00:11

Investigation Result

Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD) 103

TEST RESULT STATUS : REPORT ENTERED
Order Date :23-06-2026 00:11

mg/dl 70 - 140

Investigation Result

Unit Biological Reference Interval

VENOUS BLOOD GAS (POCT) (Specimen : BLOOD)

PH (Reagent Strip/Double PH Indicator) 7.36
pCO2 25.8

Printard Nata | Tima * 2RINARIZ2N268 11-NAR AM Patede 4 L A

P AL ARIFE A 1AL NSRRI

TEST RESULT STATUS : REPORT ENTERED
Order Date :23-06-2026 00:11

unit 7.35-7.45
mm Hg L 35-48

Pana 2 nfd



Rainbow Children's Hospital - Secunderabad

;.N0‘3-7-222f223,Sy.N0.51 to 54,0pp.Karkhana P S ,Karkhana Main . ?:-‘ -
04042462500, Ext 20002001 2002, |1 LBIAS00005. Ea'im’&":,s & BirthRight
Hosnital BY RAINBOW HOSPITALS
PatientName : Master CHINIMILLI NIHANTH MANIKANTA  Inpatient N&= "~ " "'1P-oom!€°”" rontte s sale peten
Age/Gender : 2Y2MO0 D/ Male Admit Date 1 22-06-2026
Ward/Bed ¢ N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval .
pO2 74 mm Hg L 83-108
HCO3 14.6 mmol/L
BE -10.8 mmol/L
02 Sat 6.8 mmol/L
Investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-06-2026 06:17

CALCIUM (Arsenazo dye) 10.0 mg/d| 8.7-10.8

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

Investigation - ' - Result Unit ~ Biological Reference Interval
MAGNESIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-06-2026 06:17
MAGNESIUM (Formazon dye) 1.7 mg/dl 1.6-2.6

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

Investigation 3% "Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
: Order Date :24-06-2026 05:50

SODIUM (Direct ISE) 139 mmaol/L 134 - 143

POTASSIUM (Direct ISE) 4.5 mmol/L 3.7-5

CHLORIDE (Direct ISE) 105 mmol/L 98-108

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

Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :24-06-2026 08:47
PH (Reagent Strip/Double PH Indicator) 7.46 unit H 7.35-7.45
pCO2 15.9
pO2 119 mm Hg H 83-108

HIMAY A THNAGAR BANJARA HILLS MABH & MASL Accredited) HYDERNAGAR (NABH Accredin KONDAFUR OUTPATIENT CLINIC Acereditod 0 SECUMDERARAD [N AR+ edite KONDAPUR L B NAGAR (MASM Accredited]  NANAKRAMGUDA
. b Ti0a Emrganoy 3 040 - 4245 1200 Emargeney 3 040 - £246 1600 Rswergamey 3 040 - 7111 1333 Lmergancy 1 D40.6931 1231




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 ,500008.

040-42462200, Ext 2000,2001,2002,

PatientName : Master CHINIMILLI NIHANTH MANIKANTA Inpatient No. : IP-00080446
Agel/Gender ¢ 2Y 1 M29 D/ Male Admit Date : 22-06-2026
Ward/Bed :- N 0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
HCO3 15.8
BE -11.0 mmol/L
02 Sat 98.7 mmol/L
HCT (Pulse Height Detection) 36 % 10-75
Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :25-06-2026 06:24

HEMOGLOBIN (Colorimetry) 10.6 gldL L 11.5-15.5
RBC COUNT (DC detection method) 3.73 10*12/L L 3.9-53
PCV/HCT (Calculated) 29.6 VOL% L 34-40
MCV (Calculated) 79.4 flL 75 - 87
MCH (Calculated) 283 pg/cells 24 -30
MCHC (Calculated) 35.6 g/dL 32-36
RDW-CV (Calculated) 12.3 % 11.5-15
PLATELET COUNT (DC Detection Method) 291 1079/L 150 - 450
MPV (Calculated) 6.5 fL 6.5-10
WBC COUNT (DC Detection Method) 6.77 10°9/L 5.5-15.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 48 % H 23-45
LYMPHOCYTES (Microscopy, Leishman stain) 41 % 35-65
MONOCYTES (Microscopy, Leishman stain) 10 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-6
PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
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 :25-06-2026 06:24
8.0 mg/L <10

CRP (Immunoturbidimetry)

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

Printad Nata [ Time * 2RMNARI2N2R 11:0R AM et
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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 . LR o
Road Kakaguda, Karkhana ,Hyderabad , Telangana, INDIA ,500009. Rainbow

"z

|
@ BirthRight

040-42462200, Ext 2000,2001,2002, Children’s
Hacni ! BY RAINBOW HOSPITALS
. .— 2 lot 1o treat the Hitie Your Right to a Safe Delivery
PatientName ¢ Master CHINIMILLI NIHANTH MANIKANTA Inpatient No. & IP-00060446
Age/Gender + 2Y 1 M29 D/ Male Admit Date 1 23-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date :
RESULT TEST RESULT STATUS : REPORT ENTERED

Order Date : 22-06-2026 23:58:15

Culture : -

Second Report - No growth after 48 hrs of incubation

..« End of the Report .....

LB MAGAR [NARM Accredited)  NANAKRAMGUDA
i > gency 3 D4O-69313233

T CLINIC (501 AccrediteddvF)  SECUNDERABAD (MAEF wdited) KONDAPUR
ey 3 D40 - 4248 TI0L :

HIMAY ATHNAGAR BANJARA HILLS {1, NASH & NABL Accredited)  HYE i

Imargency 3 040 - 4BE73000  Emergency 3 040 - 4466 5555, §

® 1800 2122 ® www.rainbowho_sp_ital.i
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



e . Rainbow Children's Hospital - Secunderabad

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

S WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060446 Admit Date : 22-Jun-2026 Admit Time : 11:19 PM UHID : VIH-00206164

Patient Details :

Patient Name : Master CHINIMILLI NIHANTH MANIKANTA Age :2Y1M27D

Guardian © Mr CHINIMILLI LOKESH o DOB : 26-04-2024

Gender : Male Religion

Occupation 3 Martial Status

Address (H) - FLAT NO-002 BLOCK-I VISTA HOMES Phone No : 8881613888
:(NUDSS/;IOGOEISD; Ecil Hyderabad Telangana E-mail - NA@GMAIL.COM

Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name ‘N 0 GF-EMERGENCY

Room No : ER 101 Admission Type : First Visit

Contact Details :

Name : Mr CHINIMILLI LOKESH Relationship : Father
Contact Address : FLAT NO-002 BLOCK-I VISTA HOMES Phone No : 8881613888 / 8919695949

KUSHAIGUDA Ecil Hyderabad Telangana INDIA

500062

Signattre

Doctor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode :Cash Payor Name : SELFPAY

\
\'nled Date / Time : 22/06/2026 23:20 Printed By : 021034 Page 1 0of 2




Patient Name : Mast. CHINIMILLI NIHANTH MANIKANTA UHID : VIH-00206164 IPD : IP-00060446 Gender

: Mala Age:2Y | M27D
VIH-00206164

Master CHINIMILL um‘:.',.o: '
or. "R:f:m il Rainbow’ o
iy el L

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Chief Complaints: . F‘B-vc'ﬂ/@ dayﬁ‘ tﬂﬂ_dy TRt G TR

... Weight : l o “" . BMi: ... « Head C:rcumference (<2 years) ..

Allergies: = Yes /No/ Medications Blood Transfusion CBBE. DO oo Do
BYES , KIBMUIY ....oooeoneicusensesanissass T ommrereeessesessssossesosssndsiass ss a1 opARAR LSS 428 202 A SE SRR VAL RO S ERP AT TR AR 4 025
Pain Screening: /ﬁs/ No |f Yes, Pain Score: 0 ... PainTool Used: [ N Pass /ﬂﬁ Wong Baker
F
Character ..........oovererene L1 LOCAHON ..o Trecenn. ) FIEQUENEY ..o mrornssceaes DRI iaimiestmsias
RISK FOR FALL: Functional Screening: 7 No Abnormaiities Detected
Mt patient is < 6 years " Mobility Problem
tick below fall risk intervention directly 1 Walking Problem
{1 If Patient is > 6 years Developmental Delay
Assess the below parameters — . \
History of Falling: within past 3 months [1Yes M Wesscolophoiust Congenital Abnermanty
Ambulatory Aids: Inform consultant for positive criteria
» Wheelchair 1Yes m—
S Hds Rardtins 46¢ suppart Yoo /ﬁ ................................................................................
Gait/Transferring: ] s s
3 Sf: g e zzi //g— Nutritional Screening: Mnormams Detected
* |mpaired [lYes & o gn F:gum .
Mental Status: Forgets limitations ] Yes Kﬁe F«::;;mgmbi
em
iF YES FOR ANY CATEGORY = RISK FOR FALLING Spacia? diet
Fall Risk Intervention: d
"] Escort while ambulating ST Swing method
[ Assist Patient Inform consuftant for positive criteria
/’ Educate patient and family on fall precautions/prevention '
Psychological Screening: Mﬁcam Findings
Unusual concerns about patient's Psychological Status: [ | Yes /ﬁ
=

if Yes Consultant Notified: ... =——"__.... (D
Social History: Liveswlth.....‘......p 5
Slbhngsmhousehow/ﬂ%{ _INo (ifyesHowMany?) ... !LS!Sﬁd

Time of Initial assessment completed by ER Nurse : ... |0 .................. 155, e R

1L R S WPCRE R EL)

Docu. No. : RCH /FRM / CLINICAL / 120 (P10}




Patient Name : Mast. CHINIMILLI NIHANTH MANIKANTA UHID : VIH-00206164 IPD : [P-00060446 Gender
:Male Age:2Y1IM27D

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

Time Nursmg Nmes

10300 (Bt Larne Jo Cr7 -
013 etk ~oltalg P necond
0:16P Doctonr Seen o PL~G advies

odulirlovt

l"'”‘?u-)ﬁ—r\%wéén-ﬁw ?Vm
AT z@M one & JorPler coltecls Sui Lo’
kpr Azttd o Loasel

Samples collected by—1 5 '_5 Time: N
S~ 50
Samples sent by __J }ENZA Time: j {('5
medication given in ER:
Date S DocE-r '___Nurse "
Time Medscatmn Route Dosage & Instructions Sign Sign 1

22/ '
10220 jﬁVo,@fﬂ //\.’ 062 %5 . i
105 Budecdtt  PInl 0O-S ==

(o ‘oﬁm j_na.vao\:ﬂ” | 7/;\] o 19 % —AS

H'j"wl .l ‘Hyclﬁa(‘ﬂ'{' :E_‘/ Lkl -4'0%/ @—

m T Wysoq v o Ao
= L S i il

: Condition of patient attime of shift-out: ~ Details of Shift - out - —"l

i HR: '49‘&/"4 3995’/55 CFT ---- ﬁ - Shift - out from ER to: ( {0 [/ﬁf‘fé&‘ﬂ ) I

E b 42’ b/I‘ASPO 9'6\‘0 """" Time of Shift - out: . @_ [2 ‘3 a &’Vf %

E GCS‘S/(_CS:; ..... Tomperature : 8.7 0 [ e e e M

| Pain Score: ....A<..... (Nurse's Name)

! Repeat RBS (if applicable): ................cccooovvuermesmvirie b - 3 aézr/z

Tick as applicable: MLC 'LAMA BROUGHT DEAD

Procedures done with details (f any): ... T W SN PR o P A

Name of the Nurse : Qﬁé ﬂ,. ........................... Signature of the Nurse

Date & Time : 2-5[@ (\24’@]2‘05’5’8"/’



/ Patient Name :

c KIS oen 2 XN 1 WA AR T
VIH-00206164 IP-00060446
Master CHINIMILLI NIHANTH
26-04-2024 2Y1M28D (M)

T
EMERGENCY ROOM TRIAGE FORM

-
Patient's Name - ?(M
o 22| A 2.
Allergies: A% () Yes
Source of Information - _Farents uoum(smcify)
Mode of Arrival © [ atory ] Wheelc

Initial Vital Sigas: Tm{g% m/ﬁ? 8P

ﬂ{ G

Mast. CHINIMILLI NIHANTH MANIKANTA UHID : VIH-00206164 IPD :

Time of Arival - ;0 /Sﬂr‘/‘

[P-00060446 Gender

ol

E:?'u":.’..?a ‘Birtthght
!!E‘s-.“"* Y RAINBOW MOSPITALS

=
.2_74,,_

INITIAL PHYSIOLOGICAL CATEGORIZATION Wmm
Appearance Work of Breathing
&1 Normal A 7 Normat M O3 Unstable :
3 Sick Looking Circulation / Colour [ Decreased (1) Gasping/Apnea | 3 Not — Life - Threatening
‘)Z‘G'd [ Abrormal [ Bleeding O Life —Threatening
Triage Classification CTAS
Level 1 - Resuscitation Immediate
Level 2. EMERGENT : Life or imb threatening < 15 min
_Level 3. URGENT : Significant iliness / injury with potential to become life or limb threatening 30 min
" Level 4. LESS URGENT : Significant iliness but not ife threatening ~~ 60 min
Level 5. NON - URGENT : May receive care when convenient 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. . ‘A\“J&umk
All Children less than 2 years age with high fever to be considered Level 3. s g g
* CTAS - Canadian Triage and Acuity Scale Tiage Completion Time : .| Qe £ ?do"n

Communicable Disease Triage Screening

PART A. The following guestions should be asked to all
patients at the initial screening:

1. Have you had fever (elevated ternperature} in the past 2

b ik
”

2. Have you had cough or a rash in the past 2 weeks [ Yas & No
'f‘&sy?‘

3. Have you had shortness of breath or difficulty breathing in
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: | Nol applicable
1. Have you travelled outside the INDIA? or had close
contacl with someone who has recently travelled outside
the INDIA, in the past two weeks?

B YOS, STRNLOCRIONS .ovciiisciiiriosimsonbpomissismmsissiniorsiossnnsans

2. Are your parents / close contacts at home is/a heaithcare
worker? {please encircle the choices} (e.g., nurse,
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure 1o an
individual with a highly communicable disease or
unexpiained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ﬁa.é,lfel
Date & Time 2—«‘2—952[%@ [0 [W ik

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

Ty
i

Signature of Triage Nurse © ............

PART C. A positive communicable disease triage screening is

considered for any patient who meets one of the two

foliowing criteria:

| Any patient with Fever / Rash / Vesicles / Discharge from Eyes

and Cough

Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected

communicable disease nage screening)

| Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.

| The patient should be given a surgical mask immediately, if not

already wearing one.
Both patient and triage statt should perform hand hygiene.

.. The staf shouid use PPE (as appropriate).



PATIENT TRANSFER FORM

"

Rainbow® . -
Children’s o BirthRight
H OS p i tal . BY RAINBOW HOSPITALS
Tt taskes a lot to treat the litthe. Your Right to a Safe Delivery

[ VIH-00206164

74

Ce

stz m::fm“‘“ Date & Time of Admission Date & Time of Transfer Order
as H
o e @J bl @ : 95“) |*L£@/] %”}%
AR 161
Transfer Ordered by Reason for Transfer
e r
From Unit To Unit

\0

Information to Attendant
\“es@/n No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

Wndam
Yes [ No[ ]

yif yes, what ?
09I T R
T e
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
i
2 .
[
3
4.
8.

Shifting Summary / Notes Written by Doctor :

Yesk

No[ |

Name & Signature of Person who is Transferring

8 s

Name of Person Ordered Transfer

DR - &) Ko .

Patient & Clinical Records Received by :

m;acm

Date & Time of Patient Received: 93 (b |26 @[ 27 200

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

[ Unavailable Bed

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

" | Nurse not Available

[ ] Available Bed not ready



M"
Rain bow .

Children’s BirthRight
PATIENT TRANSFER FORM Hospital _ | () smumen
_—: VIH-00206164 IP-00060446
:x:; mun Luzh‘l!P::‘N;f:D & Date & Time of Admission Date & Time of Transfer Order
Dr. PREETHAM KUMAR 3 ©
AT TR qalel2b@uiEpm | a3lel26 @ 6770
Treating Consultant Name Transfer Ordered by Reason for Transfer
o
Dv- e Svee Cick
From Unit To Unit Information to Attendant
1S £loor pLcu el L
Number of Sheets in Clinical File | Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
95 - Yes T No [v/T
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SlL.No. [tem Name Quantity
1.
2.
3.
4,
5
Shifting Summary / Notes Written by Doctor: ~ Yes| | No| |

Name & Signature of Person who is Transferring

S pand §ha

Name of Person Ordered Transfer

Or “feq Sree

Patient & Clinical Records Received by :

R B,

Date & Time of Patient Received :

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

[ ] Unavailable Bed ] Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102

[ ] Available Bed not ready




I\

Rainbow® . -
chitdren's | @ BirthRight

BY RAINBOW HOSPITA LS

PATIENT TRANSFER FORM Hosmen. T 35y

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00208184 IP-00060446 i
Master CHINIMILLI NIHANTH ‘ ’ [ ' b t
26-04-20 ¥ NN
g m::mmz\rmaw ™) Va4 b(?/"’ KL Lot Prﬂ ?/H .‘g-‘]}")

3 l“ l" ”ﬂummm,'mm,mm Transfer Ordered by Reason for Transfer
oD LU Shakl e

From Unit To Unit k M Information to Attendant
j{f Yes[]  MefT

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
' clinical documents. If any handed

p vw.j-—( = ; over to attendant

60 il __/@ Yes| | NoT T

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

4 Dr’ka.bgg“( r\_LS lpqu ’@

7 BN
e M_B_m.&.}k , ;\JQ_}/J Pr{)w‘ (}, w\;kf@

3
Sqp= iy
4,
wee— &
a.
Buoleeorty . [vam (it
Shifting Summary / Notes Written by Doctor Yel/sg/ No [ ]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Qo A

Patient & Ciinical Records Received by : \
O ngw\)ﬂ?\

Date & Time of Patient Received : (ﬁlﬂ Q,\ o0 @/ QA <o pm}

\
I 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



VIH-00206164 IP-00060446

Master CHINIMILLI NIHANTH ‘@4
26-04-2024 2Y1M280 (M) Rainbow®
Dr. P i i A .
. PREETHAM KUMAR Children’s . Birth nght
AL AT Hospital '“—“w"""“""‘““‘“”m‘“
Tt takas a lot to treat the fitte. Your Right to a Safe Deli

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: ROA FWAARE
Arrival Time: ...\Q.=12.pm0.... Mode of Arrival: . ktg-l-edb'i mothdL Admitting From: ER  [JOPD [ Direct

Allergy / Adverse Reaction ..... X Body Weight: ...L0........... Kg

e Heltht! ....7imivisi s cm

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

NES N | N

Family History: o N ettt

Has the child or close family member had recent contact with a communicable disease? [ Yes ¥TNo
]
Ifyes please ist, N L 1
-]
Was the child's birthnormal? ¥es  CTINo  If No, please describe problems: .............. M.l..| .........................................................

—

Are the child's immunizationuptodate? [Yes YANo

Current Medication: [ None [Yes, If Yes, fill reconciliation form

Observations: Weight:.\O.\%cy....... Length: .............. ... HeadGircumference (< 2years): ......7w.....
Temp.: ... A8 ... HR:.....200blm......... RR:....130.bLM........ o 103 14,
Pain Score: r\loLl Specify Site: ......ccee.e.. A (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: (JYes [No  Score: ‘DJ ................. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score Q# ................... ) (Document in the Braden Q Assessment Sheet)

|
Pain Screening: (1 Yes [sNo If Yes, Pain Score: 7 Pain Tool Used: [IN Pass MATFLACC [JWong Baker

(2] (=]
Character of Pain ......ALLL...... Location ... Frequency ....8{t\.......... Duration ..J\L?Y( .............
FUNCTIONAL SCREENING: w170 Abnormalities Detected
[ Mobility Problem 1 Walking Problem
[] Developmental Delay 1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: 2 No Abnormalities Detected
] Underweight ] Overweight [1 Special Feeding Method
(1 “Feeding Problem (] Special diet (] No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: ../ No Significant Findings
Unusual concerns about patient's Psychological Status: [IYes [JNo

If Yes Consultant Notified: .......................ccccocvevnnenn.. (Date/TIMe): ..o csesreene
Social History: Lives With «‘Famﬂhé .......................................................................
Siblingsinhousehold [UYes [INo (ifyesHowMany?) ............... O

AllInformation Obtained From  [] Patient  [YMother [ Father (] Other Family Member

Orientation has been given regarding the following aspects:
Call Bell in Reach : & Yes [J No Waste Disposal Explained: E+Yes [1No

Infusion Pump: ©IYes [INo Hand hygiene Explained: ®TYes [ No [J Others
Patient Rights & Responsibilities: ©7Yes [1No
Information given to pﬁileﬂ‘).tf

Nurse's Name: ... NAQNIShA. ... Date: . R2L6126... . Time: ANAU0AmM Siga?mnrzg



VIH-00206184 IP-00060446 Rai l;% ®

Master CHINIMILLI NIMANTH dalnbow . R -

26-04-2024 2Y1M280 (w Children’s & BirthRight

Dr. PREETHAM KUMAR ' ' BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

T Hospital _
wuRSING INITIAL ASSESSMENT FOR PICU

Admission Diagnosis: ....... Rﬂp ...................................................................................................................................................

Accompanied By: LLPafent [JGuardian [J OtherNAME: ..o oo es e

PrimaryLanguage:  [Tetigu ~ (JEnglish  CIHINi 7 OM@ISPECHY oo

Doyourequire aninterpreter? [1Yes [INo—

Allergies: [JYes [ No—TJMedications ] Blood Transfusion CIF00d  CIOther: ......ooveeeeeeeeeeeeee.
BENO0 IO . cciiiiciiinsinniorisnsonsossmmiensissmmnypnssmsesssmssessasonssasermyessasNasReamA RS ORARERERSATSSS RS A SH aoms A ESOS KBS e i

Source of Information: ] Family (] Patient L] Others, SPECIY v........ceeeeieeerecieee s sreeressessenns
Past Medical History Past Surgical History Last Hospital Admission

L nl U Al

IGNIF -
’ ﬁISTg:;'m Family History: ................ nw ......................................................................................................................

Has the child or close family member had recent contact with a communicable disease? [Yes [ LNo
IFYBS PIBASEIIST, ... ...ttt e e ee s s e e e e e s e s ee e e st et s et e e et et e e seee e
Was the child's birth normal? ] Yes ng.lo/‘ If No, please describe problems: ..........coveveevveeevecreereeeeesesenn,

Are the child'simmunizationupto date? [1Yes™ [ No

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

MEDICATIONS Medicine broughttothe hospital?  CYes | [1Ne—

)

Observations:  Weight: ‘O ). Length: ....oovvevren, Head Circumference (< 2 Yars): ..........ovoeeeeeeevverseernennns
Temp.: Q1AE. HR: ’.L{.Q.ffw RR: Uli’lﬂ"ﬁq BP: QS[E«;Q(&S}M
Pain Score: ....... O ........ Specify Site: ............c........ e RS (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [1¥es™ [INo  Score: ......... P& (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ......... &5_ ................. ) (Document in the Braden Q Assessment Sheet)

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



VIH-00206184 1P-00080446

Master CHINIMILLI NIHANTH

zo-num 2Y1M280 (M)
PREETHAM KUMAR

"

Behavioural Status on Admission :

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

Inform consultant for positive criteria

NUTRITIONAL SCREENING:

[ Underweight [] Overweight [l Special Feeding Method
] Feeding Problem [ Special diet [ No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: ._D-Nﬁ"Sighiﬁcant Findings
Unusual concerns about patient's Psychological Status: ! Yes L) No

BV Consultnat NONIR: ...........cccooiivhuidinemomss seblasmib s s s bR SRR DY R Sy
Social History: Lives With ........-. QU
Siblings in household {jea/‘ [INo (ifyesHow Many‘?) @ ......... Mﬂ .......................................................................

Orientation has been given regarding the following aspects:
_;,I-BBand in situ
[ Bedside safety explained
PICU Routine: Doctor's rounds/Medication time
e+ Visiting policy explained
Orientation given to: L] ily LT OMBIS GDBOHY -.ivisiiinscavivavasiinivsas viussievssvoiaivodains imiavasomsi i iR e sines

Name of Person Orientation was givento: ... oA L
Orientation not given Reason: ..

Nurse Name: . ROmUL’“‘ Nurse Signature:; ........ @ ............................................
Date &Time:. &3\61&( GfTClm

DISCHARGE PLAN
Source of Information:  \_- ’{y (] Friend
Will patient require transportation arrangements to go home: OYes ([1lNe—

Will Physiotherapy require athome: [1Yes  [Ne—

Is home medical equipment anticipated: [JYes \_El)l.o/

Is home oxygen therapy anticipated: [ Yes N

Are dressing needs at home anticipated: ClYes &0

Any other needs anticipated: [ Yes [ NO_AfYeS SPECify ...........oovvvmiiuiiiiiiiiiiiiiiiiciisiiiiciins

Discharge Medications: ! Yes W

Detais:........... Bl gt bt i s R Bl Dhtispssssonisisi ot v s

Final Diagnosis: ................J5

Nurse Signature @C@ ...............................................

Nurse Name: ..........

Date & Time: ..... QﬁlCLQG ...... Oﬁ(lo\-'




VIH-002081684 IP-00060446

Master CHINIMILLI MHANT;'D ™) .&?é
r”“""‘" L Rainbow"
“ Children’s BirthRight
i Chidrens | B BirthRigh
It takes a lot to treat the litthe ernghtwaSaleDaivery
. - Score
Variable Age Restriction Appointed Score
: Neonate Infant  Child  Adolescent
Systolic Blood Pressur
(mHo) " | 4055 4465 5575 6585 3 D
<40 <45 <55 <65 7
Temperature All ages <33°COR > 40© 3 0
Mental Status All ages stupor or coma (GCS<8) 5 »)
Neonate Infant Child  Adolescent
Heart Rate 215-225  215-225 185-205 145-155 3 O
<225 <225 <205 <155 4
! All ages = One Pupil fixed, pupil > 3mm
FHary eflaxcs All ages = Both fixed, pupil > 3mm 11 0
Acidosis (pH) or total All ages = pH 7.0 - 7.28 or total CO,5 - 16.9 2 )
CO,(mmol/L) All ages = pH < 7.0 or total CO,< 5 6
3 All ages = 7.48 - 7.55 2 1,
p All ages > 7.55 3
All ages = 50.0-0 1 l6)
PCO,(mmHg) All ages > 75.0 3
Total CQ, (mmol/L) All ages > 34.0 4 o
All ages = 42.0-49.9 3 !
Artenal Pao,(mmHg) All ages = 42.0 ¢ (]
Glucose All ages > 200mg/d| 2 6
Potassium All ages > 6.9mmol/L 3 o
Creatinine (mg/dI) Neonate Infant  Child  Adolescent 0
>0.84mg/dl  >09mg/dl >0.9mg/d >1.3mg/dl 3
Urea (mg/dl) Neonate All other ages 0
725.9 325 3
White blood cells All ages < 3000 cella/mm’
(P};othrombin time (PT) Neonate All other ages o
Ffartial thromboplastin il 202r'0 e e 202,'0 " 3
time (PTT) PTT > 85.0 sec PTT > 57.0 sec =
All ages = 100,000 to 200,000 2 o
Platelets (cells/mm) All ages = 50,000 to 99,999 4
<50,000 5
Total PRISM IIl - 24 hours.
Name of the Doctor: ... DY Ged b Signature of the Doctor: 9& ............................................

Docu. No. : RCH /FRM / CLINICAL / 135



7
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

| PEDIATRIC IN-PATIENT
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Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex

Information given by:

Relationship

Chief Presenting Complaints & Duration (Chronologically)
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Pediatric Multiorgan History & Physical Examination

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

b O

Birth & Neonatal History: {
Tecn| (418 »Bw 34;(} [ e

@ teanton

Birth & Socio Economic History:

O—£/
ST
\

s rorp P
G~
About Father :
About Mother :
Any additional Information :
Developmental History :
R g“’t ~/

Immunization History :
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )%(Centi!e .

On Examination :

Temperature : M Pulse Rate : A4 e’(""C‘/\B.F’. SP02 Lé IM
Resp.rate and type of breathing : &J(PM (22 V7D A N FOLL () e prA ”"7(“{’" d

\ {
‘Mdé e 2

Rash =

Lymphadenopathy

Oedema :

Allergies (if any):

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

Air entry & breath sounds : pﬂf@

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : h‘t,:_@

Any murmur :

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

Per Abdomen :
Inspection

Palpation : > D(Jf’ '
Ausculation :
Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Mu... istory & Physical Examination

Central Nervous System :

Level of Consciousness(ﬂVPUfGCS score :

{"'
Cranial Nerves : N ot

Motor System:

Nutriton :

Tone: Power

\
Co-ordinator : : \
Posture : \

Involuntary Movements :

Reflexes :

DTR @

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

— RAD ]‘/JWM:L'
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs,—  —
VBl UpRDd
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Um 5k ea b
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Signature of the Doctor: ....0....ccocveviviiiiiiiine,

Name of the Doctor: ...... 9‘%‘*@“ .............
Date & Time: .........- 1&?\ ...... \\f*l@w

Planned Management

j"(?(ﬁﬁ\(wvt/c..unm
rzm-‘i.‘ forlop
_ Abh A >SN
X Conte mn Moottt W
- fonY
e
% ik
/I *\Q’ ,‘\\;V ,_-”(N-’
G

Signature of the Consultant

Name of the Consulta(ﬁoaﬁ ...................................
1 SL L(mna‘ redq) P

............ [ el
(F
)

D(

Date & Time:

'u'




B, =
26-04-2024 2Y1MZID M) ] @ Rai_nb:c'iw’ . . W
OLPREOMUAA . oa Children’s BirthRight
10RO A Hospital _ | ) susonmsi
rHUGRESS NOTES AND DOCTOR'S ORDER
ga-::m Progress Notes Doctor's Order
\r\_tor\/&
\‘ﬁ%\ S\g P Jeudpo

Mo, 94—

—

Bnemet A ! o
e AL L
“‘“]h-\:#{b - |99 A=k - adE
Eet =1 | Stk <o PRir W/
Unslj e ) i e
M -t * e [T Mako /
SPDL*CTLQQW@MM 0 |
L SLfm‘m - w.wwwd\g'@moh‘&./ Al
M kit &), ecap () il
/ Q-

v §3) (0 2

M o=y 5. i i £ ;P’\‘&\%W-

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

(PT.0)



VIH-00206164

IP-00060446

Master CHINIMILLI NIHANTH

26-04-2024

2Y1m280

Dr. PREETHAM KUMAR

A

(M)

z
Rainbow"®

Children's | & BII‘tthght
1 |BUWHUSP|TALS
Hospital _ | {)asonios

PROGRESS NOTES AND DOCTOR'S ORDER

ga‘:?qne \x&, ) Progress Notes Doctor's Order
BT elefe e |[Buoo
AL
of o |
b4 5~ R !w HRT
on ceswc , 2 U*—{fmw
Motan ”x-"‘"‘”\ f‘»—*v‘-k O\/\\
rMWmﬁ X pors Q)
s albed ! Svendy (B
ﬁ‘b’ L Wwihe el o
=)
eVl - re,\_@
Plv ()
&P > T‘\ Y DI & [
1 ‘;LL/] 1@ e
Qi le
§e v sp ileor @7
N U L a owg S )
[£%)
o
N Nes [ thoud N (B k\\hﬁ
q‘\ AR ‘hﬁ -
]) 7o St Tey =0 3 /
g ot Mo .
A Env“){l‘fo\ (Yl

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




VIH-00206184 1P-00080445
Master CHINIMILLI NIHANTH

zmzw “ ' m280 (M Ram :ZO‘W . |

- BirthRigh

i, ¢ aarer | (e
PROGRESS NOTES AND DOCTOR'S ORDEH

Date

& Time Progress Notes Doctor's Order

25\ ‘[ SIB 7y &

vl ®

A, Q‘@'/UALRI

hav- () bulk me WWDLGUA»-.
C) HENC — Sov
@-DMMJ C el e
@ Ly wme N PO

.?;S\:j

ToARY Contsefs'na, D Acbed &>
L d -

w odetaow 'NJ

ﬁN-/ w 1‘9 lﬂdV‘IN‘ b‘g‘“\cﬁ"’h“
‘h’
l

[Wen . ﬂﬂ“k wagt)” b 9 mm%;
s by hn\\ bo Mpwe. aﬂ;w (‘iu/

QMLV Cufqul'w Lvawn- mdMUsM/
M 0Ky 4, MJ’! afwum;h!lh‘w ffnid . 3

We  ae %n ! _ adav Mhaw :
We. b-Jl_ Caprne || M"V\M /fww

ww Wﬁw’ have 1 e,"llvmd/ U;mesxm
’ a‘i‘n A
b\Ou (\ ue A . W%
98 akheel Rizwan
f: M—’)/ } Reg. Nozqrsmcme
™

l vz’%\@\'u" W ool
Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)



VIH-00206184 |P-00080446
Master CHINIMILLI NIHANTH
- za-u-mn z Y 1 m280 (M)

u\%

Rainb‘ow"’ s

Child BirthRight
""" \\\ I\\I\\l\\\ll\lll\ll\ll\mlllllm Ho'splrtea'; a .3;?;};%3*: :jj%:;j

It takes a lot to treat the litthe,

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes ' Doctor's Order

3,00/ M ClS)8 D Prkdvam sp-
23/6[201.(- / e
i ™
@NENC  Ses A
/
&) by, (i o
L L S

o

®

6 Bro

Comsellina Dy Prechos o>

e cnld ¥ haring caaihen it aned dac
oy WARL MWquu sheid, ﬂ.M(o.,%
AVVVWVPLV We uuL =

Aral’ 3 Vwi b wals m dwkrenr
5 shab e . .4; s I“T lfw,!, e gl
oA ol :

,l*t/w-) [ w\“ WA gt 9=~ vwrmmr, .
Af rwfln-%.u é{/de, U
=
e\
S (@9]@\
£ g ‘ AN
ey N “&3‘3 4 o @jﬁ/

—

X

b

-+
74-

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



|P-00060446

:;';;::."‘““”,'ﬂ':“..‘li'n . Rainbaw® A
ildren’ BirthRight
i ﬂlllﬂl\lllﬂlllll\ll\\l\lll\ll“ @ Hospital .e:f:@:zf:z?g:::
PROGRESS NOTES AND DOCTOR'S ORDER
ga_lt_?me Progress Notes Doctor's Order
_‘.,’_[;4
e e Do Jeffeo
P ay’ Loplpr
225
[k "lSnoﬁ*’/how ey
p —) W ‘/Q}um[,lcd awa{; éﬁw,

&/m 2 ‘P78 o 72308

L))

D vy — C(du 9 Metid &

1B ) Uee D 1543 [

1A% ;’,‘f mrm [37"-17 = Stvichy
P, 6J7 bgﬁw

o) 04' Prowrop (Le =) 0-Fw/

NO whafuﬂ-

) df "‘TS‘L i [ D

-{—w{';,,,ﬂq@ 0@ L) Neboleny -
fo _ 23- 42
92‘;_ 97 - (8D
UVl 1ps (3
Bp (el] 16C0y)
CRTAI=
PP@%@
DﬂJﬂF] - 13’11‘95147 but Gsdsdle
foi i (of s8],
T pesee: - hO-/@"
¢, oT - g xty) P/
lc%w?‘ M/ i \
60 1) Browzas
Docu. No. : RCH!FHM;‘CLINICAL!OBB ,,?) Ol _tamy (PT0)



VIH-00208184 IP-00060446 2z

Master CHINIMILLI NIHANTH B
26-04-2024 2Y1M280 (M) Rainbow

Children’s .BirthRight"'

Dr. PREETHAM KUMAR §‘ I
T Hospital _ | (oo
PROGRESS NOTES AND DOCTOR'S ORDER

ga-:i:me Progress Notes Doctor's Order
edrey)- 637 ) =] = 41
I [oOf ) U[o—(/"'nljkrﬁ:
{
[) 6w
1) oz Long
2) Cper  Prorg Lufe l-zﬁ)s:-»
o \ %) Tree f')(uq:ﬂq,«j
S\ WP o [ded nek Y79 — o wwesk
&'“'\ o J I o gy Prlecctd by b
GO g~ = A
! 00&“ vx“"( /
ull R A
WA Ay
P LD D1 et lcssgued
1) H B bebhoha ocdils
il ) 0T galsoht (o A
ar PraBros ( arfiad Ncréo
Y Deposty Bk NIl o] i
J P - Rt LT
T Bhend by ity
P pL_to Oppede [Dephhte g
iﬂt’ﬂwf yox _(J‘lx,.zt} b o -
A4 ls
D

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



VIH-00206164

2.-“-3024

1P-00060446
Master CHINIMILLI NIHANTH
2Y1M280 (M) 4{
PREETHAM KUMAR

:{ﬁ’

N

Rambow .

Hospital

It takes 2 lot to

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s . Birth nght‘"

treat the litte.

PROGRESS NOTES AND DOCTOR'S ORDER

ga:'?me Progress Notes Doctor's Order
= e
il (618 D7 VlSknd tw
T
O\ il ed et
3§ v, ;}5\ s J
%'}@}' thZJ fk»ql},/
B U T i
e | meeees> |
% . \Dt &\(&DTINM{*'ﬂ’LlLﬂQ— z# Wt
7 D ot
Lol L Cpongty b e VPkopepy
/tDG‘k/ ] s
-
umbw\ veraved A
Loolery  Gbae w\my— o bon  maloe o ?l-{ﬂy%ﬁ
&wﬂ. be dowe Lo Mobthaap e rﬁ*vkunuA4
HA \I.,MJM\LA_
Al L WJJ\W“ hoe nrl@;nrn;dlfg— A;-M-Mo PJoweoh “P\‘\/
(\”Vhdr- Meeh by —Menoid gl |
SV S QLY. m,’,m\fvh“q By = R T .
vedu.o - F Mese ﬂ = Lirsalony rheolorn, 4 foboy
e T |
Trvppe b peab pen b cpegide | i
* mﬂfwmlﬁ)/. " - Mﬁa
R s . \cg“V my
S A et = ik
Docu. No. : RCH /FRM / CLINICAL / 088 W‘J/N\\Q%\t’ (PT.0)



060446
\IH-00206184 mnl::: . . 33 ®
\aster CHINIMILLL W 7] Rainbow &

28-04-2024 2Y1M260D ‘ Children’s .Bil‘thRight‘

o \'ﬁi{\i‘i\"‘“\m\“\\ L Hospital | (g ormuneoviosme
PROGRESS NOTES AND DOCTOR'S ORDER

I\

Date

& Time Progress Notes Doctor's Order
24/ 6[ba 16 9p. Dot Prouh i
. 4opM / ,

~ (oW mue (oune

e LA

_ M. P, cRlP B

/W\w b o

A N

\//,?%m ~— ©
ats Sl e Db 6

o ings il coagnl” it wlcumw

i, slaskish il - dankil MW:A wy pln oy

hwt ‘me Whave araveld JﬁW!ﬂOZ/‘H
Mibrug / )

e will ouwbwe fdd M Pl - and L/y §s

m]w_ |

CM.\M

M o\wj

o [l

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



VIH-00206164 IP-00060446
Master CHINIMILLI NIHANTH

uniid ™ Rainbow” | @ o vy o
T TR osprar” | (@) ey
PROGRESS NOTES AND DOCTOR'S ORDER

ga#me Progress Notes Doctor's Order

a$q “: Auﬁ &ufnéﬁ&.

— (Ase Cmm,,[ pver ‘[‘g_lah f,ﬁmm [vmm% dl,u, &—Laff
' 1 _%Lﬂk rﬁuu

1 Mnn doved  vidal g Recorres
T fhltj %S¢ on  Prorm Al
— onlly  allowed

P AL Baadian. 4™ bhde  Ae pea shetbe oedes
r Al —fom Spkes ‘ J
- Mdl nlcn-nnq .I:I!o chaot 61 bl

i —ﬂdmmm[maf mJ'mJﬂﬂns o4 mqﬂ /nL?M‘z}an adﬂ"‘cg

r '_H""”L‘J ovef ?Vm L r(‘!" ﬁnukd-

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



%
Rainbow®

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patient Sticker 5 Children’s
= Hotpital

It takes a lot to treat the litthe.

PROGRESS NOTES AND DOCTOR'S ORDER

ga}?me Progress Notes Doctor's Order

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



VIH-00206184 1P-00060446
Master CHINIMILLI NIHANTH
26-04-2024 2Y1M200 (M)

Dr. PREETHAM KUMAR i Ra| nbow'
il (<) chigar

PROGRESS NOTES AND DOCTOR'S OHDER

‘ln{%

‘Blrthmght

BY RAINBOW HOSPITALS

Your Right Safe Delivery

Date
Progress Notes
& “'E!Pg , | /z- s rog Doctor's Order

7. 20pM C// D}/ y  Predupun @

e %lﬂ B o OXy Qeme Al m/.?rmfzh QMYM
bIAM ’IMA‘V&M"-Q l)& (oov‘d AU

>ﬂ>/

J{dV*(O%”/ L’ Ward’ HM/ Covile mmuus” W‘lvf‘

(Z') \ s03 0 "wv s
v /

(
U

/)

S ek

CHIFTING Nofly

/m(w (MU W Ax Sl/ld bl - ?{CUL M Viewo 9{ Ve vllosn,
didose ond wst”(mmitiirs snliilionN o
Yoowe gav . . OOl wne g/ m/%vtf/llgzk% ’G»-, k"‘ldvowtu—p
%lf MMO,‘ ond A ey mw, mpuwim :

U e ! o Hable. élfma,m,,
| ingsaking o CAMM‘M (]
\Afbfm& Xrdy Wad 1:/1 Vit 9| -
veym/lﬂ'm &’WVAI 2 ‘L brodng QMﬂ/{afvw‘
Bl s . \ g

B s’w‘nfb ward  wihe Q@mjm_v»mLET
1;?/’\ gbﬁu lo Wl oAy 4241 (
AN

Gsor wil al i il iy
, Uw::uew/mw :
s 7

Docu. No. : ncrmmwcumcnu%a@ Li\if Cpy, CKP [




VIH-00208164 IP-00060446
_ Master CHINIMILLI NIHANTH
28-04-2024 2Y1M29D M)
| Dr. PREETHAM KUMAR

WWMWM

t\%

Rainbow’
Children’s
Hospital

It takes a ot to treat the itthe.

‘Blrtthght~

BY RAINBOW HOSPITALS
Your Right to a Safe De

rFHUGRESS NOTES AND DOCTOR'S ORDER

ga;::ma Progress Notes Doctor's Order
\ple ~ QIMAM
3%/ ACA— maiu:l.\
“af _
Q —kre—%twwm
NO ARV
-Sutum:mﬁ walarosry [F @ AT
HR -~ A0-45]Mmin
RE -5 -0 |mu~
ofe
0 td eckar
Fuklis vonue
L a\¢ g4 che
CTE NG
{8 Rae®
o -y
plam
Dl Thate Q0
R
B ' $) [Sup- i D3
@"*// Do ot IOY RS A Ny
o/ - 0 | iy Rdaon - \7"'1»)-\
/ %/ \f\ »\%&thﬁ C L/L-«
D 5 h)mcd_w(&"\-\ﬂj :
)TWJN'“WQ [ | Weepnleond
STIE e e _ D [SvwPorni)
ﬁw.f//\fwwﬁ
: {.)‘Q@ \ W] NN Sabordton
A ”ﬂ ’}5 ReselH— AR

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

N




VIH-00206164 1P-00060446 ]

_ Master CHINIMILLI NIHANTH g T e
26-04-2024 2Y1M200  (w) Rainbow

| Or. PREETHAM KUMAR Children’s a BirthRight
D riospital _ | () zosemn=e
rnuuRESS NOTES AND DOCTOR'S ORDER
galt'?ma Progress Notes Doctor's Order
v ﬁ sjle Qmm"m‘,
2 —=
2 WALRTT .
™ :
.XI@%_@_AIE 989/ R .
0{1 eludol” pieidy Lo
SRT C Daguas
ol olsenlf
gur-—' 4 bJED ﬁfam
RS — a3 ~ G~ 2
‘U“&@‘E{/-L b'fwu.a .
Pl . Al - € Livaloss o]
/£ méj ~ o/t P D/ MK
0(’@6@.{ < 98 'p
4
Aot 1
A & G,_M ('D v Somgen ) In-\~£9 Al
ol ~ L 4
SN P s ; &pq{’ﬂ\
Drf w /
,./

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

(PT.0)



VIH-00206164 IP-00050446

2
Master CHINIMILLI NIHANTH . = .
28-04-2024 2Y1M¥WD M 7] Ra|n bow .
Dr. PREETHAM KUMAR i

Children’s BirthRight
AR Hospital | () resmovosnas

It taskes a kot to treat the little. ‘our Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ﬂaﬁm Progress Notes Doctor's Order
clS) R Resident
\ ,\1_°VL WALRT
phit :
N . .
o - \O s On SR P Meyren ing
- Sc,—’vrc'-‘!'on) )c? —AaRk j
—pnipd Gn Loff
1}'“(.'"\;}?(150\ ‘
— Jriifable
— npfcver ~ 24k
] e
(nd ~npp
Cs| ~glt pED cher 70 OCrogior)
P s f
Pl on
SRR o
~ ovel Drf,/mfo leng RD.
e r\m(\ /rva[m(/ﬂ"Lx&_
5 Iny - A mgucmr'}
JV =% (3 de'\
%{fLM NGeT -ﬂ[uwvﬂ:
Ve A Medesprey
| e
Y FX

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



%

— —— Rainbow® .
chitdren’s | @ BirthRight

Patient Sticker

. _— — H 0s pital . BY R_J_AINBUW HOSP_!T&LS
Your Right to a Safe Delivery

It takes a lok to treat the litle

PROGRESS NOTES AND DOCTOR'S ORDER

Date
Doctor's Order

& Time Progress Notes

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



[

\

; Rainbow® : o x o
wse i Children’s | @ BirthRight
Hospital .

It takes a lot to treat the litthe

Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

D
&art?me Progress Notes Doctor's Order

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



VIH-00206164 IP-00060446
Master CHINIMILLI NIHANTH ]
26-04-2024 2Y1M27D (M) ‘

Dr. PREETHAM KUMAR

AT

2

Rainbow”

Children’s

Hospital

It takes a lot to treat the littia.

NURSING SHIFT HAND OVER FORM

BirthRight

Your Right to a Safe Delivery

= | Diagnosis: " J Any Infection: [JYes [No [ NotKnown
=
g RQD /u‘lﬁé;Z If Yes SPECHY: +.v.vvvverres bt oo
5 Surgery / Procedure: pr Post OP Day:
1 b XS
o | Dat . AT QS \aete
g Shift PN P> N ) é
Medical Condition " - e
% (Any special condition to be noted): H‘l\ MTL\ MQA f‘c{x f
=< : < 7
@ | Diet: o/ | Nedrel| S@l@@
Allergy: [ Yes CJNO | O YesyNo | 01 Yes A0 | 01 Yes M0 | 01 Yes C1No [ Yes C1No
Ventilation (RA, NP, NIV, VENTI): RY | e ol | P
Tubes/Drains/Catheter: [1'Yes ZFNQ 1 Yes¥No | 1 Yes (N0 Yes a0 |1 Yes ©1No |0 Yes ©1No
£ | Vital Signs: Temp: |28 Flag 672 |aq D A
2 Res: | 40017\ qap(m ALO0)
2 5p0;: | 48/ |qublm |48 ™
2 Puse: | 1550 /\30b(m | 11000
8P: |25/¢ § laolaz  Alsk0D)
LOC: | /e p i entiond | sty
Fall Risk Score: 1) 0 )
Pain Score: ) 0 o)
Skin Integrity | 7 fa/7 | Audod |G oo
Safety Needs: | (¥es [1No |l ¥es 1Noi+¥es CINo |(1Yes [1No [ Yes CINo | Yes [ No
Physiotherapy: | o) | 2\ | Q) I pd
g Others Specify; | Yes [2No [ I Yes o .—|on [1Yes [1No | Yes CINo | YesT1No
8 Special Diet: | .- - NS L
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§ PU Prophylaxis: 1 Yes E/@ T Yes A0 |1 Yes MO |1 Yes CINo i,V?és [INo | Yes [JNo
DVT Prophylaxis: O Yes No | Yes =No |1 Yes [0 | 0 Yes [ No{ Yes £1No |1 Yes C1No
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5 Surgery / Procedure: Post OP Day:
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E Medical Condition
,:, (Any special condition to be noted):
@ | Diet:
Allergy: C1Yes CINo|CJYes CINo |0Yes CINo [ Yes CJNo | Yes [C1No | I Yes ' No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: [CYes CINo|JYes CiNo |1 Yes CINo | Yes [INo | Yes C1No | Yes [ No
:..z_.. Vital Signs: Te;{:gf .
% ' -
ﬁ Sp0,: /
@ Pulse: /
BP: i
LOC: /
Fall Risk Score: /
Pain Score: /
Skin Integrity /
Safety Needs: | ) Yes (1No/ T Yes [No | Yes [1No |1 Yes TINo |1 Yes CINo |1 Yes CINo
Physiotherapy: /
§ Others Specify: | 0-Yes'INo |1 Yes [/No |1 Yes (1No |1 Yes C1No | Yes INo|1Yes C7No
8 Special Diet: /
E Critical Lab Test / Values: /
E |Other Special Orders / Medicaﬁon;/ T1Yes T1No |1 Yes [INo |l Yes CNo|C1Yes CJNo | Yes INo| ) Yes ©1No
;.-‘,' PU Prophylaxis: / “Yes C1No | Yes [1No |l Yes CINo |(1Yes CNo | Yes “INo|C1Yes ©INo
DVT Prophylaxis: / C1Yes OONo|CJYes CJNo | Yes CINo (1 Yes CINo | LI Yes CINo | Yes I No
ADL (Dependent / Non Depéndent):
Post Operative Procedure Sfecial Orders:
Handed Over By Name/‘/
Signature / ID /"
Date: P
Time: /
Taken Over ;&4 Name :
Signature / ID:
Date: /
Time;
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DOA: cgé]@ | Q6

Diagnosis: R QD

Surgery / Procedures:

Allergies:  nf (U

Post OP Day: -

Date: &3] 6 ] Q06

Area

pIcY

Shift Time 3 Pm-5Gm
Diet: &('IQ Qw alloud
Ventilation (RA, NP, NIV, VENTI) L.w

1.

INVASIVE LINES | SITUATION & BACKGROUND

2 A Counuda-|
3.
4.
DS 6n Flow
Infusions / Transfusions
1
PU Prophylaxis mr
[
DVT Prophylaxis Vo '
o 98[6a_(tmmd)
e PR 1Uq Ofd-
& | vitals RR uS blmf
w
i Sp0, qu
2 Termp q8-6 F
Pain Score O
LoC bﬁlert, ansc;ous. Confusion, {.
NConscious ﬂ"ilﬁ;‘ili,”u,ﬂl
Skin Integrity [Inrtlaa% / Bedsore / Any other o 7
COi on ﬂ { l§| “ ' i
. Physical c 0
Restraints If any P R ®.94
Fall Risk (Vulnerable Y/N) if yes score | QL
{)Aml:ltéldagt‘)]n walking, moving with assistance, E Q E {'L&g: i

ADL (Dependent / Non-Dependent)

Critical Lab Test/ Values
(It any)

Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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tube flushing etc.)
Handed Over By Name : B-( P [
Signature : '@)
Dat: Q316|096
Time:
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Restraints If any Z:i::; a4 N’ ‘ﬁa'{ t ’Ci-' ; ;
Fall Risk (Vulnerable Y/N) if yes score 19 |2 (o
mtm;].‘walking. moving with assistance, ru ) ﬁnﬂ j CQ:L‘.!G! ME\ o O.J !Ch’ﬂ
-ADL (Dependent / Non-Dependent) P P(’ﬂ(J enl. DePeandenp pppe mi,_g.,_,@
E:“riﬁca!] Lab Test / Values — J— —
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Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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% Vitals RR Ly 5/ *» 20 6|
& Sp0, Lo 7. 100-(-
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Pain Score i) O
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: Physical e 1 1) ™
Restraints If any Cheidcal 1 =
Fall Risk (Vulnerable Y/N) if yes score [ 19
g:?t;téﬁgg}n walking, moving with assistance, Lo UCA ’\"l/ MOLC-[C; “‘j
ADL (Deperdent / Non-Dependent) W.e/w d,bv-l"" 0 PDP(‘DCQ Nt
Critical Lab Test / Values ik
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Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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§ Diagnosis: NH’LR) Any Infectic‘m: (1Yes \,ﬁrfl,\lo [J Not Known
é If Yes SPECify: ...oococ. A\ ).
@ | Surgery / Procedure: - . Post OP Day: —
2 | Date W ) v IL G .
3 Shift q’g\ « SNY \ "ot
€ | Medical Conditi R\ ’
% (A?ayl cs?aec?ar; c!oggition to be noted): | p) - i c\.[ ! N ‘Y e
= | Diet .00t >9[S, (-6 K Ko ar
Allergy: O Yes N0 |1 Yes CLNo |CJ Yes W0 | O Yes @No | O Yes (o0 | 01 Yes C1No
Ventilation (RA, NP, NIV, VENTI): RH pe | RX AR | Y
Tubes/Drains/Catheter: [ Yes #7No |0 Yes (¥fo | Yes [ Yes «=No | 1 Yes ¢ M0 | CI Yes [ No
£ | Vital Signs: Temp: A€ . t°F aﬁ@ A F 03 LT | 86 E
= Res: | 2. Lo | A.X0¥ 03 b1M |23Vl | &6blm
2 0; | 997 | o®* [ | 481, | ag..
2 Puse: | 103 bl vh0X 0 106 D) 15 6 V)e| 102 bl
BP: | [1u[ L4 [\oh e 10‘0!6@[%0 )a015) 192 [housle
Loc: | - Qi N oW ot Tl (pasatad
Fall Risk Score: U \) \ " )
Pain Score: | © O o o 0
skin Integrity | Tagtaut] @ v | S0 [Wdadh-| Pphel
Safety Needs: +=Yés [1No Cl¥es [1No Nes 0 NoJ=Yes I No t=7Ves CINo | O Yes (JNo
Physiotherapy: | ~— N KA AL
@ Others Specify: [-Yes 1 No |1 Yes_j+No | Yes ™o | 0 Yes.-No | 0 Yes<eNG [ Yes 1 No
2 R )
5 Special Diet: | <. ;4]\ [S.3y & § &AP/Y < 4t
& |Critical Lab Test / Values: - e\ A ,j, e/
E [Other Special Orders / Medications: | Yes €70 | [ Yes (140 | 01 Yesy_/No | 1 Yes.HNo | C1 Yes &Ko [ Yes 2 No
ﬁ PU Prophylaxis: Cl Yes CLNG | O Yes [AAVG | O Yes ulﬂo” J Yes ©&No | O Yes(=-No T Yes [ No
DVT Prophylaxis: O Yes CNo | o1 Yes Mo | O Yes q'.h( 0 Yes ©MNo | 0 Yes S-Ne 0 Yes 0 No
ADL (Dependent / Non Dependent): | .y «ndefpon i~ Df Ay
| ' ) J 0
Post Operative Procedure Special Orders: | /¢ D\\ ‘\m ,J)'} [ 0 ]
Handed Over By Name : %U‘o}‘ﬁp‘ \g}w MO (2 oscomipd '
Signature /1D : -0\@-{9}1 fﬂ"“ U9 rﬁmngﬂ- | o \\“
o YA 7 I Y R AT RS (1
Time: P | N 0 RN 20| a0 .
Taken Over By Name : Siam [gguw)ug“bh‘o s L"L)c\
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Date asleled 1516 92)4)05 |26 bloy
Time: ©@ %o\ COM @_Rpm @ tam™
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Z | Diagnosis: Any Infection: C1Yes [INo [ Not Known
g If YeS SPeCify: .....c.covvveveriiiiccriiicreecieinns
:-7_: Surgery / Procedure: Post OP Day:
2 Date _
3 Shift
é Medical Condition _
S (Any special condition to be noted): /
& | Diet: :
Allergy: CYes CONo|OYes O No |0 Yes O No | Yes T No [T Yes O No | Yes CINo
Ventilation (RA, NP NIV, VENTI):
Tubes/Drains/Catheter: [ Yes [1No | I Yes C1No | Yes CJNo |71 Yes CJNo | Yes C1No | Ol Yes C1No
| Vial Signs Te:;zf
% Sp0 :
4 "
2 Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: | Yes C1No |£1Yes C1No ] Yes CJNo |1 Yes CINo | CJYes 1No | (I Yes CJNo
Physiotherapy: Py
£ Others Specify: | Yes 7/No |1 Yes C1No |01 Yes C1No | ) Yes INo |0 Yes C1No |01 Yes CNo
8 Special Diet: /
S |Critical Lab Test / Values: o
E |Other Special Orders / Medications: 71 Yes T No |1 Yes 1No |1 Yes [1No |1 Yes ©1No | Yes T1No | 1 Yes c1No
E PU Prophylaxis: / CYes ONo|CiYes CINo | Yes CONo | Yes T'No | Yes i No | Yes CINo
DVT Prophylaxis: / ClYes C'No |0 Yes CINo | Yes CINo | Yes CJNo | Yes CJNo | Yes CINo
ADL (Dependent / Non Dependent):
r/
Post Operative Procedure Speci Orders:
Handed Over By Name : /
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature /D :
Date:
Time:
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Tt takes a lot to treat the ttie. Your Right to a Safe Delivery
THE HUMPTY DUMPTY S% &3\6
DATE | DATE | DAT DATE
PARAMETER CRITERIA SCORE 231 192 !Q, 9le [24E
Less than 3 years old Ty g [ [ d
A 3tolessthan 7 years old 3 ) ' '
7 tolessthan 13 years.old 2
13 years old and above
Male g 12 1n |2 %
S Female 1 .
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc. 3 ,8 } :? 3 3
Psych/Behavioral Disorders 2
Other Diagnosis AT
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  Grented to own ability N T \
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 219 | L[ 2
Outpatient Area 1
Response to Within 24 hours 3 :
Surgery / Sedation Within 48 hours ) ‘Q‘ 2 M- - |
Anesthesia More than 48 hours/ None X
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 V| o ...-—\-—‘ L b \
Total (121 [T\g [T b 158 Ly
Intervention: -Fall Risk: Low Humpty Dumpty Scare = 7-1/1, High Risk Humpty Dumpty Scoie’ = 12 or above
Bed in low position v [TV VY o
Call device within reach v T X I - ¥
Wheels Locked Vo [a W@ [ &7 |8
Room free of clutter o e ne | N ] N | G
Adequate lighting 7 A e | e | e
Wheel uiiair oo, [ x [X - U4 »
Other Intervention(s) Specify v y el 1% V’k
Nurse's Name: ‘) - g Mﬁ,ml gt
Signature: QH \ 6 4/ ¥ W
2 t
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Time: \\ﬂ’{ o— @20 \q/ bﬁ’ VLPA
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THE HUMPTY DUMPTY SCALE
DATE | DATE | DATE TE | DA
PARAMETER CRITERIA SCORE A [l Tas W&
Less than 3 years old 4 |y U W N U
Age 3tolessthan 7 years old 3
7 toless than 13 years old 2
13 years old and above 1
Gender T 2 (e | Ip . |9
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. 2 2 2 1S 3
Psych/Behavioral Disorders 2
Other Diagnosis 1
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  I'Grigntedto own ability 1 ! ) 1 \ |
History of Falls or Infant-Toddler Placed in Bed 4 ’ ‘
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 o_ 2 m | L |3
Outpatient Area 1 }
HESIIDI'ISB to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 ]} \ vy \
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 | 1 1 } \ | \
Total | W4 N T
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position T o il
Call device within reach . of | X I |& I%
Wheels Locked T s
Room free of clutter 1 o | B |
Adequate lighting | | s il
Wheel chair support | x| R L, F r N
Other Intervention(s) Specify N e s
Nurse's Name: S’_Lf{ﬂ()) Jﬂuﬁ’gug‘“l‘"@c W
Signature: @@,ﬂf‘ N M
Date: ,)}dﬁ, D@,{] b ﬁ '\J aﬁ\“’
Time: %?tp\ Py 2 pn] »\%91 5?’3

|
Docu. No. : RCH /FRM / CLINICAL / 005
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THE HUMPTY DUMPTY SCALE
DATE | DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE 9 616 Lo
Lessthan 3years old 4 U Y
Age 3tolessthan7 years old 3
7tolessthan 13 years old 2
13 years old and above 1
Gender o : 2 1
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. S %
Psych/Behavioral Disorders 2
Other Diagnosis 1
Not aware of Limitations 3
Cognitive Forget Limitations 2 | o | %
Impairments  antedto own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Faclors Patient Placed in Bed 2 9. 9
Qutpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 1 [\
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 1 | |
Total e [e¥
intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position — |
Call device within reach e »
Wheels Locked v v
Room free of clutter el —
Adequate lighting |
Wheel viai ooy, \p %
Other Intervention(s) Specify | v
Nurse's Name: %VW;) v},-r
Signature: ‘3(.;/
Date: &L\L _u‘b\b
Time: le 6o

Docu. No. : RCH /FRM / CLINICAL / 005
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Signature of Shift In Charge :
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Signatyre ; .......... 6'/\,\ .................... Name: ...... Qm

2YIM27D 2z
Or. PREETHAM KUMAR r = = ®
Rainbow g .
VO Children's ;Bnnhnugm
CHECKLIST FOR THROMBOPHLEBITIS Hospinl S
IV /P
2216 DAY-1 22/L DAY-2 "DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E N M E N Remarks
: No signs of phlebitis / O
1 IV site appears healthy Observe cannula 0 C) o C |l oo o) 0
One of the following signs is
2 evident : Possibly first signs of phlebitis , - o
* Slight pain near the IV Site / / Observe cannula o - h il |
* Slight redness near IV Site
3 ;::%3:;2{?:0H0wmg Signs Early stage of phlebitis / 9 = . -
Pain at IV site Redness Resite Gannula = T -
gﬂig;;? ? oGy Sians 8 Medium stage of phlebitis / . s
4 Pain along Path of cannula ?rﬁ??ngr?tnnma Consider 3 o ~ | — —
Redness around Site Swelling
:ﬂgg;{] Z;glggﬁgsiigf‘ s Advanced stage of phlebitis or -~
. Pain along Path of can}lula the start of thrombophlebitis / 4 _ — ~
Redness around Site Re site Cannula Consider P == | =
Swelling palpable Venous cord Treatment
All of the following Signs are
- ident and Extensive : Pain t’?]d"a“g"'dhslt%‘:‘t‘? "/f s — | ~
6 along Path of cannula Redness I o ?p . II?R " 5 | =
around Site Swelling palpable é"t'atel reatment Re site —
Venous cordpyrexia ol
\
Signature of the Nurse S/) ’gf -2 4#___\3\ <§4 (@4}1

{

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 Ward In Chargg :
L
Signature : ng Name: ...... @gud'l-c&_q




Ma 06044
:a-i:;: m"“"”}';‘:'g:n : 2
T EETHAM Rainbow" . —
- iy g chisers | B BirthFigh
GHECKLIST FOR THROMBOPHLEB'TIS !:Imqnsuegahlm YuurRightlnaSafaEn.li;a_w
A
O DAY-1 R DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE ™ E N M E N M E N Remarks
1 | IVsite appears healthy fgﬂhzlgr‘lz 21; Ezlljgms/ 0 V| o D o
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula = - B =
* Slight redness near IV Site
Two of the following Signs s
3 are evident: E{zrslﬁ eSt(?z?:n?J]; aphlebrtls / 2 | _ .
Pain at IV site Redness N -
All of the following Signs are Medium stage of phiebitis /
evident : X 2
4 Pain along Path of cannula ?es?e Catnnula Consider 3 o
Redness around Site Swelling raen — -
2&3;;?2;3”3:&%2@5 8 Advanced stage of phlebit_i_s or
5 Pain along Path of cannula 21: :;{?Eg;;ﬂg%gﬂg?{:i?’tm/ 4 —| — _ =
Redness around Site Triahmat
Swelling palpable Venous cord astimen
All of the following Signs are
evident and Extensive : Pain ?}dvangedh?tigg o - .
6 | along Path of cannula Redness )I[n'rtqant]e ?gatﬁn m?/R it 5 = -
around Site Swelling palpable Cl : | ERATRNE S e
Venous cordpyrexia R
Signature of the Nurse Chf‘%i{: . ,':fLSuL"‘.

A I

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 phlebitis.

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

Signature of Shift In Charge :
Signature ; ........ kﬂj:&)&r\ ', | Name : .......... Rﬂﬂf}?ﬂ\m ................

Signature of Ward In Charge :

Signature : ...........

o
5 SRR Name

elrzabelh...
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PAIN ASSESSMENT FORM Fospital * | () cuomo:

Your Right to a Safe Deli;s_ry

Pain Score | . Modifying | Patient / Family ;
Tim
Date e (0/10) Location Duration Acuity Character Factors Educated Intervention Sign

1 Continuous | [] Acute [] Sha O i ]

ZZ/@ /& [/ P O s . . ; ‘rp 1 Dull | O Increasing | [ Yes A g7
L1 Intermittent | [J Chronic ("] Aching (] Burning | (] Decreasing | [ No

B ) ¢ lﬂ/’ To~| © . O Contmyous O Acute. l— Sha.m L}Dull - [l Increasing | [ Yes n B~
[] Intermittent | ] Chronic [ Aching (] Burning | ] Decreasing | [ No
[ Continuous | [ Acute ] Sha O . i =]

93/6 })-6 ZPH 2 3 : = | . I'p . Dull . L1 Increasing L] Yes 5 ';‘-‘4
O Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No o 72700

9{? ;6;'% ] Continuous | [] Acute 1 Sharp [ Dull (] Increasing | [ Yes will
) Intermittent | ] Chronic ("1 Aching (] Burning | ] Decreasing | [J No

[
) 6 b& é ﬁ“' 2 — [ Continuous | [ Acute ] Sharp (] Dull [ Increasing | [ Yes L ; [ !
Y [ Intermittent | [ Chronic "1 Aching (] Burning | [] Decreasing | J No ' {
z{—l 7 f7 ¢ 7—?"" o _ C] Continuous | [ Acute [] Sharp (] Dull L1 Increasing 1 Yes =
1 Intermittent | [! Chronic ("1 Aching [ Burning | ] Decreasing | [ No — M
ou [ 4 /16 1 Continuous | [ Acute (] Sharp (] Dull (1 Increasing | [ Yes — \
&Pm O CJ Intermittent | [ Chronic CJ Aching [ Burning | [ Decreasing | [ No gmﬁ"‘j“‘c
——
L"’L [1 Continuous | [ Acute [] Sharp (] Dull [ Increasing 1 Yes £ -
;?,( ”ﬁm 0 = T1 Intermittent | [ Chronic (1 Aching [] Burning | ] Decreasing | L[ No _ Bu@”‘«'
2 = — f &
qeoo \Ogb\, III Continuous | 1 Acute (] Sharp [ Dull L] Increasing [ Yes A\ \ chg-u
Q _—| [ Intermittent | [J Chronic 1 Aching (] Burning | [] Decreasing | [ No ‘
1 Continuous | [J Acute | Sharp ] Dull L] Increasing O Yes ”?l

&5'“’ %Fm o g

Intermittent | J Chronic (] Aching (] Burning | [] Decreasing | [J No B M\
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-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Do{:u.No:_ RCH /FRM / CLINICAL / 152 (PT.0)

>4



* PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

| | | | 1 ] 1 | 1 | |
1 1 I 1 1 i = I 1 I 1 I
0 1 2 3 4 L 6 7 8 9 10
No Pain Waorst
Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

OO ®®®

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

SCORING
CATEGORY
0 1 2
Fac No P | . i Occasional Grimace or Frown, Frequent to constant frown,
e 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
o 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, refaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 o1 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 arousaltoany | 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 loes, fists | Loes, 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 baseling 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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PAIN ASSESSMENT FORM MORR | Wit
. Modifyin Patient / Famil
Date Time Pa(lg ﬁ;&;re Location Duration Acuity Character _ Facit':rsg Educated Y Intervention Sign
i ] Continuous | [ Acute (1 Sharp [ Dull [ Increasing O Yes 1\_’5’ ( B P
&b} é)% Q_Q.Ff) 0 [] Intermittent | [ Chronic [ Aching ] Burning | [ Decreasing | [J No mﬂq_/
[ Continuous | L[] Acute [ Sharp  [J Dull [] Increasing I Yes e
o0A~ _ ‘ N g
Oabl b t o ‘“ [ Intermittent | [ Chronic (] Aching [ Burning | ] Decreasing [ [J No %‘*
[] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes
(] Intermittent | [ Chronic [] Aching [ Burning | [ Decreasing | [ No
[J Continuous | [ Acute (7 Sharp [ Dull [ Increasing O Yes
] Intermittent | [J Chronic [ Aching [ Burning | [J Decreasing | 1 No
[ Continuous | [ Acute () Sharp [ Dull [] Increasing O Yes
[ Intermittent | I Chronic 1 Aching [ Burning | [ Decreasing | [ No
[} Continuous | [ Acute 1 Sharp I Dull [ Increasing 1 Yes
(] Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [/ No
[ Continuous | [J Acute 1 Sharp- (] Dull 1 Increasing ] Yes
(1 Intermittent | [ Chronic (7 Aching ] Burning | [] Decreasing | [ No
[ Continuous | [ Acute [1 Sharp (I Dull [ Increasing 1 Yes
(] Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [ No
1 Continuous | LI Acute (] Sharp (] Dull [] Increasing [ Yes
[ Intermittent | [ Chronic [1 Aching ] Burning | [ Decreasing | [ No
[ Continuous | 1 Acute (] Sharp [ Dull [] Increasing ] Yes
(1 Intermittent | [ Chronic 1 Aching [ Burning | ] Decreasing | [ No
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT.0)



FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING
CATEGORY
0 1 2
" | ] Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 1 1 ! 1 1 ! I ] Moans or whimpers occasional Crying steadily, screams of sobs,
I T | T T T T T T T 1 Cry No Cry (Awake or asleep) ; "
o 3 s 3 3 H H : . H A complaint frequent complaints
e F pnsi'.;.'f‘ Pain Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consofability nt, . ble
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years 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
0 2 4 5 8 10 stimuli Inconsolable
Wy it HutsLileBt  HurtsLitleMoe  EvenMore  HursWholelot  HurtsWorst | Behavior State | No arousaltoany | 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 | Ng 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 Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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&

Date : U J 5
Time : v : %E:: 201 4L 'é%

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
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 4 l_r LT
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
*Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity"

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

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

2. Very limited:

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.

3. Slightly limited:

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.

4. No impairment:

Responds to verbal commands.

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

Y
(.f
y

Moisture Degree

1. Constantly moist:
Skin is kept moist aimost 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

e
4
Vi)

sklrﬁsv:t:cgsa d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3 3
g sf ) Dampness is detected every time 8 hours. every 24 hours. 3
St patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

NPOQ/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.

2.1

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

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:

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

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

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

< 10 mg/dI; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk: 10-12 |

Docu. N(.)‘ : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE

2y

Evaluator's Name

Seadagd




i
|
“ 15-18
|
‘ 13-14
(e

10-12
|
r___ g ol T
|

‘ Less than 9

Category

At Risk

High Risk

Severe Risk

Action

» Regular Turning Schedule
« Enable as much activity as possible

+ Protect the heels

. Use pressure redistribution surfaces

« Manage moisture, friction and shear

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

Use the Same Protocol as for “At Risk™ Patients

Position patient at 30 degree lateral incline using foam wedges

Follow the same protocol as for “Moderate Risk™ Patients

In addition to regular turning schedule

Make small shifts in their position frequently

Use same protocol as for “High Risk” Patients

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

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

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

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

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

High density foam mattress

Gel pads for high-risk areas
Alternating pressure mattress overlay
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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
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L‘f ‘{ Lf
without assistance. to completely turn self independently. independently. u
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
of physical activity" Confined tt; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a Q,{
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every L\ bf
wheelchair.” shift in bed or chair. 2 hours during walking hours. K
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

responds to only painful stimuli, cannot
communicate discomfort except by

Responds to verbal commands, but
cannot always communicate discomfort

Responds to verbal commands.
Has no sensory deficit that would limit

Sensory Perception diminished level of consciousness or | moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. L{ \{ t{ h
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1Gomhmmolsl: 2. Very moist: ) &l:la_:ammnm 4. Rarely moist:
to which Skin is kgpt moist glmost _constantiy S!(in is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin is exposed by persplra?mn. urine, dralnaqe‘ etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3 e |
%o ncleture Dampness is detected every time 8 hours. every 24 hours.

patient is moved or turned. g _3

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2 ;
Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d!
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH Is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal,

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

Severe Risk : lessthan8 | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23

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

TOTAL SCORE

Evaluator's Name




Risk Score Category
15-18 At Risk
13-14 Moderate Risk
10-12 High Risk

Less than 9 Severe Risk

Action

Support Surfaces

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

Regular Turning Schedule

Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

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

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

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 i

o R

Use same protocol as for “High Risk™ Patients

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

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

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
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WELLS CRITERIA FOR ASSESSING DVT

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

Date: Date: Date: Date: Date: Date:
S.No Assessment Criteria Seat e
Time: | Time: [ Time: | Time: | Time: | Time:
dow [ [
1 Active cancer (on-going treatment or diagnosed 1
within 6 months or palliative care) 0 @) Q
9 Bedridden recently >3 days or major surgery within 1 O
four weeks 0 <
Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 1 0 O o
(Assess for both legs)
Collateral (non varicose) superficial veins present
’ (Assess for both legs) | ® ¥ 2
5 | Entire leg swollen (Assess for both legs) 1 0 O 9
6 Localized tenderness along the deep venous system 1 P9 £
(Assess for both legs) 0
Pitting edema, greater in the symptomatic leg
! (Assess for both legs) ! O O ©
8 Paralysis, paresis, or recent plaster immobilization of ’ O ©
the lower extremity (Assess for both legs) )
g | Previously documented DVT (Assess for both legs) 1 0 O P
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD
10 | /Renal disease, Renal failure, CCF Cellulitis -2 0 /Q;,
(commonly mistaken as DVT), Dependent (stasis) -
oedema, Lymphatic obstruction.
Total Score O O qu O
4 =Y
Signature of the Nurse @ @/
Intervention: A
High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

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

Docu. No. : RCH /FRM / CLINICAL / 128
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Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's Telangana, INDIA ,5000089.

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

WEB : https://rainbowhospitals.in

BirthRight
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GENERAL CONSENT FOR TREATMENT

Master CHINIMILLI NIHANTH

Patient Name: MANIKANTA Age : 2Y1M27D
IP No: IP-00060446" Sex: Male
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.

I understand 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
imsurance 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.
- nave received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

arance, In case of failing the subnmgsion, | will pay 200/- Rs.
(Receivers Signature..................)

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.

Signature of Patient/Relative: W

Name: wh‘&&l—\ Patient Address:

FLAT NO-002 BLOCK-I VISTA HOMES
KUSHAIGUDA Ecil Hyderabad

Date: L(L“‘O‘a] N8 Time: {9 P Telangana INDIA 500062

Wittness Name: %"—q A
Wittness Signature: ?

Relationship:

Printed Date / Time : 22/06/2026 23:20 Printed By : 021034 Page 2 of 2
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CONSENT FOR ADMISSION Chitcron's | @ BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT Hospital _ | ) amenn s
Name: ......... Qi W Nahonbth Age: .M. 1M\ Gender: Mam’ Female[ ]
UHID.No: ..M. = Q0200 84 Date: .....%.é).g.b..l..“!:@..u. .................
L, L U0, VG, IO, ..onvncichieneeiemtothos asciossoemstsssssissssisensssinssisccs hereby
declare that our patient Master/Baby ............ LS L A= N RN who is relatedtome as ........ SovA........
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on lz,fm@f'-ca'-a, ..................

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

The doctors have clearly explained to me that my patient Master / Baby ............... RN during his /
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,
or peritoneal drain insertion etc. .

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

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed
\upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,

bleeding, air leaks, skin and other tissue damage etc.
| give my consent to the team of doctors to go ahead and admit the child Master / Baby : ......... i b R
in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved

from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

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

Patient Attendant : Witness :

Signature: ................. \» Signature: @&/ ..........................................
NAING: .........ccn.... Lok lES T Name: -Anatha \arodaxmi.........
Relationship with Patient: ....... Fadhen oo Date & Time: &&LGLL&@Q%
Date & Time: .........2-.3 06‘/1'0(-6«:54'3

Doctor (who is taking the consent) :
Signature: .........4"

Name: Wﬁi—l‘*ﬂiﬂ

12 .
Date & Time: ............ 3 ...... bt \\’“1’5)5‘135’ M
Docu. No. : RCH /FRM / CLINICAL / 013
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Ref. No.: F/ICU/SED / PAR / 08.a

IV INFUSION MEDICATION CHART ( SEDATION & PARALYTICS)

VZ5

8\

v i {All the druas in this category belong to "High Risk / High Alert” medicines.
Rainbow® 3 ) ) 00206164 IP-00060446 1sion and respiratory depression while administering these drugs)
Children’s L BirthRight _ wim aas
Hospital .mmnaawmsmms Patient Name : .......... DR PREETHAM KUMAR ~ eooveeoueormiiossosisnessessiseesssnesseeseas AgE: i aender: OM OF
It takes a lot to treat the litte. Your Right to a Safe Delivery |
Weight : .. 12.K§..... | Illllllllllllllllllll” I ”l! | SN . SNEEE NO. © ooveerere oo
Date Time | Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign. | Stop Date | Dr's Sign. | Nurse Sign.
N[ qan [ oo g ¥ W
%{ q’,b OWMQOQTOMW(N’E r""*ni-\{n‘\tﬂ o 2*__0"\ mua Lr"‘{ d-ﬁ W W' “r
— .

CALCULATIONS FOR SOME COMMONLY USED DRUGS:

Fentanyl : 1ml = 50mcg vial, take 4ml in 16 ml NS thus 1ml = 10meg ; 0.1-0.4 ml/kg/hr (1-4mcg/ka/hr)

NOTE : In older children more than 20kg weight, take 8ml in 12ml of NS thus 1mI=20 mcg;0.2-0.8ml/kg/hr (1-4 meg/kg/hr)
Midazolam : (Undiluted) 1ml = 1mg ; 0.1-0.5 ml/kg/hr (1.6-8 meg/kg/min)

Ketamine : Weight x 30 mg/kg in 50ml NS ; 1-4ml/hr (10-40meg/kg/min)

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

Morphine : Weight x 1 mg/kg in 50ml 5% Dextrose 1-3 mi/hr - 20-60 mcg/kg/hr
Propofol : 1ml = 10mg ; 0.1-0.4 mi/kg/hr (1-4mg/ka/hr)
Vecuronium Powder : 4mg, diluted with 4mi NS (1ml-1mg), take 2ml in 8mi NS (1ml-0.2mg)
0.25 mi/kg/hr - 1.3 mi/kg/hr (0.05-0.15mg/kg/hr)
Pancuronium : (1ml -2mg) take 1ml in 9ml NS(1ml-0.2mg) 0.1ml/kg/hr-0.3mli/kg/hr (0.02-0.06mg/kg/hr)

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Ref. No.: F/ICU /INO /VAS /08.b

IV INFUSION MEDICATION CHART -('INOTROPES & VASOPRESSORS)

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

Hospital BY RAINBOW HOSPITALS PBUOITE NATNB Sicusccsusiauimmusisiivmmsisss v s A8 sommmssieasenes insassmasiachisomse NS o . GNder : M OF
It takes a ot to treat the Mtle, Your Right to a Safe Delivery

WEIGNE © oo LPONOL T ecieencesssesseessesnsisss SHBBENO. oo

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

CALCULATIONS FOR SOME COMMONLY USED DRUGS:

Dopamine : Wt. x 30 mg in 50ml of 5% Dextrose ; 0.5 - 1ml/hr - 5-10mcg/kg/min
Dobutamine : Wt X 30mg in 50ml of 5 Percent Dextrose 0.5-1ml/hr; 5-10 meg/kg/min
Epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 0.1-0.5mcg/kg/min - 1-5ml/hr
Nor-epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 1-5ml.hr - 0.1-0.5mcg/kg/min

Milrinone : Wt. X 1.5mg in 50ml of 5% Dextrose ; 1ml/hr - 1.5mi/hr - 0.5-0.75meg/kg/min
Sodium Nitroprusside : 3mg/kg in 50ml D5 ; 0.5ml/hr - 4mi/hr (0.5-4mceg/ka/hr)
Nitroglycerine : 3ml/kg in 50ml D5 ; 0.5ml/hr - 5mi/hr {0.5-mcg/kg/min)

Labetalol : 0.25 - 3mg/kg/hr ; (1ml=5mg) ; take 2ml in 18mI NS(1ML-0.5 MG) 0.5- 1.5ml/kg/hr (0.25 - 3ma/ka/hr)

CIN - U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

~ Resp Rate (Number)

104
103
102
101 . - Sy - :‘
he ® - L] o
Temperature 100 T o 9 d
[OF] 99 : B O ol Y
o |o o
9% - + I\ ‘ A
97
96
95
94
Heart Rate :gg
(bpm) 0
150
and 140
Blood Pressure 1o p iy pEon g
(mmHg) * 110 il N\
100 b
Note: 90
BP does not score gg
inearly 60
warning scoring 50
Heart Rate (Number) ? DI\ A O
70 4 2
60 F—+
50 = 1o et
sp.me (bpm) g [
"~ quver 1 Minute
; A==

Distress

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

Resp ‘Mod/ Severe |

mmwa------------_I--I'-I--I

Conscious | Normal

Level Aitered

GCS *

TOTAL SCORE

Number of shaded boxes clo|o|v|vip|v|[e]|v]|P|”
Pain Score blo lo 9] o]0 0| vle|e

Observer’s Initials

ACTIONS
NB: Scores 3 should be

. Continue normal observation by staff nurse

recorded overleaf

Score 1

Score 2 - Shift in charge nurse to be informed and continue hourly observations

Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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.



e

Rainbow" o
Children’s | @ BirthRight
Hospital .BYDAINEOWHOE-P\T&LS
1t takes a iot to et the kizle Your Right ta a Sale 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.

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

* Detailed actions are described according to increasing Early Warning Score. 9

* 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.

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

SITUATION : | am calling because | am concerned that ... (.. 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

’” 'mm'ﬁT'”m,"m w Early Warning Scoring Chart | ===-=vmeme

Date
['Docfor/ Nurse / Family Concern?
104
103
102
101 = : i v Y - q =
Temperatre 100 —>—fet— v T S g &
(F) ) I I I I T 1% I :
9990"-59\:4«3%10‘39 e
9 rF
98 ___,_,_..-’: i N ™ = P ¥
A »d
9%
95
94
Heart Rate :gg
150
and 140
Blood Pressure -0 i -~
mmHg) * Ao’ o o e =
100 (o
Note: 80
BP does not score gg
|nea['1y . 60
| warning scoring 50
1 Heart Rate (Number) ) 1 né
70
60
50
p. Rate (bpm) 49
(uver 1 Minute) * 30 ! & S
10
Resp Rate (Number) | 20 )

Resp ‘Modf Severe |
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered

GCS *

TOTAL SCORE ¢
Number of shaded boxes| |2 | |° i Y il i O o vl ¢ I L
Pain Score 0 0 ° o e vl lol le 4 0 ¢
Observer's Initials MO | Mef (WL et - | & & |®» » ?
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: I GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

* 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 orabove should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

104
%“ 103
@\\\ 102
101
0 . 7
Temperature 100 S
(f %9 s
£
98 a
97
96
95
94
Heart Rate :gg
(opm)
150
and 140
Blood Pressure o
(mmHg) * 110
100
Note: 90
BP does not score gg
in early 50
warning scoring 50
Heart Rate (Number)
70
60
X 50
(uver 1 Minute) * 3o
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%)
Conscious | Normal N
Level Altered
GCS * S \
TOTAL SCORE / \5)" ML
Number of shaded boxes| |*® Ee L/
Pain Score e i
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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.

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

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

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

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

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

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

Date Time of Fluid

Nature - R

oute

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

_' 11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake ;

Total Output :

08:00 pm

%f 09:00 pm

NV
: \39\ #0:00 pm

‘]/w 11:00 pm

1200 am.

01:00 am

aSml”

T

Total Intake :

Total Output :

asm |-

aml

02:00 am
\0\95 <04:00 am.

05:00 am.

B

03:00 am.
A\
P

06:00 am

el

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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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.
: WE—— - p— . . .NSIt&

. intake Output =

Nature ) ; Thrombo- [~
Date | Time | o Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PRebits | & obco
Mouth LV N.G

08:00 am Pk
09:00 am A
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 d
07:00 pm
Total Intake : Total Output :
08:00 pm . ' \
09:00 pm o1 N
q(-b 10:00 pm W J
&@ 14:00 pm U
o 1200 am "1
© | ot:00am /
Total Intake : . i Total Output :
-| 02:00 am . \ -

/
\

T

A |

<~
T

9
—

B!

3
-

0300 am Ay
7] RV
N9 | 04:00am W

‘ -é“ 05:00 am CJ ) (‘Eﬁ\!m
? 06:00 am : wak _
47:00 am | . - ] p
Total Intake : : Total Output: - 1

Total 24 hrs. Intake ‘ Total 24 hrs. Output

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.

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

Date | Time [I#aéﬂ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pgr?ggjgg- ,\Sliﬁge
Mouth LV N.G
08:00 am )\ o LhOR
\\o 09:00 am N N ﬁ m\owll \
® ;lé 10:00am @csﬁ e L &
11:00 am \ \ 0 \?m
12:00 pm v \ \
01:00 pm T
Total Intake : X Total Output :
02:00 pm o\
03:00 pm ‘ka . I [ o
g\(’ 04:00 pm w&" v ) v:r’té’
o 05:00 pm ) an*?g{\
06:00 pm o |\ i &
07:00 pm % b
Total Intake : Total OQutput :
08:00 pm .
09:00 pm Rl 1
. \\0 10:00 pm ~ ( ’ N
gﬁ 11:00 pm 8 (F—~—
12:00 am ) \[=2 9
01:00 am l \;‘ @/ )
Total Intake : Total Output : b
02:00 am g
03:00 am /
W 04:00 am WLQK
20 [ 0500an o —1—
06:00 am o | kb
07:00 am (% > Ham
Total Intake : Total Output :
Total 24 hrs. Intake  Total 24 hrs. Output
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| FLUID CHART |
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Your Ruqht to a Safe Delivery

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

Nature

Time | o Fiuid

Date

Route

NG | Diarrhoea

Drainage

~{ Thrombo-

phlebitis
Score

IV Site

Sign.
Nurse

Mouth

LV

N.G

IJAS:OU am

(\“Di\

« [ 03:00am BEA

4 10:00 am
N

! @_‘Q\ 11:00 am

12:00 pm

b 01:00 pm

Total Intake :

utput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total 0

utput :

08:00 pm D,

09:00pm | /]

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 Output : -

Total Intake :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FO

DG AR s pnms i AR s it

7 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)

SIFtiNg FrOM: oo @ Shifted o: ........... (O
SNo (Genemgﬂﬁ?ég';ﬁr EEITERS) {m[;?rsnEcg) (PO, B, S, w) | FREQUENCY | ot T ‘:gﬂ?gfm
A ¢ CIne
¢ Oc Coc
¢ Oc Ooc
4 ¢ Ooc
5 N Oc CIDe
6 ¢ 0oc
7 JC [IDC
8 ¢ ooc
9 ¢ doc
10 C¢ 01DC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : Dia S‘ﬂ

2\bl2b. 2.y ’lﬂm
R,

Date & Time : .

Nurse Name & Signature: ..

Date & Time : ....... @\\‘0\7’6 (2. '?—.ZPV"\

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

* C- Continue, DC - Discontinue
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It takes a lot to treat the littie. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug AlIBIGIES: .....evvevereverirerieeiemsssiss s

1 Not known any Drug Allergies

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

SHIfting FIOM: ....ovvececrririirimeneriernnssssssscsssssssssssssssaes S 1110211 1 (0 OO S POt
o ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SN0 | (GENERIC NAME CAPITAL LeTTERs) | (mg, meg) | (PO NG, SC, 1v) | FREQUENCY | pave / Time '}gﬂ:ﬁm
1 [INT AMp XN 300 1% gmua/ ¢~ CIDC
CLA VAN ACD ?j]
2 SﬁuP DELTAMIVIE R o5m| 70 12 oty nl:gul)e
3 | INJ H/?DRO&:R‘HSUI\\ F 4om v GHOU&)’ =€ ODC
(
s | NEB  Wuog bBUTAMaL | TRespg PN AVoURy [(%¢” [JDC
s | Npo. BUDESINIDE IRese | PN | 120wk | ¢ 0IDC
i N i
3 : | : oNE |
6 | NEXPRo SAHE T ehoner po DAl oC ODC
7 CVKUP DoMPER I DINE | 2m) vo B MouRy [ve” (1DC
DM’TPQfK M NASﬁL 2p8 N 2 —
8 /s SR AY lep ﬂ?/ PN 12 louRy [Ge~T1DC
o | NAsvclE AR NoigpLorop Qelop PN &houry (3¢ [JDC
10 | Oc¢ 0oc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : . ~D XSk 4.

Date & Time 4 {)492{, T ANA
NS @

Nurse Name & Signature: ............. % M

Date & TIME : .cveevreereecinns l’\’]’\"\ ’%)4

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

* C- Continue, DC - Discontiniue
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R L CN TN R

No | |of
HEGULAR PRESCRIPTIONS
. N Date» W
DRUG . l\ "\"Iﬂ\r‘: &Dg Al i E— Time g & L
.Q Tﬁ: Route |Frequency| Start Dt i B :
L 22
3! £l B Y 2o /i ]
N Name & Signature of the Doctor g N‘.

 starting the Drug L\ %4 : ¥ L
: L
Additional Instructions: B‘ S \ ; ,

tepd efo~d = £00 P B g RS o
g T AW 4oLl
Daily Duclnr‘{Endorsement by a Sign. j) / mfb

DRUG: rit8 ' BOPEsorip L %’Iﬁ})’k \]o b

Dose Route | Frequency “Start DL N"\

g‘g\p‘gﬁ L e ')«r\fp Oy

Name & Signature of the Doctol

starting the Drugs:
(%/gﬂvﬁ'«[ gt

NN
Additional Instructions: lﬁ 5 N

T)ll\ ‘ri’«)yaﬁ(:- a-;‘vo s

Daily Doctor's Endorsement by a Sign.

»

Atdditional Instructions

=
-0 . bl v Date »
DRUG : 4+ quouﬂ'A E  [Time //
Dose Route |Frequency| StartDt. | //
0" 1) &
Y @\J Yooby Lb{a;,/
Name & Sfgnature of the Doctor ! ;
._ starting the Drugs:
| 0
’ MJ o
Additional Instructjers:
.//
-
Daily Doctor's Endorsement by a Sign.
—
NESIOM DI '\l o
DRUG: Qag Avhqneom = el ) =
() Dose Route [ Frequency 2&1{ W ‘ ]
=) &
- Yy ) .
0 J 5 (i) MRy s [A) j \
o o | Name & Signature of the Doct o M' / S(V,w
A o | starting the Orugs: D / 7 i
E =

<
)

[§ ) =l T l i oy
4 Daily Doctor's Endorsement by a Sign. i | | | I |

CIN ; U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Ref. No.: F/HW /DG /RP /INPR / 05.a

[T

EETHAM KUMAR

I

P. No. Sh(ﬂ)NO_
i

Wards
0\

Weight (kg)

LQ\cn

ve w{ Wl 11]ob

<

2
St
S
oS
E

X

~
Q

\Q,KSV’!: ij b ot LY

' D'nly| Joctor's Endorsement by a Stgn
!

REGULAR PRESCRIPTIONS

WG : LT~ MM oco i so B

Dose\| Route |Frequency [ StartDt.

W

Yo 4 6 SR

Additional Instru FTIO' 15
V| vx_f T GL“'Q/

Date?»
Time
5
Name &¥ignaturéNef the Doctor '
starting the ugs ﬁ\
Q‘J‘h
I'V
S

Daily Doctor's Endorsement by a Sign.

DRUG: "D Mmook T on

giﬁ?&"} m\\' 3(\"

Dose Route | Frequency® Start Dt

; N
v K16

‘@-

)

Additiaﬂﬁ’l Instructibns:

Name q Signature of yi#€ Doctor

starting the Drugs; [@
“y
A\

\}“&1

o

"4
Daily Doctor's Endorsement by a Sign.

DRUG : N Asp (LEAR .“};u%

DalL'P
Tlme

N

Dose Route |Frequency| StartDt.

62 Y

Zdyo\q N GHaURZ 23};,[35

0

Name & Signature of the Doctor’
starting the Drugs:

o

1E(0)

v

wadf/ y v

Additional Instructions:

e\
%

T
A

Daily Doctor's Endorsement by a Sign.

Date»

DRUG :VER  LEVOSI( pumved.

Time

Dose Route Frequency | Start Dt.

qz

MName & Sig

*** rT|nr1 the

n"r '(MNW‘"

. . .-

W r alalalll vernrtale 1m
W rainbowhospitale.in
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Ref. No.: F/HW /DC/RP /INPR /05.a
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28-04-2024 2Y1M29D (M)
Dr. PREETHAM KUMAR :
AL T i Il I v
REGULAR PRESCRIPTIONS A
DRUG: -7AR LANS OIK Ao Date )}

Ml

Time

Dose Route | Frequen, Start Dt.

17‘42 f& UN{’ )Ly 24}6/29

Name & Signature of the Doftoy/ 7/
starting the Qrugs:
7 Sw / fn

Additional Instructiong

'

;leﬁ

N
Daily Dnctnr'véndorsemenl by a Sign.

DRUG : f\,E)(]?KD SACHE T

Date>»

o\

Dose Route | Frequency| Start Dt.

Ishuf PO |NE |29k,
14

Time

Name & Signature of the Da);(or
starting the Drugs:

D7 Swedky | Jor

iﬂé_‘ Wles®

Additional Instructions:

| ChET = 10 Mg
MIA Wil )l 2} PW>

v
Daily Doctor's Endorsement by a Sign.

DRUG: SYR(P DIOMPERIDaNE

Date»

Time

ﬂ&‘

DRUG : W 1A SPRAY  BUSA

Time

Dose Route |Frequency| StartDt. Q Coo
WRICR
2ml | Po | WEE | aleh [pel/N
Name & Signature of the Doctor n 9.3/5?
starting the Drugs: 7 =
Dr bwed, A pelfpd
/ {0 la® Jaw
Additional Instructions: nef’
b b.2 ~0:Sm k ’ Ao 1
w! = lmq
Daily Doctor's E@ursement by a Sign.
T
Date >

2

Dose Route Frequenc‘q Start Dt.

lspray PN |22k 29,

Qw

(v

Name & Signature of the Doctor
starting the Drugs:

Do £NM’ e

N

Add !uli::llLL DI%HE 'FU{ oﬁff
Asm, SPRA

Daily Doctor's Endorsement by a Sign.

CIN:U85110 TG1998 PTC029914

www rainbowhospitals.in
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Ui

I.P. No.

Wards Weight (kg)

™ b

Sheet No.

REGULAR PRESCRIPTIONS

DRUG: gyp.ownAcoRT (L

Dose Route | Frequency| Start Dt.

T
AW

M
Snl | Po |12 | 25

At/

Name & Signature of the Doctor ? I

starting the Drugs: QM

:by. SCLNPP\!A
ém!"imu

i

Additional Instructions:
SV

Daily Doctor's Endorsement by a Sign.

Date»

DRUG :

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions

Daily Doctor's Endorsement by a Sign.

Date»

DRUG :

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

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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sneetNo: ... (L)......
SIGNATURE
OATE | TIvE MEDICATION "NTAUCTONS | PO [ ocir | use-1] Nurse2]
4316176 129+ | INT FuRow MIDE 5‘md v - %;&fﬂ

%4

1 92
3lele | bpo | I DERPETpraC] D (U — /7(/’)( W
/

Docu. No. : RCH /FRM / CLINICAL / 136
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0200
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03“00

04100

Con
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(60>

05/00

(o)

(ﬂ}j Hyorocogmisene Mo
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0600 'n@ \ ag) |
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Date Time Dreg Nurse Stgmaiere
Qg”é]ogg 00400 ICPm )
e 1 (Pﬁ Amoxiowtry  96o 10) \IQ\Q/ =
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04.*0

05.00

06.00

07.00

08.00

09.00

10.00

11.0

12.00

13.0[]

v
=

16.0

17.00

18.00

19.00

20.00

21 .éﬁ

22/00
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3 T onus: fACACeTAsnoc onelfREEE R\
:6‘% Dose ~ Route |Frequency |Start Date %‘Qk
Z8 [ e Q62 ¢ 224 b

_L Doctorys Signature | Valid Period
L]
g

9FP09000dI  p9io0zog-Hin
206164 IP-00060446
::t::r CHINIMILLI NIHANTH . ”}% &
26-04-2024 2Y1M27D (M) Rainbow . . . .
Dr. PREETHAW KUMAR Children’s BirthRight
1 0O T Hospital _ | ) sseancsm
It takes a lot to treat the Wttle. Your Right to a Safe Delivery
O DRUG CHART
Date of Admission: ... ?’\(’ Q"Q’ Drug Allergies? s onassmasnmin R an s /14 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
A - 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.
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