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[ Hospital ; . BY RAINBOW HOSPITALS
It takes a lot to treat the litt | Your Right to aS;fe [EIeIwery
‘Name ‘Baby N. BHAVISHYA UHID ' VIH-00064201
Father/Guardian - Mrs E.NAGA MADHURI Age/Gender 10Y 11 M 25 D/Female

'H.NO 1-1-30/60/2 VINAYAKA NAGAR NEAR SAKETH KAPRA ECIL POST, A

Aidress S Roa Nagar, Hyderabad, Telangana, INDIA, 500062

IP No IP-00060440 Admission Date 22-06-2026

' Ref Doctor Self Discharge Date 26-06-2026
DISCHARGE SUMMARY

Consultant:

Dr. SIVA NARAYANA REDDY VENNAPUSA
DCH, DNB, FELLOWSHIP IN NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

48300

Diagnosis: Urticarial Vasculitis

History: Baby N. BHAVISHYA is a 10 Y 11 M 25 D girl presented with the
history of urticarial rash over the body since 4 days, multiple episodes (10-12
episodes / day) non bilious non projectile vomitings and pain abdomen,
moderate grade fever since 1 day prior to admission. For the above
complaints, she was admitted to Rainbow Children's Hospital for further
management.

Examination: She was afebrile, maintaining saturations at room air. Her heart
rate was 97/min, blood pressure - 100/72 mmHg and respiratory rate - 22/min.
On auscultation, air entry was bilaterally equal with normal heart sounds and
there was no murmur. Abdomen was soft, tenderness present in the umbilical
region. Neurologically she was conscious and oriented. Other systemic
examination was normal.

HIMAYATHMAGAR BANJARA HILLS UCL, NAIH & NABL Accredited]  HYDERMAGAR [NABH Accredited) KONDAPUR OUTPATIENT CLINIC (JC) Accredited v SECUNDERABAD (NAEH Accreditad] KONDAPUR L B NAGAR (MAEH Accredited) NANAKRAMGUDA

@ 18002122 @ www.rainbowhospitals.in




Name Baby N. BHAVISHYA UHID VIH-00064201

Weight on admission : 36.70 kgs.
Investigations: Enclosed.

Management: She was admitted in the ward and started on intravenous
antibiotics and intravenous fluids. Injection Hydrocortisone was given. She was
treated symptomatically with antacids and antipyretics.

On the day of admission- hemogram showed elevated CRP . Her complete
blood picture showed hemoglobin 13.2 gm%, white blood cells count of 14,110
celis/cumm, platelet count of 3.82 lakhs/cumm and C-reactive protein was 28
mg/l. PCT 0.059 ng/ml. Serum electrolytes and Serum creatinine were normal.
Liver function tests normal. Serum amylase 53 U/L, Serum lipase 36 U/L. CUE
showed 3-4 pus cells. Urine culture was sterile after 24 hours of incubation.
Ultrasound abdomen was suggestive of mild free fluid in peritoneal cavity - No
evidence of peritonitis, terminal ileum is minimally dilated and prominent wall -
2.5mm, SMA-SMV axis is normal, - Appendix is not visualized, gas dilated
ascending colon and Caecum. Ferritin 47.4 ng/ml. ANA profile was negative.
RA factor was negative.

In view of rash child was seen by Dr. Spurthi Reddy Chitta, Consultant
Pediatric Allergy and Asthma who advised conservative management, anti
histaminics and to continue steroids and to review after 1 week.

In of continuous fever spikes, child was seen by Dr, Prajakta Dekate,
Consultant Paediatric Rheumatologist who advised to do ESR, Fibrinogen, LDH,
C3, C4, CH50 and to repeat CUE, Urine Protein Creatinine Ratio and to continue
steroids.

She was continued on same line of management. She was regularly
monitored for fever spikes. Repeat hemogram done on 26.06.2026 showed
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Your Right to a Safe Delivery

hemoglobin 10.8 gm%, white blood cells count of 21,800 cells/cumm, platelet
count of 4.16 lakhs/cumm and C-reactive protein was 73 mg/l.As
hemodynamically stable, she is being discharged with the following advice.

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

Advice:
1. Diet as advised.
2. Injection Piperacillin + Tazobactam 3.6 gm IV 8th hourly till 29.06.2026
morning dose.
3. Injection Amikacin 250 mg IV 12th hourly till 27.06.2026 evening dose.
Tablet Cetirizine (5mg), 1 tablet once daily (8pm) for 3 days.
5. Tablet. Allegra (120mg), 12th hourly for 5 days (10am-10pm).
Followed by 1 tablet once daily for 10 days.
6. Syrup. Sucralfate, 5ml 12th hourly for 3 days.
7. Tablet. Omnacortil (10mg), 1 & 1/2 tablet 12th hourly (after food) for 3
days. ]
8. Tablet Lansoprazole (30mg) 1 tablet once daily (1/2 hour before breakfast)
for 3 days.
9. Atarax anti itch lotion for local application over rash 8th hourly for 3 days.

10. Trace ESR, C3, C4, CH50, Fibrinogen, LDH, CUE, Urine Protein Creatinine
Ratio reports on follow up.

11. To do CBP, CRP on Monday (29.06.2026).

12. Kindly consult Dr. Siva Narayan Reddy Vennapusa, Senior Consultant
Pediatrics, on Monday (29.06.2026) with reports in OPD with prior
appointment (This consultation will be charged).

In case of Fever:

Tablet Paracetamol (500mg), 1 tablet for fever more than 99.6*F (maximum 4-

6 hourly).

Tablet Ibuprofen (400mg), 1 tablet for fever more than 101*F (maximum 8

hourly). s

»

Q@ 1800 2122 @ www.rainbowhospitals.in




Name Baby N. BHAVISHYA UHID VIH-00064201

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

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

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

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor: ... in the language that | understand and | have
understood the same.

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

Summary prepared by: Dr. Vishwaja
DEO : Kalyan

Registrar/Resident/C.M.0O

Dr. SIVA NARAYANA REDDY VENNAPUSA
DCH, DNB, FELLOWSHIP IN NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

48300



Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main % NSURANCE COPY
Road,Kakaguda, Karkhana ,Hyderabad , Telangana, INDIA ,500009. Rain bow
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PatientName : Baby N. BHAVISHYA |npat|ent No ¢ o treat the :. |PI 0006044()” Right to a Safe Delivery
Age/Gender : 10Y 11 M 21 D/ Female Admit Date 1 22-06-2026
Ward/Bed ¢ N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval-
AMYLASE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 11:24
AMYLASE (Enzymatic Colorimetric Assay - 53 uU/L 30-110

IFCC)

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

Investigation Resuit Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 11:24
HEMOGLOBIN (Colorimetry) 1327 g/dL 11.5-15.5
RBC COUNT (DC detection method) 4.37 10M2/L 4-5.2
PCV/HCT (Calculated) 36.7 VOL% 35-45
MCV (Calculated) 84.1 fL 77 - 95
MCH (Calculated) 30.2 pg/cells 25-33
MCHC (Calculated) 35.9 g/dL 32-36
RDW-CV (Calculated) 12.0 % 11.5-15
PLATELET COUNT (DC Detection Method) 382 ~ 1079/L 150 - 450
MPV (Calculated) 8.2 fL 6.5-10
WBC COUNT (DC Detection Method) 14.11 1079/L H 45-135
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 88 % H 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 09 % L 28-48
MONOCYTES (Microscopy, Leishman stain) 02 % L 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

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

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

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Spemmen SERUM) TEST RESULT STATUS : REPORT AUTHORISED
o sowsn Order Date+22-06-2026+44:8401

HIMA Y ATHNACAR BANJARA HILLS [ICL MAB ed)  HYDERNAGAR (NABH ed)  KONDAPUR DUTPATIENT CLINIC (JCI Accredited IWF]  SECUNDERABAD (NARH A
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Rainbow Children's Hospital - Secunderabad

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

040-42462200, Ext 2000,2001,2002,

PatientName : Baby N. BHAVISHYA Inpatient No. : IP-00060440
Age/Gender : 10Y 11 M 21D/ Female Admit Date 1 22-06-2026
Ward/Bed : N 0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
CRP (Immunoturbidimetry) 28 mg/L H <10
Dr. SRUJANA SHYAMALA, MD, DNB
Censultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 11:24
CREATININE (Enzymatic) 0.6 mg/dl 05-1
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 11:24
SODIUM (Direct ISE) 147 mmol/L H 134-143
POTASSIUM (Direct ISE) 4.8 mmol/L 3.7-5
103 mmol/L 98 - 108

CHLORIDE (Direct ISE)

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main % -'
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.Rainbow® |
040-42462200, Ext 2000,2001,2002, Children's ‘ . BirthRIght‘
MC-7373 _ Hospital ! BY RAINBOW HOSPITALS
PatientName y Baby N. BHAVISHYA Inpatient' NO. ot to treat the . e |F"-00 44’01” Right to a Safe Delivery
ﬁ_tgef(_%ender : 10Y 11 M 21 D/ Female Admit Date : 22-06-2026
‘Ward/Bed 1 NOGF-EMERGENCY/ ER 101 Discharge Date ' : :
Investigation - Result Unit _ Biological Reference Interval
LIPASE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 11:24
LIPASE (Enzymatic with colipase-Vitros) 36 U/L 13 -150
L s A
—r/

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

HIMAY ATHNACAR BAMJARA HILLS (JCL, MABH & NABL Accredited)  HYDERNAGAR (MAEH Accredited)  KONDS

| SECUNDERABAD (NABH Accredited]  KONDAPUR
margeney 3 (40 - 4246 220 104
Emergency ] 040 - 4BETIO00  Emergancy ) 040 - 4458 5555, 31008 25516 Emergancy 3 040 - 4246 2300 Lo S — O - AL AN

ted]  NANAKRAMGUDA
Emergency 3 DA0-69311233

O 1800 2122 www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

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

040-42462200, Ext 2000,2001,2002,

PatientName : Baby N. BHAVISHYA
Agel/Gender : 10Y 11 M 21 D/ Female
Ward/Bed : N0 GF-EMERGENCY/ ER 101

Inpatient No. : 1P-00060440
Admit Date 1 22-06-2026
Discharge Date

Investigation

Result

Unit Biological Reference Interval

LIVER FUNCTION TEST (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 11:24

TOTAL BILIRUBIN (Azobilirubin) 0.6 mag/dl <l1.3
CONJUGATED BILIRUBIN 0.1 mg/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.5 mg/dl <1l.1
(Spectrophotometric)
“SGOT (AST) (Kinetic with P5P) 21 U/L 10- 40

SGPT (ALT) (Kinetic with P5P) 15 U/L 10- 30
ALKALINE PHOSPHATASE (pNPP/AMP buffer)208 U/L 140 - 560
PROTEIN (Biuret method) 7.5 g/dL 6.3-8.6
ALBUMIN (Bromocresol Green) | 47 g/dL 3.7-5.6
GLOBULIN (Calculated) 2.8 g/dL 1.6-3.5
A/G RATIO (Calculated) 1.6 14-3.4

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
PROCALCITONIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 11:24
PROCALCITONIN 0.059 ng/ml <0.5
flea s A
e

Dr. RASHIDA MAHREEN, MBBS,MD

Reg No : HMC13081

Investigation Result Unit Biological Reference Interval

COMPLETE URINE EXAMINATION (Specimen : URINE)

PHYSICAL

COLOQOUR (Visual Examination)
APPEARANCE (Gross Examination)
pH (Double pH indicator)

SPECIFIC GRAVITY (PKA Reaction)
SEDIMENT (Gross Examination)
CHEMICAL

PROTEIN (Protein error of pH indicator)

Printard Nata [ Tima * 2RINAI2N2R 12:14 PM

YELLOWISH
CLEAR

6.0

1.030

NIL

PRESENT ++

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 12:38

5-85
1.005-1.030
NIL

NIL

Sl L. A LTAFIAIL ALTALIMAA AT vFARS Pana 4 nf7



Rainbow Children's Hospital - Secunderabad

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

040-42462200, Ext 2000,2001,2002, " Children’s | i3 BirthRight

Hos nltal | BY RAINBOW HOSPITALS
PatientName . Baby N. BHAVISHYA Inpatient M. ™ "/“P_00060440 " " 2 S 0ot
Agel/Gender : 10Y 11 M 21 D/ Female Admit Date 1 22-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
.Investigation Result Unit Biological Reference Interval
GLUCOSE (GOD POD method) NIL ©- NIL
KETONE BODIES (Acetoacetic acid reaction) NEGATIVE NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) ABSENT ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 34 HPF 5 0-5
EPITHELIAL CELLS 3-5 HPF L 0-5
RBCS. NIL HPF 0-2
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :24-06-2026 06:52

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry) 122 g/dL 11.5-15.5
RBC COUNT (DC detection method) 4.01 107M2/L 4-5.2
PCVIHCT (Calculated) 33.3 VOL% L 35-45
MCYV (Calculated) 82.9 fL 77-95
MCH (Calculated) 30.4 pglcells 25-33
MCHC (Calculated) 36.6 g/dL H 32-36
RDW-CV (Calculated) 1.7 % 11.5-15
PLATELET COUNT (DC Detection Method) 410 1079/L 150 - 450
MPV (Calculated) 7.6 fL 6.5-10
WBC COUNT (DC Detection Method) 27.80 1079/L H 45-135
Differential Count

NEUTROPHILS (Microscopy, Leishman stain) 90 % H 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 06 % L 28-48
MONOCYTES (Microscopy, Leishman stain) 03 % L 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - NEUTROPHILIC LEUCOCYTOSIS
N 1. _ PLATELETS ADEQUA

BANJARA HILLS {JCI, NABH & MABL Accredited) HYDERMAGAR (NAEH Accredited) KONDAPUR OUTPATIENT CL | UNDERABAD (NARH Accradited) ~ KONDAPUR LB NAGAR (NABH Accredited] NANAKRAME Lo\

Emergency 3 040 - ABETI000  Emargency 3 040 - 4666 5555, 31009 15518 Ermasgancy 1 040 - 4746 1300 Emergancy ] 040 - 4246 7 G S A2

@ 1800 2122

Umergeney D 040 - 4756 3400  Emerpanay.y 040 - 7111 1333 r....,.,.«,;f.q. 313283

@ www.rambowhospitals.in



Rainbow Children's Hospital - Secunderabad

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

040-42462200, Ext 2000,2001,2002,

PatientName : Baby N. BHAVISHYA Inpatient No. : 1P-00060440
Age/Gender 10Y 11 M 23 D/ Female Admit Date 1 22-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :24-06-2026 06:52
CRP (Immunoturbidimetry) 61 mg/L H <10
Dr. SRUJANA SHYAMALA, MD, DNB
Consuitant Pathologist, Reg No : 39356
Investigation . Result Unit Biological Reference Interval
PROCALCITONIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :24-06-2026 08:35
PROCALCITONIN 0.180 ng/mi <0.5
fles L A
Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081
Investigation Result Unit Biological Reference Interval
FERRITIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :24-06-2026 10:43
FERRITIN (CLIA) 47.4 ng/ml 7-84
fLen s A
--/
Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081
Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

LYMPHOCYTES (Microscopy, Leishman stain) 9.7
NEUTROPHILS (Microscopy, Leishman stain) 87.2

Di ial

Printad Nata / Tima * 2RNR/PN2AR 12:14 PM [ T

TEST RESULT STATUS : REPORT ENTERED
Order Date :26-06-2026 06:57
% 28 - 48

% H 33-61
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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 Z
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.Rain bOW .

040-42462200, Ext 2000,2001,2002, Children’s BirthRightw
HOS pltal . BY RAINBOW HOSPITALS
| 7] ¥

PatientName : Baby N. BHAVISHYA Inpatient No.  : IP-00060440

Age/Gender : 10Y 11 M 25 D/ Female Admit Date 1 22-06-2026

Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval

WBC COUNT (DC Detection Method) 21.80 1079/L H 45-135
MPV (Calculated) 7.9 fL 6.5-10
PLATELET COUNT (DC Detection Method) 416 1079/L 150 - 450
RDW-CV (Calculated) 117 % 11.5-15
MCHC (Calculated) 36.1 g/dL H 32-36
MCH (Calculated) 29.9 pg/cells 25-33
MCV (Calculated) 82.7 fL 77-95
PCV/HCT (Calculated) 29.9 VOL% 35-45
RBC COUNT (DC detection method) 3.61 10M2/L 4-5.2
EOS[NOPHILé (Microscopy, Leishman stain) 1.3 % & 1-4

MONOCYTES (Mlcroscopy, Lelshman staln) 16 = 10

HEMOGLOBIN (Colonmetry) 115 - 15.
Investigation ‘Result Unit Biological Reference Interval

TEST RESULT STATUS : REPORT ENTERED
Order Date :26-06-2026 06:57

CRP (Immunoturbidimetry) 73 mg/L <10

C REACTIVE PROTEIN (SpeCImen SERUM)

HIMAYATHNAGAR BANJARA HILLS (JC1, NABH & MASL Accredited)  HYDERNAGAR | Accredited) NDAPUR OUTPATIENT CLINIC (JC1 Accredited-1vF)  SECUNDERABAD [MABH Accredited)  KONDAPUR L & NAGAR (NABH Accredited)  NANAKRAMGUDA
Emargency ] 040 - 48873000  Emergen 140 - 4466 5555, 91009 255 Emergency 3 040 - 4246 7300 Lmargency 1 040 5 2100 Emergancy 7 040 - 4246 2200 EmargencyJ 040 - 4748 1400  Emergency 3 040 - 7111 1333 Emmergency 3 (HO-50113231

This is an interim report. The f.§2<,1| report will be released alter 24 hours



Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main "%

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Rainbow®
040-42462200, Ext 2000,2001,2002,

238, Children’s ‘_. BirthRight’
|

anpital BY RAINBOW HOSPITALS
PatientName : Baby N. BHAVISHYA Inpatient N, = ™ p_00060440 " " 5" Doty
Agel/Gender : 10Y 11 M 25 D/ Female Admit Date 1 24-06-2026
Ward/Bed : N O GF-EMERGENCY/ER 101 Discharge Date

URINE CULTURE AND SENSITIVITY ( Specimen :URINE )
RESULT TEST RESULT STATUS : REPORT AUTHORISED

Order Date : 24-06-2026 16:00:32

Gross examination: Pale yellow in colour, Clear.
Gram stained smear: Shows no polymorphs or organisms

Culture: No growth after 24 hrs of incubation

Akt

e
Dr. VIJENDRA KAWLE MD DNB

( CONSULTANT MICROBIOLOGIST )

Dr. RANGANATHAN N, IYER MD FRCPATH DNB DPB
( CONSULTANT MICROBIOLOGIST)

..... End of the Report .....

HIMAY ATHNAGAR

Emeryency )

SECUNDERABAD (NABH Accredited)  KONDAPUR

11 NANAKRAMCUDA
Emergency 3 040 - 4286 1200 Emargency:3 040 - 4246 2400

Emargency 3 04069113231
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Rainbow Children's Hospital - Secunderabad

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

MC-T373

PatientName : Baby N. BHAVISHYA Inpatient No. : IP-00060440
Age/Gender : 10Y 11 M 23 D/ Female Admit Date 1 24-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date

RA FACTOR (RHEUMATOID FACTOR) ( Specimen :SERUM )
RESULT TEST RESULT STATUS : REPORT AUTHORISED

Order Date : 24-06-2026 10:43:26

REPORT : NEGATIVE
> 12 IU/ml POSITIVE
<12 IU/ml NEGATIVE

METHODOLOGY : LATEX AGGLUTINATION

Dr. VIJENDRA KAWLE MD DNB Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB
( CONSULTANT MICROBIOLOGIST) ( CONSULTANT MICROBIOLOGIST)

Printed Date / Time : 26/06/2026 12:14 PM Printed By : A HARISH CHANDRA KALYAN Page 2 of 2
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Blhovisha o Ret. No. F/ HW/CONS.F/INPR /01

\o9g 117/ CONSULTATION FORM
"~ 26[6|26-

Rainbow"® N P .

Children’s . BII"tthght D OCEOT NI & v e e eebeeeeeebbassesssrseeesrrseeeesbseaaenbaaaa bt e e rraansrrneensns
i . BY RAINBOW HOSPITALS

512?3,!,53,',“,,_ Your Right to 2 Safe Delivery DALE L . coivscssismsssmsommivsssseosmansssasssassussnesneonsens TNOLP L enssuesmasasins i asainkdbiainaict

BOBOIL & oo | Typeof Rolerral 3 LI EmBigency (within one hr.)

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

D Transfer 0" care DETE TSR Time i S By RS A AN

ReASOT 1 ooreazot —  wosososss €Nt care specify the particular need, especially in the absence of a second

: Baby N. BHAVISHYA
diagno g1.g7.201 10Y11M24D  (F)
Dr. SIVA NARAYANA REDDY

AT T

Report of Findings and Recommendations :

Signature: M.D

':{"EA/""‘-—-T..—-C»% Pm'\m.
o1

No Og\f\'u-*rrhzm
r\\e: a\-\_,.f._-.-a‘\' Pn-i-ﬁ /CQVK"
Qe sl att oum boody « Prosibea,

L—me' o l.a-—e-"k/ lc.;l- C—-Z-‘-FLW__—_‘P
N )
Ne Pt L,:..i-\:wQ qhsﬁ—i\“ﬂ -<7,,-,.‘_\.°°L\_
pc\wﬁl —. Mo +—r: LWO""‘Q"Q‘\OQ. Ce > \?QLJ"‘--—“T*
Ne fﬂ/.lh\?w‘
As..J'Q—o}f:\-/c /?—\._-Q/QG!\QADX'_\ P P

Consultant : | O k5P
Name : .27 =Py CL kS signature . Date & Time + o |

other consultation sheet as continuation

NOTE : If more space is required use

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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Ref. No. : F/ HW/CONS.FANPR / 01

CONSULTATION FORM

Rambow . . i . . '

Children’s . BII’tthght DoctorName‘.A@.‘&......%ﬁ......

Hos ita| .BYRAINBOWHGSPITALS

wmugmmm Your Right to a Safe Delivery Date : 26]5?126 HOUE S ...l e
I

T ——————————— ¢ MR (within one hr.)

s | eent within 6 hrs.) T Non Urgent (within 24 hrs.)
Referred for : [J Opinion [ Co-Management

[ Transfer of care B[ LI || 1 1 O By (SR AP
Reason fi freosesam v e tcare specify the particular need, especially in the absence of a second
01-07-2015 10Y11M25D (F) '

diagnosis o, giya NARAYANA REDDY

IR

Signature: M.D.

Report of Fmdings and Recommendations :

i chim’f u[l”ﬁ—vw?ﬁ) O#-J, shakre
e e i,

o B uldae
MALK 2 W)

@aﬂcmk[ UM.O 30 Muotds.

Consultant :
MBS ... cecorssmssmnsrermmnepmasisssisisissias SAONAUIEY cosnmmanssaiis Date & TiIMe & ..o

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

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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VIH-00064201 1P-00060440 LIST OF MEDICAL CASE SHEET Rainbow” | @ o
Baby N. BHAVISHYA Children's BirthRight
01-07-2015 10Y11M24D0 (F) Hospita BY RAINGOW HOSPITALS
i e -
DOA:
No. of .
SI.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet (9] — i
2 Discharge Summary 02 - -
3 Nursing Initial assessment form 03 — -
4 Patient Trasfer Forms ol — i
5 In-patient Medical Record ) — il
6 Doctors Progress Sheets 15 - =
7 Nurses Progress notes 05 - -
8 Consultation Sheets
9 General Consent for Treatment
10 Conset for Surgery
Consent for Blood Transfusion
Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent £
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
| 20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 TPR & BP chart - 05 - -
26 Intake and Output chart (fluid Chart) 08 = =
Drug Chart (Regular prescription) 03 s -+
8 Daily Investigation sheet
29 Investigation Values (Result Sheet) O | - e
30 Nebulization Chart Q
31 Diabetic chart
32 Nutritional Review chart 0L — —
33| MLC form (in case of MLC) Pl
34 Patient Educatlon Form K
. . - S P
o8¢
-l \ .\%- \ 1\\\();!0
9 N | oo W AAOAMm
= ) .:J—' k&) A ) —l' e A1
/,
-

Total No. of Pages

Signature and Date :




ERROR LOG

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

ICD CODE -

OBSERVATION: -

DATE :
MRD EXECUTIVE



B . 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

«Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

(R e
Registration Details : HEnee

Admission No : IP-00060440 Admit Date : 22-Jun-2026 Admit Time :11:00 AM UHID : VIH-00064201

Patient Details :

Patient Name : Baby N. BHAVISHYA Age :10Y11M21D
Guardian : Mrs E.NAGA MADHURI DOB : 01-07-2015
Gender : Female Religion
Occupation : Martial Status
Address (H) - H.NO 1-1-30/60/2 VINAYAKA NAGAR NEAR Phone No : 8978955544
SAKETH KAPRA ECIL POST A S Roa Nagar . .
Hyderabad Telangana INDIA 500062 E-nal HETEgmaL.Ccom
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mrs E.NAGA MADHURI Relationship  : Mother
Contact Address : H.NO 1-1-30/60/2 VINAYAKA NAGAR NEAR Phone No : 8978955544
SAKETH KAPRA ECIL POST A S Roa Nagar
Hyderabad Telangana INDIA 500062 v
3\41}#
Lan =T
Signature
voctor Details :
Doctor Name : Dr. SIVA NARAYANA REDDY VENNAPUSA  Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : BAJAJ ALLIANZ GENERAL

INSURANCE CO LTD

Printed Date / Time : 22/06/2026 11:01 Printed By : 017885 Page 1 of 2




Patient Name : Baby. N. BHAVISHYA UHID : VIH-00064201 IPD : IP-00060440 Gender : Female Age : 10Y

11M21D
VIH-00064201 IP-00060440
Baby N. BHAVISHYA e
tl1 072015 1W0Y1IM210  (F) iy
Rainbow"
NARAYANA REDDY CNW’Q | BlrthRgght
"V aares | (R Stk
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : .2 \ ‘w‘e' ... Time of arrival . Q— ‘ 0 "{ 6'&“” ,&f&. M
Chief Complaints: . M }\gge M\KMV .. v Y * ... o z . ] ....................... I
Helght : ... Weight : > G’ ..... T Head Circumierence (<2 years) ............. st
Allergies:  Yes -.—'fﬂo/ Medications | Blood Transfusion Food BRI e i b s simsesssansamsmnciiobs
B My (O P e L TR PR SN MR ey o il ory Uy o S r g Sy Ly W e
Pain Scrosaiug:“‘?es/ No If Yes, Pain Score: ....CD... PainTool Used: " N Pass _ FLACC ¥Wong Baker
Character ........eemmm....... _Location .........m.......... . FIeQUENGY ...........c...... PO 1 OMION - iiiissicsseio
RISK FOR FALL: Functional Screening: «A% Abnormaities Detected
It patient is < 6 years "1 Mobility Problem
~-"‘;thelow fall risk intervention directly "1 Walking Probiem
-1 Patient is > 6 years | Developmental Delay
Assess the below parameters . .
History of Falling: within past 3 months Yes [ INo Musculoskaletal Congenital Abrarmality
" {
Ambulatory Aids: Inform consultant for positive criteria
* Wheeichair ! Yes No
o s farniure for support e B
BRI~ 00 ] cessimessmmsesnmiesemsoismstinisesissesdiesssssiariasaiarssasssaseses
= Bedrest / immobile " Yes [1No Natrition ol Baroaiis: -mﬁ e
* Weak L] Yes 'No Underweight
e Impaired Yes [ 1No : 0
Mental Status: Forgets limitations (] Yes ' No ; Verwom
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
FAR IR "‘*’“"?"“‘"" : Special feeding method
Escort while ambulating
* . Assist Patient Inform consultant for positive criteria
dugcate patient and family on fall precautions/prevention

Psychological Screening: <o Significant Findings
Unusual concerns about patient's Psychological Status: | | Yes vﬁo/

—
If Yes Consultant Notified: e issarsiniissis (DA/TIME: 1ovvveoeeeeeee e eesesesnsssssessens
Social History: LivesWith ... @\ 2., o TR b T VN =, LR
Siblings in household | Yes o (ifyesHowMany?)...

Time of Initial assessment completed by ER Nurse : ... ] 0: qﬁ bﬁ 7']

Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0)



Patient Name : Baby. N. BHAVISHYA UHID : VIH-00064201 IPD : IP-00060440 Gender : Female Age : 10Y
1IM21D

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

Time . Nursing Notes

am Prcaws. e &
e “’P’\ Pt vireld cvecked cond Reavndd pynal |
\..*q i).‘.ﬂmw\h Seen YA Qf Advice m"‘“\\ff\ih

1AM ’P’r okA-\wS«} \ ™M @TBQ%DQM -
Uaesm P TV Placcwmonk piniond Seomnf i€ SemdivLob.

PSS E R TV wed

Samples collected by: Sam& Time: )} % \S'Pﬂ']

s ety g Do {1, Sopw)

Medication given in ER:
%?;%f Medication Route Dosage & Instructions Dgg{?' g‘éﬁ% i
\ |
m-) |
J
: 99.!39‘“0“ of patient at time of shift-out: ~  Details of Shift-oot
\Q/x\w‘ PMRELL. . CFREIE | ot srwom R .. 0 5 "
SPO; 2 srssssasine & E{;"F """ Time of Shift - out: ‘\:Ll&]? b (2 . 13
TS Handover given to: ..SY...2..] Boorila .!
Pain Score; ... %2...... (Nurse’'s Name) Qa . _
Repeat RBS {if applicable): ..........cocooiiiiiiiininnes E]
Tick as applicable: 1 MLC LAMA [TBROUGHT DEAD
Procedures done with details (if any): ... ThimQeercees . S O R

Name of the Nurse : .......9. . Y45

Diate ETHOE " i Bt LD | Sl C e T ot



Patient Name : Baby. N. BHAVISHYA UHID : VIH-00064201 IPD : IP-00060440 Gender : Female Age : 10Y
H .ﬁn?o;asr:zm |P-00060440
s
.6 e Rainbow® _
i RO -l T
a"\l al 5‘3 v bt e S B3 S0 By
EMERGENCY ROOM TRIAGE FORM
Patient's Name E?"'b\l Ne BM\!‘\&MG\ e AgE: eyinmwm Gender: (IMale “=rFemale
oue. 2.2 [ 642 Time of Arval - C2_ 10 MS WY
Allergies Cves O ) Medications [ BI0od Transfusion () Other (SPECHY): w.....ooccoororrmersecirrrvsncrrenees ) Not kNOWR
SONCOOEINONTIRNON: “ETPRONS 15 OMD [SPOCHY) oo rmeccersssessseesosmesrismssssessssses st sesss e sesses s
Mode of Arrival - "Jw?u’ucmk , [) Ambulance y: :
initiat vital Signs: Temp: AP 2°€  pr: 10Tl gp W0OIF- o Qb g0, 99
Chiet Complaints: athes Since 4 d‘?}s R VOn\-"\Ml!» inw 2d ’

mmmmwmmm

;“}“"“‘

et
] Increased

(J Unstabie :
[ Sick Looking Wwaﬁwcﬂ'w' ] Decreased [} Gasping/ Apnea {0 Not — Life - Threatening
[ Abnormal (] Bleeding O3 Lite - Thrsataing
Triage Classification CTAs
~ Level 1 Resuscitation Immediate
Level 2: EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 30 min
Level 4. LESS URGENT : Significant iliness but not life threatening
Levei5: NON - URGENT : May receive care when convenient

All Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale

NOTE : All immunocompromised chiidren and preterm bables to be considered Level 2.

Communicable Disease Triage Screening

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

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

o
-

2 Have you had cough or a rash in the past 2 weeks [1ves
3. Have you had shortness of breath or difficulty breathing in m\/

the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: | | Not applicable
1. Have you travelled outside the INDIA? or had close |

contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

BARE SR ODRIRONE ... iscosiieirrscssrmsvpimssiriniorssencss
2. Are your parents / close contacts at home is/a healthcare |
worker? {please encircie the choices} {(e.g.. nurse,
physician, ancillary services personnel, allied heaith
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure 10 an
individual with a highly communicable disease or
unexplained, severe febrile respiralory or rash disease?

Name of Triage Nurse : Tb“'b % m‘\&a"
Date & Time : 2-.?-—[&[?—-!% Q (b- '~\s€’~"\

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

m‘-ﬂ/

PART C. A positive communicabie disease triage screening is
considered for any patient who meets one ol the two
following criteria:

i1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough
[ Any patient with fever and respiratory symploms who answered

“YES" to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

PARY D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage 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 staff should perform hand hygiene.
| The staff should use PPE (as appropriate).

Signature of Triage Nurse :

L o A



VIH-00064201 IP-00060440

Baby N. BHAVISHYA

01-07-2015 WYNMM21D ()
{ Dr. 8IVA NARAYANA REDDY

A

%%
Rainbow’ . L
C?lli?dlgvrr’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

1t takes @ lot to treat the Hitle. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: Untsicant ol s awditn

Arrival Time: ...} 2.1.) S, Mode of Arrival: ...

Allergy / Adverse Reaction ..

Past Medical History: Obtained From [ Patient

bl L._.__..ﬁfﬁﬁff.f.ﬁfﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁff.f.f_llﬁﬁfﬁﬁffffffﬁff.

\
m%«&b’é} Admitting From: R [JOPD  [J Direct

Body Weight: . S.b....7=... Kg
Height: ....[S.%........cm

(] Family Member [ Medical Record [ Other (Specify) .....................

[ Past Medical History

Past Surgical History

Previous Hospital Admission

Hil

7

Jo L

amily History ,J ? L
Has the child or close family member had recent contact with a communicable disease? L1 Yes \Hid

Ifyes pleaselist, ...
Was the child's birth normal?.D’f’é [JNo  IfNo, please describe ProDIBMS: .........crrureemueiuiuisininsssiessss s snssees

Arethe child's immunization up to date? Jes  TNo
Current Medication: [ A%one [ Yes, If Yes, fill reconciliation form

Observations:  Weight: %E:'\'i‘ Length: ]‘S?zCJf\ Head Circumferance (< 2 YBars): ......coceueeeemucenissrassssssassinsinss
Temp.: B3 HRLA 02.blno.... RR: cﬁaﬁb\m ........... BP: 1\3}32... ..........................
PainScore: ... .eeveeen. Specify Site: .......coveverrcnienes O Co T LT (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment»='%es  [INo  Score: ........... ‘3\ ............... (Document in the Humpty Dumpty Sheet)

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

Pain Screeningt-ﬂﬁ CINo IfYes, PainScore: ....00....... Pain Tool Used: [IN Pass [1FLACC \Zﬁ)ng Baker

Character of Pain .......serte.n... LOCEHON ..o FrequUenCy ..........errrem.vcvee Duration ........... B

FUNCTIONAL SCREENING: = No Abnormalities Detected
(] Mobility Problem (] Walking Problem
[1 Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:  _#"No Abnormalities Detected
L1 Underweight L1 Overweight L Special Feeding Method
[T Feeding Problem [ Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening:, [0 Significant Findings
Unusual concerns about patient's Psychological Status: []Yes [0

If Yes Consultant Notified: .............M1\.................. (Date/Time): oo ez

9
Social History: Lives With................... EREBANBE e i e s ———
Siblings inhousehold [JYes \CING  (ifYBS HOWMENY?) ..ooovvoveeeeeseess T

Allinformation Obtained From (] Patient [-Mother [ Fatfier [C] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : "\-"Yes [J No Waste Disposal Explained: “=Yes [ No
Infusion Pump : ,__ZVes CONo Hand hygiene Explained: ‘—mﬂs [JNo (] Others

Patient Rights & Responsibilities: . *¥es [ No

Information given to WM,MLM

: o A A
Nurse's Name: ... 2.0, 44 D%{.](Q» st DA J«f.&.’%....ﬁme: ..13=f...=2.5.pm Sigﬁtjﬁ



PATIENT TRANSFER FORM

\

1

Rainbow’ . L.
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the lithe. Your Right to a Safe Delivery

Date & Time of Transfer Order

Patient Name & UHID No. Date & Time of Admission
VIH-00064201 IP-00060440 Lo l 06 ]');6' @ 99 {06 ,1-6 G ! W
£ ::-:::;-h:n?:msm;‘:v MM21D  (F) (& 'O _P""
DA R T Transfer Ordered by Reason for Transfer
ILERTTEpTg |
an‘ pyqé\/\glu\’“/\i ﬁd{MlS‘S\OV\
From Unit To Unit Information to Attendant
a3 \ 0§ YesTj/ No[ ]

Number of Sheets in Clinical File

@

Number of Imaging Films

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

Yes5T~  No[]
If hat ?
o pLile HRNe nto

Medications / Consumables / Surgicals / Hand over

SI.No.

ltem Name

Quantity

4.

5.

et

Shifting Summary / Notes Written by Doctor:  Yes| ™| No[ |

s ogq’j ]_giagoud

Name & Signature of Person who is Transferring

2/

Name of Person Ordered Transfer

Pr. [’370(\‘3]/0-0&(“"‘ h

Patient & Clinical Records Received by :

So- %wmﬂkw

Date & Time of Patient Received :

22 0L\ (@195 oy

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

|| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

] Nurse not Available

[ ] Available Bed not ready
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NURSING CARE RECORD

%
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Children’s @ BirthRight
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Tt takes 2 ot to treat the lite. Your Right to 2 Safe Delivery

Date: 2‘5?{"

[] Maintain Skin Integrity

# _mtain Airway and Oxygenation wj?eieve Pain & Discomfort —T Maintain Fluid Balance [ Improve Activity Tolerance ~ _=T Maintain Good Nutritional Status
S | [IAMaintain Personal Hygiene L+Prevent Infection 1 Meet Elimination Needs —T Ensure Safety [] Early Ambulation Reduce Anxiety O Patient & Family Education
&S | [ Identify Potential Complications ] AN OIS, SPBOIY . .. v e evee i eies i es it e et e et ettt e et e et e e st e et e et ettt e e et e e e e et e s b e e et e daneen
Time Plan of Care Time Implementation Evaluation Re-Assessment };u;?;n!;?:::
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Your Right to a Safe Delivery

Date: ... Q61616 ..
w | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort E’hﬁgm Fluid Balance [ Improve Activity Tolerance 1 Maintain Good Nutritional Status [ Maintain Skin Integrity
§ ] Maintain Personal Hygiene [] Prevent Infection [J Meet Eljmination Needs ——Erisure Safety ] Early Ambulation Reduce Anxiety [] Patient & Family Education
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It takes a lot to treat the fittle.

I\

WELLS CRITERIA FOR ASSESSING DVT

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

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date: Date: Date: Dgte: Date: Date:
S.No Assessment Criteria Score a2 ¢l Qulb [akN
Time: | Time: | Time: | Time: | Time: | Time:
Lpees| 18] 1 9m [\Q)
1 Active cancer (on-going treatment or diagnosed 1 v
within 6 months or palliative care) V) R y) Q
o | Bedridden recently >3 days or major surgery within 1
four weeks 19 ) 0 QD
Calf swelling >3cm compared with asymptomatic
side, measured at 10 cm below tibial tubercle 1 4 0 O
(Assess for both legs)
4 Collateral (non varicose) superficial veins present 1
(Assess for both legs) & ® ) Q
5 | Entire leg swollen (Assess for both legs) 1 0 0 0 o
6 Localized tenderness along the deep venous system 1
(Assess for both legs) p 3 0 O
Pitting edema, greater in the symptomatic leg
7| (Assess for both legs) 1 p 9, O O
Paralysis, paresis, or recent plaster immobilization of
b the lower extremity (Assess for both legs) ! JCJ © 0 4
9 | Previously documented DVT (Assess for both legs) 1 ¢ 0 0 0
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 o) 0
(commonly mistaken as DVT), Dependent (stasis) 0 o
oedema, Lymphatic obstruction.
Total Score O 0 o) 5
Signature of the Nurse %x ¢ JowL, V,:;..wf* W

Intervention: ML

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




VIH-00064201 IP-00060440
Baby N. BHAVISHYA
. 01-07-2015 W0Y1MM210  (F)
' NARAYANA REDDY

< T

THE HUMPTY DUMPTY SCALE
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Rainbow®
Children’s
Hospital

It tmkes & lot to treat the litte

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER CRITERIA

| DaTE DATE

DATE (

Lessthan 3 years old

Rl 2alb

1D

Age 3tolessthan 7 years old

7tolessthan 13 years old

Vv

13 years old and above

Male

Gender
Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments 66 ntedto own ability

B

History of Falls or Infant-Toddler Placed in Bed

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

Factors Patient Placed in Bed

Qutpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None .

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / Nore—

S I Viwwlwww|Ww|w|=|NN|wWw|—=|N W || =N

Total

b
1 14

Q

Intervention: -Fall Risk: Low Humpty Dumpty Score

High Risk Humpty Dumpty

re = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel viiair oo

Other Intervention(s) Specify

Nurse's Name:

Signature:

‘Cé%ﬁx \'\\4&

Date:

o

Time:

Cra

Docu. No. : RCH /FRM / CLINICAL / 005
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THE HUMPTY DUMPTY SCALE

"z
Rainbow®
Children’s
Hospital

It takes a lof to treat the liite.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

PARAMETER

CRITERIA

SCORE ,pizgfb MG

DATE

DATE | | DATE/

w= 5[4 5L,

Age

Lessthan 3yearsold

4

3tolessthan 7 years old

7tolessthan 13 years old

2.

2

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

W | =M|—=r|w

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Faclors

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

Patient Placed in Bed

Qutpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

(Other Medications / None

— P D [ |t [ | W | |— N W= W &= N |— P

\ 1 1

Total

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=7-1,

zZ10

High Ri

Humpty Dumpty Score = 12 or above

N\ [ [1

Bed in low position

Gall device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel i o,

Other Intervention(s) Specify

*\x\\\\\

Nurse's Name:

Signature:

YE N RLETR

=

Date:

au\ b

S
4
g

Time:

‘%g;%z%;v\\\‘ <

b

3

Docu. No. : RCH /FRM / CLINICAL / 005
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m M I ' ﬂ ﬂ'lﬂ Hospi tal . BY RAINBOW HOSPITALS
ﬂ"”m'l"ﬂlﬂ It takes & ot to treat the litde. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
DATE | DAT DATE | DA DATE
PARAMETER CRITERIA SCORE[ocle 1o el GIC
Less than 3 years old 4
Age 3tolessthan 7 years old 3
7o less than 13 years old 2 |9 o [
13 years old and above 1
Male 2
Gende
B Female 1| 4 | )
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 | \ 1
Not aware of Limitations 3
Cognitive Forget Limitations )
Impairments  "(yiented to own ability 1 \ \ )
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/ Lighting (Tripled Room)
Factors Patient Placed in Bed 9 la. RN
Outpatient Area |
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 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 l ) \
Total q_ 14 |g
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bedin low position &=
(Call device within reach v - (—
Wheels Locked Tl il B
Room free of clutter L7~ |
Adequate lighting o fise |
Wheel Liicir Se, X V4 X
Other Intervention(s) Specify V | |7
Nurse's Name: \N“B?AB:"’*‘ &
Signature: \8, g) M
Date: gg\b &L\{o gj,\(:
Time: 200 | Qo | Gam

Docu. No. : RCH /FRM / CLINICAL / 005
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CHECKLIST FOR THROMBOPHLEBITIS Lk b TR B
a3\6 DAY-1 &%\ & DAY-2 24) &, DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M o E N e E N Remarks
. No signs of phlebitis /

1 | IVsite appears healthy Observe cannula 0 lo || 0] g OO0 |lo |l e
One of the following signs is

2 evident : Possibly first signs of phlebitis 1 - | = _ o
* Slight pain near the IV Site / / Observe cannula — . - —
* Slight redness near IV Site i
Two 01_‘ the lfollowmg Signs Early stage of phiebitis /

3 are evident: Resits Canniila 2 _ - - - ) _—
Pain at IV site Redness - N
':\l:i g;;? ? oNawg Stgnd ai Med_ium stage of phlgb'rtis/

4 Pain along Path of cannula ?esr:e Catnnula Consider 3 _ N — - T — o T
Redness around Site Swelling el -
All of the followi i
evic?::r:t gng Iggérr\]gifégp s are Advanced stage of phlebitis or

5 Pain along Path of canniila the start of thrombophlebitis / 4 o= -
Redness around Site Re site Cannula Consider - = =T & - =
Swelling palpable Venous cord Treatment ~
All of the following Signs are
“vident and Extensive : Pain %dvancetht?)gg of <

6 qlong Path of cannula Redness t _rgmbop ebitis / ; 5 _ — S
around Site Swelling palpable Initiate treatment Re site - - -~ — | _
Venous cordpyrexia Cannula

Fan i {
Signature of the Nurse - ' @/ @ 'Q gﬂ? [VQ/ e éb (\@s

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

Signature of Shift In Charge :

F
Signature : .........oo.... ST Name : "% [

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

Signature of Ward In Charge :

SIGNALUTE © oo QL\”

Name : Q«L’?—Qée/“l .........
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‘our Right to a Safe Delivery

\
‘SCOHE:[c;de'ngJ_N | M .iIJA;(-Z! N II M DAEY-Bf N | Remarks
i h *J 0 | © | 9 L@ } 9 || ‘ ‘ |
o AR
=5 T —
o LA el | = o
= 0 ] o
TS - i—i wn - 1= =
3 2 e Qo - — | ==
=~ Pl { )
a .z % S q>) O ‘\\\ : ‘ 4 —| - | ‘ | ‘
oo | 25% ]
= 3 - ) | | | 1 . I . A - _—
S 5 ¥ 9 B B ]
= -
= INENEREE RN
ire of the Nurse @T@q&q% ‘ jr_ | | ]
\ ) alth care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis

Signature of Ward In Charge :

Signature : ..........@ f Name: .............. QQ:;LQJ%Q-@)’)
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Signature of the Doctor:

LATINAYONE C <Y T L

—

- j"l‘:‘ Urve pyveagh Ty - Bredacly
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Signature of the Consultant: ......> ..\ ‘.\‘\\f‘y‘,‘f ..........
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PAIN ASSESSMENT FORM Hospital _ | ) zeueoricm

Your Right to a Safe Delivery

Pain Score : . Modifying | Patient / Family 2
Date Time (0/10) Location Duration Acuity Character Facloes Educated Intervention Sign
(ﬁ)\y@ [] Continuous | 1 Acute (1 Sharp [ Dull L7 Increasing [ Yes Al f“
\'\J IRIRR Lo ] Intermittent | [ Chronic ] Aching [ Burning | (] Decreasing | [ No M
O] Continuous | [ Acute ] Sharp [ Dull I Increasing | [J Yes '\h‘? J g
M,L 5‘)“\ O o O Intermittent | (J Chronic 1 Aching (7] Burning | ] Decreasing | 1 No '(-5""4 ‘_’f
[ Continuous | [ Acute [ Sharp [ Dull [ Increasing L] Yes w12 " éﬁ.q
522[5 l:&ﬂ Wem 0 S (] Intermittent | [ Chronic [ Aching (] Burning | [ Decreasing | [ No ' Mad
1 Continuous | 1 Acute (1 Sharp (] Dull [1 Increasing O Yes N I.L S‘*J"Q—
A)Bk’ Lofr~| 8 ~ T1 Intermittent | 1 Chronic (] Aching (] Burning | [] Decreasing | [J No
L1 Continuous | [] Acute ] Sha 1 Dull 1 Increasin [ Yes 1\
0 PR PR it FStau N FEdma o Kabicist ® Do
9»6 [ Intermittent | [ Chronic 1 Aching 7] Burning | [ Decreasing [ 1 No
4_1 [] Continuous | [J Acute (] Sharp (] Dull (] Increasing | [ Yes \Jri ] M
a2 b O?-M'D o - [1 Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No
C] Continuous | [ Acute [] Sharp (1 Dull [] Increasing L] Yes MI‘L_
9‘1!6 lofm | © = | OJ Intermittent | [ Chronic (] Aching [ Burning | [] Decreasing | [ No Sulot~
\ e ' ] Sh [ i O 7
&\)}1 G Uf A | O I_I Continuous | [) Acute | a.rp 1 Dull . ! Increasing L] Yes pt! ( @Q
(1 Intermittent | (] Chronic [ Aching  [] Burning | [ Decreasing | [ No
= O ' - 1 Sharp [ ] [ O .
g ] \Qf\h‘a 6 | Continuous EIAcuTe‘ [ ‘D 1 Dull . L1 Increasing | Yes & W&}
2 C1 Intermittent | ] Chronic (] Aching (] Burning | [ Decreasing | [ No -
. [ Continuous | [ Acute (] Sharp [ Dull [1 Increasing | [J Yes - .0 w’rﬁ 4
7/‘5 ll’ (Bﬁi' " 0 ] Intermittent | [ Chronic I Aching 1 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 b)  Then every 4 hours.
4 ¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.Ne: RCH /FRM / CLINICAL / 152 (PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
, o e iy 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 Jerkdng
Mumerical Pain Scale (Obstetric and Gynecology)
e | 1 1 1 1 1 1 1 1 I Moans or whimpers occasional Crying steadily, screams of sobs,
r : T ] 1 1 1 1 | 1 1 Cry No Cry (Awake or asleep) complaint frequent complaints
0 1 2 3 4 5 6 7 8 g WL{r]st
by Possible Pain Reassured by occasional touching,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Comontity . distractible
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 5 4 6 8 10 stimuli Inconsolable
vei HurtsLitleBt  HurtsLiieMore  EvenMore  HurtsWholelot  HurisWorst | Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Exiremities | 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
fone 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, 830, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age 8a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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PAIN ASSESSMENT FORM
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Children’s
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It takes a jot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
[ Continuous | [ Acute (] Sharp [ Dull 1 Increasing ] Yes ,\j-; , 6 R
e || o = 7 Intermittent | CJ Chronic 1 Aching [ Buming | [ Decreasing | ([ No ’L”r{-
] Continuous | [ Acute (] Sharp [ Dull O] Increasing | [ Yes ﬂﬁ]
leb Gam 0 — [ Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No c:,,ﬁ_%;

] Continuous | [ Acute (] Sharp [ Dull [] Increasing O Yes

[ Intermittent | I Chronic (1 Aching (1 Burning | (] Decreasing | [J No

[J Continuous | [ Acute (] Sharp [ Dull [ Increasing O] Yes

[ Intermittent | [ Chronic (] Aching [ Burning | [] Decreasing | [ No

1 Continuous | [ Acute (1 Sharp [ Dull [ Increasing ] Yes

O] Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | [ No

] Continuous | [ Acute () Sharp [ Dull [J Increasing [ Yes

[] Intermittent | 1 Chronic [1Aching [ Burning | ] Decreasing | [J No

1 Continuous | [ Acute (] Sharp [ Dull ] Increasing ] Yes

[] Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No

[ Continuous | [J Acute 1 Sharp [ Dull [J Increasing [ Yes

(] Intermittent | I Chronic (] Aching [ Burning | [ Decreasing | [ No

[ Continuous | [ Acute [] Sharp (] Dull [ Increasing [ Yes

[ Intermittent | [J Chronic (1 Aching [ Burning | [ Decreasing | [ No

[ Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes

[ Intermittent | [ Chronic () Aching [7] 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)  Atleast every 2 hours for the first 24 hours
c) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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

(PT0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

| | 1 | 1 | ] |

—_

0
No Hurt

|
10
Worst
Possible Pain

I I I | I | I
2 3 4 5 6 T 8

w0

Wong - Baker (Pediatrics) Above 7 Years

O S ®

Hurts Whole Lot

&

10

Hurts Little Bit Hurts Little More Even More Hurts Worst

SCORING
CATEGORY
0 1 2
. No Particul : i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 RFUGIRAE EXprESSINOr ST withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
-~ Laying quietly normal position, Squirming shifting back and ; ;
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal toany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BR 8a0, | 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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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: 5 !
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,. Lr \-l
without assistance. to completely turn self independently. independently. \'f
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
. ; . Ability to walk severely limited or Walks occasionally during day, but for OR walks
::c ;:ggz::e;? ::‘omc; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a u
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every Ar. )—' \-‘
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

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

Sensory Perception

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

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremities.

Responds to verbal commands.

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

1. Constantly moist:

Molsturs Degree Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

ski;?;t::gse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
1o moistire Dampness is detected every time 8 hours. every 24 hours. L‘r
patient is moved or turned. q4— \1 A"
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4, No apparent problem: J

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."

1. Very Poor:

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

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate;

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

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : lessthan9 | High Risk: 10-12 |
Docu, N_o. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

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

TOTAL SCORE

Evaluator's Name

# (¥~




Risk Score

15-18

10-12

Less than 9

Category

At Risk

Moderate Risk

High Risk

Action

Regular Turning Schedule
« Enable as much activity as possible
« Protect the heels
« Use pressure redistribution surfaces
« Manage moisture, friction and shear
« Advance to a higher level of risk if other major risk
factors are present

Use the Same Protocol as for “At Risk” Patients

Position patient at 30 degree lateral incline using foam wedges

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

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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% Rainbow Children's Hospital - Secunderabad
glil?dbl%::'s H.No.3-7-222/223, Sy .No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

: ,Telangana, INDIA ,500009.

rthRigh ) F

Hospital " TEL NO :040-42462200, Ext 2000,2001,2002
W WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby N. BHAVISHYA Age : 10Y11M21D
IP No: IP-00060440 Sex: Female
Consultant: Dr. SIVA NARAYANA REDDY VENNAPUSA 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.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
alsn consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

irance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
arance. In case of falllng the submission, | will payr 200/- Rs.
ceivers 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 bgen done to me.

Signature of Patient/Relative:

Name: MC’ Ld {’l U Iq' Patient Address:
Relaticnsbi: H.NO 1-1-30/60/2 VINAYAKA NAGAR
elationship: %44 Yo NEAR SAKETH KAPRA ECIL POSTA S
. S Roa Nagar Hyderabad Telangana
Date: 2216] 206256 Tie: {12 UU"/:"L% INDIA 500062

Wittness Name:

Wittness Signature: &4@’#

Printed Date / Time : 22/06/2026 11:01 Printed By : 017885 Page 2 of 2
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104 I
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Temperature w o e o R F § :\‘: i
G - RIS & ;
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190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * o 1\
110 ! == e
100 e .
Note: 5 '
BP does not score  go 1 13
in early 7
warning scoring %0
Heart Rate (Number)

sp. Rate (bpm)
(Over 1 Minute) * . ]
—===!!5=E=ﬁ=5== — R T ) G T

Resp Pt (umben -~ 83 | sl | ol W lgs (% gul sl S

Resp | Mod/ Severe

Distress | None / Mild ---I-.-I----I-------l---.----.-

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

Conscious | Normal

Level | Altered

GCS *

TOTAL SCORE

Number of shaded boxes of [o] [o| |*[ 0] |o| |0o| |o| 0] lo

Pain Score ol lol lol o] 0] |0]| lo] lO] 0] lo

Observer's Initials Hl B 1B 6] WM Ml IMl ML M
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 Score4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

Any Early 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

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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EARLY WARNING SCORE: CHILDREN’S UNIT
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Heart Rate (Number) v 103 lo (1] o Ie
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60

sp. Rate (bpm) 50
1 Minute) * 20

20

10

Resp Rate (Number)

Resp ' Mod/ Severe

o 2L O T O 0 O 0 O B 0 500 o e B B g
Receiving 0,(/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * ¥
TOTAL SCORE A
Number of shaded boxes| | \ p[0] |a L () 0 0 0| (0| 8 b Y
Pain Score ' b ) 0 ol |0 0 0 0 o
Observer’s Initials Skt ISMr [$w- g M M M| M| M

Score 1 : Continue normal observation by staff nurse
ACTIONS ' Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 :_Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 experiénce and acumen and should not be relied upon for such
purpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

SITUATION : | am calling hecause | am concerned that ... (e.g. BP is Iowfhlgh pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Resp Rate (Number)
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Receiving O,(l/min)

0,Saturations (%)

Conscious  Normal

Level | Altered

GCS *

TOTAL SCORE ol Ie

Number of shaded boxes ' ) ¢ \ v ©

Pain Score ol |o o| |° ¥ 3 v o 4

Observer's Initials S M1 W % ) [y 4 Y
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/Fioor 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.

P



B . .
Patient Sticker pratikshd 2

Rainbow » —
Rain on's | @ BirthRight
Hospital 8Y RAINBOW HOSPITALS

Tt tmkes a lot o tresk the little. Your Right to a Safe Delivery
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INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and i) 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 aré 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 aré 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

e

Date Time Early Warning Score Date Time Name

l

« |fat any time additional help is required, call help — regardless of the Early Warning Score! '

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

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

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

SITUAHOIN « | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

S Temperature is XX, Early Warning Score is XX) J

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 ... (€.0. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.q. 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 10 ... come to see the child in the next (XX mins) AND I's there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




VIH-00064201 IP-00060440
Baby N. BHAVISHYA

2
01-07-2018 0y % ow”
i I 11|uzn SCHOOL AGE (5-12 years) E:ii?m::'s Y BirthRight

IIIIIIIIIIIIIIIIIIIIIIII /SN2 | oy Warning Scaring Orart | FooRiel | TS

=]

- EARLY WARNING SCORE: CHILDREN’S UNIT
Date - AN, Time: B!
[ Doctor / Nurse / Family Concern?
04 X
103 o
102 o Y
C
101 ol mp
Temperature 00 :{ 3 ¥ O a‘ﬁ ﬂ\ - - F T
(f) 9% [0 1o Sol /1 \ o e P
- (- S = - i
% (— -yl Ly g - e
7T =
o\
9 %
95 ==
| % t
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
10 8 ] = =
Note: s s R
BP does nolscnm/g AR -
in early 70
warning scoring 80
50
Heart Rate (Number) (o) W 110 10
70t - -
60 [ 4
sp. Rate (bpm) 50 :
_ fer 1 Minute) * ;g ) nasy
-E=5===5=ﬁi===!=ﬂ=ﬂgﬂ====- i - -
Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild -N-NIl‘.l-l.\]-l'.‘.]-N-N-m-m-lﬂ-m-m------.

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

Conscious  Normal

Level Altered ;s

GCS * \

TOTAL SCORE
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Pain Score 0| [l [ol 0] [0 O Jo ol |o| [# | 0

Observer's Intials d ;SE N AL EREDERARENRRRDE
B S 1 * Continue normal observation by staff nurse

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

NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!

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

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

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

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

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

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

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

| Date Mu’ Time: | 0]
| Doctor / Nurse / Family Concern?

104

103

102

101

Temperature 100 x
(F) >

99 “

-

I BRI SO SOOH (P O RPN [ o 1 ) SIS hSEE I TR A S S o BES I Sl i g Rl eIt T AR i

97

96

95
94
190
Heart Rate 180
(bpm) 170
160

and 150
140

Blood Pressure 130

(mmHg) * 120
110

L 100
Note: 00 F\:ﬁ
BP does not score g
in early 70
warning scoring gﬁ

"*~rt Rate (Number)

Resp. Rate (bpm) 50

(Over 1 Minute) * ;g :
20
10

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (/min)
0,Saturations (%) al I 0
Conscious | Normal » §
Level Altered
GCS * | \
TOTAL SCORE Z] \ \
Number of shaded boxes o |9 P
Pain Score 6| ©
Observer’s Initials S8 IS

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 dverie_af Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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

Intake

Output

Thrombo- [—=
Date | Time ga%% Route NG | Diarrhoea | Vomit |Drainage | Urine | PQiebitis &L%ge
Mouth | LV N.G
08:00 am
. 09:00 am
10:00 am o
11:00 am o \
‘ 124 pm RS wi | %ﬁﬁgﬁﬂtﬂb_
01:00 pm Loml i
Total Intake : Total Output :
02:00 pm . :km& 9
oF [ 6300pm Tl
§ 04:00 pm AAETN D
})} 05:00 pm o) - { W
06:00 pm [ 4%%
07:00 pm 1 | @ o
Total Intake : Total Output : ™
i 05:0 pm €2 [Hom )
09:00 pm XA |—tam| = )
1\5 10:00 pm . ‘ / X
¥ 11:00 pm Zom| [ ?’N‘W}‘t‘ Y
12:00 am dom\ v \ 25 26
01:00 am @ va)
Total Intake : Total Output :
02:00 am wabes | =fom) -
0300 am =0m\ )
04:00 am ;{g‘nl C
W[ 0500am “om| v | o [y
92" [oao0an Hoend ||| BVdae
07:00 am T | |[) ¢
Total Intake : Total Output : i
Total 24 hrs. Intake Total 24 hrs. Output | SEY

Docu. No. : RCH /FRM / CLINICAL / 092
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Rainbow®
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Children’s ‘BirthRight"

Hospital

It takes a lot to treat the ftle.

| FLUID CHART |

Your Right to a Safe Delivery

2318 126

1. All measurements in ml.

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

IV Site

ST Ny
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

2 Thrombo- :
Urine | phiebitis | Sign.
Score Nurse

LV

N.G

s

08:00 am

09:00 am

9‘.‘0“’ 10:00.am

S o i

11:00 am

12:00 pm

Total Qutput :

=~ =1

Total Intake :

Total Qutput :

08:00 pm

RIe

09:00 pm

10:00 pm
\b 11'009
ab o pm

9 12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

05:00 am

\y 04:00 am
)/b(

06:00 am

JH1glo8

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

" Total 24 hrs. Output

H Hes
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Hospital

It takes 2 lot to treat the Fttie.

| FLUID CHART |

avlblze

BirthRight
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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 | Nawre Route NG | Diarthoea | Vomit | Drainage | Urine | Phidtis | Sion.
Mouth | 1V | NG L5
08:00 am /)
Ao [0gpoam |~ [SAW -/
>N [Hoo0am Q\;Jn f/ e, {
11:00 am > il I = msrs
12:00 pm I ) M / b
01:00pm B @ 2~
Total Intake : Total Output :
02:00 pm 2 X "
\9 03:00 pm g/\v =i l il 4 T 0
N X o WAl '
o 05:00 pm o\ o 0
06:00 pm ~/ s ey
07:00 pm ) T
Total Intake : Total Qutput :
08:00 pm - )
09:00 pm Wh_ 1A / ‘
| 1000pm Nt (
"~ 11:00pm 6 Q,mqlﬁt
12:00 am 'aqu
| 01:00 am @Iaﬂ)
Total Intake : Total Qutput :
02:00 am REL
03:00 am o /
™Ng [ H00an N (| Do~
o [600am =7
- 06:00 am 1 g
07:00 am W J IO
Total Intake : Total Output: - J

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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el e O 0 Children’s BirthRight
l Hospital BY RAINBOW HOSPITALS
I ONOARRIN TR Hospital | (g oo

[ FLUID CHART |

25]6]9L
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 i Output [ wsie

Thrombo- i
Date | Time c'}algllilri% Route NG | Diarrhoea | Vomit |Drainage | Urine pg?g%i '\?'{'%gé

Mouth | LV N.G |
08:00 am v_
09:00 am

< \
32 & or
: oA
we_ [t % -
c\z~ 12:00 pm v

01:00 pm |
Total Intake : Total Output :
02:00 pm Qi(.e- Y
03:00 pm 40de? v )
o] 400pm L[ [ s
g6\‘0 05:00 pm : o | /¥ J\‘}"
06:00 pm P
07:00 pm v r
Total Intake : Total Output :
08:00 pm 9 rq
09:00 pm b Ty =
' 10:00 pm b U Roupt
11:00 pm -
12:00 am '
01:00 am -
Total Intake : Total Output :
02:00 am |
- \W\G 03:00 am Aw
*l 04:00 am W
‘3\9 05:00 am o)
06:00 am
07:00 am il oI
Total Intake : Total Output : J

Y

QI

P
o

b

:

——
T
L"J

e
5

T

>k

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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IV ol
(Y TR

Sheet NO. & ..oz imsmimassssaicssnsnions

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 ' e Ul [ v she

: Thrombo- e
Date | Time [ﬁaéﬁ:% Route NG | Diarrhoea | Vomit |Drainage | Urin | Phlebitis | Sign.

Score | Nurse
Mouth LV N.G

08:00 am \ > v

.| 0%00am __S}Q\

10:00 am Y s "

\\Q 11:00 am A

@9 12:00 pm p
| 01:00/pm |

Total Intake : Total Out

=1 02:00 pm /’ g ="

03:0) pm ’ AR s

04:00 pm / | PRY ¢
05:00 pm /. m vy QJ::
0600 pm N6 Lo \DEC Alndaw
07:00 pm v / ?U (W‘-)\'\ :
Total Intake : / Total Output :
08:00 pm P :
0900 pm ¥4
10:00 pm C
11:00 pm
12:00 am
01:00 am
Total Intake : . : Total Output :
02:00 am
03:00 am
- | 04:00 am
05:00 am
06:00 am
07:00 am

Total Intake : : Total Output :

=
L

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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| FLUID CHART |

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

Nature
of Fluid

Route

NG

BT T L S e

vsite |

" Thrombo-

i it |Drainage | Uri phiebitis | Sign.
Diarrhoea | Vomit ge| Urine | et BN

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

" Total 24 hrs. Output
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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 | of Fluig

Date

Route NG | Diarrhoea

Vomit

R R

Drainage

Urine

IV Site
Thrombo-
philebitis

Score

Sign.
Nurse

Mouth

R N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

X 01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM
Drug Allergies: ................ o MR L S RN R

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)

%

Rainbow® , (g

Children’s @ BirthRight

Hospital . 8Y RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lgt to treat the litte.

] Not known any Drug Allergies

...... 18 4looy

Shifting FIOM: ..oe.coocvvc SR i o ST RN Sordihy 75 AR
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) FREQUENCY | nate / Time ?gﬂ:ﬁm
1 5 e i 61
2 I 1 i 12
//
3 / J¢ [CDC
1 / ¢ [CIDC
i
5 s C1¢ D6
- o \
e
6 2 ¢ Obe
T / 161 BE
8 / O¢ Obe
9 VS s
10 | EIC 1IBE

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : mpﬁﬂbl/\aw")l&:

* C- Continue, DC - Discontinuc;

Date & Time ; Q?(OGMG@I[HUJ

Nurse Name & StgnatureOQayaQQ{WdEwZ

| _ Date &Time : }}{06}2“6@1111(]«/(1

Docu. No. : RCH /FRM / GENERAL / 090
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[ Children's | & BirthRight
Hospital . B e
o
Q{Sheet No: . RE[)GULAR PRESCR|PT|0NS Weight 3&‘/‘1 Ward ool
- ateb
] DRUG: INT. ARV T 5%;%36\@@
\N Dose | Route Fre&lgncy Start Dt. O ey e e
' .
NTOmE WY Vewny MLFM/ C@/%@y/
Name & Signature of the Doctor
Starting the Drugs:
\ Y. \Hehwayo ; :
" Additional Instructions: xR »
\‘g b
Q) F-cooy| kg dos
Daily Doctor's Endorsement by a Sign wl ol N ¥
pRug: JnT. OO TRONID A2OLE E-at—?'n\G . ‘?\\5-25\5 ‘
0| Dose oute F&%ency not| / ‘,') 3@6@ ¢
280 Mgl N rous| 991 Bl R Aot [ [
“o| Name & Signature of the.Pocfor G R
\:* Starting the Drugs: "]/
o r s by & S PAEN P =
¥ Additionatfnstructions: \ \SKO R 25 -4C
S (0 org) g\ doe = )
Daily Doctor’s Endorsement by a Sign alp le |7 ] 4
DRUG: PAYT . HYD Rotor TigsiE| 22
Dose Route | Frequency.{Start Dt.
Fomg | 1\ «ﬂ"-/ 22[b
Name & Signature of the Doctor
‘Starting the Drugs; a
o shwoye
Additiopaf Instructions:
(= .zmwcﬂdow
Daily Doctor’s Endorsement by a Sign
oRuG : Jo7. HYDRacORT e DA ol b Lo\ b
<O| Dose | Route |Frequency [StartDt.| - CHVELP B Eg
S foomy | v vy | 326 60 [RIGRICR
<o | Name¥& Signature of the Doctor /Golee
~-| Starting the Drugs: ) 0 & /qy
- 0 \teheay = CRy ;
A 200 @9
Additional Instructions: \nle @\/{ RV
[ ymgleglin
<. Daily Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Rainbow"®
Children’s
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It takes a |of to treat the litthe,

. BY RAINBOW HOSPITALS
Your Egnl o a Sale Delivery

BirthRight

— REGULAR PRESCRIPTIONS veign 5
oRUG : o APy ﬁﬁ"%ﬂ@\gﬂ &Eﬁt\p
Dosey | Route | Frequency |Start,Dt. Y

gl ﬁ‘gtﬂ 22?6 5 /@’Ww
oleriah g, i Yy E\g‘*‘”

: F
D o 40 [0 | A
Additional Instructions: .~ ) <% @‘/ i
20y \ko1da ‘
Daily Doctor’s Endorsement by a Sign
Date

DRUG : DT . PIPERACILLIV 4

TA20NBCTAWD Tirye

Dose | Route Fﬁuency Start Dt. | ¢ / Ch® @6')"
2.6 W | wewdty |36 benl/ [4
Namé & Signature of the Doctor wor
Starting the Drugs: 0

Q0. o Sy e ) 7 Y
Additional Instructions: p1ftev Tost Docel »
100 Mg ¥ 5| Ao \0 (AW
Q|
Daily Doctor’s Endorsement by a Sign v
DRUG: CeTIRISUINE o0 (B2 \

Dose Route F@mfncy StartDt.|
e | PO | B%one | 26¢
Name & Signature of the Doctor
Starting the Drugs:

\
m'u\%h'xj;?*\
Additional Instructions: W ‘
fvol - Croy
Daily Doctor’s Endorsement by a Sign
D_ate_-

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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e B e Children's | @ BirthRight
ﬂlllll””ﬂllIﬂlllllﬂlllllllllﬂ fiospital _ | () oo
It takes a ot to treat the litte. Your Right to a Safe Dnl.wury
DRUG CHART
Date of Admission: L‘)/[“‘,’( ........ DIUQG ANIBTGIES: ...voevrreees Lrerereossersesoesssoeesnr. S NGE kNOWN any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

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

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

.' (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

DRUG : TTj- 0ry0 P (ETRON ?ﬁi'

Dose Route Frequency |Stajt Date

U | v | ey Bafola

N

Doctor’s Signature | Valid Pefiod w

Additional Instructions:

0-l-o- an(w.ek
Dater

" FM( Jv 22{ ;4
octor's Signature |Valid Period W

DRUG: Tnj- Butlopa s Time
Dose Route Frequency |Start Date N

X

Additional Instructions: v

03 (Yyldote

Date» \J
DRUG : TerB Pakace Tarmo L i a0 aq\\}a%&p
Dose | Route |Frequency |Start Date P 1&\\‘5”‘@(

tob | po | D v |22)6 @Zgr

Doctor’s Signature |Valid Period| Pharm. By
/ e xv -
\},. ¢ vy ,
- -~y

5dd|t|0nal Instructions: ﬂ-\s&h:ﬂ“q

. yorow \ e\ v

~Docu. No. : RCH/FRM / CLINICAL / 118
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3igna

Or. SIVA NARAYANA REDDY Weight: cemamae 1211 [———"
IHIIIIHIIHIIIIIIIIII T e
Time Nurss Sig. | Nurse Sig. | Nurse Sig. | Nurse 5ig

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
Do Dose Do

Route Start Date pose * *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

Name & Signature of the Doctor e e Dows Ao
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

s R D Do D

Additional Instructions: - o5t - o

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAR[ABLE Dos E Tlu‘le Nurs‘ssm. | Nufs:rSiu. Nurs‘ESlg, l Nu_rgﬁsm.

Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign D, Sign. Dr Sign.

L ~~yte Start Date Dose Dose Dose Dose

Pt

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor ho Dot s Diss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

= ; D

Additional Instructions: o e - o

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
' — Dosage & Other ;
im Medication A Route Signature Nurses
Date Tire Instructions 9
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