VIH-00087408 IP-00060350
ACTIVITY RE( g0, sawreen
26-09-2005 20¥Y8M20D {F)
Dr. AKHEEL SYED RIZWAN

%

Rainbow® i
Children’s
Hospital

It takes a lot to treat the fitte.

\

nnnnnnnnnnnnn

| Your Right to a Safe Delivery.

s I OC AN T A
UHID No : --=----- " e —----—---- Consultant : Dept : - o
Date of Admission : --ISJ-‘H?-'-E-' ----- TiMg S Daté of Discharge : Time: ——-—---——-
Room / Bed No : --0?-1-%- ----- Ward : Suggested Billable bed type :
WARD TRANSFERS
Date ~ Time From’ Y g - Signaturgiof Nurse
ilhlob | R Aoom | R R1& forn .
Cross Consultation Visit
] Doctors Name Date Order No. Signature

| D%nmpi vADIAD

6]ehe

e

30469 67

. ——(Lﬁ?nu. st Olons %{ Qf;_/z (5&15’/45@ Qa*,ssf\m

i

7. /

T

| A

10.

Docu. No. : RCH / FRM / GENERAL / 145



INVESTIGATIONS

Date Investigations Order No. Sign
15 l6loa| P 2600462 A
. %’ ‘ED"] --ﬂfwnw
hohole € ams AbAutneng |[A6020 465 1
1S lohk Bone 7 Trow ASpi ATop T i1 A
Rﬁpommg, 2602044 H%)Q“’é“
e "
G [ aP dgg 2oYS 1 4
\E\_B\Uf’ Bonl. Marrowd Biopsy | 18020570 1~ o~
] Clletis /&ém :é/ aﬂaﬁ ' !a/ﬁé{@v
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It takes a traat the litte Your Right to a Safe Delivery
Name Baby SAMREEN UHID VIH-00097408
Father/Guardian Mr ZAKEER HUSSAIN  Age/Gender 20Y 8 M 21 D/Female
Addass HNO 22~4OS!9;‘10}76 BJR NAGAR BJR NAGAR BALAJI NAGAR, Malkajgiri,
Hyderabad, Telangana, INDIA, 500047
IP No IP-00060350 Admission Date 15-06-2026
Ref Doctor Self Discharge Date 16-06-2026

DISCHARGE SUMMARY

Consultant: Dr. AKHEEL S. RIZWAN

MBBS, DCH, MRCPCH (UK)
SENIOR CONSULTANT PEDIATRICS & NEONATOLOGY
TSMC-13579

Diagnosis: Pancytopenia under evaluation
? Autoimmune

History: Baby SAMREEN is a 20 Y 8 M 21 D girl presented with the history of
recurrent fever associated with body pains, found to have recurrent leucopenia
/ pancytopenia. She was admitted at Rainbow Children's Hospital for bone
marrow aspiration & biopsy.

Outside Investigations: Complete blood picture done on 13.06.2026 showed
hemoglobin 10.8 gm%, white blood cells count of 3,000 cells/cumm, platelet
count of 1.85 lakhs/cumm. Vitamin-B12 was 416 pg/ml.

Examination: She was afebrile, maintaining saturations at room air. Her heart
rate was 100/min, blood pressure - 100/70 mmHg and respiratory rate -
20/min. On auscultation, air entry was bilaterally equal with normal heart
sounds and there was no murmur. Abdomen was soft with no organomegaly.
Neurologically, she was conscious and oriented. Other systemic examination
was normal.
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Name Baby SAMREEN UHID VIH-00097408

Weight on admission : 41.9 kgs.
Investigations: Enclosed.

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

Her complete blood picture showed hemoglobin 10.0 gm%, white blood cells
count of 3,530 cells/cumm, platelet count of 2.07 lakhs/cumm. Whole exome
sequencing & blood for PNH were sent - reports awaited.

Bone marrow aspiration & biopsy was done by Dr. Sandhya Vaddadi,
Consultant Pediatric Hemato-oncologist & Pediatrician. Reports of which are
awaited.

Her vitals were regularly monitored. As hemodynamically stable, she is being
discharged with the following advice.

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

Advice:
1. Diet as advised.
2. Tablet Folic acid, 1 tablet once daily till further advice.
3. Tablet Pan-D (40mg) 1 tablet once daily (1/2 hour before breakfast) for 2
weeks.
Tablet Shelcal (500mg) 1 tablet once daily till further advice.
Tablet Neurobion Forte, 1 tablet once daily for 2 weeks.
Capsule Uprise-D3, 1 capsule weekly once (on Sunday) for 2 Sundays.

Tablet Ultracet, 1 tablet 12t" hourly (if required) for pain.

a1



2
g

Rainbow"* ‘ &

- L] | M 3 3
q e S BirthRight
Name Baby SAMREEN UHID ﬁg'sld{teaqm_qo'g, RAINBOW Hosgmg
T Eikss p e Your Right to a Safe Delivery

8. Tablet Cefixime (200mg) 1 tablet 12t hourly for 4 days (after food).
9. Trace bone marrow aspiration & biopsy, Whole exome sequencing & blood
for PNH reports.

10. Kindly consult Dr. Sandhya Vaddadi, Consultant Pediatric Hemato-
oncologist & Pediatrician, with bone marrow aspiration & biopsy, Whole
exome sequencing & blood for PNH reports in OPD with prior appointment
(This consultation will be charged).

In case of Fever:
Tablet Dolo (650mg), 1 tablet for fever more than 99.6*F (maximum 4-6
hourly).

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

Now booking appointments is much easy, download Rainbow

Application for Free from Google play store.

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

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

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in the language that | understand and | have
understood the same.
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Name Baby SAMREEN UHID VIH-00097408

> - N
Name : 2 alcacns WM 8Seitn Signature :

Relationship with patient : N UG ev
This summary has been explained by:

Summary prepared by: Dr. Sameera
DEO : MD Younus Pasha

" Registrar/Resident/C.M.O
Dr. AKHEEL S. RIZWAN

MBBS, DCH, MRCPCH (UK)

SENIOR CONSULTANT PEDIATRICS & NEONATOLOGY

TSMC-13579
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PatientName . Baby SAMREEN T o, A
Age/Gender : 20Y 8M 21D/ Female Admit Date : 15-06-2026
) Ward/Bed : N0 GF-EMERGENCY/ ER 102 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :16-06-2026 15:29
HEMOGLOBIN (Colorimetry) 10.0 g/dL L 12 - 16
RBC COUNT (DC detection method) 3.48 10*12/L L 4-5.2
PCV/HCT (Calculated) 28.3 VOL% L 33-51
MCV (Calculated) 81.3 fL 80 - 100
MCH (Calculated) 28.7 pg/cells 26-34
MCHC (Calculated) 35.3 g/dL 32 - 36
RDW-CV (Calculated) 12.2 % 11.5-13.1
PLATELET COUNT (DC Detection Method) 207 1079/L 150 - 450
MPV (Calculated) 8.8 fL 6.5-10
WBC COUNT (DC Detection Method) 3.53 1079/L L 4.5-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 60 % 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 29 % 24 - 44
MONOCYTES (Microscopy, Leishman stain) 10 % 4-10
EOQSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC ANAEMIA
PLATELETS - ADEQUATE

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

SECUNDERABAD |1 A8} n KONDAPUR LB NAGAR . NANAKRAMOUDA
2 540 - 4248 2 7040 - 42 3 ey (3 CAC-683T

sinbowhospitals.in
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14 Consent for Restraint
15 DAMA Consent
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22 Surgical safety Checklist
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25 TPR & BP chart -5 - -
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



Patient Name : Baby, SAMREEN UHID : VIH-00097408 IPD : IP-00060350 Gender : Female Age : 20 Y 8 M 2

VIH-00087408 IP-00060350
:;:lyl-z.::!““ 20v8M200  (F) e |
Or. AKHEEL SYED RIZWAN Rainbow”
AR Chirens @ BirthRight
Hospital BRMIROK NOSATELS
& e 0 e W o B i ¢ e ey
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
ate - 15\9\2-5 Time of arrival : .. 1% 129
Chief Complaints: G.M ....... L ADONG. . NAGAI O A BB ..ois-bicn i s
Height : . . Weight : 44 . 4,[, BMI : e Head Circumiorents (<2 YOArS) ... o iosisscasisssibamisissss
Allergies: .Yas,/"ﬁc/’ Medications Biood Transfusion Food B NS ¢ i
VOSBRI ..ot th i i bbb s issisa o e o TR RS S SEChas S s it oy Wb sihgow st winy s
Pain Screeniﬂn'./“?s/’ No I Yes, Pain Score: ... ......... Pain Tool Used; ' N Pass FLACC /f‘%ng Baker
.- Character ......... kot ARROTRCI Location ......... w215 ...o.. [0 FrEQUEARY ..ovicevieBiacuees ] DUration ... T
f RISK FOR FALL: Functional Screening: 105 Abnormaliies Detected
‘ | li patient is < 6 years (. Mobility Problem
| - Pab.eiow fall résk intervention directly 7 Walking Problem
| : Ass;fsn;i:: t;a\:e;?z:?ameters Civsorre Ty
_ , ital ?
History of Falling: within past 3 months Yes #=TTio MuspHsRstR CongantaAbnonnally
Ambulatory Aids: Inform consultant for positive criteria
= Wheelchair “lYes _INo
A —— e e
- /i i ¥
FR iobe Yo No Nutritional Screening: Mammms Detected
* Weak Yes No A
_ Underweight
* Impaired Yes _INo 0 nt
| Mental Status: Forgets limitations L Yes I No : Voo
| Feeding Problem
‘ ~ IF YES FOR ANY CATEGORY = RISK FOR FALLING | Specialdiet
Fall Risk Intervention: . X
|| Escort while ambulating s o
| 1 Assist Patient Inform consuitant for positive criteria
| ,/fducate patient and family on fall precautions/prevention |
I ,
Psychological Screening: M0 Significant Findings
Unusual concerns about patient's Psychological Status: Yes ./_-No/
TR LR ARSI ...l B e (DEUTTING): ...oossiiiaonsisomnrengisnasspassinanions
Social History: Lives With . QA‘%—?
Siblings in household || Yes (if yes How Many?) ...

Time of Initial assessment completed by ER Nurse : .. '\4P

Doew. No. . RCH /FRM / CLINICAL / 120 (PT.0)



Patient Name : Baby. SAMREEN UHID : VIH-00097408 IPD : IP-00060350 Gender : Female Age : 20 Y 8 M 2

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

P i
\“ -#H—Gmu_ s €L imm%ﬂthqﬂo@
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Samples collected

Time: |+ ADEPW

by: g 3
_S ¥R 3 | ; Time: |\ « U5 ¥vy

Samples sent by :

Medication given in ER:

Date / (ot ; Doctor Nurse
Tifie Medication | Route Dosage & Instructions Sign Sign 1

Condition of patient at time of shift - _ Details of Shift - out 1
HR: 1%“‘1 TR o Shift - out from ER to cQ ‘ %
AR 20LYW\  spo- AN e | Time of Shif- out 1{) 2.6 g
acs: \B]1S ~ Temperature : ‘11-:: ......... R

Pain Score: Q (Nurse's Name) & | ,,',?Oj’h ﬁa .....................

Rapoat RBS (if applrabl); .oviceiiivirerssesvensinsissonsssinn

Tick as applicabie: MLC I LAMA “IBR HT DEAD

Pracedures done with details (if any): JM?_Q&(M

Name of the Nurse : \ on. J”WW ...................... Signature of the Nurse : VM V[“g i
Date & Time: 1.2 1 & | QG ...... Q ;?%Pm




e . Rainbow Children's Hospital - Secunderabad

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

—— WEB : https://rainbowhospitals.in

ADMISSION SHEET
§ : : (TR (CRRTR L TOEL R L L

Registration Details :
Admission No : IP-00060350 Admit Date : 15-Jun-2026 Admit Time :01:17 PM UHID : VIH-00097408
Patient Details :
Patient Name : Baby SAMREEN Age :20Y8M20D
Guardian © Mr ZAKEER HUSSAIN DOB : 26-09-2005
Gender : Female Religion
Occupation : Martial Status : Single
Address (H) - HNO 22-403/9/10/76 BJR NAGAR BJR NAGAR Phone No 1 9290133512

BALAJI NAGAR Malkajgiri Hyderabad E-mail A2 Con

Telangana INDIA 500047 o Moy e
Admission Details :
Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N0 GF-EMERGENCY
Room No : ER 102 Admission Type : First Visit
Contact Details :
Name : Mr ZAKEER HUSSAIN Relationship : D/O
Contact Address : HNO 22-403/9/10/76 BJR NAGAR BJR NAGARPhone No : 9290133512 / 8919625770

BALAJI NAGAR Malkajgiri Hyderabad Telangana
INDIA 500047
R |
SignatuQ’

I)octor Details :
Doctor Name : Dr. AKHEEL SYED RIZWAN Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00

PVT.LTD

Printed Date / Time : 15/06/2026 13:20 Printed By : 021034 Page 1 of 2
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PATIENT TRANSFER FORM Hospn Tor g D

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
:L*:::m:ogm 1P-00060350 Lg“, |<2 G@ ] ! I-T PM [f’é}&’b @op ? 50'”\!\
B S e

Reason for Transfer

I Transfer Ordered by
i ””mmﬂ T P

From Unit To Unit Information to Attendant

Ce i Yes@/ No[ ]

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

over to attendant

@ - Yes L/ No|[ |

ﬁp I If yesdyvhm ?

Medications / Consumables / Surgicals / Hand over %_,
Sl.No. Item Name Quantity
1.
e — NE:\ ‘ -
3.
4.
5.

Shifting Summary / Notes Written by Doctor :  Yes Er/ No| |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

P | tban DR Sarmieona

Patient & Clinical Records Received by :

Ry

Date & Time of Patient Received : (a | kglé! 3«6 @ 20

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[} Unavailable Bed [ | Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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atient Name : Baby. SAMREEN UHID : VIH-00097408 IPD : IP-00060350 Gender : Female Age : 20 Y 8 M 2

VIH-00087408 IP-00060350
Baby SAMREEN .
28-09-2008 20Y8mM20D F)

Or. AKMEEL SYED RIZWAN Ra. Ew.
AL R Cniowss @ BirthRight
Hospital e

EMERGENCY ROOM TRIAGE FORM wt- 4196 '?

Patient’s Name andire e, . wissasion | G Qoam Gender: [ Male wﬁm
sleles. ER—— osym.
W (IYes [ Food [ Medications [ Blood Transfusion [ Other (SPECHY): ......ccomwrrmvrusrimsmmiiimmmnrmmasess L3 NOLKNOWN

LJ“

3“’ _@\U’% aph 6"}(‘ Q RR: a_a.l;)m $p0, .} oD /
Wmﬂx

A o
Normal [ Increased

[ Unstable :
) Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea [J Not — Life - Threatening
[J Abnormal [T Bleading CJ Life —Threatening
Triage Classification CTAS
~ Level 1: Resuscitation immediate
Level 2. EMERGENT : Life or limb threatening < 15 min

Level 3 URGENT * Significant iiness / injury with potential to become life or limb threatening 30 min
Level 4 - LESS URGENT : Significant iiness but not life threatening «” 60min
Level 5. NON - URGENT : May receive care when convenient 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

/_.-_1 /"\
Signature of Parent / Guardian
Triage Completion Time : 1.4 1[ /a2

* CTAS - Canadian Triage and Acuity Scale

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A posilive communicable disease triage screening is

patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (glevated temperature) in the past 2 ‘lks-f{ tollowing criterta:
weeks || Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks ves &2 and Cough
: S 4 | Any patient with fever and respiratory symptoms who answered
e mﬁgzh:a&éTMSMMMmddﬁcmmam L Yes = “YES" 1o any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.
PART B. For patients reporling fever and respiralory/rash
symptoms: | Not applicable

PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close vesfﬁ communicable disease triage screening)
contact with someone who has recently travelled outside | Patients should be i ) . " .
’ : mmediately isolated in a negative pressure
Wi INOWA. in e past two 4 room or a single room (as appropriate) for pending evaluation.
if yes, State Location: . RPN i O cone The patient shouid be given a surgical mask i sately, #f not
2 Memmmsiumcmasathmw:mmcm . m/( already wearing one.

worker? {please encircle the choices} (e.g.. nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ,A?“

Y MR T

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

Both patient and triage staff should perform hand hygiens.

| The staff should use PPE (as appropriate),

Signature of Triage Nurse . .& ;E

e T
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
%
Patient Name: :1:::5::;5:;“ oooooooooo
e T
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065
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VIH-00087408 IP-00060350
Baby SAMREEN

26-09-2005 20Ys8mM20D {F)
Dr. AKHEEL SYED RIZWAN

A

Pediatric Multiorgan History & Physical Examination

Name : % &MW : Age/Sex 294 / -

Information given by: \/u aﬂm Relationship

Chief Presenting Complaints & Duration (Chronologically)

%Mza*ﬂ.%zm 2 vuwelis

History of present illness :

ﬁm b o 260y ol fRowalo el
: / =g ‘U&% S

#sud:ﬁjmiwmd'_ﬂu%%mﬂ%m




VIH-00087408 |P-00060350
Baby SAMREEN

: 26-09-2005 20Y8M20D  (F)
D, AKHEEL SYED RIZWAN

DT AA

Pediatric Multiorgan History & Physical Examination

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

13°6-24

He ~16°9

wBe - Abo O

Pl -1 BE labhs

UiV B, (2[%hwe)  AlGpged)

Birth & Neonatal History:

NeM
F'}'/f N’lb/ﬁ‘wt : 2-5&-.“_/ ch&/l 0 é
e -
Birth & Socio Economic History:
About Father : v
About Mother : VWass - 7

Any additional Information :

Developmental History :

\
.
Qpp ez -

Immunization History :

(PT.0)




VIH-00087408 IP-00060350
Baby SAMREEN
[ 26-09-2008 20¥8M20D

~ Vi

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms) (Centile — ) Height (cms): (Centile)
Weight (kgs) )4/ 914 (Centile 3

On Examination :

Temperature _@__ Pulse Rate M)sz B.P .LE_%L SP02 DD /. Ra

Resp.rate and type of breathing : 2,0]/... u
Rash__ )

Lymphadenopathy ( vo

Oedema : J

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : RAC )

Any addes sounds : 2loas

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : SPJ(D
Any murmur : MBS emsc g

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

Per Abdomen :

Inspection
Palpation : sal} M8 AT anQwaals.
Ausculation : il G { \
Spine : External Genitelia :

Relevant data from outside (CT, USG gtc.,)




VIH-00087408 |P-00060350

Baby SAMREEN
!E-ULZDDS 20Y8M20D (F)

"V

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Tone:

Power

W/

ol Sl .

Posture :

=)
Co-ordinator : <J, @

Involuntary Movements :

Reflexes :
ty r e

DTR

Plantars

Superficials:

Sensory System : @

Bladder / Bowel :

Clinical Summary & Diagnostic:

(PTO.)




VIH-00087408 IP-00060350
Baby SAMREEN

26-09-2005 20Y8M20D  (F)
Or. AKHEEL SYED RIZWAN

AT

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: 1*};’”

Desired goals of the treatment : p%guww? BHpa 9 ﬂ.ﬁﬁuj .

Planned Labs: Planned Management
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Signature of the Doctor: ......... &2 T ) Signature of the Consultant: ...............cocoovevvevnn...
Name of the Doctor: ......... Dz Someeva..., Name of the ConSultant: ............o.cooovvvvvvevernn,

Date & Time: ....f.';l;.(:...!2.5...-..............l.z.-.CeQ.pm 35 TR N R S S S
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NURSING SHIFT HAND OVER FORM

BirthRight

BY RAFNBEM' HOSP!TALS

Your Ri ghl to a Safe Deli Ivery

Docu. No. : RCH /FRM / CLINICAL / 097

= | Diagnosis: © Any Infection: [1Yes {#No [ Not Known

§ '\lw OL{M' m“ﬂ ?Ef, ‘BMA’ HYas SPROIV: cosvmmmaninmannmivananw

5 Surgery / Procedure: - Post OP Day:

e

g Date o € \()\b\ 3 <Y (A \6\ <

g ?A%t#%ﬂe%?gdc'g?tgiﬁon to be noted): '\'—';0 - . ,-é\\ ﬁ\\\ lﬁi.\

2 | Diet (St 170 deatliad [alpg N | gAk
Allergy: O Yes J2No | 1 Yes,.#No | O Yes 2 No | 7 Yes &No | 01 Yes &fo JYGSMO
Ventilation (RA, NP NIV, VENTI): o R eH P& [RD £
Tubes/Drains/Catheter: O Yes (g0 |1 Yes Mo | 7 Yes.7No | Yes #No | Yes No | T Yes 2o

= | Vital Signs: Temp: (A1 . 2R |agar 49 Y | q68F |ABG " |ag-6'F

g Res: ;oo blm [92pm | od— | Qobjm [2ulbin |a0blm

2 500; [ AR/ |aq), |aa[id. aa”.| AT | 4%)

3 Puise: 100 B[ m0 {oTbm [restlSd ) pppim |\ \obh 1o 6 biomy

BP: [ 109/g loulgy8) lobo | 15 18y
Loc: ol (ONAORT Congein) oW |ronriei™ (Sonsom
Fall Risk Score: )t \! \J \ A t)
Pain Score: 6 0 N 0 o o
skin Integrity Btz b | D | Qnbad Deve® | 1vvoc| ghek
Safety Needs: j=Yes ['No | .Yes T No Ales 01No | AYes T No [ ¥es 1 No &es CINo
Physiotherapy: | — AN il AL N (L

g Others Specify: | Yes &No | Yes wAdo EYes»;’_“/I\io 0 Yes ¥No | Yes [2No |1 Yes.#Mo

s Special Diet: ¥ | NQO aglied Jlon  [NNPO 5ok

S |Critical Lab Test/ Values: A\ 0 ) f\ﬁ'“ A i

E |Other Special Orders / Medications: |0 Yes (No | Yes [eho | (1 Yes#TNo | Yes ¥No | 1 Yes (o | 1 Yes &0

E PU Prophylaxis: [ Yes UWNo |0 Yes Mo | 0 Yes.#TNo | 1 Yes #No | Yes (#No | Yes ,N'o

DVT Prophylaxis: [ Yes No | Yes @No | O Yes«TNo | - Yes Lo | 1 Yes (o | 01 Yes Mo
ADL (Dependent / Non Dependent): &MW&@,MM Senadot! Ae\’u&-&- w
[ 7 Pl '
Post Operative Procedure Special Orders: - —Ega . M

Handed Over By Name : J ; Rd‘q | ém‘ﬁ r)rxcprm Ré\\q W

Signature /1D : [Q pdo\t.@u W £06329 GP,U‘E)(‘Q/‘ a o

Date: 15)6) 20 | \SKRL | [ 4% 16 Iﬁh{; 1€[626 |14l 2he

Time: @9?'50,,& CEM | (@éh| @ 9.rm @%M\ (i

Taken Over By Name : Ry Aba U’)g,c{rn . 12\5\0; N g

Sopats D P hosn [Puesa] @ oo

Date: \S16b [(6Te[X |1g1alse|16Uae [Wolbln |~ Jep

Time: @Bfm @%P“Q @% S 2Pm @f(})n/ W Y

£ \
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: [J1Yes [CINo [ Not Known
g Y08 SUOCIY csinnsmnsasmsmviimas
5 Surgery / Procedure: Post OP Day:
g wn Shift
& | Medical Condition 4
= | (Any special condition to be noted): /
= Diet: //
Allergy: CYes CINo | Yes 1 No [ Yes ._!/% “1Yes CINo |l Yes CINo |1 Yes [ No
Ventilation (RA, NP, NIV, VENTI): b
Tubes/Drains/Catheter: C1Yes C1No |l Yes C1No I..—.)fés CINo | Yes CINo [ Yes ©/No | Yes CNo
% Vital Signs: TBF':;:E /
2 $p0 P
e} 3 >
2 Pulse: £
BP: I
LoC: i
Fall Risk Score: /
Pain Score: /
Skin Integrity /
Safety Needs: ﬁ/fes CINo |1 Yes ©'No | Yes CINo [1Yes CINo | Yes ©1No | Yes C1No
Physiotherapy:
§ Others Specify;/| =1 Yes ©1No | Yes C1No |1 Yes CINo | Yes C1No |1 Yes C1No | Yes C1No
E Special Digt:
E Critical Lab Test/ Values: /
E |Other Special Orders / Medications: |1 Yes &1No | Yes ©No |1 Yes [1No| (I Yes [1No | Yes £ No | Yes C1No
é PU Prophylaxis: / [ Yes [INo | Yes C1No |1 Yes CINo [ Yes ©1No |1 Yes [JNo |l Yes ©1No
DVT Prophylaxis: / C1Yes [INo|LYes CiNo [[]Yes [1No|C1Yes ©1No | Yes CINo|C!Yes C1No
ADL (Dependent / Non Pependent):
Post Operative Procedure/Special Orders:
Handed Over By Namez
Signature / ID : /
Date: /
Time: /
Taken Over By Name :
Signam@ ID:
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING CARE RECORD
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Rainbow"’ . e
Children’s | @ BirthRight
Hospltal . BY RAINBOW HOSPITALS
mmmmmm Your Right to a Safe Delivery

] Maintain Airway and Oxygenation

(] Religve Pain & Discomfort

aintain Fluid Balance

] Improve Activity Tolerance

Date: ....... LS[ 6/&6 ................

] Maintain Good Nutritional Status ] Maintain Skin Integrity

(] = " o .
Tg ] Maintain Personal Hygiene ] Prevent Infection P Meet Elimination Needs [ Ensure, fay [ Early Ambulation Reduce Anxiety [l Patient & Family Education
S | [ Identify Potential Complications (] Any Others. Specify... 51‘)‘:‘1 RIJ'/ l" ..............
Nurse Name

Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
E
S
=

ermaintain P jd
bakm (@

Afternoon
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e ) Chlirers | @ BithRight
Or. AKHEEL SYED REWAY ospita BY RAINBOW HOSPITALS
T NURSING CARE RECORD el

Date: ..1.6.. 51;."5 .....................

[1 Maintain Airway and Oxygenation

[T] Relieve Pain & D

iscomfort

/4 Maintain Fluid Balance

1 Improve Activity Tolerance

[1 Maintain Good Nutritional Status

[] Maintain Skin Integrity

§ (1 Maintain Personal Hygiene [ Prevent Infection [] Meet Elimination Needs - Ensure Safety [ Early Ambulation Reduce Anxiety ] Patient & Family Education
& | [ Identify Potential Complications 1 Ary CHhes. SPRCHY. . ..o i i s s i s e S e
Time Plan of Care Time Implementation Evaluation Re-Assessment 1"3:,,’:?;',‘:
* maindoln  FlUd * Modndoined % P‘“‘:"* i P> P P
2 ‘Boﬂot nee. f[ufd 'Baﬂanceof\ dﬂhﬂd‘r"}'oo’ 1 Dorne —6revy uth .
£ joh P4 provied e Sfed [ PRvent et o aly vigply Ao
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VIH-00087408 1P-00080350

Baby SAMREEN Ref. No. : F / HW/CONS.F/INPR / 01
26-09-2008 20Yy8M21D (F)

i e

Rainbow"” ) . /
Children’s (d BirthRight Doctor Name : CM&M\C’M’\L/ (
ital .M
{thgasldpmlutﬂaﬂ\em Your Right to a Safe Delivery Date L - Hour
T Type of Referral : [ Emergency (within one hr.)

......................................................................................... D1 Urgent (within 6 hrs) C1 Non Urgent (within 24 hrs.)
Referred for: [J Opinion [ Co-Management

O Transfer of care Date:..ccocovvcveen TiME & e, By = T .

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

Signature: M.D.

ﬂ &Wjﬁ(zwmu ﬁ“/ QUQM NAYY,

-y (bew CQLM‘D > mu‘uu,d .
wped,:w @

e S S v
7 N#S a@c o /
ﬁ" @) ok VZW /

Report of Findings and Recommendati

ALY

N Qv e copouds
o andisss sty LY oans e z(/ /Lz

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

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in



e R : 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 ®""" TEL NO :040-42462200, Ext 2000,2001,2002

+Rainbow WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby SAMREEN Age : 20Yam20D
IP No: IP-00060350 Sex: Female
Consultant: Dr. AKHEEL SYED RIZWAN Ward/Bed No: N 0 GF-EMERGENCY/ER 102

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
ilso consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

Note:

1 We de 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
zarance. In case of failing the submission, | will pay 200/- Rs.

. leceivers Signature:.ﬁ%..‘)

-

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

Signature of Patient/Relative: @,Lg :)/

Name: 'LQ‘kQQJQ HL\'&SMV\') Patient Address:

= oS HNO 22-403/9/10/76 BJR NAGAR BJR
Relationsisg: b\)’H"M NAGAR BALAJI NAGAR Malkaigiri

- o Hyderabad Telangana INDIA 500047
Date: \&/Obf\/’o Tme.@‘.],’}f g

Wittness Name: /Q§\QV‘-A
Wittness Signature:/}/,

Printed Date / Time : 15/06/2026 13:20 Printed By : 021034 Page 2 of 2



|

Ref No.: F/HW /CON/SP /06

% CONSENT FOR Patient Name_é’c:imf‘ee"?
. L E?III?C?;:VI"I’; Gender MO IP No.:
E:Eﬂﬂgﬂ Hospital AREEAL EROCEDURES Age' partment: . W’%(QW
" | e AND SEDATION .

LKL RURN...... S0 .. [Qsdd s GO ...
- . '&&ﬂ?@ﬂw ey 2. 7

hereby consent for the procedure of
for my patient / myself named SWFQ@O ................ UHID No. . \) | H ”OOO m 7‘7‘0?
The doctors have clearly explained to me in language known to me about the following.

possible complications of the procedure: T(“augm.a‘lglaggﬁ.;.(
The doctors have explained to me about the alternative to the procedure as: .............ccooeveveeiiveeiesereeennn,

During the procedure myselff my patient will receive intravenous medications for sedation using the following

medications: 1/? l%«{"’xﬂlr\ﬂ, % m@j a2olex.. o 917 Vl@poé—o) ..............

| have been explained about possnble dcomplication of sedatives as: fall in blood pressureg/

Fall in heart rate [J-Suppression of spontaneous breathingms l< tﬁla‘fmbﬂa ....................

| have been explained about the alternative to the sedatives @s : ............cooveoeeeeiiceeeeeeee e e e

I have understood the matter mentioned above and give consent for the procedure as well as sedation.

Name of the Doctor performing the procedure : .........50N. 2. Y76 8

Name of the Doctor administering the sedation: ............\

Patient Attendant: i :
Signature: %’/ ....................... IR i siinimmmerissisinisnomntaidiiainactt
Name: QQJ,C-&(}\WB').W NAIE avihisneines borabssavimarbinms et

Relationship with Patient ...... m DS BT ...ccninnmimmmnains
Date & Time: \S_]é/?(: ........ }‘?4’5‘

Doctor (who is taki e consent):
Signature: ............. @p .....................
Name: ........ @I‘ ‘gh!\?&m ............
Date & Time: U’//G/.?éjf"fﬂ/

CIN: U85110TG1998PLC029914 www.rainbowhospitals.in




Ref No.: F/HW /CON /SP /06

2 0855 DO

Rainbow ° |tx:wsq:;'pljg:l:l .........................................

: ~hi | Children’s D LA 01 D T
Blrthleght ‘ Hospital SO — 2 w ® i,
©oB50 280 S

Your Right to a Safe Delivery It takes a lot to treat the litte.,

P S R— ST - — A ——_ ... SIDIWIO ....... shesssncavinasanbssnavis e

Solae wrentd | 2008, ....... i s 20 [P S i T B GRS AN S e DB B0, i SRR

5D B3 HECHS® HB;ER, OO WO0Y TR HID DBOOWIEBIR..srusessrsssssmssassansssrssrssesss SRS ——
DO 2D DHADOS? T | T HHOE 8 i) Boten ROLRDBR WagT? RARBD BLORBIT,Erisrussrersmmsnrssssssnssnsns

TR T OTHID RS D) Hod 2D WHHOBERL HHO HHOO B!
[ sgsen srpsosd [ mod Sen Srpb [ dipe 3350 816 [] 885 S6@e0l. s A
D5 83 HECHES® Bk AN, HER5ER,0H VPO HOOV PHOOTW. WK TED OTMD A B HI;8 deeave

10BOW VAL HE) HO0D DHOOBM Ji FROABO BB, .
355 D0 Tk WELD D! wucevsenas R —— T ———— RE——

HHPBAHEOD (0Bozots) 3

DOBBED rvescacsssnsansansnsassnsasnns sesssusnssnannsnnn DosBBHRD
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Rainbow"’ g s
Cia\lildr%v:’s ‘Bll‘tthght

CONSENT FOR SPECIAL PROCEDURES Hospital _ | () sseoncces

Your Right to a Safe Delivery

Patient Name : ..... Sarﬂfe‘@f) ....................................................................... Gender: [] Male-~T Female
UHID No : U\H"OOOQ’?W Department : ....... V&’MOD{” ............................... Date : !»57@(“2@
IR o A OO 1T U L 1 R ————————

For my patient, Named : _gandr“@/) ..................................

The doctors have clearly explained to me that the procedure has following possible complications:

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: ............ & S AR it

Patient Attendant : Witness :

Signature : % SIGNAIUIG | .cccousiansssassassensssssasamnsnsssassaseasesnassssasenssassass

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

e 4“( ..... %Usé:&w .................. NAITIE © ooveeeeeeeeeeeeeesesesssesesesesasseassesssssssssssassssssrsssssanans

Name : ...

Relationship with Patient: ............... N2

Date & Time : lg(é;{Q6\4<4/§f

Doctor (who is taking wjnt) :
SIgNALUIE © ...oeveveecren e SN
Name : mmom

Date & Time : L\f(@/g{;l"r%/

Docu. No. : RCH/FRM / CLINICAL / 019
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2355 DpPRODH Hi,d BirthRight | Hospital
Your Right to a Safe Delivery It takes a lot to treat the little.
888 e Doso O pdava 0§
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T BRI arQ D5 DO DHATPRY S ©B0 BROHTH O HECHE VIRBO BDAHENTD.

D80 B0 DR DD ...

St (©BoIos)
VOSSN ..

D50 (DTS DS BnBonaey5H)
IR

DS

Docu. No. : RCH/FRM / CLINICAL / 019

>§
oSS

Fles)

B8 00050 PRSIV




. " Rainbow® 4 e
P“ﬂl}tﬂ"“t l,HtCK I.IST Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
I ik A 0% B0 Dl the B, Your Right to a Safe Dellvery
Date: ||r)}]£ [2 é~{
AFFIX PATIENT LABEL Ward
[Cpicu [ONicu . [JER  [Jother:

erﬂﬁ.

Procedure Name:

" evyg O

oSpirdion £ Biepsy

Diagnosis: R, uywnt

l(’u@g(r\‘ik

\L Q’\r'o\\l}c{—l‘“ﬂ‘

Procedure done by:

e Y I

L\L\/ CcrA

Assisted by:

PROCEDURE CARE BUNDLE COMPLIANCE

Barrier precautions

Skin preparation done using:

Reol-dire
2 ¢

Bectn Pv (’iI)

Hand wash “Y/N 1l
Gown Y/N
Mask & cap XTN
Gloves XIN 2.

Eye protection —¥7N

Procedure related equipment check list (as per procedure)

Airway/ Nasal prongs Y /N
Oxygenation: Ambu/Bains XN
Mask
(appropriate size) X N
Laryngoscope with
blade N
ET tube/LMA /N

(appropriate size)
Oxygen connectors /‘7 /N
Suction apparatus z/‘({ N

Post procedure care bundle compliance

Have all the sharps been disposed? /Y /N.
Was the sterile field maintained? “Y/N
Has the procedure been documented?” Y /N

Adverseevents-Y /N -

If yes, details

(Please attach this to the patient file)

Monitor: QRS volume audible ¥IN
BP autocycling Y4N
Sp02 YAN = S
Medication: Sedation/Analgesia 1. Prc ‘)CJ(CJ \
2. N ‘]CX ol c,-\_fr\.
Paralysis X7N
Adrenaline XN =
Atropine “¥/N

Monitoring after procedure

vife b o —.._Sm £ O

Position check required - ¥7 N

If yes, details

Signature of Doctor



2
Rainbow®

Children’s | @ BirthRight
PROCEDURE SAFETY CHECK LIST (TIMEOUT OUTSIDE 0T) Hospital .svlmnsownnsgmm
It takes & lot to treat the e, Your Right to a Safe Delivery
_ VIH-00097408 » 2
Patient Name: _‘:,(l.m Yool Gender; CIMale [3-Female  UHID. No ::hy::om“” i S P (7 SN . S
\g\b\"‘b v InTime: .. ?? L"O Jil Y eeeeerenee OUL-TimE: . I Annz:..sv-n aid LU
Doctor Performing Procedure: bx SL\ IS vveennn. DoCtOr Giving Sedation: .. ﬂ” m]"”/ ’//””m oreeen ASSISiG Nurse: E’{&M
SIGNIN — Time: . 51\ % TIMEOUT  Time: S50 .. SIGNOUT Time: .5 P
Yes No A Yes No NA Yes' No NA
Patient is verified using two identifires (Name & UHID) =7 — — Correct Patient /ﬁf i B Name of the Surgical / Invasive Procedure is recorded e
Al required documents, images, studies are available ¢ — — | | Correct Site = oo Instrument, Sponge and Needle Count Completed <]
| NPO Status Checked from Patient / Patient Attendant "= = | | Correct Procedure & o o | | seecimens are abeled =t o
Consentis Signed & o o | | Althe team members introduced 25 5 | | Any equipment problems are addressed oo o
Any need for blood products il v i e
If Yes Comment:
Any Risk of Hemodynamic Compromise - moo
If Yes Comment:
Any drug or food allergy oo
If Yes Comment:
Correct Site of Procedure Marked ooo
All resources required are correct, available and 6 oo [ e
functioning @/ b/\\/
. ¥
Signature of the Doctor: Cf C o Signature of the Nurse: ' Signature of the Nurse: ...
iy 2 |
pame of oo Dockor: .. F1 Conng s Name of the NUrSe: ........ ’Q)"V'J ........... Name of the Nurse: Q)\"\”’J“
Any Adverse / Unexpected Events
o ERERAE RN R P AR

Docu. No. : RCH'  /FRM/ CLINICAL / 083
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B:- 'y SAMREEN adeny Rai n.gia’fw. .

281 9-2008 2anuzon . Vgt
o1,/ KHEEL 8YED Rizw, Children’s BirthRight
g | Hospital_ | I zenemmernc

Moderate Sedation Flow-Sheet
Immediate Pre-Sedation Assessment
B.P PR R.R Temp SPO, Pain Score Weight
halgo ) 2l 42 1 941 .
Diagnosis: ...................... ReGazen: } AL CUTL NN VA, - (7 ) O
PIOGOB: ... SN o DA N SR e DR S LY

Comorbidities: ......

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

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

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

A7 Risk, benefits & alternatives discussed;
-1~ Patient understand & elects to proceed
€1 Consents for procedure and sedation signed and dated

ASA Physical Status
/D/ASA PS1: Healthy Patient
ASAPS 2: Mild Systemic Disease, no functional

limitations

[0 ASAPS3: Severe Systemic Disease, functional
limitations

[0 ASAPS4: Severe Systemic Disease, constant threat to
life

[0 ASAPS5: Moribund Patient unlikely to survive 24 hrs.

[0 ASAPS6: Adeclared braindead patient whose organs

are being removed for donor purposes
[0 E: Emergency procedure

GCS: E M v
2 IV Site: Gauge:
Sedation Plan: |V

Allergies:

AIRWAY EVALUATION
Mouth:
[ Normal
[J Loose Teeth
) Small Mouth
[J Protruding Incisors
[0 Receding Lower Jaw
[0 Dentures
Neck:
[J Normal
[J Decreased ROM
[J Thyromental Distance Less Than 6 cm
[J Short Neck

Mallampati Class: (11 o

Monitoring of Patient Intra — Procedure
Procedure Monitoring

Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Conscuousness (LoC) to
be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, thenevery 1 hour until stable. Respiratory status to be monitored continuously.

Level of Consciousness (LOC):
ATA - Alert
[ V - Verbally Responsive
(] P - Painfully Responsive
{J U - Unresponsive

Doc. No.: RCH  /FRM/ CLINICAL / 140 (PT0.)



Observation to be documented every 15 mins

TIME BP PR RR 0, Sat%

0
Supplementation

Baseline

Comments / Initials

DRUG & IV Fluid:

(including Nitrous Oxide) ROUTE DOSE

TIME GIVEN

SUBSEQUENT DOSES AND TIME

DOCIOENOIBR: .........ccohidinand St ST, ot L Ll URE S M M e i it A i e e b e T

Time of transportation to post sedation Care rOOM: ............coeereeemerreemreccresescneesesessenes

DOCIDENAING, ...ovooioocisiariisslohinmonsins itien st T s RO o ase
Post Sedation Care Room

G T e S L A NSRS =S

Time

Monitoring 180

ECG NBP  Oximeter 160

Pain Score (0-10) ...vovveererecvccrneeers | 140

Sedation SCOre (0-4).............ccccuee 120

100

40

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 8 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Respiration:

Oxygen Saturation:

Circulation:

Four extremities = 2 Fully awake = 2 Breathe Deep= 2

Sat 0,>92 % on room air = 2

BP +/- 20 mm hg of
pre-op = 2

Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1

Needs oxygen to maintain
Sat 0°>90% = 1

BP +/- 20-50 mm hg of
pre-op = 1

Unresponsive=0 Apnea = 0

No extremities = 0

Saturation <90% with oxygen = 0

Bp +/-50 mm hg of
Pre-Op =0

Patlent DISCREINE TIME: ..uvoiv i oniciiinmiesssaiisnviui ssssoiiesinns
T T R SE SRR O o SRR ST e

DAL ..coviiiiiniiinii il i IS o

Consultant Name: ...........cceveve.
Stamp

T T R R e (AR

LT R L R S e S S AN




VIH-00087408 1P00080350

i
Y8M200 (F) %
Or. AKHEEL SYED RIZWAN TEENAGE (12 =+ vears, Ra{nb‘gw: . o
I' Il ""I."m" "I m Doc. No. - Rekery Frm/ cumicaL/ 127 | Children’s Observation & ﬁ’;‘;g.’&’.‘ » S E:Hﬂwﬁgﬁ
Early Warning Scoring Chart | »==s=ers= VB

EARLY WARNING SCORE: CHILDREN’S UNIT
|Date:.‘5.m}ime:] £ i TAIETN [\W[

| Doctor / Nurse / Family Concern?
104
103 7
102 ;'
101 S
y = TS :
— L]
Temperature 00 T T =
(OF) v a M { \\ i~ e
99 P ‘-Q_‘_— . g 5 H’\
98 s N .

%
95
94
90
Heart Rate }gg
(bpm) e
150
and 40
Blood Pressure %
*
(mmHg) 110
100
Note: 90
BP does not score &0
in early 60
warning scoring 50
Heart Rate (Number)
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) 5
fg -------------------------------
Resp Rate (Number)

Resp | Mod/ Severe

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

Receiving O,(//min) _ _

0,Saturations (%) oW/ on

Conscious | Normal =

Level Altered & Dk

GCS * \ \ \ L

TOTAL SCORE

Number of shaded boxes s Ol o T 2 2

Pain Score " ) Io) al e 0

Observer’s Initials e « 8] [« o
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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Hospital | O O s
CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

IP-00080359

iovsunn (F)

W

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 rdutine 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

et

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 I s there anything | need to
do in the meantime ? (e.g. stop the ﬂmd! repeat observation)
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M ,"m,l ,m ’ "”m . No. : RCHBH/ FRM / CLINICAL / 127 E::::r\ﬂ:fn?:;esr::::;‘ [?han Hospital _ omonmmnns

EARLY WARNING SCORE: CHILDREN’S UNIT

rt 2 v, . I
[Date: . LBIGRL. Tme:] [ [ [OT [ W[ [alulsTel BT 1L I T IXFRIACT T T T T T 1]
Doctor / Nurse / Concern?

104
103 &
102 ,:
101 Q - >
A
Temperature 100 ¥oe o
(f) x N v 7 3 B &
T 4 U 5 >
s 0 Y N .
e
o7 ) e
% |——1— -
))/,
94
Heart Rate }gg
(bpm) e
150
and i
Blood Pressure g
(mmHg) * 110
100
Note: 90 1\ ,'!\L o|\e n‘— A
BP does not score gg €= "j ! J A =
in early a2 \
warning scoring
Heart Rate (Number)

i 70
60
Resp. Rate (bppm) 50
(Over 1 Minute) 30
ﬁ-—-------w T R R U S O BT T e e 7 Y N N A R R OO
Resp Rate (Number) N0 ¥ AaMdn| k D \A o[k
Resp lMod/ Severe

Distrezs.| None/Med 31 . Rl =1 L 1 11 b do L d o dods Loilsidtel b} olnaetl 4o -] |
Receiving 0,(l/min)
0,Saturations (%) ) S |aeaqa®9] a9 9] A4 jaY] ¢
Conscious | Normal ¢ tclel® MR o R
Level Altered
GCS * (STAS6S \
TOTAL SCORE
Number of shaded boxes v o Olov|o|e o [0 0 Q| [RQ]s) / :
Pain Score 0 o olplolel 2] [9 0 ) n >
Observer’s Initials e § 1 Inedy|selpe ul (G 161 1040 |

Score 1 Confinue normal observation by staff nurse ok 3 :
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations s ’m
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

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

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

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

« Detailed actions are described according to increasing Early Warning Score. ‘

» Some children with complex medical needs e.g. cyanotic heart disease may require modification to th gger
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 actiot itiated

Date Time Early Warning Score Date Time Name

» |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.

1 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 1 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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It takes a lot to treat the fitte. Your Right to a Safe Delivery

" FLUID CHART |
SN, | nmnmmaanes \5}6136

N\

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 W Site

Thrombo- §
Date Time Ol\;agltzjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

Score Nurse
Mouth (RY N.G

08:00 am
{)\7b 0900 am N
\g\ 10:00 am (Jq'
11:00 am 4
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm

‘o | 03:00 pm SR
Q” 04:00pm | 9 K -
é\ 05:00 pm oom ' | B0
06:00 pm
07:00 pm
Total Intake :
(8:00 pm
09:00 pm
\\E,N‘ 7 10:00 pm
\g 11:00 pm
12:00 am
01:00 am .
Total Intake : Total Output :

02:00 2m qmp
&U‘t—ﬂ&ﬂﬂ am :
04:00 am

05:00 am
| 06:00 am
\ 07:00 am ' -

Total Intake : Total Output :

L)
g

U>fé

\p AT
SELE
3
(-
¢

Total Output :

'h-u—-}

A
L

—t—

P

15\‘
N

—_-—

"
8

)

®)

Total 24 hrs. Intake Total 24 hrs. Output

\

l \ Docu. No. : RCH /FRM / CLINICAL / 092
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FLUID CHART
SEBNO. © .. L 7 \(,\Gl‘lf’

It takes a lot to treat the litte,

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 VSt
Date | Time ohiagm Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits ,?ﬂggé
Mouth LV N.G
08:00 am
03:00am | 1 a
10:00 am - |
\p\-\ﬁ 11:00am | W
©¥" 200 NET? 1Y 1%
i L {uom VoL [ el
Total Intake : Total Output : lﬁé{f’m
02:00 pm Linasd o
\y | 03:00 pm T) uo™M\ i )
é 0400 pm [ RO\G
‘(\)\ 05:00 pm YWOM) ’Sé;),\—
N [o600pm| N O o NG
07:00pm| oM v \G%‘{ﬁ
Total Intake : 2 Total Output :
08:00 pm . lwosd i
09:00 pm ﬂ&bl”\ 9\ o | {__ g \ A
b | 10:00pm @ o ol O LS i
\\o\ 11:00 pm Y40 g
\b 12:00 am 40 8 ﬁ,
01:00 am 10w V A
Total Intake : Total Qutput :
02:00 am U0y p ()
\Q} 03:00 am — | (P r 4 \n’&
\'Qs 04:00 am b = o
W [ts00am | -
06:00 am ‘
07:00 am
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a lot to treat the Bttle, Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug AlIEIGIES: ....vovvereeereeeerenees N e

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)

/" Not known any Drug Allergies

Shifting FrOm: ....cc.cooevere o, SHifted 10: .. Ao
0| NN | e | o, U | i | ASTOSSE | s
: ¢ 106
4 O¢ C0Ioe
. ¢ 0oc
4 ¢ Cbc
5 _ e Oc 0oc
6 Oc 0oc
7 Oc 0o
g Oc CIoc
9 Oc Ooc
10 0c CInc

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : D’RSWM&’“@\[%’“{

Date & Time : UJU%@H'QM

]

Nurse Name & Signature: ..........

Date & Time : ?f}‘g’l%@ll‘ﬁ&w)

Docu. No. : RCH /FRM / GENERAL / 090
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%
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Children’s
Hospital BirthRight
It inkes o bt tn Eroat the ftile | W w.&.

TOR o P.No. Weight (k) | Sheet No.
I 1 1 TTTEReT P cght (ko) | - Sheet No
w14l / ONCE ONLY DRUGS
DATE TIME MEDICATION DOSMGE SOMMER | ROUTE [ SIGNATURE | NURSES
1666 | o | N KETAMINE fofna % / m(;f
[6}6/&6 W lot™ N PRopefaL 20()«0 |V & R%‘:V
{6/6}26 M\/\W SN KEMMMING 20!}3 |V . R\HW

&

b



%=

Rainbow .
H ]
0060350 Children’s | @
1P-0 Hosp|ta| BirthRight
-
T tadas. o ot e rnead ke » Rainbow

1]
Ref. No. ; [\iH-0008749
pany SAMREEN /w210

| Patient Name2¢*2%%% sYED RIZWAN |.P. No. Weight (kg) S.heetNo‘
Dr. AKHEEL \\M\““\“
\\w\\\m\\“ﬂ‘“\\ o1Al / ONCE ONLY DRUGS
DATE TIME MEDICATION srieeqe bl ROUTE | SIGNATURE | NURSES
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T8 (1,

% DRUG: L~ O DB SC oy %ﬁi'\g\@:

i Doct::;?a&ure Valid Period| Pharm.

g *
2005 20Y8M20D inbow®
o e, sveomaman " Chitdren's | @ BirthRight
T T tiospital _ | (@ naemmior
It takes a lot to reat the Bte. Your Right to a Safe Delivery
DRUG CHART
Date of Admission: lflr{)"ll ............ Drug AlIBIGIES. ..ot Q/Nmﬁown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

: Dater
DRUG : 447-onp e StT oV ,ﬁ?ngl

Dqse Route | Frequency S}n«rﬁe
1\

W | &g 15l ¢

DON%W#@G Peridd| Pharm.

Add'}fmﬁl Instructions:

Dose Route Freu§ency Start Date _@!

{ WY WO woory Mmﬁﬂ"\ ©

Additional Instructions:

1?\«0\” 15!-\3"«&,

DRUG : Later

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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A V. RUDSCHART g AP 21T

osition of |.V. Fluid Route |low Rate Doctor | Nurse | Date of | Doctor
(If infusion, mention mi./hr = Mcg/kg/min. gtc) oute

. | Nurse
mi/hr Sign Sign |Stopping| Sign Sign
fvb ¥

2 & DNS Y Q,N,&’/%/ e
d 15Tl

LD >Pm. 5‘/

!
\\y\“” .0 N vy | Yo ﬁ/ -}h&'i
W ?« oy cvﬂL)‘M\-dcc civoi ‘2”/

7

Page: 4/4
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VIH-00097408
::;:’;:‘:‘ " svsuno ® Weight. £..):. 9b¥Nard. ... 2.\4.....
pr. AKHEEL
Date»
\ ““\“N“M““\ \“\“““\“ TIU]e ] Nurs‘llar Sig. l Nur5§ Sig. I Nurs‘:Siu | Nurs.‘sr Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor pose i - nes
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: oo i i ose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU’IB NUFS‘ESM- Nurs;Sig. l Nurs&Sl-g. Nurs&SIg.
Dose Dose Dose Dose
DRUG : Or. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - how o il
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o oo o .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Dzite Time Medication Driﬁggﬁcaﬁt?;ger Route Signature hllirses
So| Upm| 0 trwme | e @] 1 | o [RER
= | L=
| B I G W IR
J
\L—-\\O L! P'“l Ond- ppopoper Eﬁnﬂ b @ L% i 2
v
T
N
\Q\Qz U 1SPr I cetmnnt Ao ey " M N 0¥
M 4 5:»—
T EITY ERESY IS T RV o |
\g\!a S p—w\ (LMD Mt a9 L <D H‘ \ g ""14/ :,"""FJ
1 - -
4 - ;
. . Peetmol | Go TV
[ g e o o [ v,
INT PARAE T, 600wy v 2 \}\
N\ 2 pn " -~
O g "]

Page: 3/4 (P.T.0)
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REGULAR PRESCRIPTIONS

weight. ... AbYvard. ... 217

DRUG : ) nry. pAMO X1 crar + UV

Dat »\g\(y

D

Lo v\..r ‘Lj lolet e

g Dose | Route |Frequency [Start Date Q:

U AN U - [ S T 4 @
\0\}4 NarTe & Signature of the Doctor

£ Starting the Drugs: 9 ﬂ -
-ED Additional Instructions: ' '
& \o Pt

polP%

Daily Doctor’s Endorsement by a Sign

DRUG : ) Wiy,

Tl

Dose Route [ Frequency |Start Date _5&
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