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Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Baby

Nz : 3 C

ame G SANKEERTHANA UHID BCH-00003946

Father/Guardian MEMB.SATYIAUBARE 1 reiGmlidy 12'Y 1 M 24 D/Female
SWAMY 4

R — H.NO:8-7, CHINTAL BASTI,, MALKAJGIRI,, Malkajgiri, Hyderabad,

' Telangana, INDIA, 500047

IP No IP-00060342 Admission Date 14-06-2026

Ref Doctor Sridhar Y Discharge Date 17-06-2026

DISCHARGE SUMMARY

Consultant: Dr. SURENDER RAO DUSA
MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS
47776

Diagnosis: Viral Hepatitis (HAV antibodies positive)

History: Baby G. SANKEERTHANA is a 12 Y 1 M 24 D girl presented with the
history of yellowish discoloration of eyes & skin, decreased oral intake since 1
week prior to admission. For the above complaints, she was referred to
Rainbow Children's Hospital for further management.

Examination: She was afebrile, maintaining saturations at room air. Her heart
rate was 100/min, blood pressure - 110/60 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 with no organomegaly.
Neurologically, she was conscious and oriented. Other systemic examination
was normal.

Weight on admission : 41.7 kgs.

Investigations: Enclosed.
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Baby

SCH-00003946
G.SANKEERTHANA UHID BCH-00003946

Name

Management: She was admitted in the ward and started on intravenous
fluids, Tablet Udiliv and Injection Vitamin-K.

Her complete blood picture showed hemoglobin 11.2 gm%, white blood
cells count of 6,150 cells/cumm, platelet count of 2.59 lakhs/cumm and C-
reactive protein was 12 mg/l. Serum electrolytes were normal. Liver function
tests showed SGPT 1638 U/L, SGOT 1245U /L, ALP 274 U/L, total serum
bilirubin was 6.4 mg/dl with direct fraction 5.4 mg/dl and indirect fraction 1.0
mg/dl, serum albumin was 3.0 g/dl, total protein was 6.6 g/dl, S.globulin was
3.6 g/dl. Coagulation profile showed PT 18 sec, INR 1.2, APTT 37 sec. HBsAg
was non-reactive, Anti HAV antibody was reactive. CUE showed 8-10 pus cells,
10-12 epithelial cells, plenty of RBCs, albumin trace, ketones (+), leucocytes
(+), blood (3+). Ultrasound abdomen showed contracted with diffuse wall
edema, mild hepatomegaly, CBD is normal - No IHBRD, mild ascites.

Dr. M. Naga Venkata Poushya Sai, Consultant Pediatric Gastroenterologist &
Hepatologist, opinion was sought who advised to continue Tablet Udiliv, avoid
non-veg, to give egg every day.

Her vitals were regularly monitored. Repeat liver function tests done on
17.06.2026 showed SGPT 1109 U/L, SGOT 657 U/L, ALP 213 U/L, total serum
bilirubin was 6.7 mg/dl with direct fraction 5.8 mg/dl and indirect fraction 0.9
mg/dl, serum albumin was 2.9 g/dl, total protein was 6.1 g/dl, S.globulin was
3.2 g/dl. Her symptoms gradually reduced. As hemodynamically stable, she is
being discharged with the following advice.

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

1. Diet as advised.

Tablet Udiliv (300mg) 1 tablet, 12th hourly for 4 weeks.

Tablet Zincovit, 1 tablet once daily for 15 days.

To do LFT on 22.06.2026 (Monday).

Kindly consult with Dr. Surender Rao Dusa, Senior Consultant Pediatrics,

on 22.06.2026 (Monday) with LFT report in OPD with prior appointment

(This consultation will be charged).

6. Kindly consult with Dr. M. Naga Venkata Poushya Sai, Consultant Pediatric
Gastroenterologist & Hepatologist, after 2 weeks with LFT report in OPD
with prior appointment (This consultation will be charged).

7. Follow up with Dr. Y Sridhar, Consultant Pediatrician.

il ol

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 ..........c....... in the language that | understand and | have
understood the same.
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Baby

G.SANKEERTHANA UHID

Name

Name : G jt{%‘,, CCu.mquc@oam'j,

Relationship with patient : M@f
This summary has been explained by:

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

Dr. SURENDER RAO DUSA

MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS

47776

BCH-00003946

Signature ;

Registrar/Resident/C.M.0O
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PatientName : Baby G.SANKEERTHANA Inpatient'No: £ to treat the it PLOQ) 342" Right to a Safe Delivery

Age/Gender : 12Y 1M 21D/ Female Admit Date : 14-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit ~ Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 12:40

HEMOGLOBIN (Colorimetry) 11.2 g/dL L 12 -16
RBC COUNT (DC detection method) 3.93 10712/L L 41-5.1
PCVIHCT (Calculated) 30.6 VOL% L 33451
MCV (Calculated) 77.9 fL 78 - 102
MCH (Calculated) 28.6 pg/cells 25-35
MCHC (Calculated) 36.7 gldL H 32-36
RDW-CV (Calculated) 12.9 % 11.5- 14
PLATELET COUNT (DC Detection Method) 259 10"9/L 150 - 450
MPV (Calculated) 8.8 fL 6.5-10
WBC COUNT (DC Detection Method) 6.15 1079/L 4.5-13
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 58 % 34 - 64
LYMPHOCYTES (Microscopy, Leishman stain) 34 % 25-45
MONOCYTES (Microscopy, Leishman stain) 07 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

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

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

-irwesligation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 12:40
CRP (Immunoturbidimetry) 12 mg/L H <10
-4_.,-_: g o

s,

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 :14-06-2026 12:40
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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 G.SANKEERTHANA Inpatient No. 1P-00060342
Age/Gender : 12Y 1M 21D/ Female Admit Date : 14-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
SODIUM (Direct ISE) 141 mmaol/L 134 - 143
POTASSIUM (Direct ISE) 4.2 mmal/L 3T =15
CHLORIDE (Direct ISE) 108 mmol/L 98 - 108
i {;*""‘
Wit §
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 12:4
TOTAL BILIRUBIN (Azobilirubin) 6.4 mg/dl H <13
CONJUGATED BILIRUBIN 5.4 mg/dl H <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 1.0 mg/dl <1.1
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 1245 U/L H 10 - 30
SGPT (ALT) (Kinetic with P5P) 1638 U/L H 10-30
ALKALINE PHOSPHATASE (pNPP/AMP buffer)274 u/L 105 - 420
PROTEIN (Biuret method) 6.6 g/dL 6.3-8.6
ALBUMIN (Bromocresol Green) 3.0 g/dL L 3.7-56
GLOBULIN (Calculated) 3.6 g/dL H 1.6-35
NG RATIO (Calculated) 0.8 L 1.4-34
st
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL
THROMBOPLASTIN TIME) (Specimen : PLASMA)

PT (Optical Clot Detection) 18.0

PT Calculated Biological Reference Interval 12.5-14.5 secs

INR 1.2
APTT (Optical Clot Detection) 37.0
APTT Calculated Biological Reference Interval 28.5 - 35.1 secs

il 3
-

- ¥
Sl

st ;

Printad Nata [ Time « 172I0RMP02/ 11:45 AM L TR TRPUR NI

TEST RESULT STATUS : REPORT AUTHORISED

Order Date 14-06-2026 12:40

Seconds

Seconds



Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54, 0Opp.Karkhana P S,Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

_r'%"

Rainbow®
Ehild ren’s

@ BirthRight

PatientName
Age/Gender
Ward/Bed

: Baby G.SANKEERTHANA
12Y 1M 21D/ Female

i N0 GF-EMERGENCY/ ER 101

L] IG
Inpatient No: == v

Admit Date

the e | A0 3421r Right to a Safe Delivery

1 14-06-2026
Discharge Date

Investigation Result Unit Biological Reference Interval
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :14-06-2026 13:09
RANDOM BLOOD GLUCOSE (GOD/PQOD) 108 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
COMPLETE URINE EXAMINATION (Specimen : URINE) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 15:33
PHYSICAL
COLOUR (Visual Examination) DARK YELLOW
APPEARANCE (Gress Examination) SLIGHTLY TURBID
pH (Double pH indicator) 6.0 5-8.5
SPECIFIC GRAVITY (PKA Reaction) 1.015 1.005 - 1.030
SEDIMENT (Gross Examination) PRESENT NIL
CHEMICAL
PROTEIN (Protein error of pH indicator) Trace NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) POSITIVE(+) NEGATIVE
BILE SALTS (Hay's Sulfur Test) PRESENT ABSENT
BILE PIGMENTS (Diazo reaction) PRESENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) PRESENT +++ ABSENT
LEUCOCYTES (Esterase reaction) PRESENT(+) NEGATIVE
MICROSCOPY
PUS CELLS 8-10 HPF 0-5
EPITHELIAL CELLS 1012 HPF 0-5
RBCS. PLENTY HPF 0-2
e AN
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 06:09
TOTAL BILIRUBIN (Azobilirubin) 6.7 mg/dl H <1l.3
CONJUGATED BILIRUBIN 5.8 mg/dl H <0.3
B B e e e S e

O 1800 2122
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Rainbow Children's Hospital - Secunderabad

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

PatientName . Baby G.SANKEERTHANA Inpatient No. : 1P-00060342

Age/Gender : 12Y 1M 24 D/ Female Admit Date : 14-06-2026

Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval
UNCONJUGATED BILIRUBIN 0.9 mg/dl <1.1
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 657 U/L H 10 - 30
SGPT (ALT) (Kinetic with P5P) 1109 U/L H 10 - 30
ALKALINE PHOSPHATASE (pNPP/AMP buffer)213 U/L 105 - 420
PROTEIN (Biuret method) 6.1 g/dL L 6.3-8.6
ALBUMIN (Bromocresol Green) 2.9 g/dL L 3.7-5.6
GLOBULIN (Calculated) 3.2 g/dL 1.6-35
A/G RATIO (Calculated) 0.9 L 1.4-3.4
Pl

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

Printard Nata f Tima - 17/NRIZN7A 11-48 AM [ AR A P A e A A
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oty Laboratory Report  Children’s | ® BirthRight
i e : 7 S ;-[| i | BY RAINBOW HOSPITALS
Patient Name | | Baby G.SANKEERTHANA | I Patient Ph. No ! 19 Satte Your Right to a Safe Delivery |
2 = % =a— e % = = =
Age 12Y1M22D ] E Requisition No V126020374 |
Gender | Female Collected on 1 14-06-2026 12:43 PM |
IP '/ Bill No. | IP-00060342 —]| LRacei\md on 14-06-2026 12:58 PM J
: TR R e e —  EETIETTREe —— P
UHID No. BCH-00003946 . Reported on | | 15-06-2026 10:42 AM
Ref Doctor Dr SURENDER RAO DUSA | Ward/Bed No [N 0 GF-EMERGENCY / ER 101
ANTI HAV ANTIBODY (IGM) ( Specimen :SERUM )
RESULT TEST RESULT STATUS : REPORT AUTHORISED
REPORT : REACTIVE
METHODOLOGY: ELISA
Dr. VIJENDRA KAWLE MD DNS Dr. RANGANATHAN N. IYER MD FRCPATH DNRB DPB
( CONSULTANT MICROBIOLOGIST ) ( CONSULTANT MICROBIOLOGIST )
..... End of the Report .....

@ 1800 2122 @ www.rainbowhospitals.in
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s S . T
Patient Name | | Baby G.SANKEERTHANA J [Patienl Ph No J 9000966585 f
| = S S == S T |
Age [12Y1M22 1) J { Reqmsmon No J ( V126020374 |J
| e I b o e S
Gender Female | | Collected on T 'Lm-os-zozs 12:43 P
L SR, - 1 L__ T ==
= — = — =
IP / Bill No. IP-00060342 : IRecewed on | I 14- 06-2026 12 58 PM |
UHID No. BCH-000039.16 ; J Repor:ed on _J 1&06 2026 08:02 AM _|
o T . O
Ref Doctor Dr. SURENDER RAO DUSA J| IWardIBed No [ | N 0 GF- EMERGENCY /ER 101 ’
HEPATITISB S URFACE ANTIGEN ( HBSAG ) ( Specimen :SERUM )
RESULT

TEST RESULT STATUS - REPORT AUTHORISED
RESULT - NOT DETECTED

METHODOLOGY: ENHANCED CHEMILUMINISCENCE

Dr. VIJENDRA KAWLE MD DNS Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPR
( CONSULTANT MICROB!OLOGIST] ( CONSULTANT MICROBIOLOGIST )

e N = T ATINCINANS a4 4 Aas



Baby G.SANKEERTHANA

12Y1M22D

Female

IP-00060342

Y _
Rainbow® | . _
Children’s | 5‘BnrthRnght

HOSpital i' BY RAINBOW HOSPITALS
tiakes 2 1t 900096658

T_Dur Righttoa Safe_{)ellve;

R26-009573

15-06-2026 11:43 AM

15-06-2026 05:49 PM

BCH-00003946

SURENDER RAO DUSA

DRAFT

ULTRASOUND ABDOMEN

LIVER : Size 14 cm. No intra hepatic biliary duct dilatation. Portal vein is normal. No focal
lesions.

GALL BLADDER : Common bile duct appears normal. No IHBRD.
SPLEEN :Normal in size 9.5 cm and echotexture, No obvious focal lesions.
PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS :
Right kidney : 98 mm. Normal in size and echotexture and shows smooth contour. No

hydronephrosis or calculi.

left kidney : 98 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

URINARY BLADDER : Distended well and appears normal.

Print Date/Time : 15-06-2026 05:49 PM Printed By : YOUNUS PASHA Page: 1 of 2
MOHAMMAD
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Baby G.SANKEERTHANA 9000966585

12Y1M22D R26-009573
Female 15-06-2026 11:43 AM
IP-00060342 15-06-2026 05:49 PM

BCH-00003946

SURENDER RAO DUSA

Impression

1. Contracted with diffuse wall edema.
2. Mild hepatomegaly.
3. CBD is normal.
- No IHBRD.
4, Mild ascites.

Suggested clinical correlation.

Print Date/Time : 15-06-2026 05:49 PM Printed By : YOUNUS PASHA
MOHAMMAD

Page: 2 ot 2
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ZFICIENCY r‘;::ufwn; L I A AE AL CASE SHEET Eﬁia'fé)iﬁ:s P
Baby G.SANKEERTHANA _ Hospital .J
24-04-2014 12Y1M230  (F) S : g
ME  pr. SURENDER RAO DUSA IP.No:
i MY .
No. of o
SI.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet o,
2 Discharge Summary QL
3 Nursing Initial assessment form o
4 Patient Trasfer Forms o9
5 In-patient Medical Record L)
E Doctors Progress Sheets &
T Nurses Progress notes (#)8
8 Consultation Sheets O\
| 9 General Consent for Treatment o\
10 Conset for Surgery
Consent for Blood Transfusion
12 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 (@)Y
Intake and Output chart (fluid Chart) 0%
Drug Chart (Regular prescription) Ot);_
Daily Investigation sheet
Investigation Values (Result Sheet) 0)
Nebulization Chart
Diabetic chart
Nutritional Review chart o\ L
MLC form (in case of MLC) i
Patient Educatlon Form \ /
AL :_"Q 3 mﬁ‘lh_ [¢)% \ / w
'mmE! DL \ A N
3 PRS0 o! i 2 o
X AN &) w) / N “1/ o~
oirad oy ) N
Z\iay’ oM // o Y
, i (S
Total No. of Pages u‘\gy QJ

Signature and Date :




ERROR LOG

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

ICD CODE -

OBSERVATION: -

DATE MRD EXECUTIVE
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) 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 A ,Telangana, INDIA ,500009.
Hospital : .§ ' TEL NO :040-42462200, Ext 2000,2001,2002

«Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

Reglatidtion Detille LRRLRRR (R UL LR R

Admission No : IP-00060342 Admit Date : 14-Jun-2026 Admit Time :12:14 PM UHID : BCH-00003946

Patient Details :

Patient Name : Baby G.SANKEERTHANA Age :12Y1M21D
Guardian : Mr MR.SATYAKUMARA SWAMY DOB : 24-04-2014
| Gender . Female Religion : Hindu
Occupation - Martial Status
Address (H) . H.NO:‘BT'I..CHINTAL BASTI,,MALKAJGIRI, Phone No : 9000966585
gdoasgij_?uri Hyderabad Telangana INDIA E-mail . na123@gmail.com

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

Room Ne : ER 101 Admission Type : First Visit

Contact Details :
Name : Mr MR.SATYAKUMARA SWAMY Relationship :D/O

Contact Address : H.NO:8-7,,CHINTAL BASTI,, MALKAJGIRI, Phone No : 9000966585
Malkajgiri Hyderabad Telangana INDIA 500047

—

Doctor Details :

Doctor Name : Dr. SURENDER RAO DUSA 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 : 14/06/2026 12:18 Printed By : 017231 Page 1of 2
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PATIENT TRANSFER FORM

iz

Rainbow* . .
Children’s | @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

[ BCH-00003946 IP-00060342
Baby G.SANKEERTHANA

24-04-2014 12Y1M21D (F)
Or. SURENDER RAO DUSA

LLATIMMImR 0

R R

De. S L\fr[m

Date & Time of Admission Date & Time of Transfer Order
6126 € ™G prvy 1q[6pt @ i"/‘T’)M
Transfer Ordered by Reason for Transfer

Foradmiirion

From Unit

e

To Unit

Y

Information to Attendant
Yes\l]/ No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Yes No[ ]

Medications / Consumables / Surgicals / Hand over

PV Lou N 0
Thoey

SI.No. ltem Name Quantity
1.
2 —
_Y)
3.
4,
5.
=

Shifting Summary / Notes Written by Doctor : Yes\;l/ No|[ |

Name & Signature of Person who is Transferring

QAN

Name of Person Ordered Transfer

IR S ko

Patient & Clinical Records Received by :

Q

Date & Time of Patient Received :

*
\Slm‘zm

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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Patient Nanl:o;sﬁ:lw “pocosonz  HANA UHID : BCH-00003946 IPD : IP-00060342 Gender : Female Age :
s " A
b ST

A .

EMERGENCY ROOM TRIAGE FORM o 70k 7 B

Patient’s Name - 4+ e QB 2(7.214 Gender: ) Male _L>Female
4’(@]&-5 oveof prtvt: 120 ?p’(_

WMM (J Food [ Medications [} Blood Transfusion () Other (SPecity): ... T Notknown

Source of Information —TParents  {] Others (Specify) ...

Maode of Arrival : mty "] Wheelchair

mmm T Ci&é PR )Oﬁb/n 59113?1 hﬁﬁ;l.:&’e}“l
Chief Complaints W lu.«{é\ E!;A{a/a’k;_ B Y. pid fomrn. ‘,‘.xa-{ﬁ.).ée_x./ b).ﬁ'/

mmmmmmm INITIAL PHYSIOLOGICAL STATUS
Appearanc Work of Breathing ,Q"S&';ﬂ
,Mmﬁ’ A m O Increased CJ Unstable :
{0 Sick Looking on / Colour [J Decreased [ Gasping/Apnea [ Not - Life - Threatening
O Abnormal (] Bleeding O Life - Theeatening
Triage Classification CTAS
Leve! 1  Resuscilation . Immediate
Level 2. EMERGENT : Life or limb threatening . =< 15min
. Level3: URGENT : Significant iliness / injury with potential to become Iife or limb threatening 30 min
" Leveld: LESS URGENT : Significant iliness but not ife threatening = 60min
. LevelS: NON - URGENT : May receive care when convenient e 1
NOTE : All immunocompromised children and preterm babies to be considered Level 2. \\M 3
Al Children less than 2 years age with high faver to be considered Lavel 3. s G
* CTAS - Canadian Triage and Acuity Scale mmmmrm:;.&.:.aérf’u
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: censidered for any patient who meets one of the two
1. Have you had fever (elevated tomperature) inthe past 2 (ves (o0 eliowing criteria:
weeks O MWMMIMmeHsIDmWMEm
2. Have you had cough or a rash in the past 2 weeks Clves G and Cough i)
3. Have you had shortness of breath or difficulty breathing in [~ Yesiong™ - %mﬂ%mﬂmﬁ?md
e past 2 weeks “PART B" of the triage screening above.
PART B. qum_mhmmme
symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ YesioWo communicable disease triage screening)
the INDIA. in the past two weeks? | Patients should be immediately isolated in a negative pressure

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

00, SR LGN b it S i e The patient should be given a - i Sately. i not

2. Are your parents / close contacts at home is/a healthcare | ns,mﬁ/ already wearing one.
worker? {please encircle the choices} (eg. nurse, y : "
physician, ancillary services personnel, allied health . Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory L1 The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure 1o an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ..... ,_X)t ....... M ............ S immureolTnageﬂum ........................
Date & Time : 14?']61.26@ 182 04

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



P achocoossss  wwoosoz  EERTHANA UHID : BCH-00003946 IPD : IP-00060342 Gender : Female Age :

Baby G.SANKEERTHANA
u,u.:ou 12Y1M211D (F)
r. SURENDER RAO DUSA

ML Sanbow: | @

Hospml B RARRDW MRS

* i 4 e vy e gt Ba 8 Bate Sy

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ]4’1& IAQ ... Time of arrivai : .J. 2.1 O.S,FM.. o ?n-lake
Chief Complaints: Vcﬂﬂam Q:m!ﬂp\}g 4' é’ﬁn«&) Al .......... 8s: 1.0 3“131
Height ]M%Weigm 4( ‘?‘5 R Head Circumference (<2 years) ... A S e
,/(- Medications Blood Transfusion (! Food OO o2 Ll iy
U /B BOIIIN . osinin s Wissdasias s suis 6 sdosns s ot au sassabi iR avs S donbas siva s SoadrnErar b sins SHaad SR A L A VAT g

Pain Scrunim No If Yes, Pain Score: ....Q........ PainTool Used: (I N Pass (1 FLACCe="Wong Baker

Character ............. =, L Location ....... s, O FIEQUBNCY ..ol mcinicsanns 1 Duraticn "“"" ...........
RISK FOR FALL: Functional Screening: -1 Abnormaiities Detected
.| i patient is < 6 years ] Mobility Problem
}D&Iow fall risk intervention directly ] Walking Problem
% As?;fsn;t;z ;elz\:e:ar:ameiers '“ DRI Doy
Hitory b Euliig: Wit pagl 3 maiihe ClYes J( Musculoskeletal Congenital Abnormality
Ambulatory Alds: : __ Inform consultant for positive criteria
* Wheelchair Clves Mo
* Uses furniture for support “lYes [ INo
Gait/Transferring: e | R TR B s
« Weak Yes I No Undervieiaht
* mpaired _iYes [INo 0 0
Mental Status: Forgets limitations [(OYes [INo F::;W?’Em
ing em
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention: Sttt it
_ Escort while ambulating P g
| Assist Patient Inform consuitant for positive criteria
" Educate patient and family on fall precautions/prevention
Psychological Screening: , A6 Significant Findings 3
Unusual concerns about patient's Psychological Status: | 1Yes M0
if Yes Consultant Notified: ................... 7. (D&E/TINE): oo T

o
Social History: Lives With .................... G&M-Ja’

Siblings in householg =765 INo (ifyes HowMany?) ................. RD i R 2

Time of Initial assessment completed by ER Nurse : ]Z.OQ*PM.«

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



Patient Name : Baby. G SANKEERTHANA UHID : BCH-00003946 IPD : IP-00060342 Gender : Female Age :

12Y ILM2ZLD

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

sze

]2 oifr APk

Nursing Notes

G.w-a o —@K 4)19—»% - /ﬁz&.}le"\céﬁt Ak P
\2%624m %V?M checkes ound ?ecéloéo(
2058 DoctBl Aecen e Pk § Yove Tndipoton

AMM

12 1(Fm #MWM OO,

Mk 1v

T

,QACQI\-@-J Do

/g‘w“tPﬂ‘M Collle el & Aeut Q,.L_,
\‘\S‘%P”' Moibbed o wasd

Samples collected by:' /' gy . M

Time: “Q’\"gq? U"’

Samples sent by : A y. ﬁ{ 1.(62 Time: ( \ ’?GPM .
Medication given in ER:
%?.‘-.%” Medication Route | Dosage & Instructions Doctor gitér:el
\& 6{’; ﬂJ \/0~,{4 e K I v~ | Cﬁ

IB &ﬂ

[ v

RR: —gublm

cs: 4. fé

Pain Score: .....0.....
Repeat RBS (if applicable): ....coovevevivriiiceesicni e

Temperawres Q)Q-ﬁ ,,,,,,,

Details of Shift - out

Shift - out from ER to: . }14’ -

Time of Shift - out: . M’}dﬂé @MG

- Handover given to: . g\r‘

{Nurse’'s Name)

Tick as applicable:

MLC

' LAMA

Procedures done with details (if any). .....ooccoiviniiivinnninenes

- BROUG&T DEAD

7,@.\%@1;6‘ ..................

Name of the Nurse :

Date & Time : \"‘(ﬂ(gb%@/ L 9{'}3 (}/)

Signature of the Nurse :




BCH-00003946 IP-00060342
Baby G.SANKEERTHANA
24-04-2014 12Y1M21D

Dr. SURENDER RAQ DUSA

llllllllllﬂlll!lllllll”l”lllllllll Chitdren's ‘BirthRight'

iz

Hospital BY RAINBOW HOSPITALS

It takes 2 lot to treat the Iitle. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: \(\1-49319L w
Arrival Time: . J‘a'lim Mode of Arrival: m&b@ . Admitting From: ~ [#ER  C1OPD [ Direct

Allergy / Adverse Reaction .. Body Weight: \1\\—] Kg
Height: \\’«o\ cm

Past Medical History: Obtained From [ Patient &(Férnily Member ] Medical Record [ Other (Specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

- ) oS itk 10
S g NY VWL (209:5)

FAMIIY HISTOTY: ...ooviieisiisensensies e s iasesse s sbsasasssiassbs e sh e e s e s s e e e s b e ehs e a e b4 SRS Lo S e SR a S e s e b s e s s e s e st eas

Has the child or close family member had recent contact with a communicable disease? g{( _DﬂN/
If yes pleaselist, ... eteteree e hea ettt
Was the child's birth normal'gp’?“s Clo -~ N0, pheas donesbo probloME: .........oiuiiucaininissioiseisomimivosmmms i isdiisisaise

Are the child's immunization up to date? J26s  ONo
Current Medication: ([ None [ Yes, If Yes, fill reconciliation form

Observations: Weight....u\..‘.g.‘... Length:..\.&:\.m C_.,n') Head Circumference (< 2 years): ...

Temp.: Clﬁ,bg HR:..\\DBler.....c. RR: ‘L‘SE)[I‘) BP: \lblﬂﬁ(ﬂ\“\
Pain Score: \Oj Specify Site: .......... q ......................................... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: LHYeS [CINO  SCOME: ...ccooveviiiriiieiiinnnes (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q SCOre ............ccoooeeevveveeenennee...) (DOCUMeNt in the Braden Q Assessment Sheet)

Pain Screening: [ es [INo If Yes, Pain Score: i S Pain Tool Used: [N Pass #TFLACC [ Wong Baker

Character of Pain ..........77..... Location ... 7.......... Frequency ........ A DigaOR . T

FUNCTIONAL SCREENING: 7 No Abnormalities Detected
) Mobility Problem ] Walking Problem
] Developmental Delay ["1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: /ﬁ No Abnormalities Detected
1 Underweight 1 Overweight ] Special Feeding Method
1 ‘Feeding Problem [ Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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



Psychological St:reeningép—No Significant Findings
Unusual concerns about patient's Psychological Status: [1Yes [INo

If Yes Consultant Notified: ...................c.cccocvvvevirennnnnn, (DAtE/TIME): ... sernsenanaans

0
Social History: Lives With........ W ..................................................................................................................
Siblingsinhousehold [1Yes AINO (ifyeSHOWMANY?) ... oivovoieieeeeeeseseseesessessesesse s e

All Information Obtained From  [] Patient 2"\ I’ﬁother (] Father ("] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach :~+7Yes [J No Waste Disposal Exp!ained:/‘-_[' Yes [CJNo
Infusion Pump : V;{es [CINo Hand hygiene Explained: (Z'ﬁs [J No /Iﬁthers

Patient Rights & Responsibilities: H¥es [ JNo

Information given to MD‘W\Q’SMW

Nurse's Name: Q.;&M Date: \\‘\\bl,'z(cﬁmeﬂklﬁ)w mﬁm
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

’
PEDIATRIC IN-PATIENT
MEDICAL RECORD
\.
Patient Name: R :‘;“"“;‘jm“ml ooooooo
habio v — IHHHHHHIMIHHIHHHlllllll
} Department:
Sonsultant: ? \;f\/‘aﬂ Lﬁe{)o&ﬂ—&

= en?™
L Er

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

(PT0)




B CH-0000

ERTHANA
’1‘33:&"“ g L
2

T

Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex

Information given by:

Relationship
Chief Presenting Complaints & Duration (Chronologically)

Yllow et 5 <eolevibhe.

A pee X <kcn "o (weef

JAgom/&u: T g g

History of present illness :

r‘vﬂ‘db?wf‘{{') Dy <cd oNe AN ein

‘Qk @/-{f’(/)é: 4 (e Lo

— Vhpemle T Vuwete

~ W (’\?'/D "Ef,u.u‘,(

= N, ouwkAcde deoed W .

LAYV (/Ya VoA AN

J
CeA S et v il DS A
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Pediatric Multiorgan History & Physical Examination

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

W, VT —p A . Dec~ 2N

r

Birth & Neonatal History:

Birth & Socio Economic History: ‘

About Father :
About Mother :

Any additional Information :

Developmental History :

Aprraet”

Immunization History :

(PT.0.)



|P-00080342
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BCH-0 0003946

210
24-04-2014 12Y1M
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Pediatric Multiorgan History & Physical Examination

A

Anthropometry :

Weight (kgs) )M%L(centne —— )

On Examination :

Resp.rate and type of breathing :

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

Temperature : M PulseRate e BP e

SP02

(Centile)

Rash Ze,tm @ :
e

Lymphadenopathy

Oedema :

Allergies (if any):

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

Air entry & breath sounds : { ﬁf@

Any addes sounds : —

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : Q V;E()

Any murmur :

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

Per Abdomen :
Inspection

Palpation : Qﬁé{{/ i

Ausculation :

Spine : External Genitelia :

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




060342
BCH-00003846 gmN:m
o :.m“;?u nayimno
0r. SURENDER a

"

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of ConsciousnessmPU;‘GCS score : A(“-'{t-
Cranial Nerves TN ks

Motor System:

Nutriton :

Tone: Power
Co-ordinator : e

Posture : ;

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

— 3 Uvah Qepals By

(PTO.)
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BCH-00003846 TR

Baby

24.04-2014
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

' %\E—’, DY Slen I'A
Planned Labs; Planned Management =
Loy, (4R 920, Al Lo /
'\'W(PV%/“AVMAL{)/ WV Clads & v
PTNRTT [(we~ < Sebs UDNV RO
wLe m%/ = &/ﬁf /i1 Ao\ e (FG—J(‘ .

MO@J@ MJ ) T
L {B@ (=™

Signature of the Doctor: !/ ............................ Signature of the Consultant: .......,............
Name of the Doctor: ..... . . dai\er Name of the Consultant; ...\,
Date & Time: LL-W'“’I ((9“'6 07 [ [ T oo = SE Bl My = (O

o0
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
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Rainbow .

BirthRight

Children’s
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takes a lot to treat the i

FROGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS

Date

& Time Progress Notes Doctor's Order
A . =
\ﬁ\“\?y/ _ CU 1B Res ol
402
oA G ?v:wquq»xm ;
- No $ew }nflu .
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Docu. No. :

RCH /FRM / CLINICAL / 088
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Docu. No. : RCH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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. ..wuRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order
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BirthRight

. Your Right to a Safe Delivery
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Docu. No. : RCH /FRM / CLINICAL / 088
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Rainbow’
Children’s
Hospital

It takes 3 lot to treat the iite.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Ri

ght to a Safe Delivery

7
5 Diagnosis: () OE Q + 4% Any Infection: []Yes DNB/DNM Known
'g . W ‘ 'HS If Yes Specify: ......c.. WX oo
5 Surgery / Procedure: -— Post OP Day: e
Date v S b (9% NV B22
% shift W \w‘ﬂ\s‘\ © [We B0 S [
& | Medical Condit d
% (A?ly:%i}ec?a{: Ct;glcllition to be noted): w\} P\\ Nr:l r\\?\\ M‘\ nfi’l
=T
@ | Diet: died | 8- | s.diet [ A0 b | e aek [s:afet
Allergy: O Yes Ao |0 Yes o |0 Yes &No | 0 Yes.#No | 0 Yes @No | ) Yes vrNo
Ventilation (RA, NP NIV, VENTI): RO | Q9 | pA EO Lo Ka
Tubes/Drains/Catheter: T Yes A0 |1 Yes oMo | ) YeswNo | 1 Yes 2o | 1 Yes o |1 Yes €TNo
£ | Vital Signs: Temp: [ [agl | AL |ad.6C |48 4°F |qg.ife
2 Res: | 39b ooV 5l | 200 | 25blm |2tbin
& Sp0;: 20 = " aq4- |a%1 Aat | 9|
2 Pulse: |y oz bl AO\A® | 103blm [tocblo | terblm]| nabim
BP: UD}]S%(&‘I\ \\0\&,@ |00 (47 (63 Hohg(@é) tonfee(e) 102 (49 |
LOC: | ~ogusy C_gm LoudConCiout |COnS LosY ongfoud
Fall Risk Score: | Q Q q 9 q qQ
Pain Score: | ~L O 0 0 0 0
Skin Integrity |940.¢0 Al @adoe¥| Dok ffn)wc = |tatatt |Dodaus
Safety Needs: f)@ Nué)fe's 'No [&Yes 1No |¥es [ No | &¥es 1 No | =¥es 1No
Physiotherapy: ) ‘| 1\ ;\ﬁ\ AT n gl YL
g Others Specify: | Yes (2ho|T Yes A0 1 Yes urNo | (1 Yes [No | T Yes Ao | 0 Yes Ao
g Special Diet: |() dieA) facided [Slieh | Sdlick| s diet |Saiet
E Critical Lab Test / Values: a0\ EN Al Alfl Ak N
E |Other Special Orders / Medications: | Yes =G| ) Yes#TNo | (1 Yes {/No | 0 Yes (A0 | Yes #/No | 1 Yes #No
§ PU Prophylaxis: O Yes }Nﬁ [ Yes #No |l Yes &No | Yes =No | T Yes ©A%0 | 1 Yes 1No
DVT Prophylaxis: 71 Yes (A% (01 Yes ZNo | Yes ¥No |01 Yes NG| 0 Yes ¥No |0 Yes &xNo
ADL (Dependent / Non Dependent): MQJA pe-deskpependsd
( ) Intop ' jz?gda& clo, niDeg Dﬂf.mdmt
; : X Q ~ ] [a]
Post Operative Procedure Special Orders: | 4, 9\\ g\ﬁ ‘ A' {o” t\-“l NSy
Handed Ovr By Namo Siuoodfladn | snasshalManes o |warisha | rithe
Signature /1D : VE Ao | Manmmgl p1 93¢ ) | Paoss ] miqomd
Date: \aleleb 1‘;1,!& b2k (sfz)re Listblae | rslsloe
Time: @ ll‘_5)$n.,C3‘7.E{‘\t @3 | CEO0 (3> Lomy @2pm
Taken Over By Name : 'maﬁ&ha N\&‘LO ManiSha 0N riigha Saelonhy
Signature /1D - AR | aocoweg 01456 ") |Paosos] mancoust EAy
Date: N [ gtetes [ 1616\ {86008 | (4 (ob] 1140k
Time: Q@‘pﬁ @2 Y | @FP™ '@&m © 8™
Docu. No. : RCH /FRM / CLINICAL / 097 ; > /’
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Rainbow®
Children’s
Hospital

It takes a kot to treat the fittie.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITA LS

Your Right to a Safe Delivery

| \
%

Z | Diagnosis: ) Vi2a) \,Qmm Any Infection: [Yes [INo [J Not Known
E ' If YES SPECITY: ...ovovoveeeeee e eesereene
=
@ | Surgery / Procedure: AAW Post OP Day:

o | Date N \22 2°
2 Shift S ) “"\be, B>, 4”1#*)
& | Medical Condition " 6, ”
é (Any special condition to be noted): | f|| Nt N N [ P
= [ Diet sdick sdiet | sohdk | g phf|s et
Allergy: 1Yes &No |1 Yes =No | Yes UNo |0 Yes @@ No | 1 Yes BNo | 01 Yes £ No
Ventilation (RA, NP, NIV, VENTI): RRA ra en R-A &)
Tubes/Drains/Catheter: 1 Yes (N0 | 1 Yes ©No |1 Yes &No |1 Yesy?I No |01 Yes iNo | 0 Yes C1No
e | Vital Signs: Temp: |9€ ;,‘_P qQ@-6’F | 48.2% | Ag-bF g6 F
% Res: | sullvy | 95h| M| 26 bim| 280)pd1 94 blm
2 90; | QA% | qqp [ aad- | o0/ lgg
g Pulse: (-'((T\ltﬁ N 103hlm]| tovblm | (bt Terblo
BP: | 100/ \p (3 | 10abeale) 106608
LOC: |conyciw rongeions | onsetewy [(Bvud.oud congeiius
Fall Risk Score: | 9 q q A q
Pain Score: | © 0 0 0 0
Skin Integrity | Tabaok | Tataet | pbedd | koot [Tnpasb
Safety Needs: [*Yes CNo |®*¥es CINo |.~Yes TINo [ Yes -1No [&rYes C1No [ Yes T No
Physiotherapy: M]\ G N NA _ ot
g Others Specify: | Yes.L#No | Yes &No |1 Yes jNo |1 Yes ©No |1 Yes &No | Yes = No
g Special Diet: |  /\p)) mtl T sl NSEEVH
] Critical Lab Test / Values: ! - - pe S
E |Other Special Orders / Medications: | Yes o | Yes aAto | 1 Yes &No | Yes No | 1 Yes ©No | ) Yes [ No
(*]
& |PU Prophylaxis: O Yes &'No | £ Yes (0 | 1 Yes &No | ) Yes No | 0 Yes ExNo | 0 Yes [ No
DVT Prophylaxis: T Yes N0 |01 Yes #/No | Yes =No | Yes~"No | T Yes &No | = Yes 77 No
ADL (Dependent / Non Dependent): | . pewel oty LQ‘LP‘M :
ﬁjxxw\! Dependal Ao tpepandtad
Post Operative Procedure Special Orders: MU M?‘ XH NZL i (
Handed Over By Name : q-(dg)\) Mansha ﬁn% BN i alcha
Signature /1D : G ; Sel Gy hiﬂ%:mu:
Date VSN [iptprae | 1616 [ \e\ze] grppoe
Time: (el | @gem [(@8pn | @ 20 @\
Taken Over By Name : manzha | -An :“HT& fw Nianfha
Signature / ID MapSHUT] dﬂ_‘bfﬁ i B qptaut A /
Dat: elblas | 1ol | 1elEle |rblyg LA 2
Time: @A™ (@) 9,,?,-3 ¥ | @Dm / Xg o voull
i e e N
Docu. No. : RCH /FRM / CLINICAL / 097 T »
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24-04-2014 12Y1M21D F) =3 Rainb-ow«s . . . B
Or. SURENDER RAO DUSA i Children’s B|rthR|ght
M e Hospital | () mmoncsmas
THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA e Tiatb TG T & Tielt
Less than 3 years old -
Age 3tolessthan7 years old
7o less than 13 years old 12”1 9~ | 2 92 | 2 |2
13 years old and above
Gender .
Female W1\ \ \ \ 1
Neurological Diagnosis i
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 9
Other Diagnosis 1) ( 1 \ 1
Not aware of Limitations 3 '
Cognitive Forget Limitations 2
Impairments  '6rigntedto own ability 1) | \ \ 1
History of Falls or Infant-Toddler Placed in Bed 4 . '
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed \ 2719 12 Ing_ 7 |9
Qutpatient Area i
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None e Sl E \ v |\
Sedatives (Excluding ICU patients sedated and paralyzed) 3 i '
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 u—1 \r \ A 1 1
Total a_la 79 4 )
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, ! High Risk Humpty Dumpty Score = 12 or above
Bed in low position o™ Vi | vy b
Call device within reach e o L 1 v | v
Wheels Locked ol Vv« L7 v LY
Room free of clutter N v | = v | L
Adequate lighting L o | | v [ar
Wheel uiiair 2.... ™ N R EEEE:
Other Intervention(s) Specify A v'_ |~ v |V
Nurse's Name: W MO,.DJQ WQ&“M
Signature: g{)ﬂ \\%/ @/\A . }‘;3/
oate: |julb| [\ A6 e [ @\
Time: D"Tv\ %‘\ npffn AP 1A

Docu. No. : RCH /FRM / CLINICAL / 005
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Children’s
Hospital

It takies & lot to treat the fittie.

THE HUMPTY DUMPTY SCALE

Ralnbow l

BY RAINBOW HOSPITALS

‘BirthRight"

Your Right to a Safe Delivery

PARAMETER

CRITERIA

DATE

DATE

DA]

DATE

SCORE

\blb

\blo

[k

DATE
1)&‘-—

Age

Less than 3 years old

3tolessthan 7 years old

7toless than 13 years old

2

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Jro Q{ar\a w a(:—)m —n@'w =~

Oriented to own ability

—
p—y

N

L—

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to

Anesthesia

Within 24 hours

Surgery / Sedation

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenaothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

\

?

Total

_ﬁiammmwmwmm'amm—sﬁi w |

D

q

g

Intervention:

-Fall Risk: Low Humpty Dumpty Score

]
~
v
-
oy

Hi

g

lo—

h Risk Humpty Dumpty Score =

12 or abov

Bedin low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

NN

Wheel uiiair oo,

Other Intervention(s) Specify

PISIRS SIS

\"&\ﬂ A

\

Nurse's Name:

Signature:

e RN

ég NANMTTE

Date:

KWk

(\bleo

-tBW

=&

Time:

qam

lp~

Docu. No. : RCH /FRM / CLINICAL / 005
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CHECKLIST FOR THROMBOPHLEBITIS

]
Rainbow” ) .5
Children’s @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes & lok to treat the fitte. Your Right to a Safe Delivery

DAY-1 |sle  DAY-2 i6l4 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
; No signs of phiebitis / B Q

1 | IV site appears healthy gl i it 0 o |© o |0 Olo o
One of the following signs is
evident : Possibly first signs of phiebitis 1 . - =52

2 * Slight pain near the IV Site / / Observe cannula e il = -~ | -

* Slight redness near IV Site
Two OT the follnwing Signs Early stage of phlebitis / - — -

R Resite Cannula 2 -l = =
Pain at IV site Redness s i
2&3;;?9 Doy SipsR Medium stage of phiebitis / R

4 | Pain along Path of cannula ?;2:;5;{1””13 Consider 3 — |7 I i S B - -
Redness around Site Swelling
A"- ol followmg_&gp e Advanced stage of phiebitis or
SYRaB Ar, EAERSi:: the start of thrombophlebitis /

5 Pain along Path of cannula Re S.t CO ac npi dar 4 b | e | - - -
Redness around Site Tre :tlrﬁ n‘:"nu A \Ong o~ -
Swelling palpable Venous cord edime
All of the following Signs are

' :ident and Extensive : Pain ;dva“lfe"hsltigg °/' B

6 | long Path of cannula Redness | ;‘?“t‘ ?p te ' ?{ - 5 =l 1l _1l~1_
around Site Swelling palpable é" = ei IR0 B
Venous cordpyrexia Gl )

Signature of the Nurse gt/"‘" @ﬁ% M| M j&sﬂ*f 157_ G?

-

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

Signature of Shift |

BRI ... 0 AN Naies o SV D

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

Signature of Ward In Charge :

Signature © ...

o Name: . BTzt
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CHECKLIST FOR THROMBOPHLEBITIS

\%

Rambow
Children’s
Hospital

It taskes a Iot to treat the litthe.

BirthRight
BY RAINBOW HOSPITALS
Your .Rig ht.m

6 | DAY-1 O\ DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E Remarks
: No signs of phlebitis /
L IV sis appears Ay Observe cannula 0 (o) 6 O O
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula — I B
* Slight redness near IV Site T
Two of the followmg Signs Early stage of phiebitis / -
3 are evident: Resite Cannula 2 - P
Pain at IV site Redness .
Ali. of th? following Signs are Medium stage of phiebitis /
4 o ik Resite Cannula Consider 3 =
Pain along Path of cannula Tatmant S
Redness around Site Swelling _
A". of the followmg‘Slg'n o Advanced stage of phlebitis or
evident and Extensive : the start of throfmboohisbiis / _ —
5 Pain along Path of cannula Re ;tarco rlorg opt de = 4 —
Redness around Site Te St' 8 ‘;m”" dLonche —
Swelling palpable Venous cord SR
All of the following Signs are
evident and Extensive : Pain tﬁ;}dvangedh?t%?tg U/f
6 along Path of cannula Redness I ik 'i Re si 5 ~ B (Bl s
around Site Swelling palpable gltlateltreatmen e site
Venous cordpyrexia o gl
Signature of the Nurse \fH2— q&\&’:ﬁ\

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

Signature of Shift In Charge :
Signature : ................

Docu. Ne:-: RCH /FRM / CLINICAL / 137

\E( Name: ............

Aadf’bla

Signature of Ward In Charge :

LU T T ‘bﬁ ................... Name : ............. [E&"xa_b&% ..........
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Baby G.saN HANA Rainbow” . e
24-04.2014 KEE":: M0 BRADEN 'Q' SCALE ./ Children’s ® BirthRight
o, SuReoex rao o o | W=
W0 ‘
llllll pate:[ fylh [(ulb [ISNp TisTe
Time : pm 12800 {2pm |
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: =
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position | position without assistance. 4f ({ (_} =
without assistance. to completely turn self independently. independently. /
2. Chairfast : 3. Walks 4ummmmmm
324y 1 . Ability to walk severely limited or Walks occasionally durlnu day, but for OR walks
;c::;t:ig:aagggirt;? ::0 m(; bed non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a 4‘

and/or must be assisted into chair or
wheelchair.”

assistance, Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

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

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4, Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

FRICTION-SHEAR
Friction Occurs when
Skin moves against

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant

2. Problem:
Requires moderate to maximum
assistance in moving. Complete lifting

3. Potential problem:
Moves freely or requires minimum
assistance, During a move, skin

4. No apparent problem:
Able to completely lift patient during
position change, moves in bed and in

Nutritional Usual
food intake pattern

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.

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.

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.

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.

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely 4
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position L‘(
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." L} k(
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk: 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

28

Evaluator's Name

D& ~




Risk Score

15-18

Less than 9 ‘

Category

At Risk

Moderate Risk

High Risk

Severe Risk

Action

+ Regular Turning Schedule

« Enable as much activity as possible

« Protect the heels

+ Use pressure redistribution surfaces

» Manage moisture, friction and shear

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

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

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

Use same protocol as for “High Risk” Patients

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

Support Surfaces

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

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

J Alternating pressure mattress overlay

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

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

High density foam mattress
Gel pads for high-risk areas
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l////I/XII////l/IIIlIIl/////I/l///[// PAIN ASSESSMENT FORM i .?———Iﬁiﬁ?ﬂf:ﬁfﬁi—?ﬁi

Date Time Pa(ig ﬁ;‘;rﬁ Location Duration Acuity Character MF'-':::'::;QG Pat:?dﬂlj é’a:::!ﬂ“}‘ iniderantion Sign
V0 i 1 Continuous | [ Acute (1 Sharp (] Dull [ Increasing U Yes — fﬁt/\.
\V\\’O \'}'PW\ [ Intermittent | [ Chronic ] Aching [ Burning | [] Decreasing | [ No s ‘
C1 Continuous | ] Acute [0 Sharp ] Dull [ Increasing L] Yes a2 |
‘ J E)
wlb I?’[’ ZP{'O’\ O i CJ Intermittent | (] Chronic (7 Aching (7] Burning | [ Decreasing | [ No E Wla.m?ﬂ_q
L1 Continuous | [ Acute (] Sharp [ Dull [*] Increasing T Yes e
‘%\6 \ap,lﬁ 0 = 1 Intermittent | [ Chronic [ Aching (7] Burning | [ Decreasing | [ No L P’@
[J Continuous | [ Acute [J Sharp [ Dull 1 Increasing | [ Yes AL ( &
151 6(26 p m| O ~ [1 Intermittent | I Chronic 7 Aching (] Burning | (] Decreasing | [J No . “f;"q
] Continuous | [ Acute ] Sharp (] Dull I Increasing | [ Yes N o
wwlsl2e 3pm| O T I Intermittent | [ Chronic ] Aching ] Burning | [ Decreasing | 1 No ' ‘?‘L‘q
\ [ Continuous | [ Acute (] Sharp [ Dull L1 Increasing [T Yes ~ M
kSHS [ [OPM’ O P (1 Intermittent | [J Chronic [ Aching [ Burning | [] Decreasing | [ No =
[0 Continuous | [ Acute ] Sharp [ Dull L1 Increasing ] Yes a?| o¢ fm
1f6(26 oA/ O e C1 Intermittent | [ Chronic CJ Aching [7] Bumning | [] Decreasing | (1 No i ManiSha,
[J Continuous | [ Acute () Sharp (] Dull LI Increasing [] Yes
L6 &[29 M| 5 | J Intermittent | [ Chronic () Aching [ Burning | T Decreasing | [ No Nl M
[ [ Continuous | [ Acute (1 Sharp [ Dull [ Increasing | [ Yes Nh @tﬂ
R 6 Upro 0 e 1 Intermittent | [ Chronic [ Aching [ Burning | [] Decreasing | [ No
i | ] Sha | | : - =<y
0 . ] Continuous | [ Acute :I [ Dul | [ Increasing | [ Yes R\ Q,M:gﬂ
\D’\% O\w ] Intermittent | [ Chronic (] Aching (7] Burning | [ Decreasing | [ No
Re-atsewnentfraqusm:r:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

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



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

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

g —
;o-

0
No Hurt

&S

I 1 1 I | 1 I 1 1
2 3 4 5 B 7 8 9 10

Wong - Baker (Pediatrics) Above 7 Years

O H®® @

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

SCORING
CATEGORY
0 1 2
? : i 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, restess, tense Kicking, or legs brawn up
g Laying quietly normal position, Squirming shifting back and : -
Activity moy:r?; easily ’ foqrm. 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,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability n, dsiractble
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
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
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 | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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s ) . 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 o A Telangana, INDIA ,500009.
Hospital ’§ TEL NO :040-42462200, Ext 2000,2001,2002

WEB : https://rainbowhospitals.in

TMENT

Patient Name: Baby G.SANKEERTHANA Age : 12Y1M21D
IP No: IP-00060342 Sex: Female
Consultant: Dr. SURENDER RAO DUSA 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

..o 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.

"l 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
learance. In case of failing the submission, | will pay 200/- Rs.

Receivers Signature...... é ........ )

3 IP Guide book
4 Financialand

s been given to me and | have been explained about the Hospitals rules and policies.
iMg,celjnseling has been done to me.

Signg.t.ure 0 ient/Relative:

Name: N\f (}7’{/‘7 k)\/\’/ Patient Address:

H.NO:8-7,,CHINTAL BASTI,,
MALKAJGIRI, Malkajgiri Hyderabad

Date: - -{f é fL?‘ A,é Time: /}: /_.lr ﬂ, Telangana INDIA 500047

Wittness Name:

Wittness Signatureyl/

Relationship:

Printed Date / Time : 14/06/2026 12:18 Printed By : 017231 Page 2 of 2



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

CONSULTATION FORM
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ﬂi’?d?f.if*:a_mmm W Date : |b!5{3~6 HOUT  oeeeeeiininneceereneees
Baby G.SANKEERTHANA

Hospital : ;::;::;;nsnng;u;:z“ E) o ivvveeeeeen.. | Type of Referral : [0 Emergency (within one hr.)
R || T/ — P S ———
Referred so. . — ... _ ement

O Transfer of care DA ciissiniiies. TN Svisiinians BY Sisissamsieisin

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

Signature: M.D.

Report of Findings and Recommendations :
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Consultant :

Name : ,@.MNMQMMQM Signature : : ]h\aﬁ@\me

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

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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EARLY WARNING SCORE: CHILDREN’S UNIT

L
b,

[ Doctor / Nurse/ Farm!y Concern?

104
103
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101 o= m - é..{.._ :
?rnperature o D S s S U ,é >~ v -
i) o I T e Y - B
99 s B B L o e N
8 N e SR = —
97
o )
95
94
Heart Rate }gg
(bpm) ke
150
and 140
Blood Pressure lgg
(mmHg) * 110
100
Note: 90 )} i =W >
BP does not score gg ! ] )
in early 80
warning scoring 50
Heart Rate (Number) b
70
60
’sp. Rate (bpm) ig
(Over 1 Minute) 30
20
10
Resp Rate (Number) 2
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) q q qQ
Conscious | Normal _ N
Level Atered [ el ok
GCS * Wl W '}
TOTAL SCORE
Number of shaded boxes [} 0] [of [0 [\] |8 ! ¢l I° "
Pain Score al, 0 0 0 s} ) o ] v
Observer's Initials Wl lwl M| & C Al el [l Y
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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180
Heart Rate 138
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Blood Pressure :gg
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100 X
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warning scoring 5o
Heart Rate (Number) [\ 20wt w O el A CHETET
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3sp. Rate (bpm) :g
Jver 1 Minute) 20

Resp Rate (Number)
Resp ’ Mod/ Severe

Distress | None /Mild | |p | IMII'EIINIMIISIIISII I

Receiving O, (/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS * &

TOTAL SCORE

Number of shaded boxes| | ¥ R 0 0| |o 0l |o 0 0 0 0 0

Pain Score 0 Nl lo ol lo 0 0 1 0 ol v v

Observer's Initials ALY U} M WAl Ml Ml T M
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

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

recorded overleaf Score 4 - 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 experience and acumen and should not be relied upon for such

purpose.

* 6eclinical 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

Date

Time

Early Warning Score

Date

Name

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

* FollowingaEarly 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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Distress | None / Mild MENTENENY LY N o N B W
Receiving O, (I/min)
0, Saturations (%) at| g laal HB caal A% ol [09] hof [wq AS| Ho
Conscious | Normal NI RN VNN NENESNEL N

| Level Altered N

L_GCS* vl sl As| (vl (15T TisT M L] [wT sl W1 Db
TOTAL SCORE l 0] ]l |,

| Number of shaded boxes| [0 | |9 0| |o ° ' 6| |° 6| P
Pain Score 0 0 0 o o © » ol |o ) 0
Observer's Initials M W |f) A el Bu{ Sk Bl

Score 1 © Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* 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)

« |fatanytimeadditional help is required, call help - regardless of the Early Warning Score!

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.

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
)
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EARLY WARNING SCORE: CHILDREN’S UNIT

P
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[Doctor 7 Nurse 7 Family Concern?
104
103
102
101
“_:
Temperature 100 bl
('F) ;
» o122
98 *—
-
g
9%
95
l 9
Heart Rate 180
170
(bpm) 160
150
and 140
Blood Pressure 130
(mmHg) * 110
100
Note: 90 )
BP does not score 23 =
in early ‘ 60
warning scoring 50
Heart Rate (Number,
70
60
sp. Rate (bpm) :g
. ver 1 Minute) 0
20
10
Resp Rate (Number) -
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 4
Number of shaded boxes o A /
Pain Score /17 /
Observer’s Initials 3 p )4
1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help - 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.

| 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.

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

Intake Output IV Site
Date | Time g]lcagm Route NG | Diarrhoea | Vomit |Drainage | Urine ngr::?:b]rf?;g I\?til?s]'e
Mouth | LV N.G
08:00 am
09:00 am \ \)
10:00 am \ O
11:00 am ° N %
) \\,)\\o 12:00 pm %‘, A qusz
01:00 pm o st ) '\
Total Intake : C’O\“‘ Total Output :
02:00 pm g€ |Bhen) I 2N
0300 pm Sttt 50| v [ ]| )
o [T o [ T/
._\v\ 05:00 pm ﬁﬂm) (o) pmgf\q
06:00 pm Aom! u\blob
07:00 pm 5ol
Total Intake : 300 M \ Total Output :
08:00 pm & e
09:00 pm U7 gomd
\G {1020 ool “ 4 o
W 1100 pm © = .N*‘ )\'o
12:00 am <0 \S
01:00 am "F“\
Total Intake (;o()w\‘L Total Output : & N\
02:00 am wall \
0300 am SowmAL v/ \
S\‘ 04:00 am QYA \
\ 05:00 am | coM J
06:00 am fop il
07:00 am \
Total Intake : QIO I Total Output :
Total 24 hrs. Intake g00 'Mf Total 24 hrs. Output
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| FLUID CHART |

SHOBt NG, 7 it VS (626

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.

. e o Ll shence _: eﬂmd Tr§¥o§1“|$u . it
Date | Time [?#a;ﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ﬁl‘g{s‘ -
Mouth LV N.G o
08:00 am 1ad stml _ N
09:00 am . F | Bom! J . F
{v 10:00 am . 6hml ' 0 ( o et
' JQ\"O 11:00 am sbml : [:;6[26
N 12:00 pm mbm | @2pm
01:00 pm 50m ! =his
Total Intake : 300 M | Total Output : | R r
02:00 pm giceé _|soml Y
03:00 pm Jatermsmi v )
\&' L Soml 5 marcis ha
6 05:00 pm 5oml vs1 6 24
06:00 pm | Bom! v @3 pro
07:00 pm 5om! '
Total Intake : 300m | : Total Qutput: 2 A\w~2y
08:00 pm Sor) Pa\
09:00 pm tak i ;
) 10:00 pm 20 ) "
[ 11:00 pm %0 o0 Oy M
= s
01:00 am 30 | N\ ) VoY
Total Intake : Q’lo"*\ Total Output: |y e ks i (o4 g\?b‘m
02:00 am 2,0m|
03:00 am 26 ml \
04:00 am R, QM}\
05:00 am )
06:00 am o -—
07:00am | S | e
Total Intake : @ r*\ Total Output: A Y\
Total 24 hrs. Intake )0 DQ:& Total 24 hrs. Output < y

Docu. No. : RCH /FRM / CLINICAL / 062
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16]6[26

1. All measurements in ml.

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

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

Date | Time gagm Route NG | Diarrhoga | Vomit |Drainage | Urine | Phiebitis h?tlﬂge
Mouth LV N.G
08:00 am Ay s
09:00 am 3a¥i30m! |
,}b 10:00 am g0ml v 0 / sl
Q\o\ 11:00 am Ao | } DA% y
N 12:00 pm 20ml \ \b\Uo
01:00 pm 30m) v ‘Pf'y
Total Intake : 5D\ Total Output :
02:00 pm 20 n‘g ] & N
o |00 Rice 20 7ol )
\b‘\ 04:00 pm |.,0ale) g = 17171 o
05:00 pm &t L asd
06:00 pm 20 md o ( ) (&N
07:00 pm 20 ol o
Total Intake : | 5p M) Total Output :
08:00 pm | ond
09:00 pm Mﬁ‘f‘* Lol "
W\ [ 1000pm il TP v AV
[ 11:00 pm Lopf 0 T\Ua)f‘
¢ |1200am W) \ S
01:00 am U | — )
Total Intake : .| ¥} " Total Output :
02:00 am 20m! . ( .
03:00 am 2 ) w0
,-\;\\p 04:00 am q_n.mr) \&&C
0500 am 20m) . =
06:00 am Lo | et ] P =
07:00 am )
Total Intake : S 6m) Total Output : i
Total 24 hrs. Intake 20 m) Total 24 hrs. Output T+
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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.

IV Site

Nature. ! o B i | e |
Date | Time | otFiid Route NG | Diarrhoea | Vomit |Drainage | Urin | Phlebitis
Mouth | LV N.G \
08:00 am ) v | k] (y
8l
09:00 am 3 ©

12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm | o
04:00 pm '
05:00 pm . ¥ > -
06:00 pm N e
07:00 pm \ / H
Total Intake : \ il

08:00 pm
09:00 pm i ] \ VI d
10:00 pm G
11:00 pm
12:00 am
01:00 am
Total Intake : § - Total Output :
02:00 am

03:00 am /

li

\o | 10:00am (

é 11:00 am \Pf ~N\Y
N b g g

\
/

“)O )
i)
/
72

<

p / 07:00 am

(fntal Intake : ' - ' Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.

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

Nature

Date Time of Fluid

Route

NG

Diarrhoea | Vomit

Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total O

e

02:00 pm

’~

03:00 pm

z

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total 0

utput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total 0

utput :

02:00 am

03:00 am

04:00 am /

05:00 am [

06:00 am

07:00 am

Total Intake :

Total 0

utput :

Total 24 hrs. Intake

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

~ Total 24 hrs. Output
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AT fsithe
meDICATION RECONCILIATION FORM

DG ABBIGIBSE: ...cvuiisivsissvaivamsmmsmsmssssimssmms s s pess s s /" Not known any Drug Allergies

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

) (el F | ee— =, S Shitted toy .. [[‘4] ........................................
S (Gsuenlgi?\lqutl:%#ﬂ EETTERS) (m';?fig) (PO, E%UL‘E: v | FREQUENCY B‘;ﬁ,‘f}?,ﬁﬁ ‘;‘;ﬂ:‘%‘gg
1 C¢ 0IDC
2 Oc Ooc
? 0c Coc
# ¢ Coc
> NQ.\\ - ¢ ODe
6 Oc Cooc
7 [JC CIDC
8 ¢ CIDC
9 Oc b
10 ¢ =306

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .DKJ['\’Y?K?"’L/

Date & Time : /H’é!25@f2,'51{%2h/}
Nurse Name & Signature: M(%

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

Date of Admission: lh”b[)vé LETER L \.‘.—Nﬂf@vn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

@ mses

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.

SO0S / PRN (As Required Medication)

DRUG :

Datey
Tie

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date»
Time

‘DRUG :

Dose

Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date¥
Tij;ne

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Page: 1/4 (PT.0)

Docu. No. : RCHBH /FRM / CLINICAL / 118
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L.V. FLUIDS CHART

weight. .4\ /) ward. l'l,j

_position of L.V. Fluid

Flow Rate| Doctor

Nurse | Date of | Doctor | Nurse

(1 infusion. eenton mi/tv = Meghgmin ety | oY [ “mlmr | Sign | Sign |Stopping| Sign ‘Sign
Drf i VO D a > Y
\ooe &L || shid T T
AR\ @] qu m) Ml L\/‘ f/ @H’ i @(
7= @L ”
. D\Q&{ MvT o .
/3 ‘OO [ g
i\& a0 ( \ }) n\) Ty .| 50 (R @’ ?j [J& 1/

Page: 4/4
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EE . .
::-:i:.;:un I!TH&N'I“  ae Weight. .fE.f....?t’.fgWard. HL’ .......
_ DER RAO DUSA
pr. SUREN \‘ Date»
m mn““mmm“m” Tiu‘\e l Nms&_ Sig. | Nurse Sig. I Nurse Sig. I Nurse Sig.
Dose Daose Dose Dosa
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Star t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor L By fem ol
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e s o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Date>
ime N“'s‘i Sig. l Nurss Sig. l Nursa Sig. Nurs‘s Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr, Sign. Dr. Sign. Dr. Sign
HUUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
Name & Signature of the Doctor bost Piee oo Bow
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: i i e o
i
% Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
. _— Dosage & Other g
i gn e
Date Time Medication lnstructions Route Signatur Nurses
NVl (9eS | 2T VITANW Ay v | §  |[tera
A ﬁ-} /} K- Suvasng,
f:_ﬁ
Page: 3/4 (PT.0)
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REGULAR PRESCRIPTIONS

Weight. .,.4‘,!,:,?:§Ward, H

DRUG: Y AR LDV Tige

Date

QoA

e

L

P_pse Route | Frequency StartFate
\NA&| ©lp | 18T

)/

Name & Signature of the Doctor
Starting the Drugs:

J

Additional Instructions:

D~ Mcwiu
\%

\y

5 b
e

\ AR = 30

S—\owwiALons -

quom \u IG (94

Daily Doctor’s Endorsement by a Sign

DRUG: T . VITHM T (L

Tir_ne

Dater

Sy

Dose Route’ Fre Cy |Start Date

oy

i NWature of the Doctor
Siaeting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

DRUG : Iu:" 4 Viq&mrurk.

Tir'ne

Dose RouXe Frequency |Start Date

Sy | W | 038G, | V5ol

Name& Signature of the Doctor
Starting the Drugs:

@”-qud\a-nk'

e
SC

Additional Instructions:

bl apeo
bs [:2:_(,

Daily Doctor's Endorsement by a Sign

DRUG :

Date?

Tll;l]g

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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RESULT SHEET

Date wlelde | 1Hoé

Time & 10Am

Hb L *

PCV 3L "L

RBC 292

WBC b IS _

NL 539 /334"

Platelets 289 ;7

CRP 2 - A

ESR

PCT /

RBS g~

Na Wy -

K ud 7/

Cl |0k

Ca/Mg

Phosphate

Urea

Creatinine

ALP S A 213

SGPT 1235 /, 1109

SGOT s 7l 653

TBill/Conj eud¥d 12.3<R8

T.Protein M: A b\ ‘

S Albumin 20 4 24

S.Globulin % ¢l =4

A/G Ratio 0-8 7| @4

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR 12 (1

APTT 30

CSF Protein / Sugar B

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (PT.0)



Date luldf
Time C‘S:%dgf’b

CUE - Alb Trase.

CUE - Sugar AL

CUE - Ketones +

CUE - PUS Cells % ~0

" CUE - RBC Cells o nbu
CUE_—q 84 -8
Ao +
R ool 44t

Stool Pus Cell
OVA / Cyst
Occult Blood

) q[g(%

Culture and Sensitivities : .................7 7.

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

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

Radiology : USG :

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

MRI

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

Others (ECG, Contrast Studies etc.,) :

..................................................................................................
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: NJ“’\%
Waanlz\‘—:’%vﬁa‘ Centile: .. \‘—

Height: ... CONMMIE: ........ccocoivincisiiammisiioncsssncrrmerrrsansens

—
-

Inference: ......
RDA: ........ N

Diet Recommendations:
Re-ASSESmENt. .........c.cocovvveveererrnnn,

‘ Diagnosis: ..........cocvevene...

Nutritional Intervention -

) Enteral (] Parenteral

Patient's Signawm;).‘?.............

BirthRight

Time: ....27% ...

GROWTH CHART (GIRLS)

Birth to 36 months: Girls

Bith 3

Length-for-age and Welght-for-age percentiles
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