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Children’s BirthRight
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] - Master NEYANSI—i HOSpltal . _ur Right to a Safe Del';_v:r_
Name NAYAK UHID It takes a lot to treat t%THEL- 00 gBur Rig y
Father/Guardian RAVINDAR Age/Gender 1Y1M1D/Male
Addiads 5-19/1 VAKEELPALLI, 8 INCLINE COLONY GODAWARI KHANI,
Subhashnagar, Karimnagar, Telangana, INDIA, 505211
IP No [P-00060288 Admission Date 09-06-2026
Ref Doctor Self Discharge Date 11-06-2026

DISCHARGE SUMMARY

Consultants:

Dr. GEETHA CHANDA

MBBS, MD, Pediatrics

PDF Pediatric Neurology
Consultant Pediatric Neurologist
APMC/FMR/87648

Dr. RAMESH KONANKI,
MD Pediatrics (AIIMS),

DM Pediatric Neurology
(AlIMS),Consultant Pediatric
Neurologist, APMC-49226

Dr.Sindhura Pappula

MBBS, MD, DrNB (Pediatric Neurology),
FIPN, FIAMG

Consultant Pediatric Neurologist

Diagnosis: K/C/O TCS
Now admitted for Breakthrough Seizures

History: Master NEYANSH NAYAK, 1 Y1 M 1 D, boy presented with history
of increased frequency of seizures in the form of focal, non motor (staring
look), some times deviation of head to right side for around 1-2minutes
followed by post ictal drowsiness for 15 minutes. Initially episodes were
around 5-6 per day, now it has increased to around 20/ day. For the above
complaints, he was investigated and treated at nearby hospital. In view of
persistence of symptoms, he was admitted at Rainbow Children’s Hospital for

® 1800 2122 @ www.rainbowhospitals.in




Master NEYANSH
—_ 1-00199882
Name Mavik UHID VIH-0019988

further management.

Past History: K/C/O TCS diagnosed at 8 months of age.

Birth History: Born to non consanguineous couple, 1%t in birth order,
FT/Emergency LSCS/AGA/Cried immediately after birth. Normal perinatal
transition.

Developmental History: Appropriate for age.

Examination: He was afebrile, maintaining saturations at room air. HR-
110/min, BP- 90/60 mmHg and RR - 22/min. On auscultation of chest, air entry
was bilaterally equal with normal heart sounds and there was no murmur.
Abdomen was soft without organomegaly. Bowel sounds were heard.

Neurological examination: Child was conscious and alert. AF at level. Pupils
were bilaterally equal and reacting to light. EOM Full. DTR elicitable. Tone
normal. Power moving all limbs against gravity. Plantars flexors. There were
no focal neurological or cranial nerve deficits. There were no signs of raised
intracranial pressure. No meningeal signs.

Weight on admission : 10 kgs.
Head circumference - 44 cm

Investigations: Enclosed.
Management: He was admitted in the PICU and was started on 1V fluids. In
view of seizures, he was loaded with Inj. Lacosamide and continued on

maintenance dose and Tablet Clonazepam was given.

After loading medications, there are no further seizure episodes.
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His complete blood picture showed Hb 11.2 gm%, WBC count of 11,890
cells/cumm, platelet count of 2.89 lakhs/cumm. Serum electrolytes showed Na
- 140 mmol/L, K - 4.0 mmol/L, CI - 105 mmol/L. Serum calcium 10.3 mg/dl.
Serum magnesium 1.8 mg/dl. Liver function tests showed SGPT 8 U/L, SGOT
30 U/L, ALP 315 U/L, total serum bilirubin was 0.4 mg/dl with direct fraction
0.1 mg/dl and indirect fraction 0.3 mg/dl, serum albumin was 3.9 g/dl, total
protein was 6.3 g/dl, S.globulin was 2.4 g/dl.

As the child remained hemodynamicaly stable, he was started on oral feeds,
which he tolerated well,and no further seizure episodes during the PICU stay
he was shifted to ward for further management.

During the ward stay he was continued on the same line of management. EEG
done was showed normal background with no hypsarrythmia pattern (better
than previous EEG). He was regularly monitored for fever spikes,
hemodynamic status, vital parameters & neurological status, oxygen
saturations and any signs of respiratory distress. His symptoms gradually
settled & had no further seizure episodes during hospital stay. He remained
hemodynamically stable during the hospital stay and is being discharged with
the following advice.

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

Neurological condition at the time of discharge:
He is conscious, awake.

EOM full.

Pupils are bilaterally equal and reacting to light.
Tone normal.

No focal neurological deficits.

SECUNDERABAD (NABH Accredited)  KONDAPUR L B NAGAR (NASH Accredited)  NANAKRAMGUDA
Emusgeney 3 (40 - 4246 2200 Emargency ) 040 - 4245 2400 Emargency 3 040 - 7111 1333 Emergency D 040 65313233
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Name ;\:iffé NEYANSH UHID VIH-00199882

Advice:
1. Diet as advised.
2. Physiotherapy as advised.
3. Kindly consult Dr. Pappula Sindhura, Consultant Pediatric Neurologist,
after 15 days in OPD with prior appointment (This consultation will be

charged).
SYRUP LACOSAMIDE 2ml 12th hourly till further advice
VIGANEXT SACHET (500MG) Y2 ovnvnansnnsimmunsanen 1/2 to continue
SYRUP IQ NORM DHA 5ml once daily for 3 months

** Midacip nasal spray (Midazolam = 0.5mg/puff), 1 puffs intranasal (into
once nostril in sitting position) if seizure for more than 3 minutes.

Backup plan: If further seizures occur :
1. VIGANEXT sachet L s msian 1
2. If still seizures - Tab FRISIUM (5mg) 1 tab HS

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.
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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 I understand and I have
understood the same.
Name : . ousudoy Signatute

Relatiogs\hir%:;ith patient :
——\c\t

This summary has been explained by :

Summary prepared by : Dr.Nikesh

Typist :Kalyan é;r

Registrar/ReSidé_nt/C.M.O

Consultants:

Dr. GEETHA CHANDA

MBBS, MD, Pediatrics

PDF Pediatric Neurology
Consultant Pediatric Neurologist
APMC/FMR/87648

Dr. RAMESH KONANKI,
MD Pediatrics (AIIMS),

DM Pediatric Neurology
(AIIMS),Consultant Pediatric
Neurologist, APMC-49226

Dr.Sindhura Pappula

MBBS, MD, DrNB (Pediatric Neurology),
FIPN, FIAMG

Consultant Pediatric Neurologist

Bmargency 3 040 - 4466 5555, H1008 I5516 Emurganty 3 B0 - 4246 23080
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Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main d
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA 500009Ra|nbow '

¢ 040-42462200, Ext 2000,2001,2002, Children’s | ® BirthRighf
Hos p |ta| . BY RAINBOW HOSPITALS
¢ 1o tre @ fittle | Your Right to a Safe Deliver
PatientName : Master NEYANSH NAYAK Inpatlent No. IP- 000602808 s :
Age/Gender 1Y 1MO0 D/ Male Admit Date : 09-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit’ Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-06-2026 21:30
CALCIUM (Arsenazo dye) 10.3 mg/dl 8.7-10.8
S~ ! =
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry)

RBC COUNT (DC detection method)
PCV/HCT (Calculated)

MCYV (Calculated)

MCH (Calculated)

MCHC (Calculated)

RDW-CV (Calculated)

PLATELET COUNT (DC Detection Method)
MPV (Calculated)

WBC COUNT (DC Detection Method)
Differential Count

NEUTROPHILS (Microscopy, Leishman stain)

LYMPHOCYTES (Microscopy, Leishman stain)

MONOCYTES (Microscopy, Leishman stain)
EOSINOPHILS (Microscopy, Leishman stain)

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

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

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-06-2026 21:30

11.2 g/dL 10.5-13.5
4.29 10*M2/L 3 T=56
31.7 VOL% L 33-49
73.8 fL 70 - 86
26.0 pg/cells 23-31
35.2 g/dL 30- 36
13.3 % 11.5-16
289 10"9/L 150 - 450
7.6 fl 6.5 - 10
11.89 1079/L 6-17

22 % 15-35
68 % 45-76
07 % 4.-12

03 % 1-7

RBC : NORMOCYTIC / HYPOCHROMIC
WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

Investigation

Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM)

HIMAYATHMAGAR BANJARA HILLS UCI, NABH & NABL Accredited)
Emargency(] 040 - 4871000 Emergency] (40 - 4465 5555, 31009 25516

HYDERNAGAR (MASH
Emargency.}

0 1800 2122

4346 2300 Emergen

KONDAPUR OUTPATIENT CLINKC (01 Accredited-IvF

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-06-2026 21:30

SECUNDERARAD [

Emergency T 040

11 KOMDAPUR
Emargency 040 - 4286 2600

LB NAGAR [NABH Accredited)
Emergancy3 040 - 7111 1333

NANAKRAMGUDA

T 040 - 4246 2100 4246 2200 Emargency 3 040-69313233
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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 : Master NEYANSH NAYAK Inpatient No. . 1P-00060288
Age/Gender 1Y 1MO0 D/ Male Admit Date ¢ 09-06-2026

- Ward/Bed : NOGF-EMERGENCY/ ER 101 Discharge Date _

Investigation Result Unit Biological Reference Interval
SODIUM (Direct ISE) 140 mmol/L 134 - 143
POTASSIUM (Direct ISE) 4.0 mmol/L 3.7-5
CHLORIDE (Direct ISE) 105 mmol/L 98- 108

T K

—«-g:::; i
D(.__S_RUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
HIV TEST ( CARD METHOD ) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED

HIV TEST ( CARD METHOD ) Non-reactive

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

Order Date :09-06- 20?6 21.30

Investigation Result Unit Biological Reference Interval
MAGNESIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-06-2026 21.30
MAGNESIUM (Formazon dye) 1.8 mg/dl 1.6-2.6
= S
-’
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

LIVER FUNCTION TEST (Specimen : SERUM)

TOTAL BILIRUBIN (Azobilirubin) 0.4
CONJUGATED BILIRUBIN 0.1
(Spectrophotometric)

UNCONJUGATED BILIRUBIN 0.3
(Spectrophotometric)

SGOT (AST) (Kinetic with P5P) 30
SGPT (ALT) (Kinetic with P5P) 8

ALKALINE PHOSPHATASE (pNPP/AMP buffer)315

PROTEIN (Biuret method) 6.3
ALBUMIN (Bromocresol Green) 3.9

Printad Nata [ Tima - 11/NAI202R8 11:0N8 AM i am PR

TEST RESULT STATUS : REPORT AUTHORISED
Order Date "10-06- /O?E 09:32

mg/dl <1.3
mg/dl <0.3
mg/dl <1l.1

u/L 20-60
UiL 5-45
UL 145 - 420
gldL 59-7
g/dL 3.4-47

ALirema 12R AsARS Pana 7 nf 1



Rainbow Children's Hospital - Secunderabad

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

040-42462200, Ext 2000,2001,2002, Children’s ‘ B BirthRighf

Ho<nital BY RAINBOW HOSPITALS
PatientName : Master NEYANSH NAYAK |npatienf :N.o_.....,':..,._,,- wetige 00 Ozéoér Right to a Safe Delivery
Age/Gender : 1Y 1M1 D/ Male Admit Date : 09-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
GLOBULIN (Calculated) 2.4 gldL 1.6-3.5
AJ/G RATIO (Calculated) 1.6 14-3.4
— [ %

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

HIMAYATHNAGAR BANJARA HILLS (JC1, MARH & MABL Accracited)  HYDERNAGAR (NABH Accredited)  KONDAPUR DUTPATIENT CLINIC (C] Accredited-ivF)  SECUNDERABAD (NABH Accradited)  KONDAPUR L B NAGAR (NARH Acrredited)  NMANAKRAMGCUDA

Emergence ] (40 - 4BA73000  Emesgency 3 040 - 4466 5355, 31009 25516 Emargeeey 3 040 - 4246 2100 Emargancy s (40 - 4246 1100 Emargency 3 (M0 - 4246 2300 Emarganey D 040 - 4246 2400 Emergencys 040 - 7111 1333 Emargamey 3 0406091 1283

Q@ 1800 2122 @ www.rainbowhospitals.in
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DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET

Z
Rainbow” s

e e g Fospian” | (@) 2Ees
Patient Name : or pypecsa g bl IP.No: T g
Ward: Wi lﬂm DOA:
0. of
SI.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet O\ -~ s
2 Discharge Summary 0 = =
3 Nursing Initial assessment form 0 - -
4 Patient Trasfer Forms Ok, & c-
5 In-patient Medical Record 0% - —
6 Doctors Progress Sheets 03 —~ =
7 Nurses Progress notes né = n
8 Consultation Sheets
9 General Consent for Treatment A - =
10 Conset for Surgery
& || Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
18 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test gl — -
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 0 - ~
| 26 Intake and Qutput chart (fluid Chart) | o & ~ -
‘j’ Drug Chart (Regular prescription) 0& = ~
8 Daily Investigation sheet
29 Investigation Values (Result Sheet) [ —_ =
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart o\ — -~
33 MLC form (in case of MLC)
34 Patient Education Form

oS

19

Total No. of Pages
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Signature and Date : B@mﬂtﬁ &\ ) bhs Cb
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE




A . 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 W ‘Telangana, INDIA ,500009.
Hospital :"2 : TEL NO :040-42462200, Ext 2000,2001,2002

+Rainbow WERB : https://rainbowhospitals.in

ADMISSION SHEET
! ; (IR RRTRREL L I R L LR
Registration Details :
Admission No : IP-00060288 Admit Date : 09-Jun-2026 Admit Time :09:17 PM UHID : VIH-00199882
Patient Details :
Patient Name : Master NEYANSH NAYAK Age :1Y1MOD
Guardian : RAVINDAR DOB : 09-05-2025 01:00 AM
Gender : Male Religion
Occupation : Martial Status
Address (H) - 5-19/1 VAKEELPALLLI, 8 INCLINE COLONY Phone No : 9959086657
GODAWARI KHANI Subhashnagar Karimnagar Z : ;
A Telangana INDIA 505211 - . LSRR
Admission Details :
Bed Type : SHARED WARD Bed No : ER 101 Ward Name : N0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : RAVINDAR Relationship :S/O
Contact Address : 5-19/1 VAKEELPALLI, 8 INCLINE COLONY Phone No : 9959086657

GODAWARI KHANI Subhashnagar Karimnagar
Telangana INDIA 505211

Signathre
Doctor Details :
Doctor Name : Dr. PAPPULA SINDHURA Specialisation : PEDIATRIC NEUROLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
PaymentMode : Cash Payor Name : HDFC ERGO GENERAL INSURANCE

COLTD

%
\ Printed Date / Time : 09/06/2026 21:19 Printed By : 017231 Page 1 of 2
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PATIENT TRANSFER FORM

™

Rainbow® . "
Children’s & BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. YourRrghltnaSafeDa{wery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-0019888 IP-00060 2 “
g | Alel26 9 pe oly 26 (VB

L Dr. PAPPULA SINDHURA
|” I’"””mHmlI”"l |||n||"|l Transfer Ordered by Reason for Transfer
D Siadhwit &bz bL?
From Unit To Unit Information to Attendant
pley Tk Jloor YesLH No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

bY De \«'l?'CA

over to attendant
i\ nga Rl Yes[ ] Nof——~
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
S«.H') ato&amrdd l
2. ' l Q_
- 2
2 Ce
e V Pqalatln Sathel -3
— !
h.
Shifting Summary / Notes Written by Doctor: ~ Yes—=—  No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

lD“Siaft‘J\vum

Patient & Clinical Records Received by :

Qb

l Date & Time of Patient Received :

O L\ o

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




PATIENT TRANSFER FORM

I\

Rainbow® . L
Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the Ettle. Your Right to a Safe Delivery

VIH-00168882 IP-00060288

Master NEYANSH NAYAK
ﬂ! 05-2025 1Y1MO0D
APPULA SINDHURA

T

M)

Date & Time of Admission

Ue)26® M3po

Date & Time of Transfer Order

q|e)26 @ (0 115p 0

Treating Consultant Name

Transfer Ordered by -

Dy OV s

Reason for Transfer

Adhntce Pou .

From Unit

YN

To Unit

Pltu

Information tg.Attendant
Yes[ | No[ ]

Number of Sheets in Clinical File

@

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to agttendant
Yes | A No| |

If yes, what ?

Medications / Consumables / Surgicals / Hand over OP q

SI.No. ltem Name " alnity ;
1.
‘ ~
3 7~
4,
5.

Shifting Summary / Notes Written by Doctor :

Yesg/ No[ |

Name & Signature of Person who is Transferring

Lo byl & voLW\

Name of Person Ordered Transfer

O o OMeele

Patient & Clinical Records Received by : 3

NSOkl ex

Date & Time of Patient Received : [ 626 @105 pm_

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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NSH NAYAK UHID - Vil I--f.EUI"'!'\JK}“.’-.l

patient Name - Mast. NEYA

VI U 'l)

v'-u-umwaaz

Master NEY ANSH NAYAK

05 25 ha Mmoo
P U HURA

* i

(W)

FORM
"g.3hpr

{;}‘ﬁmma‘t

Appearance
O Decreased

\ &1 Normal
| [0 Sick Looking
{ .L".Z’ﬁmma!

Circutation / Colour

] Apnormal ] Bleeding

{ Triage Classification

t Level 1 Resuscitation

\— _-,,,_,,ﬂ_,___ﬁﬂ_ﬁ___——
g of fimb threatening

Level 2 . EMERGENT - Lt
grificant iiness / iInjury with

Level 3 URGENT : Si h po
1 illness bul not

——
potential 10 DeC

the past 2 weeks

nts reporting fever and mspita!mvnash
Not app

PART B. For patie
symploms:

1 Have you yravelied
contact with gomeons W

the INDIA, in the past Two

tlyes,SiataLacaaun: ................
0S8 CO is/al

2. Are your parents / ch
worker? {please encircle the
physscian. ancillary
5Rrvices patsonnal, I
WOTKer, gihers) who has nad a e
highhy commumca

individua! with 2
unexplained, cevere feprile respiratongd’
L3

name of Triage Nursn; I, i AR
Date & Time : Qb\c}_&, ..... @850* Pm
FRM 7 CU

licable
Yes gﬂ‘ﬂ/

- had close

outside he N
g outside

ho has recently travelle
weeks?

Yﬁw

althcare
choices} (9. Hurse,
_ aliied peaith
or laboratary
¢ o an

Docu. No RCH NIGAL / 085

(PD [P-00060):

Age : l

patient’s Namg - g~ e Bt 3 (4" A
pate © - ﬂ RE?‘Q-G : ; Time of Arrival @ .o
Allargies: 7 No Yes | Food Medications . Blood Transfusion ] Other (Specity). «oooer
gource of {nlormation - G Parents - Others (SPECHlY) oo el s
Mode of Arrival © meukatow | Wheglchalf ! bulance
aL-0F AT 3 L 26 a8/
it Vital Signs: o9 2 pr 0 P LTS Tl iy 500, AA£ "
Chiet Complaints: - OSEI‘MMMLO ...... LA ..o
TNITIAL PHYSIOLOGICAL CATEGORIZATION TITIAL PHYSIOLOGICAL STATUS
Work of Areathing B Stable
[ Increased (0 Unstable -
{7} Not - Lite - Threatening

O Gasping / Apnea

88 Gender Male Age - | &

female

2&09'\ s Gender: Uﬁaia

Not knowi

-] Lite _ Threatening

CYAS

Level 4 LESS URGENT Significan
] Level5: NON - URGENT : May receive care when convenient
e .MM.H_HW.W&__._ _______.‘._____d__ﬂ_._._ﬁ__,.
NOTE : Al mimumcompmzmsed children and preterm pabjes to be congidered Level 2.
All Children ipss than 2 years age with nigh leve! 1o be consqcie:asi Level 3. ol
+ CTAS - Canadian Triage and Acuty Scaie Triage completion Time & 2.5
i e S = P e
Communic ple Disease Triage gereenin
PART A, The {oliowind guestions ghould be asked 10 all PARTC. A positive mmmunicable disease Wiag® screening is
patients at the initial gereening: consweﬁ for any patient who meets oneé of the two
. 4. Have you had iever (e\evale:i temnﬂra‘lme} in the past 2 Yes l/g following criteria:
Weeks Any patient with Faver/ Rash / vesicles / Discharge from Eyes
2. Have you fad cough o7 3 rash inthe past 2 weeks Yes ‘:ﬁ} and Cough
. : : . Any patient with fever and respiratory symploms who answered
Have you had shortness af breath Of difficulty preathing 0 Yes o ~VES” 10 anY of the questions on epidemi ologic "isk factors in
“PART B° of the triage soreening above
mwermnn-. (for positive suspected

able disease triage screening)
Patients should be jmmediately isolated in 2 negative pressure
room Of & single room (a5 aupmmiatej for pending gyaluation.
Tne patient should be Given a surgical mask immediately. it not
atready wearing one.

PART D. ACTION /|
comMUNIC

and hygiene

statt should pertorm h

Both patient and triage
iate).

The statt should use PPE (as apprope

Signature of Triage Nurse * it
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Patient Name : Magt NEYANSH NAYAK UHID - y [H-001998%> IPD
MOD

H’.u{m{n_i_’.\'\ Gender

Nursing Notes (Including Labs Medications ' Other Care)

Time

g . i~ %ﬁew[

Ame_ [ tr
58 T vilak CLL&LMP & Recowtes)

o3 e
& \gm,m W
P prev

ed by 4 lime q 56‘
'.%.:1.':|;Jh‘:_a sent by 2 i gr) : M Z P V)

Nursing Notes

o»w/gwtqf’rfo(ab

Samples

Time
Medication given in ER

o s ’9&700")
fi{ Inf: Medication

Rout

Dosage & Ing structions Doctor Nurse

Sign Sign 1

No\an

A

Candmon of panen! al time of smn

Details c-f smn out
HR [o?éfb/m BP IorféT(ﬁ%f I K82 Shift - out from ER 1o 2L
AR08 Blny  gpp gy

lime f Shift - out 6';2-6 10 ($Hr
GCS 'g[ lg Temper iture q 6 -0 ;: ik q / l@-[—[ ﬂ
o B '€ 3 Hane f{. ver Jr‘ I 3")’ f\ lz Mo

(Nurse’s Name)
Repeat RBS (if applicable)

Tick as dpplicable MLC LAMA BROUGHT DEAD
Ocedures done with details (jf any)

dme of the !\:“1\{ ’V\a‘ks

Date & Time + 4 C-ZC@ (0. | ST

1 tp/) W
gnature of the Nurs M‘@f!
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T NEYANSH NA T

082028 1y1MoD ™) Rainbow” | @ . s

Dr. PAPPULA SINDHURA Chi ldrerll’s BirthRight

i i, | @
I], It takes 2 lot to treat the Hite. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT FOR PICU

Date of Admission: C\“’['J-G ...........
Source ofAdMission: C1OPD CIWAA [ Oher: ool ettt
Reason for Admission: ....... 5&%‘65 ...................................................................................................................................
Admission Diagnosis: Bteak%ugkgeﬁamea
AccompaniedBy: []Parentr [IGuardian [ OherNAmME: ..........ccocoomveriimnmmimsssmmssnsessnsessssenssssenssssssmassssssssssssssssssisssssssssssasssssssenss
Primary Language: Q/Ielugu [J English [J Hindi ] Other SPECITY .....vvvveeerereaerereseseesareseseseseesssasesasssssassssesensncs
Do yourequire aninterpreter? [_l¥es™ [INo
Allergies: [Yes [LNo—[]Medications [ Blood Transfusion CIFood LI Other: .......cooerveeeveeierneeiveesessresssnns
IO RIMUIY .o s v e SR AN BRSNS SRRSO KA S SRS A PR PO H AR A A
’ Source of Information : D/Famﬁr/‘ [] Patient ] Others; DPOSHYL .. v vrammssoms i pasmisiosisbasibspastansy
Past Medical History Past Surgical History Last Hospital Admission
2
nR1 Ul K
SIGNIFICANT o
HISTORY FAMIIY HISTOTY: 1oooviiiiiiseseesisseseesssssesessseseesessseseaesseesesssesseseseecssas s ees s aes s b st asb e bbb s8 bbb

................. AV e e

Has the child or close family member had recent contact witha communicable disease? []Yes [J-Ne—
HEVBE PIBEBBSE  ocovonsmnvs ot 0 A G VA B B Vi i VS AT AN O 4 3 555
Was the child's birthnormal? ClYes [ No  IfNo, please describe problems: ...........cccovivminninnnnnicniaiinanns

Arethe child'simmunizationuptodate? [JYes [INo

Taking Medications? [Yes (N0

CURRENT If yes, Fill the reconciliation form
MEDICATIONS | iegicine broughttothehospital?  [1Yes LN
Observations:  Weight: \Gb Length: ....ooveveveiiinns Head Circumference (< 2 yYBars): .....ccocveerveusiveeessicnsacsnnnns
Temp.: ........ Q&G'f ............ HR: ... I B'Q"b'm ........... RR: Z@blmﬁ BP: er} ........ é?) ..............
Pain Score: ........ = - SPBCHY SHB: ..o ivniiminmmi v (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: D/Yes/ﬂ No  Score: ...... o (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score T 0. ST ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCH / FRM / CLINICAL / 122

(PT.0)



ViH-00199882 IP-00060288
Master NEYANSH NAYAK

09-05-2028 1Y1M0D (M)
Dr. PAPPULA SINDHURA

Behavioural Status on Admission ;

[] Sleeping —1Crying ,Q’Cﬂn [] Distressed/Consolate (] Drowsy
FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
] Mobility problem ] Walking Problem ] No Abnormality Detected
[} Developmental Delay ] Musculoskeletal Congenital Abnormality s

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
1 Underweight [J Overweight [ Special Feeding Method
[] Feeding Problem [[] Special diet L —NoAbformality Detected

Inform consultant for positive criteria

Psychological Screening: N Significant Findings
Unusual concerns about patient's Psychological Status: [/ Yes LlNe—

If Yes Consultant Notified: . i IRBE T o misivis s ovssvnssshsisas s dsomss snstnsnasmnsnss sensopms sammcs
Social History: LivesWith................ "qu\fg['f .........................................................................................................................
Siblingsinhousehold [lYes  [1Ne—tifyes How Many?) R e I e m—

Orientation has been given regarding the following aspects:
=10 Bandin situ

/.'73‘ edside safety explained

,E’ﬁCU Routine: Doctor's rounds/Medication time

,Z’Wsrtmg policy explained

Orientation given to: mily L] Others siecify ....................................................................................................
Name of Person Orientation was givento: ........... N\CA .......... 1) S s
ONOatBN Ot BN RBEION: i oniiivnsimsiiiaisisisssiniiismsisinssmsssiismbi s
L]
Nurse Name: . Mﬂdﬁ)‘l c@\ Nurse Signature : ......... @‘#__ ...................................
Date & Time: ... ﬂlé la6.. @. LO‘ SOQM
DISCHARGE PLAN
Source of Information: M [J Friend
Will patient require transportation arrangements to go home: ClYes _[IlNo—

Will Physiotherapy require athome: [1Yes _[iNo~

Is home medical equipment anticipated: ClYes _[INo—

Ishome oxygentherapy anticipated: [JYes — [INO

Are dressing needs at home anticipated: 1 Yes ;No’

Any otherneeds anticipated: [J Yes [0 HYES SPECHY ......ocoorrocveerrreeseecereesresessmmnressssssenseseon

Discharge Medications: [1Yes [ )\9/
Details:

Nurse Name: ........... wf ! d_‘.ieu'\s*\ .................... Nurse Signature: ......... ST Sl o S
Date &Time: ..... ‘1 J@h-e ....... @ w-SDP")




VIH-00199882 |P-00060288
Master NEYANSH NAYAK
09-05-2025 1Y1M1D

S T

e
Rainbow® ..
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: S

Arrival Time: . \\.". 25 Ben.... ModeofArrivaJ;..M%(@.Ig..mhmmﬁngmm: (JER [1OPD [IDirect PIWD.

Allergy / Adverse RBACHON .............couvuruiiiiciccciceses s

Body Weight: ...L.O.......... Kg

Helghts ;.. mmsns G

Past Medical History: Obtained From [ Patient./ﬁamily Member ] Medical Record (] Other (Specify) ............ccocer.
Past Medical History Past Surgical History Previous Hospital Admission
% 2 3 AN
o) [N ) N

PRIV NI i B s O T e o S s e s e B v ot

Has the child or close family member had recent contact with a communicable disease? [ Yes L_,LN(

Q
Hyespleasetlstm\.
Wasmechild'sbiMnonnal?M CINo  IfNo, please describe ProDIBMS: ..........ccoeuruueureveureueeeircseeci it ssssssss s bssesasissas

Are the child's immunization up to date? . L2¥8s (I No
Current Medication: [ None [ Yes, If Yes, fill reconciliation form

Observations: Weight:...\.@@...... Length: ............7=...  Head Circumference (< 2years): .......0x........

Temp.: q%ﬁ’; HR:....K\SE).]II) ............... RR.... B30y BPQfIb@M&

Pain Score: .... 0’ Specify Site: ......... ,.;g: ) ................................... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessmerg:/a"ﬁ% CONo  Score: lp‘ (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score %} (Document in the Braden Q Assessment Sheet)

Pain Screening:_>Yés [INo If Yes, Pain Score: ....Q....... Pain Tool Used: [N Pass D‘FGCC ] Wong Baker
Character of Paift .....s=eeeee. LOCRHON ..oeoveveormmmmaeee. FIBQUBNCY .ocvvvisiimvmmsssensees DUFARON ..o Tmmenecnnnenne

vm Abnormalities Detected
1 Walking Problem
[ Musculoskeletal Congenital Abnormality

FUNCTIONAL SCREENING:
[J Mobility Problem
[J Developmental Delay

Inform consultant for positive criteria

o. Abnormalities Detected
L Overweight
L] Special diet

NUTRITIONAL SCREENING:
L1 Underweight
1 Feeding Problem

Inform consultant for positive criteria

1 Special Feeding Method
1 No Abnormality Detected

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



Psychological Screening: Zﬁ Significant Findings
Unusual concerns about patient's Psychological Status: [JYes , LAND
If Yes Consultant Notified: ........................ccccoeeveriirennnen. DRl TImeY i
'
Social History: Lives With ... \.ﬂﬂ .....................................................................................................................

Siblingsinhousehold [1Yes (N0 (ifyEBSHOWMANY?) ... vmuiveieeieenresirsseesisssisssssssessssseeses s eneeseese s s sssesennes

AllInformation Obtained From  [] Patient W’n‘ner (] Father (] Other Family Member

Orientation has been given regarding the following aspects:
Call Bell in Reach :,_L+Yes [J No Waste Disposal Explained: <=Yes [JNo

Infusion Pump: JZ@ [(JNo Hand hygiene Explained: ,2’@ [JNo .{l/Others

Patient Rights & Responsibilities: [ J¥e§ [1No

Information given to MD‘}'P’E‘

£

NrSe's Name: AL . Dl ]D\bn()'ﬁme 1\:%\ Signature



e
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

-00168882
Master NEYANSH NA
nnnnnnnnn 1Y
HU

T T

Patient Name:

UHID ID:

Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0.)




VIH-00188882 IP-00060288

Master NEYANSH NAYAK i
09-03-2028 1Y1MOD M) |
Dr. PAPPULA SINDHURA

AL G

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

_Sovnenis. x \exdny

History of present iliness :

< 4 d‘?ﬂ 125 oo/

tk@mtﬂsﬁo v&ﬁa WUArerl auePyme TR

.C‘MLP—DM% Wik e s/odion <}

wopd Sps 8L WEQ 4 o2 S PIN.

e £y peck Yl Qeornt iyl (o 1~y ¥7

T \Fmﬂm et QDTC&A% /&MP

Mﬁxﬁp =) KNO-WFQ,A 0

S Vv TN iw A

N ﬂ‘*ﬂ/(ﬂ‘?ﬁ)ﬂg-?f_?&w




VIH-00180882 IP-D0060288
Master NEYANSH NAYAK

098-05-2028 1Y1MO0D M)
Or. PAPPULA SINDHURA

AT

Pediatric Multiorgan History & Physical Examination

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

s T=0178 P8

AARTZR £V & Tronby <t714¢

Birth & Neonatal History:

_Nepn | ¢ bt eadlen "N et rep

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

s ()

Immunization History :

()

\"\-—-/

(PT.0.)




VIH-00188882

Mastar NEYANSH NAYAK
08-08-2028

Dr. PAPPULA SINDH

T

Pediatric Multiorgan History & Physical Examination

IP-00060288

1‘(1“05 M) 1|

Anthropometry :

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

Weight (kg$) )———— (Centile )

On Examination : l Gf .
&) 1S\ Y\ P

Temperature : A7 _ PuseRate:— - BP i SPO2 L

Resp.rate and type of breathing :

Rash P
Lymphadenopathy i
Oedema : L B

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : —@\"r—@;{ YU?/Q

Air entry & breath sounds :

Any addes sounds : e

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

Cardiovascular System :

Inspection of procordium : ‘5\3@
Heart Sounds :

Any murmur : P VYL S ey

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

Per Abdomen :

Inspection &G@{’H
Ipation : P T A 2
Palpatio WO T\ WX
Ausculation :
Spine : External Genitelia :

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




VIH-0018¢882
Master NEYANSH NAYAK
08-05-2025 1y

1 M
Or. PAPPULA SINDHU, T

W

Pediatric Multiorgan History & Physical Examination

IP-00060288

(M)

Central Nervous System :

Level of Consciousness : AVPU/GCS score : C% 1Y

Cranial Nerves : E

Motor System:

Nutriton :

Tone: (:“5

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR &2 Superficials:

Plantars @gM

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Rt oo 1522 (f5ea\ vy ynckor |
ra Rels €<

(PT.0.)




VIH-00188882 IP-00060288

Master NEYANSH NAYAK

0! D!—!DZS 1Y1MOD (M)
APPULA SINDHURA

"L

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treaiment:

Desired goals of the treatment :

Planned Labs: Planned Management
B\ / 2wy Loy
C,(‘a“f\,/ Vet saevied 1 teehief (i
C Mg ™ .
D %ctc?( pP
Tech. Ve lpreepe

Y o Paci
Lo

Signature of the Doctor: ..... Q’f ..................... Signature of the Consultant: .............. ,@ ............

Name of the Doctor: b"f‘@ﬁdh .............. Name of the Consultant: .......... Y SIAIA

Date & Time: £ )f\‘@,b .................................. Date & THN: icsmmmnninmmamsicossisss
¥l =
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PROGRESS NOTES AND DOCTOR'S ORDER
ga;?h{%aV Progress Notes Doctor's Order
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& Time Progress Notes

Doctor's Order
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VIH-00198882 IP-00060288
Master NEYANSH NAYAK
09-08-2025 11 M 00

Dr. PAPPULA 8INDH

| IIIIHIIHMIMHIIHHHIHMI
PROGRESS NOTES AND DOCTOR'S ORDER

e
Rainbow” : s s i
Children’s | @ BirthRight
Hos p|ta| . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to tread the e

Date

Progress Notes

Doctor's Order

& Time
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Rainbow®
Children’s
Hospital

It takes & jot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right o a Safe Dalivery

PROGRESS NOTES AND DOCTOR'S ORDER
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Ref. No. : F/ HW/CONS.F/NPR / 01

CONSULTATION FORM

Rainbow” . . . ; '
S ‘B"-tthght DoctorName ... A& oy Vemsmmdons...e

N\

i BY RAINB
nHmlgasuph!Eaat!m. Y-—RQ—'—ht?w:(:S;::teLfi Date:.. N—2®— 26 o Hour:.... M€
Hospital : .......... R ooooooooooosoccccceeveeesesee. | Type of Referral @ 1 Emergency (within one hr.)

s 1 \yean within 6 hrs) 01 Non Urgent (within 24 hrs.)
Referred for : \B/(}pinion 0 Co-Management
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Consultant : R—o&— 26

Name : ... Ran B Signature I et Date & Time : ........ L5 L Sovnn .

NOTE : If more space is required use another consultation sheet as continuation
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CONSENT FOR ADMISSION Children’s | @ BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT Hospital | .—

Name: MN'&‘QUT\WS\'\,I\QQ%J‘%K Age:..t.!‘j.a.......‘. Gender: Malq.m/FemaleE
UHIDNo ;... M. 7 D0 YA GE L pate: .. QL8128 i

N o Lo
Lo EQW ) e . $/0, D/o, W/o, . .m t‘ hereby
declare that our patient Ma(er/Baby Ngu 5\'\,!/‘9?;214\ C......wholisrelatedtome s ........ 59N\ 7 .

ren'sHospitalon..‘.........a..\...@.].%:\.C«.‘...........‘............

is getting admitted in the Pediatric Intensive Care Unit of Rainbow C

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

The doctors have clearly explained to me that my patient Master/ Baby NS* .. during his/
her stay in the Pediatric Intensive Care Unit may undergo various medical and surg:c rocedures Ilke alrway management
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

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

| understand that a sick child in Pediatric Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : IV}Q-
............................................. in the Pediatric Intensive Care Unit fully understanding the associated risk, beneﬂts and
alternatives involved from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and
treat him/her with all necessary means.

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

Patient Attendant : Witness :

Signature: A%&Lr ..................... Signature: ..

Name: ......... ‘A’kro:a.ﬂx ...................................... NAME: oo of@,\m'\"/\k] ....... } .............
Relationship with Patient: ........ Mﬂ%w .............. Date & Time: qLQ[ &ﬁ@mL\&FfO
Date & Time: .....°A. ‘ b {9&@40‘4’6 o

Doctor (who is taking the consent) :

Signature: .......... B T stsiisvssinisssassiviseiisinas

Name: DYNWW
Date & Time: . %.L\g.h,.b ..................................

Docu. No. : RCH /FRM / CLINICAL / 013
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Rainbow® CONSENT FORM
irthRight | Children’
BirthRight | hospitai . | FORHIV

PatientName:...M.%T}, UILCW\B\’\ ‘de .Age:.. '}‘D \montia.
Gender: M@ FO - IPNo:. &0.24%......>. ... Marital Status : . @1
Ward/Bed No.:............\')..x.w.......................|P/0P No.: O NOEOALE.... ate....?!.!.g'..’.?:‘.r’:\...

| have to say that | have been counseled about the test and the reason for undergoing the test has been
clearly explained to me. | have also been explained about the implications of the test result-positive,
negative or indeterminate All the details pertaining to HIV, its transmission, testing procedure Its
limitations and interpretation of the results have been explained to me in language that | can
understand.

I, hereby give my willful consent for the HIV test to be conducted on me in order to ascertain my HIV
sero status. The status of my HIV test will be confidential

Patient Attendant : Parent (when patient is minor) :
Signature 4R A Ap;@; ...... Signature :
A $
Name: n,PaJn BEBTNIE 2 ekt nissboss ainssrmsiosarmoiiiots
Relationship with Patlent MQWCL : y
[ r BRIation : e
Date & Time : é b_leCfD“l-r) ...........
Date & TG | sciiibiisacsidamin
OR (Next to Kkin in case of unconscious patient) :
SIETACITE ; .uicismssiiirspiestsstan amotissieessiias iaibios DRBETED = . ciciiivoiriioisivsninionink dasbbis Sredia iy by i i osves sibmesvsens
Relation : : T ey L RO R P DR, A g

|, certify that the Consent form for the HIV test has been signed in my presence and patient has been
given pre-test counseling and post-test counseling is ensured by me and my team.

Doctor: M
Signature : .
Name : .0k, :Jt«!l\ﬂ UrA’\

Da_l.te&Tlme: L q.b CDW‘--WP\“’)..

www.rainbowhospitals.in
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Early Warning Scoring Chart | =o=-wermmm Vour gt 03 5o Dy

EARLY WARNING SCORE: CHILDREN’S UNIT

AT NEREE S E (4] ~
Doctor.‘ Nurse / Famtly Concern?
104 i
103
102
101
~&
a § P | . /
Temperature 100 3 % : o = T <E
% BT &
&.. L7 Q‘: G_ r\‘- © -\‘ L
96
95
94
Heart Rate }?{g
(oo
150
and 140
Blood Pressure  1o0 .
(mmHg) * . sl - -
‘o E=)
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) O [ o
70} :
60 f—
y 50 =
: a:p. Fa’;? (bpm) 4o
er 1 Minute) *
( ) 3 -' l--u-n.----_ — -t
) 10 &0 W
| Resp Rate (Number) SIS 5]
Resp | Mod/Severe | | T SR | : :
Distress | None / Mild -IIIIIIIIIIIIIIIIIIIII _IIII I_ _ I
Receiving O, (min) | | —
0, Saturaﬁons (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes O (9] |°] o] W ©f |lo| |0 of |6
Pain Score o n 0 0 D 0 b 0 0 )
\ bserver's Initials TEERNES
_ Score 1 " Continue normal observation by staff nurse
NS Score 2 : Shift in charge nurse to be informed and continue hourly observations
s 3 should be | Score 3 :_Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
: erleaf Score4  : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5& 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

_low 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
P



N\

Rai b:-‘ B ) ) )
cﬂ‘i?dr?r\:'s ..Blrtthght

Hospita! BY RAINETY HOSRITALS
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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.

«  AnyEarly Warning Score of 3 orabove should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

« Ifatanytimeadditional helpis 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.9. 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

| Date : l\:‘-ﬁim Time:| $A

[ Doctor / Nurse / Family Concern?
104
103
102
101
b L
Temperature 100 -
(F) o5 Lk
% [t
97
96
95
94
Heart Rate 1?2
(bpm) 160
g s
Blood Pressure 150
(mmHg) * 10 o0
100
Note: 80
BP does not score 5
in early phs
warning scoring 50
Heart Rate (Number) -
70
60
50

nesp. Rate (bpm) 4
(Over 1 Minute) *

Resp Rate (Number)

Resp lMod.f Severe |
Distress | None / Mild -IIIIIIIIIIIIIIIIII‘II __:IIIIIIII

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level  |Altered 3

GCS * T

TOTAL SCORE & i

Number of shaded boxes

Pain Score b

Observer's Initials ¥
Score 1 Continue normal observation by stgff 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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Your Right to a Safe Delivery
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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 v Site
Date | Time Dh%agm Route NG | Diarrhoea | Vomit |Drainage | Urine Tﬁﬁﬁg‘g- I\Sltlﬂge
Mouth | IV | NG \
08:00 am \
09:00 am q&"? O o
10:00 am ¥ {

S 11:00 am ) Xy ,QQ
& | 1200pm il v = “5,
01:00 pm ] \"

Total Intake : Total Output :
02:00 pm
03:00 pm it — | 19
\9\J° 04:00 pm &_r ( y Lo .
05:00 pm & ‘ ° \% ,af/
06:00 pm 2 F 4 g
07:00 pm “_V
Total Intake : Total Output :
08:00 pm . ™
09:00 pm L ]
é\\o 10:00 pm .55&; e p
: 11:00 pm N o g,)W’:
1200 am il
01:00 am R
Total Intake : Total Output : P,
02:00 am N \
0300 am 9¥\ L. QbW
\{\\o 04:00 am 2 Aot
05:00 am L l)\lﬁ'
06:00 am | [ ;}‘QA"“
07:00 am v
Total Intake : Total Output : i
Total 24 hrs. Intake Total 24 hrs. Output SHwes
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FLUID CHART |

eleo

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
Date Time of Fluid

NG

Thrombo-

) . i : phiebitis | Sign.
Diarrhoea | Vomit |Drainage [ Urine | Piebitis | B C

N.G

e L y

08:00 am Q§°§
N [og00am -y

N [1000am @§A

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output : / q{ A 3

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

/ Total Output :

| Total 24 hrs. Intake

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

Total 24 hrs. Output
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Tt takes a lot to treat the litte. Your Right to a Safe Delivery

[ FLUID CHART |

1. All measurements in ml.

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

Output e Vs

; Néfure
Date Time of Fluid

Route

NG

Thrombo-

, . - ; phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine Score | Nurse

Mouth

LV

N.G

08:00 am

4| 09:00 am

A10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

- Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM
Drug Allergies: .............. ;%! | "1 Not known any Drug Allergies

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

Shifting From: ..o 2LEL e Shifted t0: ............ BB
oN
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg,meg) | (PO, NG, SC, Iv) | FREQUENCY | pate ) Time ?gﬂ:ﬁ,'ﬁg
<l elf \q W+
1| - Clonazepan Higrteble &S e |Oc Ooc
l4ef-0-ps5~ a i T
2 A 3 QADMW V)2 o id L‘}', ¢ Joc
cACHET| Sochef
3| SYyp L A cosam™Ipr 3 3 o 51‘“‘ L*L{ c Ooc
Comagsy T
4 Oc onc
5 ¢ 0Jpc
6 C¢ CIpc
7 ¢ CIpc
8 | m]
9 Oc 0oc
10 | Oc¢ OObe

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

Doctor Name & Signature : . C{ [ l/ / An [y

Dt & TIMe - occuiisisisssansiss I 6 éf L=r 6

Nurse Name & Signature: ...... DG‘V'-I.L—‘?? ........................................................

Date & Time : \O(GLquHlﬂm

Docu. No. : RCH /FRM / GENERAL / 090
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MEDICATION RECONCILIATION FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Drug AllErgies: .........oovevvverrrercrinens) loﬂ .................................... /ZfN/ot 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)

SNIfting FrOM: oo B Shifted to: ............ T). VAT
0| oanbimronarns | ) | oo Meso | e S5 s
1 Oc¢ ooe
E Oc Coc
3 Oc Ooc
4 ¢ Onc
. A CJC CIDe
6 / Oc b
- /]
7 / Oc ooe
8 CJc CIDc
g Oc¢ onc
10 Oc Ooe

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : .. OQ?T 4 'o ‘th@l‘\a [ V
Date & Time : .. 7] lelas @928 JoB s o

_2,

Nurse Name & Signature: . g D..

ET @ Oj &..._.

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

Date & Time : ..
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DRUG CHART

Q Date»

Date of Admission: qu&LG .......... Drug Allergies: (\gﬁ(\mown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

GENERAL
DOCTOR

AP 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)
. Date¥
DRUG : Time

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :
Dose Route | Frequency |Start Date

Tige

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

Date}
Tige

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:
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REGULAR PRESCRIPTIONS WG .

A
cé e lo|a\e

DRUG : 7T otp €] aupz-EpA™ Tir'ne.

“‘3 Dose Route | Frequency |Start Date
ol e | HE g
_% Name & Signature of the Doctor {0
o Starting the Drugs: - P,,L 2
Q ' J
b FB\/N

Additional Instructions:

P b = 0 25 mg

(001 vl br\dhf)

X f‘ Daily Doctor’s Endorsement by a Sign

DRUG : /T ABRTREN (ALHET DAL, nYb
Dose | Route |Frequency |Start Date| "\./ o
D FA Py
P P ! o ['5% v} \;ﬁ.&" J
37| Name & Signature of the Doctor "
M| Starting the Drugs:
3 Additional Instructions: o, ‘_ b
| Cocep = Czomg % ‘@;*
(Sl 1ee| Ang) ]
Daily Doctor’'s Endorsement by a Sign
Datey [
DRUG: Vep. L A(DCANTIDS  [me Wb
Dose Route |Frequency |Start Date| A s il
fR-em)]|_pe O 154 [ R
./_‘é'-’/
| Name & Signature of the Doctor 7
3:_ Q| Starting the Drugs: : <
< 9 . S -
s T e
— 'aa Additipnal Instruetions: o /7/
= 35wg )

S g |RAcf)

Daily Doctor’s Endorsement by a Sign

DRUG: $tp. [A(SSAMEIDE %E,gi'\o\b o

Dose | Route [Frequency [Start Date|\o

w) | Po [ty 1of] ey

Name & Signature of the Doctdr

Starting the Drugs:

TS Rike

=

=

Additional Instructions: )
0 W{‘
i) deg) (61 ) fe

Daily Doctor's Endorsement by a Sign
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Weight.

A A > )
TIU‘IE Nu:s‘erslg. I Nurs&SIu. I NuvéSig. l NurssSIu
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Rﬂute Start Dﬂte Dose Dose Dose Dose
Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s s o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . - - Do
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE Dus E Tlme Nurs;Sig. NurseSig. I NurssSia. Nurs‘ESig.
Dose Dose Dose Dose
DRUG : Dr. 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 fow oo Bose Gose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
oy . D D
Additional Instructions: Fowe P " o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
, o Dosage & Other ;
] R Signature Nurses
Date Time Medication Instructions oute g
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