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NaME: e e e e e e - -
V1) p— [ — Consultant : O R —
Pals ot Admizsion -2l Lbrime : coeemectoneee Date of Discharge : L —
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Cross Consultation Visit

Doctors Name Date Order No. Signature
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10.
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of
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Date Equi . . Order No. Signature
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
& g
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C¥0ss  Checkked  |by Nekg | allel2b 10 %0 fstan
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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DEFICIENCY ( Yootz peoer,™ *'. CASE SHEET caini
g o | e
Patient Name : °]}fmmﬁﬁﬂ'mmm " m " IP.No: P | W
Ward: DOA:
SI.No List of Records No. of Legibility Completeness Remarks
Pages
1 Admission Sheet N
2 Discharge Summary [
3 Nursing Initial assessment form ([®))
4 Patient Trasfer Forms &)
5 In-patient Medical Record a .
6 Doctors Progress Sheets A
7 Nurses Progress notes ,
8 Consultation Sheets
9 General Consent for Treatment O\
10 Conset for Surgery
Consent for Blood Transfusion
1 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 QOperation Theatre notes
| 24 Nurses Clinical Presentation
25 TPR & BP chart
26 Intake and Output chart (fluid Chart) |¢D
! Drug Chart (Regular prescription) (‘Sl \
ed Daily Investigation sheet \
29 Investigation Values (Result Sheet) (‘J) N
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart ™4 )
33 | MLC form (in case of MLC) ' X el
34| Patient Education Form X e
Aampel Q A () \ - AU
A ! ) LD
Carn (f_‘\afg ) (W,
; : 5 Z S o0
[ZANTT W A < Y
// A —-
Total No. of Pages %;‘) /K %k\r
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE
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Chegtk List fgucu Shift Outs
il CASH / TPA

H-00206182 IP-00060454 : =
::uhr:::ﬂuxu AARAV Q(\/Q {\\On TQ,Pl YO kﬁ :
27-08-2024 2Y0M28D (M)

Ty L e

S.No Parameters Responsibility
Due clearence from IP Billing & Financial

1 Counselling for the accomodation to be
shifted

BILLING STAFF

Room Ready to Occupy - Checking done for A/C
, Lighting , Plumbing, Cleaning & Bedsheets
2 FLOOR COORDINATOR / MOD

Shift summary is prepared or not Whether any
Pharmacy Consumables are to be Replaced

N
/Returns / Indent required Pharmacy Clearence URSING STAFF

—







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

Children's e ,Telangana, INDIA ,500009.
Hospital """ TEL NO :040-42462200, Ext 2000,2001,2002
o WEB : https://rainbowhospitals.in
ADMISSION SHEET

; LR CRNRURIRE LY (Y (R [
Registration Details :

Admission No : IP-00060454 Admit Date :23-Jun-2026 Admit Time :01:48 PM UHID : VIH-00206182

Patient Details :

Patient Name : Master CHERUKU AARAV Age :2YOM27D

Guardian : Mr CHERUKU SHANTHAN KUMAR DOB : 27-05-2024

Gender : Male Religion

Occupation g Martial Status

*dress (H) - KAR ARCADE ,WARSIGUDA ,SECUNDERBAD Phone No : 9494400764
Chilkalguda Hyderabad Telangana INDIA E-mail . NA@GMAI.COM

500061

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

Room No : ER 101 Admission Type : First Visit

Contact Details :
Name : Mr CHERUKU SHANTHAN KUMAR Relationship  : Father

Contact Address : KAR ARCADE,WARSIGUDA ,SECUNDERBAD Phone No : 9494400764
Chilkalguda Hyderabad Telangana INDIA 500061

(gl

Signature
Doctor Details :
Doctor Name : Dr. AKHEEL SYED RIZWAN Specialisation : GENERAL PEDIATRICS
Referral Doctor : Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 23/06/2026 13:49 Printed By : 021447 Page 1 of 2
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Rainbow" . i
Children’s (L BirthRight
PATIENT TRANSFER FORM Hospial .W—:ﬁ'?‘f

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00208182 IP-00060454 ! H oy
Master CHERUKU AAR l ’ » (-f-’g 26 2 ¥ U$
o | 03l6(26 abtegpr | aglgfaca bk

[ Dr. AKHEEL SYED RIZWAN

Picy

Fink floay

AR TR T ety Reason for Transtr
Dy. -\/fslqnul VO{(\LOQ ﬁ\'ﬁb]-Q'_
From Unit To Unit Information to Attendant

No[ |

Ye;Q/

Number of Sheets in Clinical File

Number of Imaging Films

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

(0 ng’—‘l sl ) Yes[ | Nof—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

il Zee. o

2.

3

4.

i

Shifting Summary / Notes Written by Doctor :

Yo7

No[ |

D@/l l’_9\

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DY. \/f'shnu \/aYC”\Qtﬁ

Patient & Clinical Records Received by :

G

Date & Time of Patient Received : e

L’

o™

If the transfer order time & Completion time is mure 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 Name : Mast. CHERUKU AARAV UHID : VIH-00206182 IPD : IP-00060454 Gender : Male Age: 2 Y 0
M2

VIH-00206182 -
:;..e:cnmunu :*";*M e (M) r c{ L .
-~ (0% Rain £

(i ppLc 2 s @ ot
EMERGENCY ROOM TRIAGE FORM w00y
Patient's Name : IVAQLS%- . Rlayra\l. . SR e . Age: DY Gender: & Wale () Female
pate: . 23[0612.6...... it  Time of Arrival : . l oq\—?ﬂl
Aliergies: LG [JY¥es (1 Food I Medications (1 Bi00 Transfusion [ OUNEr (SPECHY): .vvvvervrcsmricrnne L1 NOLKNOWR
Source of Informatieri - tiParents (] Others (Specify) ...
Mode of Arrival - u‘ﬁ;»m (] Wheelchair [] Ambulance

initial Vital Signs:  Temp: Q3-8 F P 11243 BP:Cryging  RR: aabld s0, 100,
Chiet Comptaints: ...... /0. Tayrranassa. el ingesbon.. ... . sty =15 TahS

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing
A i2-ormal O Increased 3 Unstable :
{1 Sick Looking Circulation / Colour (] Decreased [ Gasping/ Apnea {3 Not — Life - Threatening
Lformal [ Abnormal () Bleeding O] Life —Theeatening
Triage Classification . CTAS
Level 1: Resuscitation immediate
Level 2: EMERGENT : Life or limb threatening < 15 min
Level 3. URGENT : Significant iliness / injury with potential to become life or limb threatening /:mm
Level 4 . LESS URGENT : Significant iiness but not life threatening 60 min
Level 5: NON - URGENT : May receive care when convenient 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. ﬁy
Mmmmzmsmwmmummmﬁ Level 3. s 5 76
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ...{x..6 £
Communicable Disease Triage Screening
PART A. The foliowing questions should be asked to ali PART C. A positive communicable disease iriage screening is
patients at the initial screening: considered for any patient who meets one of the twe
1. Have you had fever (slovated temperature) inthe past2 (1 ves W0 following criteria:
weeks | Any patient with Fever / Rash / Vesicies / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks ves oo and Cough
; : il with fever and i $! who answered
3 :;umzmmamm“mmmm Yes (NS %mmmmnmmimmmm
Past 3 wesls “PART B" of the triage screening above.
PART B. mmlmmmmim
symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yes NG~ communicable disease triage screening)
mtmmm S‘!m?‘:m [ Patients should be immediately isolated in a negative pressure
- ro0m of 2 single room (as appropriate) for pending evaluation,
N you, Siats Location: .. " The patient shouid be given a surgical mask immediately, i not

A

2. mmpmfmmmammmwm (1Yes

rker? {please encircle the choices :
wo } {e.g. nurse ; .
physician, i e I allied heait Both patient and triage staft should pertorm hand hygiene.

services personnel, hospitai volunteer, or laboratory | The staff should use PPE (as appropriate).
worker, athers) who has had a recenl exposurg 1o an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse “&MW Signature of Triage Nurse : E?'!—

pate & Time : . 23006 .12-6.@...|...6 A
Docu. No. : RCH /FRM / CLINICAL / 085



VIH-00206182 IP-00060454 _J%

Master CHERUKU AARAV L =
? 2Y0M270 (M) Rainbow . oL
Or, AKHEEL $YED RIZWAN Children’s ® Birth Right

Hosp ital . BY RAINBOW HOSPITALS
It takes & ot o treat the litte. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT FOR PICU

DateotAdmission:‘..Z.%/Az%ﬁ.

Source of Admission: [JOPD [ Ward Other: . f /@

Reason for Admission: .. P"CC-’\OlQ‘}i?/\\ (ﬁ’TCL‘:QQ, C&mel‘\@\m

Admission Diagnosis: . AQGKO\U"‘I@. 1"‘3@’\2\0 & Xy AMHE}{

Accompanied By: MI [ Guardian  [J Other Name: ..

Primary Language: Ei‘e(ugu C] English Zﬁnm (] OMNET SPRCIY oo
Do you require an interpreter? [ Yes ,[2’6

Allergies: [Yes TNo [J Medications [ Blood Transfusion [IF000 [0 OBE ..o iseeesionsemsmsmsesiasassnsmsasansssnss

—_—

HENES HOOTIHI ... .c0ncevnsesnrarasnssesemsmpnsmsapununsssntmssan svmss s e mims s s aes s v o sFimana e wesanasmpsvene b olloni o TR o s

Source of Information : Dfﬂﬁ‘tily [] Patient IR RN ——— O
Past Medical History Past Surgical History Last Hospital Admission

.ﬁ\\’ \ |\ \\\\ c:9

s'ﬁ:'sﬂ%m Family History: ....... J\UL

Has the child or close family member had recent contact with acommunicable disease? [ Yes JZ]/
TENDE DRBROBIISE, ..oovvvaivsmvessusovassnsunssnssmassoaiashams o ouesasssodio s wei v s s s A B Ao SR BB o g5
Was the child's birth normal'?JZ/ CINo  IfNo, please describe problems..............cccenevevnncnccricsenensinnns

Are the child's immunization up to date? ,@’(es [J No

Taking Medications? [ Yes l;J/NB
CURRENT | !fyes, Fillthe reconciliation form

MEDICATIONS | \jegicine broughttothe hospital?  T1Yes  L+No

Observations: Weight:...l..()..e.z..}a.{.l{ Length: .......coooorvvnnc. Head Circumference (< 2 Years): ........co.owueureerrsrersersanes

Temp.: .25 bS . WR..... ) 2T OMM........ RR..... 25207 BP:.Zé{[ﬁéﬁ/éNZﬁéAﬁ

Pain Score: ........ (5 ....... Specify Site: .....c.ccveveeecreeeecieiereecieseve ... (FOllOW Pain Assessment Sheet & Document)

Fall Risk Assessment'm CONo  SCore: v B (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ?7—) (Document in the Braden Q Assessment Sheet)

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

e



VIH-00208182 ni:
Waster CHERUKU AA
27 os-zm z Yo M 210 ™)

pr. AKHE

i

Behavioural Status on Admission :

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

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
1 Underweight [] Overweight [] Special Feeding Method
] Feeding Problem [] Special diet 21 No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: ! No Significant Findings
Unusual concerns about patient's Psychologacal Status: [ Yes Z/ No
IFYes Consultamt Nolifled: ... ncinnnnnannmsmmnm [ T

Social History: Lives With............... P fﬁ@ﬂ}z ..................................................................................................................
Siblings inhousehold Z7Yes  [INo (ifyesHowMany?) ... Szl .. %5%&{ .....................................................

Orientation has been given regarding the following aspects:

.Zﬁ Bandin situ

_L~+"Bedside safety explained
_+PICU Routine: Doctor's rounds/Medication time
~T Visiting policy explained
Orientationgivento: &~ family O Other_s SPBCHV i R R S e
Name of Person Orientation was givento: ........ /-4 ot A

Orientation not given Reason: .. : "“ﬂ

Nurse Name: ....%2.:. ]\Ml/y\, S Nurse Signawre:......jé.l.-..../.ﬁbég.m ...................
Date & Time: .. Z?/é [24.&. '§- J é?\/’,zf\

DISCHARGE PLAN _
Source of Information: V%ily [] Friend
Will patient require transportation arrangements to go home: O Yes Z@

Will Physiotherapy require athome: [ Yes ,Zﬁo _
Is home medical equipment anticipated: ] Yes LB/NU

Is home oxygen therapy anticipated: [ Yes No /
Are dressing needs at home anticipated: L1 Yes No
Any other needs anticipated: [ Yes }Z/No EYESBPOCI .. s imiiiaeinmiimibnnaimnimg

Discharge Medications: [ Yes pﬂ:

Details: .. o
Final Diagnosis: . .A L. tdf.ﬁ "t&.ﬂ[ﬁl?ah e o ‘L ThTOJd 11&6/6}1 .................................................
Nurse Name: ......... 22, )\AMYY Nurse Signature: ....... 56(' ..........................................

Date & Time: .. ?33/[/54"§?&’}>/’1




VIH-00206182 IP-00060454 P

\

Master CHERUKU AARAV Rai bs':‘ ®
27-05-2024 2Y0M280D (M) alnbow i . -
I: Dr. AKHEEL SYED RIZWAN Children’s . Blrtthght
AL e rospital _ | )z
It takes a lot to treat the lite. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: ACdentale nQEStion o1 ToT0ma T o T

Arival Tlme:.......\..-..‘.-lQ.F.rIl Mode of Arival; .3 Xafcled .. Admitiing From: CJER  [1OPD [ Direct P1¢()
DR AR08 PUBBBOION .....cccvoicsvvssaiammssssinnmsmsiommnsissviinnt i iamsssisins s iossiiiesiiisivs Body Weight: ...'!D..:L...‘.CﬂKg

Height: ...... L 2% cm

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

8 3 N

Family History: 15'\

Has the child or close family member had recent contact with a communicable disease? [ Yes ﬁﬁ
IFYBS PIBASBISE, ........coevovoveerrrsrvsssssssnsnsssssssssssmmsssssssssssssss s
Wasmechild'sbiMnormatm CINo  IfNo, please describe ProbIBMS: ..o

Are the child's immunization up to date?CE@; CJ No

Current Medication: [ None E’@, If Yes, fill reconciliation form

Observations:  Weight: "ULK% Length: 'ISHCW\ Head Circumference (< 2Years): ........couvivermsccisercnnnnnrensens
Temp:: oo AR o HR 1o bl pe @ubim e tor (6 mm%g
Pain Score: .....R............ Specify Site: ............... R S (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [1Yes [INo  Score: ........M.................. (Document in the Humpty Dumpty Sheet)

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

Pain Screening: Tr¥es CINo IfYes, Pain Score: ............... Pain Tool Used: [N Pass *TFLACC [ Wong Baker

Character of Pain .................... Location ............ S FIEQUENCY .vvvvvormreeveeeeeseenee DRI i

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

Inform consultant for positive criteria

NUTRITIONALSCREENING: 71 No Abnormalties Detected
1 Underweight (] Overweight 1 Special Feeding Method
[1 Feeding Problem [] Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: o Significant Findings
Unusual concerns about patient's Psychological Status: [Yes  [JNo

R OOl . ......o.cocoiiiiiciiinsiniaiiissiiiains NORIINORY: cicovcsisivisnmmamoicsisiin
Social History: Lives With............. ;t',mauis ..........................................................................................................
Siblings inhousehold =TYes [INo (ifyes HowMany?) .....ooooo....... T

All Information Obtained From  [] Patient E/Mother (] Father ("] Other Family Member

Orientation has been given regarding the following aspects:

Call Bellin Reach - CJ Yes = No Waste Disposal Explained: “Yes CINo
Infusion Pump: o =TYes [JNo Hand hygiene Explained: #7Yes [ No ] Others

Patient Rights & Responsibilities: Yes [INo
Information given to PQ.%QJ(.S

Nurse's Name: ‘:A'fﬂh*"\ Date: CQJ-l«G[&(? Time: &'DPM Signatuﬁ




Bﬁﬁﬁ6?0=.41ﬁp6p+ 2+poU+00Z )3+ O6Nd«A8. 2yd6e0,5& Upli eyodluug:7'}ad+ui% "3 " Op;#4/L&
Patient Name : Mast. CHERUKU AARAV UHID : VIH-00206182 IPD : IP-00060454 Gender : Male Age : 2 Y 0

M27D

VIH-00206182 IP-00060454
Master CHERUKU AARAV

| 27-05-2024 2Y0M270 (W)
Dr. AKHEEL SYED RIZWAN

AT e

MLC

= .

!m‘h‘o.u & - -
Children’s BirthRight
Hospital BY RENEOW HOSPHTALS
iy o My e e Var Rt 12 & Ste Dy

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

s 228126

.. Time of arrival q“\ ,q...?\..,)

Chief Complaints: . AL c{q\edw*‘f “‘ﬁq’s‘ah‘r-—rmﬂﬂkﬂ aps. . LOB W A

xS

Helght:.  ......... Weight 19 %BMI el s o Head Circumference (<2 years) .................ccccoveecovcneens
Allergies: = Yes Medications Blood Transfusion | Food o RN SR DO
A L T B o P U e B UL o o Lol Pt ok - SR g ST

R, GBI - L T e,

Frequency ...,

Wong Baker

DUalion ... e i

S

B E el e Sl e ]
| RISK FORFALL: Functional Screening: =G Abnormaiities Detected |
! fpa{iem is < angrs A Mobility Problem %
% Ec: D.GFD\'_U fall risk intervention directly Walking Problem
i {f Patient is > B years Developmental Delay
ABIESA e bolow pacametors r Musculoskeletal Congenital Ab ality
| History of Falling: within past 3 months Yes a6 | ¢ ki
Ambutatory Alds: % _ Inform consultant for positive criteria
* Wheelchair Yes LA
| Uses furniture for support Yes '-/1% %
| Gailmansfer_ring: \ ./( b i A s s I E Bl a3 ;
* Bedrest/ immobile . Yes vﬂo/ Nutritional Screening: V‘fﬁm ot Datacte
| = Weak - YBS 0 ;
| . vﬂ.g/ Underweight
| * Impaired Yes o ok
| Mental Status: Forgets limitations ClYes SiNG™ WO
| Feeding Problem
{F YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention: i :
| \)w{ { whils ambulating Special feeding method
~" Assist Patient Inform consultant for positive criteria
Educate patient and family on fall precautions/prevention

Psychological Screening: Séfrﬁg's“ignificant Findings
Unusual concerns about patient's Psychological Status:

if Yes Consultant Notified: ... . . ¢ A N

‘Yes “"1‘36'/

DRI v somiisonsiosasivi

—

T
Social History: LwesWnth‘q'«W\\’

S#bnngsmhouseho%d%gﬁo (ilyesHowMany?}.....,..A...4"

O

Time of Initial assessment completed by ER Nurse Qm\' \

Doow. No. : RCH /FRM / CLINICAL 7 120

e

(BTO}



Patient Name : Mast. CHERUKU AARAV UHID : VIH-00206182 IPD : IP-00060454 Gender :

M27D
Nursing Notes (Including Labs / Medications / Other Care):

Time | Nursing Notes

Vo, Py Ceawsl xn €9 .

MLC

VES PR VY8 evaeked oandl Recimd) ©ome
\: " W DV OroAnonEs Qe en T R RAVSCE RAWUSS S5
ELs og.cL'w\\sS\\'n Y~ 0oceS) DN -

9.1\8
L ans
‘.!e‘é‘\ Pt M twdbe Dyns— -

Male Age:2Y 0

X SV g \n\QQ_W\M‘D\N‘a\waA_ Soamt\e Se.wkﬂl.mb

Samples collected by: Time: 2Z.- 18 %y
Samples sent by : > Si3s. ¥ 3 : » Time: 9. V& ?1«1
Medication given in ER:
Date / P | : Doctor Nurse
Time Medication Route Dosage & Instructions Sign Sign 1

R e SE IR s

?‘w&%

i

| _s
i ” _
Condition of patient at time of shift - out : _Defailsof Shift-out ]

HR: 2ol e CFT £236EC - outmom Rt RISV~ |

. o S 3=V -
RR:.2.8.)mM . 590‘79 N i QZSoPM -
acs: VB 115 . temperawre: AFH 2> ¥
Handover given to; .
Pain Score: b {(Nurse's Name)
Repeat RBS (if applicable): .........c.ovvmimeieeeerevieeeninnes

Tick as applicable: 'MLC LAMA BROUGHT DEAD

PrOCeUIas 0N WIIE QOIS (11 A e A e ats i s aavrichrouas ot N ke ancs s abn Sves e T art L sEbE by oo aaa s dr e resannssesssns R

Name of the Nurse :

Date & Time : . ‘25\6\?6 Q_ii%‘?m .



M

\\

‘ (i Rambow " bk
4B Children’s & BirthRight
PATIENT TRANSFERFORM . 0 Hospial ' | [uumeme
VIH-00206182 IP-00060454
Master CHERUKU AARAV Date & Time of Admission Date & Time of Transfer Order
!T 05-2024 2YOM27TD ()
r. AKHEEL SYED RIZWAN
T l||l1I||I 2216126 orwe  2314)es@ s
S Transfer Ordered by Reason for Transfer
v Quoed4y AdRTE100
From Unit To Unit Information to Attendant
C P Quj Yese5—  No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
b3 YT No[]
B! If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name ' Quantity

4.

5.

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

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

Patient & Clinical Records Received by :
Coedkanth

Date & Time of Patient Received : 22)b2b @4 2:0ePr0

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ ] Unavailable Bed | Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

( A

PEDIATRIC IN-PATIENT
MEDICAL RECORD

VIH-00206182 IP-00060454
Master CHERUKU AARAV
27-05-2024 2YOM27D (M)

T

Patient Name:

UHID ID:

Department:

Consultant;

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




VIH-00206182 |P-00060454
Master CHERUKU AARAV
27-05-2024 2Y0M270D o — b

Vi,

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

Clo Actidenkt Inuuukm of Thtj:mnom-labmérmrj}-
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bematric Multiorgan History & Physical Examination

ast History : (Including details of any previous investigation Of treatment)
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irth & Socio Economic History:

Bir

About Father :
About Mother :
Any additional Information :

-
elopmental History :

Developmental HIS
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immunization History :
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Pediatric muiuuryan History & Physical Examination

Anthropometry :
Head Circum (cms)——___ (Centile ———) Height (cms). —__(Centile)

Weight (kgs) )_]U_'z‘i&!,'{{)emire e 1)

On Examination :

Temperature : _ 43X -8F  puise Rate:_le_l)}_m B.P % spo2 _loo”.

Resp.rate and type of breathing : Qub !rn .

Rash &

Lymphadenopathy I

Oedema U\[ @

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : (5)

Air entry & breath sounds Bluae@
Any addes sounds : )

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

Cardiovascular System :

Inspection of procordium : fﬂ

N
Heart Sounds : 16 E_Q
Any murmur : @ §

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

Per Abdomen : (
Inspection N“)

FANHION s
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : "mCV" “ﬁf—

Cranial Nerves : @

Motor System:

Nutriton :

Tone:

2D
@

@

Co-ordinator :

Posture :

N

Involuntary Movements : @ '

Reflexes :

DTR +nt Superficials: +nt

Plantars rH tyoyt

Sensory System : O
M

Bladder / Bowel : @

Clinical Summary & Diagnostic:

AcudantL Ir\du.kmaﬁ 1§ +=bln UP-H‘TQ«\M (fH'ng) :

(PTO)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: Mﬁm@hﬁ“o (o

Desired goals of the treatment : i 10) f!;n chlcl wnd 44 OleAvn &
bo ook & m—\j Gmmnh (akord -

3’ 3 CIAL me
Planned Management

Planned Labs:
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Children’s
Hospital

It takes a jot to treat the Mthe.

NURSING SHIFT HAND OVER FORM

BirthRight

e -
§ iagnosis _A C(,ot S&n s‘ C& ‘?ﬂa Q,E,? 3 OQ Any Intecu{?n. CYes [JNo -=Not Known
E “ c 3 i gp \ If Yes Specify: ............... i s
« | Surgery / Procedure: _ . % ‘Post OP Day:

a | Date — [ \§ B \¢
z Shift \ 2 N [P
& | Medical Condition )
S ondition ol \
& | (Any special condition to be noted): - ~
= [ Diet G. diek ($)Vie) Q_M
Allergy: 0 Yes NG| Yes C0No |0 Yes #rNo | Yes C1No | C1 Yes C1No |0 Yes CNo
Ventilation (RA, NP. NIV, VENTI): R4 RA R
Tubes/Drains/Catheter: O Yes ©o | [ Yes (4No |0 Yes ;2N0 | I Yes CINo |1 Yes C1No | O Yes 0No
= | Vital Signs: Temp: | 948, (RIIL LT | gt
@ Res: | 20 bimlot Hm | W
a $p0;: | aq< . (1(5-)". AL~
g Puise: | 19 b\ || 2 Fi [0
BP: | 96152 (f "—_‘" M-glfxﬂ S
LOC: | ConSlous/eretinn | Cosas
Fall Risk Score: 1) if A
Pain Score: 0 9 Q
Skin Integrity | Prda | Fo1 [ [ QA2
Safety Needs: 1“7 Yes C/No |&r'Yes [1No | L Y5 ©INo | Yes CINo | Yes CJNo| O Yes CINo
Physiotherapy: | V) | pl51 [N
§ Others Specify: | Yes =No [ Yes [+No | [ Yeg Lo | ) Yes C1No | ) Yes CINo | Yes [ No
. ror FL o 3
8 Special Diet: | © Ao.9 [ </ 1\ L ADCY
E Critical Lab Test / Values: 2J3) NS | AN
E | Other Special Orders / Medications: | Yes =G | Yes, 2 No | YgsZN'E O'Yes CJNo | Yes CJNo [ Yes CINo
§ PU Prophylaxis: “1Yes =40 |0 Yes £/No |0 Yes 400 | Yes CINo |0 Yes CJNo |0 Yes O No
DVT Prophylaxis: O Yes ONe+{ — Yes “'No | 0 Yes N0 [ Yes CINo [ Yes C1No | O Yes I No
ADL (Dependent / Non Dependent): (o n0 rdiand A e beid ap 0340
I / »
Post Operative Procedure Special Orders: hm p\\v | \ ﬂ“
N\
. 0

Handed Over By Name LAk \Aodmald ag \ e

ok Ay Q050 020210 ] el ) J 2 \WN- §

Date: (| \SL% ;_)*ﬁ\{,- 26 hﬁ\’- : / b

Time: @l @5 [\ NI of
Taken Over By Name : - \\?s\m:\u;@rd?’ 3 \Gﬁ S
Signature /1D : LD 0L W / _53'3 -y
Date: balelach Y W N
Time: me / A s

(_‘_L/QJ)TY"P
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VIH-00206182 1P-00080454 L . = e
e R i | Chiirans | @ BirthRight
T T Hospital _ | (e
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: (1Yes C[INo [ NotKnown
g I YeS SPECITY: oo
E Surgery / Procedure: Post OP Day:
2 Date _
= Shift
& | Medical Condition
% | (Any special condition to be noted):
= | Diet
Allergy: T1Yes CINo | Yes C)No |1 Yes CJNo | Yes C1No |l Yes C1No| T Yes TINo
Ventilation (RA, NP, NIV, VENTI): A
Tubes/Drains/Catheter: [ Yes CINo | Yes CJNo |3 Yes C'No |O \/'a/_ No | Yes CINo [ Yes = No
£ | Vital Signs Te:;g': ' ///
2 $p0;: /
i
2 Pulse: ) 4
BP: /
LoC: o)
Fall Risk Score: /
Pain Score: A
Skin Integrity /
Safety Needs: CYgfﬂ No | Yes CNo |21 Yes CONo | Yes CINo |1 Yes CINo | Yes CINo
Physiotherapy: | /
§ Others Specify: /1 Yes C1No |C1Yes (1No|C1Yes C1No |1 Yes CINo | Yes C1No |l Yes O No
g Special Dlgl./
§ [Crifical Lab Tost/ Values: /
E |Other Special Orders / Medications: |c1Yes CINo | Yes [1No |1 Yes C1No | O Yes [1No | () Yes C)No | ) Yes O No
§ PU Prophylaxis: . C1Yes CJNo | Yes C)No |1 Yes C1No |1 Yes C1No |2 Yes CJNo [CJ Yes £ No
DVT Prophylaxis: | C1Yes CINo | Yes [7No |1 Yes C'No | Yes CINo | Yes CJNo [ Yes CINo
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature / ID :
Date:
Time:
Taken Over By Name :
Signature / ID :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

%BirthRight'

NURSE HAND OFF COMMUNICATION - ICU

g DoA:22\b\26 Diagnosis:gém‘lmm Surgery / Procedures:
2 | Allergies: — Post OP Day: —
(<]
g-, Date: ’3/5/ 6/ yo
[==]
Area Q) 017D !
2 QC DI .
o |0
z Shift Time I AU j""g
g Diet: P RAA C o4 Cf,.(\{.{_
@ | Ventilation (RA, NP NIV, VENTI) Ry pIA
% 1. WV (e vl (7))
e -
=
« 3. e
-
= | 4 =
D ixk,fﬁ
Infusions / Transfusions ( :
| {0/
C/I -
PU Prophylaxis — —
DVT Prophylaxis — —
Ll :
. PR 1ot 43 blw
:‘En‘ Vitals RR 210\ 5 v HJ ~
& $p0, 98-l q &/
2 Temp A%-Cs qQR-6F
Pain Score )] —
LoC ﬁﬂﬁ?ﬁ&?ﬂﬁ%ﬂus Confusion, CoO SQWr Lo Q L-x\ (1o A
Skin Integrity {ntact/ Bedsore / Any other W-QX o Jeood
. Physical = o =
Restraints If any - = -
Fall Risk (Vulnerable Y/N) if yes score 6| iy
mtéldagr%ﬂ walking, moving with assistance, @t”\b%w Lb‘a_Q,QL { u_;j
ADL (Deperdent / Non-Dependent) W ¢Per &M:(l_
Critical Lab Test / Values
(If any) - —

Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)

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



Date: fz_\.?_ G [ ) j
Area Q\ L) . ; T2y ;{ G,
Shift Time [
Ordered C o
/ Planned _
w | &
E S | Due B C :
£ 5 A
= | =
[=] (=
(=] -—
23
Reports Pending
()
_ ALY
Referrals (If any) }\If oy |
|
Remarks .
(Special Interventions like, Drainage [.\ ( Y J
tube flushing etc.) _— AA
Handed Over By Name : g}gdfa{% @ L/L__L_k_fﬂg 0,
Signature : JreeXsih (JQA /
Date: 1)Lk » 1y I L 2L
Time: % K A
W1
Taken Over By Name : Lot q,_’éf{\ :\
), y ‘\:)@,
Signature : v il %’
7 —
Date: N AT
Time: Seal el
3
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Hospital

It takes a lot to treat the litte.

NURSE HAND OFF COMMUNICATION - ICU

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Detivery

0 A0
2 | DOA: 3/( /LG | Diagnosis: acc ?Qlf/ﬁ\f‘l)("n urgery / Procedures:
-
g Allergies: ) 1/ ot ”‘1'00 Post OP Day:
S |Date Qu/ &6
s ) e
o rea P | 1 f’f)\ﬂ
g Shift Time G
'5 Diet: Sutd-ds sl
& | Ventilation (RA, NP NIV, VENTI) £ A
@2
=
-
eded
=
(7]
=T
-
=

1. 1V Cannvla
2‘ —
3. —
4, -
Infusions / Transfusions oN ( /
PU Prophylaxis ~I/
DVT Prophylaxis AN
BP | w558 [EL)
PR 12% b/ ™
E f
§ Vitals RR Ay &) 7
] Spo0, |oo 7.
g ~
< Temp 996" [-
Pain Score d
Alert, Conscious, Confusion, i =
LOC & ng{m sgﬁgous onfusion ﬁ’&a#’
; ., (Intact / Bedsore / Any oth . _
Skin Integrity {Intact/ Bedsore/ Any other T VA e b
. Physical N R
Restraints If any Fo— I 77
Fall Risk (Vulnerable Y/N) if yes score - | b
Ambulation, walking, moving with assistance, ;
il]Bd i walking, moving with assistance (W A le4 ,/\JX
ADL (Dependent / Non-Dependent) UJ&Q B Ag~r >
Critical Lab Test / Values
(If any)

Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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Date: 2 U/([,/1 G
Area % 1L ¥ 7
Shift Time Q@ o
pafre s 1
Ordered &
/ Planned y
w | &
E £ | Due A jud
e
z|s
5|5
2|8
=
Reports Pending o~
Referrals (If any) ot/
Remarks N
(Special Interventions like, Drainage P
tube flushing etc.)
Handed Over By Name : 3\’0\
o
SO
Signature : W’
Date: f.',l\k\\“
Time:
2"

Taken Over By Name :

Signature :

Date:

Time:




|p-00060454

WH-00208182 LAY 2 j
waster CRERVEES yquaro Rainbow” | @ o. .\ 0. 1o
T e SYED REWAY \\“\\ Children’s BirthRight
(AmA Hospital _ | {) e
Variable Age Restriction Api‘;?;fe d Score
; Neonate Infant Child  Adolescent
Systolic Blood Pressure
(rﬁmHg) 4055  44-65 5575  65-85 3 A
<40 <45 <55 <65 7 l O
Temperatyre All ages <33°C OR > 40 3 J
Mental Status All ages stupor or coma (GCS<8) 5 “
Neonate Infant Child  Adolescent
Heart Rate 215-225  215-225 185-205 145-155 3
<225 <225 <205 <155 4
: All ages = One Pupil fixed, pupil > 3mm 7
Pupliary reflexes All ages = Both fixed, pupil > 3mm 11 N
Acidosis (pH) or total All ages = pH 7.0 - 7.28 or total CO,5 - 16.9 2 \J
C0,(mmol/L) All ages = pH < 7.0 or total CO,< 5 6
H All ages = 7.48 - 7.55 2
P All ages > 7.55 3
All ages = 50.0-0 1
PCO,(mmHg) All ages > 75.0 3
—
Total CO, (mmol/L) All ages > 34.0 4 \
All = 42.0-49. 3
Artenal Pao,(mmHg) Al :g:g _ 423 9 6
Glucose All ages > 200mg/dl 2
Potassium All ages > 6.9mmol/L 3
Creatinine (mg/d) Neonate Infant Child  Adolescent
>084mg/dl  >09mg/d >09mg/dl >1.3mg/dl 3
Urea (mg/dl) Neonate All other ages
725.9 32.5 3
White blood cells All ages < 3000 cella/mm’ 4
grothrombin time (PT) Neonate Al other ages D
r
Partial thromboplastin ks 202r'0 % il 2{?}'0 S0 3
time (PTT) PTT > 85.0 sec PTT > 57.0 sec
All ages = 100,000 to 200,000 2
Platelets (cells/mm) All ages = 50,000 to 99,999 4 ;
<50,000 5
Total PRISM Iil - 24 hours.

Name of the Doctor: .............. d—[

Date & Time: ........

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

Signature of the Doctor: ................... (H&ﬂf‘” ..... 'W
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It takes a lot to treat the littke.

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

D-don

PARAMETER

CRITERIA

SCORE

DATE

DATE

| DATE

Jra\¢!

2L

256

ulb

Age

Less than 3 years old

4

]

U

3tolessthan 7 years old

“

1

U

7tolessthan 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

W | =IN = w

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

i

Qutpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One ofthe Meds listed above

Other Medications/ None
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Infervention:

-Fall Risk: Low Humpty Dumpty Score

= 7-11,

=L

igh Risk Hu

umpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel uiiair Se

Other Intervention(s) Specify

i
/
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/
4
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Nurse's Name:
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PARAMETER CRITERIA SCORE ﬁ“ DATE | OMTE | OATE . DATE
Lessthan 3 years old 4 QY
e 3toless than 7 years old 3 '
7tolessthan 13 years old 2
13 years old and above 1
Gender ke 2 14
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 \
Not aware of Limitations 3
Cognitive Forget Limitations 2 L
Impairments  ['oientadto own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 |q_
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 Lt
Sedatives (Excluding ICU patients sedated and paralyzed) 3 .
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications/ None 1 [\
Total %]
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bedin low position v
Call device within reach v
Wheels Locked v
Room free of clutter v
Adequate lighting -
Wheel uiiai Zo, "y
Other Intervention(s) Specify -
Nurse's Name: w
Signature: § %4
Date: (_%
Time: \ @/

Docu. No. : RCH /FRM / CLINICAL / 005



VIH-00206182 IP-00060454 " e
Master CHERUKU AARAV i - fopE e
| Rainbow
27-05-2024 2Y0OM27D (M) ' : ’ . i iaht
. Children’s BirthRight
o AKKEEL SYED ZWAN RADEN 'Q' SCALE Hospital - | () sisasmmustes
I EeT i i e
E & G ) g
Date:[9 2] £ 'Zlgg‘b 22 /L 12 a4
. o W HE 6 .
Time:) 2¢m | Y L{ Pwgl 1 0 Ar
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: f B
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in q’ u
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L’\
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; !
. 3 Ability to walk severely limited or Wialks occasionally during day, but for OR walks frequently:
;c:::ggeag;gnr;? :Jo mu bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 4 L;
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every L\
wheelchair." shift in bed or chair. 2 hours during walking hours. L)
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: '

Sensory Perception

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.

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.

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

two extremities.

Responds to verbal commands.

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

Moisture Degree 1. Constantly moist: 2.Very moist: ] 3. Occasionally moist: i 4. Rarely moist: _r
16 which Skin is kept moist almost constantly S_kln is often, but not always, moist. !":‘kln is occasionally moist, requiring Skin is usgally dry, routine diaper 4’
skin is exposed by parsp}ra?[nn. urine, urainaqe. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing t-\
damiletare Dampness is detected every time 8 hours. every 24 hours. Zr
patient is moved or turned. { C(
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

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

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

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

take a dietary supplement.

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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:

Nermotensive 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.

b

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18
Docu. No. : RCH /FRM / CLINICAL / 119

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Risk Score

et
!
| 15-18

13-14

! 10-12

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

Support Surfaces

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

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

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.

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

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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: Pain Score . i : Modifying | Patient / Family ;
Date Time (0/10) Location Duration Acuity Character e Elucaiod Intervention Sign
] Continuous | [ Acute [ Sharp (] Dull [J Increasin L1 Yes —
!2'5\Ja Q_R{v\ - . . . ; — i ‘g ilm
O ] Intermittent | [ Chronic (1 Aching [ Burning | ] Decreasing | [ No -
‘Q [ Continuous | [] Acute ] Sharp (] Dull 1 Increasing I Yes _—
7S Sl i T (O 1 Intermittent | [ Chronic ] Aching ] Burning | (] Decreasing | [ No _— ﬁg
] Continuous | [ Acute (] Sharp ] Dull [ Increasing | [ Yes ~
PA t C)qéa—'\ 9 [) Intermittent | 1 Chronic (1 Aching (] Burning | [ Decreasing | [J No _ @
0 [] Continuous | [I Acute [] Sharp ] Dull [ Increasing L] Yes g
Qq,,é A T U1 Intermittent | [ Chronic [ Aching [] Burning | T Decreasing | [ No — ,é
I 6 L] Continuous | [ Acute C1 Sharp (1 Dull 1 Increasing [1 Yes - V n &1
o) SERY © = 1 Intermittent | [ Chronic ") Aching [ Burning | [ Decreasing | [ No - e ———2§
q& 6 [] Continuous | 1 Acute [] Sharp ] Dull [1 Increasing [ Yes /\3
Ei“q AN | OO Intermittent | ] Chronic (1 Aching (] Burning | [] Decreasing | [ No ;2 / }
é —7 L Continuous | [ Acute [] Sharp (1 Dull [ Increasing L7 Yes ,\')f \ E
t\é \Q@r/ C1 Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No
1
_1 Continuous | [ Acute ] Sharp [ Dull I Increasing “1 Yes
[ Intermittent | ) Chronic 1 Aching (] Burning | [] Decreasing | ] No
[ Continuous | [ Acute [] Sharp 1 Dull [ Increasing [ Yes
(] Intermittent | [ Chronic (1 Aching [ Burning | [ Decreasing | [ No
[ Continuous | ] Acute [1 Sharp (] Dull ] Increasing 1 Yes
[ Intermittent | [ Chronic (1 Aching [] Burning | (] Decreasing [ [ No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:

a) At least every 2 hours for the first 24 hours
¢} Prior to pain pain-relieving intervention.

e

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.

d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)



Numerical Pain Scale (Obstetric and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

| | ] l l | i 1 ] 1 |

L I 1 I I 1 1 I I L] 1

0 1 2 3 4 5 6 7 8 9 10
o Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

@@@@@

H.lnsLIBiEBR mrlsmeuore EmMurE Hummmm

10
Hurts Worst

SCORING
CATEGORY
0 1 2
) : Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
= Laying quietly normal position, Squirming shifting back and :
Activity moves easily forth, tense Arched, right, or Jerking
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 taiked to, Difficult to console or comfort
Commalstiey distractible .
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 -1 0 1 2 ’
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal 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
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, B, 8a0, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
Tecovery fighting ventilator
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20 ;
771 %;v-i DAY-2 ~{)  DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E | N M E N E N Remarks
1| Vsite appears healthy b s 0 o |0 |p |o [0 =
One of the following signs is
9 evident : Possibly first signs of phlebitis : e
* Slight pain near the IV Site / / Observe cannula -
* Slight redness near IV Site - - | —
Two of Jhe following Signs Early stage of phiebiis / : _
3 are evident: : ' ~ —_
Pain at IV site Redness Resks Lannula el (SR IS
All of the following Signs are Medium stage of phiebitis /
evident : ; .
4 | Pain along Path of cannula f{iesrite Ca{inula Consider 3 - = - =
Redness around Site Swelling e .
21"3;;? gggllé}:éﬁglgégns " Advanced stage of phlebitis or
5 | Painalong Path of cannula g‘: :;?E;g;;ﬁgrggﬁzmzt:ltls / 4 — - —
Redness around Site - p— ki = O Sl
Swelling palpable Venous cord PoGImon =
All of the following Signs are
' :vident and Extensive : Pain g}dvangedh?tz?t{; of
6 | ulong Path of cannula Redness | | .[rt‘?T ?p te 'Sé i 5 - . 3
around Site Swelling palpable Cn a el reatment Re site g P
Venous cordpyrexia L ;
Signature of the Nurse w i [Z; 2-—@ CA‘Q{;P_' i

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 : M,,

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

Signature of Ward In Charge :

SIGNAtUre :© ..o

et ANAMIET s R AR
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It takes a lot to treat the little. Your Right to a Safe Delivery

WELLS CRITERIA FOR ASSESSING DVT

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

Date: Date: Date: Date: Date: Date;

8 Paralysis, paresis, or recent plaster immobilization of
the lower extremity (Assess for both legs)

S.No Assessment Criteria Score '};;U. .Q?[’ b -
ime: ime: ime: | Time: Time: | Time:
WPm [ Nom
1 Active cancer (on-going treatment or diagnosed 1 ik
within 6 months or palliative care) A v
o | Bedridden recently >3 days or major surgery within 1
four weeks O | &
Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 1
(Assess for both legs) 0 0
4 Collateral (non varicose) superficial veins present 1
(Assess for both legs) 0 ®
5 | Entire leg swollen (Assess for both legs) 1 0 o
6 Localized tenderness along the deep venous system 1 O b
(Assess for both legs)
Pitting edema, greater in the symptomatic leg
4 (Assess for both legs) 1 O )
%9,

g | Previously documented DVT (Assess for both legs) 1

Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD

10 | /Renal disease, Renal failure, CCF Cellulitis -2 _
(commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction.

Total Score 0 O

Signature of the Nurse @g/% ;ef\‘&

Intervention:

High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

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

Docu. No. : RCH /FRM / CLINICAL / 128
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NURSING CARE RECORD Hospital e
||| nl”l“nlll"”“' |||M||"|| Tt takes 2 lot to treat the Htte. Your Right to a Safe Delivery
Date: 23\{3\%
2 _,Z’ﬁaintain Airway and Oxygenation [71 Religve Pain & Discomfort ,'Eﬁntain Fluid Balance [1 Improve Activity Tolerance [} Maintain Good Nutritional Status [] Maintain Skin Integrity
E [T] Maintain Personal Hygiene [J Prevent Infection O Meg_t Elimination Needs [1 Ensure Safety [ Early Ambulation Reduce Anxiety [1 Patient & Family Education
S | (] Identify Potential Complications I Any Others. Specify.........cooeviivineeeniin, N\\ ........................................................................
" : i Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
| =1]
=
€
Qo
=
' 4 c - NJ:&SM 3(3 ' ) h {
;,M_%Ww\ > il | To S PRN - fakent| s fAude_

A% AR
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NUHSING CARE RECORD It takes 2 lot to treat the Btie Your Right to a Safe Del
Date: 2‘?[61)«9
- d‘f‘lﬁﬁrﬁih Airway and Oxygenation [ ~Relieve Pain & Discomfort ~—Taintain Fluid Balance ——Tmprove Activity Tolerance B dﬂal/mm; Good Nutritional Status [ I@intain Skin Integrity
§ [] Maintain Personal Hygiene (1 Prevent Infection 1 Meet Elimination Needs Ensure Safety [0 Early Ambulation Reduce Anxiety ] Patient & Family Education
S [ [ Identify Potential Complications I DB, DO . a0 ik s 0o s samash e es sms sms p ns s mne e e RO KSR S F A AR A S n e R
Time Plan of Care Time Implementation Evaluation Re-Assessment i"&?;,,’;?,:’,‘:
[
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Date: %xi’
e | [ Maintain Airway and Oxygenation ["] Relieve Pain & Discomfort 1 Maintain Fluid Balance L1 Improve Activity Tolerance 1 Maintain Good Nutritional Status [] Maintain Skin Integrity
t_g ] Maintain Personal Hygiene ] Prevent Infection ] Meet Elimination Needs ] Ensure Safety [] Early Ambulation Reduce Anxiety [] Patient & Family Education
& | 7 Identify Potential Complications ELARY OIS SPBEIN.  cvoiinwvsismmanes oy i imes b s a6 o oo e e 4 s s v P vt
Time Plan of Care Time Implementation Evaluation Re-Assessment 2“;?;,,':’;’{,’:2
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w | [ Maintain Airway and Oxygenation 1 Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance [] Maintain Good Nutritional Status [] Maintain Skin Integrity
'§ [] Maintain Personal Hygiene | Prevent Infection [] Meet Elimination Needs [ Ensure Safety [1 Early Ambulation Reduce Anxiety [} Patient & Family Education
3 | [ Identify Potential Complications 0 Any Ohars: Speelly. i o i s e e T e e B e B i
; i i : Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
o
o
E
o
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. Rainbow Children's Hospital - Secunderabad
Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0Opp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children’s & _Telangana, INDIA ,500009.
Hospital  SrthRgn TEL NO :040-42462200, Ext 2000,2001,2002
W WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Master CHERUKU AARAV Age : 2YOM27D
IP No: IP-00060454 Sex: Male
Consultant: Dr. AKHEEL SYED RIZWAN 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.

derstand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
:!surance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
re of the patient.

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

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

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

Note:
Ve do not allow use of medication brought from outside by the patient.
< 1 have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

clearance. In case of failing the supmission, | will pay 200/- Rs.
Receivers Signature:. /)A.......
N

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

Signature of Pati EI%/
~o £

Name: Cgt,\gku (\\Wﬂu} Patient Address:

T KAR ARCADE,WARSIGUDA,
Relationship: (e SECUNDERBAD Chilkalguda

Date: 37 -bbb -1e2 b Tirie: Hyderabad Telangana INDIA 500061

Wittness Name: _____Q

Wittness Signature:

Printed Date / Time : 23/06/2026 13:49 Printed By : 021447 Page 2 of 2
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Rainbow® . N

CONSENT FOR ADMISSION Children’s ‘Burthmght
IN PEDIATRIC INTENSIVE CARE UNIT Hospital e
Name: ﬂcmw Age: ... Y........ Gender: Malg” Female[ "]
T 4. i o <amthlae .

\

M ) TAMNAL vconiiin S/o, D/o, W/o, CD/“’W‘IWL’”&O”‘\ hereby

declare that our patient Masfer/Baby e Pa¥od) ... whoisrelatedtomeas....... =Y.
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on %3\6\16

The doctors have explained to me in a language understood by me that my child has following health related issues :
%‘ L“\ oid. ’ﬁww s

The doctors have clearly explained to me that my patient Mas‘// Baby ... M""’J s RN IS |
her stay in the Pediatric Intensive Care Unit may undergo various medlcal and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

| 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
consentitis 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 : C LIl (0D
i R - . in the Pediatric Intensive Care Unit fully understanding the assocnated rlsk benefrts 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: ...............32 2T T NP NI 00 o 5 SRR <. o
NS ... e iy LN B NEITEE conain it bisitims
Relationship with Patient: DEIE & B0 .. ... cmrssassiimenmsnnspmonmmmnsnd s iipasndaien

Date & Time: T'&lﬁl?fa@i’)’ofﬂ

Doctor (who is taki%the consent) :

I M et
Name: 'D?gwnﬁ{ ...................................

Date & Time: .....2 3d A [ G, ... 2.39P¥,
Docu. No. : RCH /FRM / CLINICAL / 013
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Ref. No.: F/HW /CON /HIV /08

"
E%l?‘;)%w’ CONSENT FORM
: g ildren’s

BirthRight | Hospital FOR HIV

Your Right to a Safe Delivery It takes a lot to treat the little.
T TR R A ek R SRR S N Age: 2\{
Gender: M/Z/FEI B R L N T R
Ward/Bed No. : ........ UM e IPIOP N ... €04 24......... Date: 2506,

| 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 M Parent (when patient is minor) :
Signature : ............

-------- SIEIBLIIN b o ciiiminuiisis isismaicsissiisiisirion
Name : M gid -4 R e L ki e
Relationship with Patient: ’C‘M ..... ;
27101 T 7 S ———

Date & Time : ’7%16'76 @ '2‘:';0?1"\.

Date- 8- 000 S b st

OR (Next to Kin in case of unconscious patient) :

Signature : . e NAINE | cocecrsrecmsrescnssesssssissssssassmssssssssassassassasssssasssssassssiansssonssssssess

Relation : DIEEE B THINIO 2 iiiisiiioisisnsnis divmsshiaumiusins fosussusaonssussonssasinsrssaingy

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

Doctor : ?ﬁ‘/
Signature :
Name : DA §qu W

ate ime : -'2: [9\9’{;’ 270 ‘
I:)\.t &T .Q\I \ L% ?W\

www.rainbowhospitals.in
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Early Warning Scoring Chart i kg i

EARLY WARNING SCORE: CHILDREN’S UNIT
L 1 I»] 19 AT 18] 1]

IDEtRe. . il Time: |
{ Doctor / Nurse / Family Concern?
104
103

1.1 Rl It 45 L Jhteel ]| ]

102

101

Temperature 100 A s

(F) 99

98 - s

P 5' n
13

its

qd

71
74
&

s é"t‘”l"

97

Heart Rate 180

and
Blood Pressure }gg -— 2 \
(mmHg) * 110 S - = t = o

Note: 90
BP does not score &0
in early 60
warning scoring 50

Heart Rate (Number) 20[ WA\ | g [\ \ \

Resp. Rate (bpm) 45
(Over 1 Minute) * 30 =

Resp Rate (Number) 5%

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(I/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes | ol (®]|*]"]" * 2 ul d

Pain Score Q Q| | Kl LA 17 0 4 » il

Observer's Initials A A a vV [ NI NI
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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Patient Sticker

Rainbow . v
Children's | @ BirthRight
Hos pita| BY RAINBOW HOSPITALS

1t takes 3 bt 10 et the MBe Your Right 12 a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SOORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date . . Time Early Warning Score Date Time Name

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

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

A

| 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.q. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what’s wrong but | am really worried.

RECOMMENDATION : | need you 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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Children’s Observation &
Early Warning Scoring Chart
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It tmkis: 2 ot to dreat the iete. Your Right to a Safe Dalivery

iLY WARNING SCORE: CHILDREN’S UNIT

e
[Date ;s ey Time:|

| Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100 o=
98
97
96
95
94
Heart Rate }gg
(bpm) o
and Iig
Blood Pressure o0
(mmHg) * 110
100
Note: %0
BP does not score :g
in early 50
warning scoring 50
Heart Rate (Number) N

Resp. Rate (bpm)
ver 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)

0, Saturations (%)

Conscious | Normal
Level Altered

GCS * o
TOTAL SCORE \é / éa
Number of shaded boxes| W b {
Pain Score Al Pl /
Observer's Initials D [ya /
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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It takes 3 ot 10 treat the e Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

| 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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[ FLUID CHART |
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BirthRight

BY RAINBDW HO SPITALS

a Sal'e Delivery

1. All measurements in ml.

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

e ._'_4

Date Time

Nature
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 Output :

02:00 pm

03:00 pm

~)

N 04:00 pm
N

N 05:00 pm

D

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

Q\" 10:00 pm
11:00 pm

* 12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

\\0 05:00 am

3 <3

'n;ﬁ 06:00 am

7
4
5

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

~ Total 24 hrs. Output
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Sheet No. :
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Rainbow®
Children’s
Hospital

It takes a ot to treat the litthe.

[ FLUID CHART |

Right

BY RAINBOW HOSPITALS

o

Your Right to a Safe Delivery

1. All measurements in ml.

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

~ Intake

e

i Nature
Date Time of Fluid

Route

NG | Diarrhoea

Vomit | Drainage

~1 Thrombo-

———

N Slte

phiebitis
Score

Sign.
Nurse

LV

N.G

08:00 am L

09:00 am

,\
br

A\

10:00 am ¥

Nd

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 :

=02:00 am

} ,;%Empm :

03:00 am

04:00 am

2 5
S AT :

05:00 am

{-\\/\ N /

06:00am| A
07:00 y/

Total Intaké -

\%
/Zﬁf&
L

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM

D NI RIIES o sunsusoncssims oo vy oay T G N TSRS [ 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 tﬂ to ICUs)

Shifting From: ..o \ Shifted t0: ......... Pl i i
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ?gﬂ:ﬁﬁ'ﬁg
. C0c Obe
2 ¢ Coc
X
3 \ ¢ CJDe
A \ ¢ Ooc
5 \ ¢ CIDc
.’-’---_-_'_'J
/
6 OC ODbe
7 \ JC [JDC
\
8 \ [JC [JDC
9 \ 0Oc¢ CIoc
10 \ 0C CIDC

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

Doctor Name & Signature : D’K’SL&)Q'—Q"’J‘{
Date & Time : 'l%[rGfQGQ2’§O@zO

Nurse Name & Signature: M@gﬁg&@_{ﬂk&
Date & Time : 0—3[6[26@2’30/@

Docu. No. : RCH /FRM / GENERAL / 090
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It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug Allergies: ..... A.“’f ................................................................. "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: ... /20 e Shifted to: .42 .A.H«.{qa:./. .................................

SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (°0, NG, 5¢, 1) | FREGUENCY | Gl s ?gﬂ?gfl'ﬂg
L I“_'B . PantAapen zald 10"5 \V 2\4%\\«\1 JC [DC
2 (¢ CIDC
3 ¢ Coc
4 ¢ Coe
5 Cc Ooc
6 0¢c C1DC
7 C¢ CIDc
8 C¢ C1oc
9 (¢ CIpc
10 C¢ 0JDe

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

Doctor Name & Signature : [H épﬂuf’ ... L 5{ éo._,-f-’\
Date & T8 v ML 62O B
Nurse Name & Signature: .. ,ﬂfo

Date & Time . 'zLaLshs aHﬂfzv o

Docu. No. : RCH /FRM / GENERAL / 090
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Dr. AKHEEL SYED RIZWAN Rainbow 2 s
‘ ] mwm Children’s e BirthRight
m |I|H ) Hospita| . BY RAINBOW HOSPITALS
p It takes & lot to treat the litte. Your Right to a Safe Delivery
Date of Admission: ?El‘q?& Drug Allergies: .................. £ J}'I ............................ ! Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

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

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
) 1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- 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»
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Dater
DRUG : Time

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Date}
DRUG : Time

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.O)
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AR T H||||||||| | ‘“' F“’ks °““‘“ weint. \O: Tl Spar..... Lty

o L i
wwnp0sition of V. Fluid
bate Hne {If infusion, mention ml./hr = Mcg/kg/min. etc)

FSP09000-di Z8L90Z00-HIA

ﬂ‘ﬁ""‘ Flow Ratel Doctor | Nurse | Date of | Doctor | Nurse
oute |“mihr | Sign Sign | Stopping| Sign Sign

\"‘}Q . 0o+ DNE v |30 B&% L&
A0 A = 7//@?/

b % \V\,
ﬂubﬂ*‘\ DS WolQo |2 Q})\{

AN

Page: 4/4



B B #
27-05-2024 2Y0OM27D (M)
Dr, AKHEEL SYED RIZWAN

AN SRR

Weight. 10: 25, ward SR

Date»
I mrRRRnARsRa s Tll [ !e Nurs‘arSig. [ Nurs&Si'g, | Nurs&SIu. I Nurs‘:Sig.

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 s Dose Rosa osa
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Additional Instructions: - pose . ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

VARIABLE DOSE Sy
Tlme Nurse Sig. Nurs:{ Sig. Nurse Sig. Nurse Sig.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

RUU te S tart Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor Ros Di B Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: o oo oo Déee
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.

STAT / ONCE ONLY DRUGS
. _— Dosage & Other i
Date Time Medication : Rou Signature N
Instructions s g urses o

(e,w,oﬁ’w"\

dass ONpa STk

l-éﬁl

|/

a
7

A

Page: 3/4

(P.T.0)

(R
36l v-



T re U Tus IFuudbous e
Master CHERUKU AARAV

27-05-2024 2YOM27 D {M)
Or. AKHEEL SYED RIZWAN

f

REGULAR PRESCRIPTIONS

Weight. .1 07 [£8 Ward. P«@‘-’J

e3lélag¢

FH T

DRUG : 1NtT PANTOPRAZLE pater b m,j\\&g\;,
Dose Route | Frequency |Start Date ) "

lormg |1V ONKE: 2/¢ls,. "
R

7

Additional Ifstructions:

(10 L e

Clake

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Time

A

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tirpe

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Dose Route | Frequency |Start Date

Tirpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



w
Z

Reinton. | @8
ildren’s irthRight
RECOR piarer's | e

\E0Ico LEGAL
——— 7 )LLGL@, :
fime_ _/,_[’—/_,’/—""“"m .

\)

e —

N‘LC NO Ay e Wl *

A ke AL * 000 6oL 4

Accom panied by P.C. / Attendant

i l* .
9‘ g i —y’ Name : i\ﬂr./Mrs.__"g.__g“_"f} R
% Relation : M
oneNo._JGRBMBEOT

< .
€ Riow ’
cprouop 3 ) 9 -
s g Signature : Qf S e

¢ S
M %\e / Female
N .

2)
e case as stated by the patient/ attendant Signature / T of patient
Ta v e 2, E *hLLH 41mi(f —I\iI Lt
0 - o, 4 e d i@ -

Unconscious semi-Conscious BroughtDead

at Emergency Conscious
Temp: 42 -¢'F of

Resp. Rate Qu B’n‘mt

Lungs: R Iiné ) Abdomen : ”ﬁ {F Pupils :
DESCRIPTION OF INJURIES

ination of the patient on arrival

s
\C;«G)

B.P. ¢y /mm Hg
yeathve

Description of wou

Dying Declaration Required : Yes | o]

Regn No. ’ISMC‘IW‘ I?l 33 7 CE

gn. of Doctor :

Name & Si
Treatment Given .

MLC Received by : Investigation Advised :
(RP.G-(\NJJ (al{, Cuyea « L‘N‘N‘{ldtﬁ‘-{/(

Signature :
Name: Ta, Ty , L1 16 H
3 R Prohvar d tha v
_ =B .

Designation :
Ward / i‘c( :

1. Admitted in _ R e

2. Left Against Medical Advice

3. patient Condition at the Time of Transfer Q}-d')g =y [ (‘
.ia
Y

e a0 T s
- canto 15 g i1







RCHSC/FRM/General/008

# 3-7-222, 3-7-223,

Survey No : 51 to 54,
Karkhana Main Rd, Kakaguda,
Secunderabad - 500009

’l

A

\%

No.: Ra)nbow &
MEDICO LEGAL RECORD

Children’s .BirthRight“

Hospital BY RAINBOW HOSPITALS

It takes o ot to tres® the lime. Your Right 1o a Sale Delivery

To

The Station House@fﬂcer

PS. _Cuatllil o 00a CPs VR 74246464357
Dist. / City_ Q£ <AA0 A T = &2 pay

Ref : Our Telephone lntlmatlon Dated 2 2[4 26

Received by : mﬁ ”27 [7/c~ 246327
BANSKE R _

Patient Name : g uru ARPAV

%W/o. D/0_fyepuku SHUANTOMN kunse -

Age:__ 9y Sex: Male / Female

Address: _ kAR Ap(AOL . ON STUUDR

Cécupanenap D, cHilenilouop HYHERA BPOD ¢+
Identification Marks
1)

“Brief History of the case as stated by the patient / attendant :

Date 2 3! a&lzb
Time {:s0P™ *

1181

UHID /1.P No._ Y H - w’““ﬁlloooéou(ﬂ

M.L.C. No.

Accompanied by P.C. / Attendant
4. 4s
I Li

Name : Mr./Mrs.

Relation : M k

Phone No. L) &Séi 39

Signature : % R

Signature / LTI of Patient

. 1k $ apexcn ebul [mmrg)—liMu}('

General Examination of the patient on arrival at Emergency Conscious . Unconscious Semi-Conscious Brought Dead

Pulse : |12 l,’,,{mt B.P.:¢ /mm Hg

Resp. Rate Qua’,{mt

Temp : §-g°r Of

Heart : S16r @ lungs: Rfine @ Abdomen : H"’"’“ Pupils : -nad:;u .
DESCRIPTION OF INJURIES s
S No. Description of wounds Dimensions

N &)

Name & Sign. of Doctor : - Ovathandl:

Dying Declaration Required : Yes / I&o/

Regn No. 'ISMLIFM Rlag#f& 9

MLC Received by :
Signature : :
Name: ' :

Designation :

Ward / I?.(

1. Admitted in

2. Left Against Medical Advice

U<big

3. Patient Condition at the Time of Transfer

Investigation Advised :
CRP, soveaty Slg, Suvea.

T, Ya. bFy, 15h

Treatment Given :
(Jmkw' 4 ‘ ay qy <
HAthvared cha vieod -

Name&& &&W‘k'

i



