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MEDICAL EQUIPMENT ( WARD & ICU)
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26126 Sv  Holomd, > L | 200%03 =
Cvesds Clid oo oy g4 9 lel26

ANY OTHER INFORMATION

Prepared By :

Staff Nurse Shift / Ward

s el
MQONQI ‘

Billing Assistant

Billing Supervisor




INSURANCE COPY ,

"%

Rainbow’ ; "
Children’s e BirthRight
Hospital | ._av H_:INBDW HDSPIT.;!TLS.
% takes 3 ot to treat the itk Your Right to a Safe Delivery

Name Baby CH.VAMIKA UHID VIH-00205727

Mr CH.PRAVEEN
Father/Guardian KUMAR Age/Gender 1Y 4 M 9 D/Female

THURKAPALLY(V) SHAMIRPET(M)MEDCHAL(D), Shamirpet, Hyderabad,

Al deny Telangana, INDIA, 500078
IP No IP-00060272 Admission Date 08-06-2026
Ref Doctor SELF Discharge Date 10-06-2026

DISCHARGE SUMMARY

Consultant: Dr. SIVA NARAYANA REDDY VENNAPUSA
DCH, DNB, FELLOWSHIP IN NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS
48300

Diagnosis: Simple febrile seizure

History: Baby CH. VAMIKA is a 1 Y 4 M 9 D girl presented with the history of
moderate grade fever since 3 days, one episode of seizure activity in the form
of stiffening of limbs, clenching of teeth lasting for about 5-10 minutes followed
by post-ictal drowsiness lasted for one hour. For the above complaints, she was
treated at nearby hospital but in view of persistence of symptoms, she was
admitted at Rainbow Children's Hospital for further management.

Outside Investigations: Complete blood picture done on 06.06.2026 showed
hemoglobin 10.5 gm%, white blood cells count of 6,300 cells/cumm, platelet
count of 1.89 lakhs/cumm and C-reactive protein was 35 mg/l. Widal was
negative.

Examination: She was febrile (100.3°F), maintaining saturations at room air.
HR- 140/min, BP- 90/70 mmHg and RR 29/min. On auscultation of chest, air
entry was bilaterally equal. Heart sounds were normal and there was no
murmur. Abdomen was soft without organomegaly. Bowel sounds were heard.
Neurologically, she was conscious and alert. Examination of other systems
including spine was normal.

HIMAYATHNAGAR BANJARA HILLS (JC1, NABH & NABL Accredited)  HYDERMAGAR (NABH Accredited)  KONDAPUR QUTPATIENT CLINIC UC) Accredited IVF] SECUNDERABADNNARH Accredited) K APUR L B MAGAR (NABH Accredited
Emargency 3 040 - ABATIO00 Emwergescy 3 040 - 4888 4535, $1009 25516 Emargen &0 - 4748 1300 Emergency 3 040 - 4246 1100 tmeigeney 3 040 - 4246 2200 Emurgency 304G - 4246 2400  Bmesgency 3040 - 7111 1533 pency 3 04060113233

O 1800 2122 2 www.rainbowhospitals.in




Name Baby CH.VAMIKA UHID VIH-00205727

Weight on admission : 8.6 kgs.
Investigations: Enclosed.

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

Her complete blood picture showed hemoglobin 10.8 gm%, white blood
cells count of 6,260 cells/cumm, platelet count of 1.60 lakhs/cumm and C-
reactive protein was 21 mg/l. Serum electrolytes, calcium, magnesium and
creatinine were normal. Dengue NS1 & IgM were non-reactive. Blood culture
was sterile after 24 hours of incubation. CUE was normal. Urine culture was
sterile.

During the hospital stay, child was seen by Dr. P. Sindhura, Consultant Pediatric
Neurologist, who advised Tablet Frisium. In case c¢f recurrent of seizure, to start
Injection Levetiracetam and plan to do MRI brain and CSF analysis. IF irritability
persists and increased CRP, SOS CSF analysis.

Parents were counselled regarding the nature of febrile seizures and
measures to reduce fever during future febrile episodes. They were also
educated regarding use of intranasal Midazolam spray for termination of future
seizure episodes, if any.

Her vitals were regularly monitored. Repeat hemogram done on
10.06.2026 showed hemoglobin 10.4 gm%, white blood cells count of 7,170
cells/cumm, platelet count of 1.87 lakhs/cumm and C-reactive protein was 5
mg/l. Her fever spikes and other symptoms gradually settled. She remained
hemodynamically stable during the hospital stay and is being discharged with
the following advice.



’ Rainbow® | . -
Name Baby CH.VAMIKA UHID Childr&nisaéaz%B‘rthR@ht

HOSpital , BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

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

Advice:
1. Diet as advised.
2. Syrup Cefixime (5mI=100mg) 2ml, 12th hourly for 3 days (Refrigerate
after reconstitution).

Syrup Lupizyme 2.5ml, 12th hourly for 14 days.

Syrup Bevon, 5ml once daily for 1 month.

5. Kindly consult Dr. Siva Narayan Reddy, Senior Consultant Pediatrics, after
3 days in OPD with prior appointment (This consultation will be charged).

P W

Febrile Seizure Prophylaxis

1. Syrup Paracetamol (5mI=240mg), 2.5ml for fever >99.6*F (maximum 4-6
hourly).

2. Tepid sponging SOS if fever >102*F.

3. Tablet Clobazam (5mg), 1/2 tablet twice daily for 3 days every time with
fever.

4. Midazolam nasal spray (1.25mg/puff), 1 puff intranasal (into each nostril
in sitting position) for future seizures more then 3 minutes.

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.

@ www.rainbowhospitals.in




Name Baby CH.VAMIKA UHID VIH-00205727

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

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

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

Summary prepared by: Dr. B. Prashanthi
DEO : MD Younus Pasha

Registrar/Resident/C.M.O

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

48300



Rainbow Children's Hospital - Secunderabad WNSURANCE C('!O“ }
PY
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Yz '

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. i ow”® .
040-42462200, Ext 2000,2001,2002, Eali?dbrgv;’s ' . BirthRig ht‘
' Haosnital BY RAINBOW HOSPITALS
PatientName : Baby CH.VAMIKA mpat;ent“na;’-"!‘ '"‘-'“-“'“:"*'lp_'gtﬁy*g"”’ flantio s sate betvery
Age/Gender 1 1Y4M7D/ Female Admit Date : 08-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 103 Discharge Date :
Investigation Result Unit Biological Reference Interval _
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 14:42
CALCIUM (Arsenazo dye) 9.1 mg/dl 8.7 -10.8
== I .
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356 _
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 14:42
HEMOGLOBIN (Colorimetry) 10.8 g/dL 10.5.-13.5
RBC COUNT (DC detection method) 4.36 10M2/L 3.7-5.6
PCV/HCT (Calculated) 31.4 VOL% L 33-49
MCV (Calculated) 72.0 fL 70 - 86
MCH (Calculated) 24.8 pg/cells s e |
MCHC (Calculated) 34.5 g/dL 30-36
RDW-CV (Calculated) 14.4 % 11.5-16
PLATELET COUNT (DC Detection Method) 160 10M9/L 150 - 450
MPV (Calculated) 7.8 fL 6.5-10
WBC COUNT (DC Detection Method) 6.26 10"9/L 6-17
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 30 % 13<35
LYMPHOCYTES (Microscopy, Leishman stain) 62 % 45-76
MONOCYTES (Microscopy, Leishman stain) 07 % 4-12
EOSINOPHILS (Microscopy, Leishman stain) 01 % L=id
PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE ON SMEAR
P b
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED

Order Date :08-06-2026 14:42

SECUNDERARAD (NARH Accradited)  KONDAPUR LB NAGAR (NABH Accredited]  NANAKRAMGUOA
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Rainbow Children's Hospital - Secunderabad

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

040-42462200, Ext 2000,2001,2002,

- PatientName : Baby CH.VAMIKA Inpatient No. : IP-00060272
Age/Gender 1Y 4M7D/Female Admit Date : 08-06-2026
Ward/Bed : N O GF-EMERGENCY/ER 103 Discharge Date
Investigation Result Unit Biological Reference Interval
CRP (Immunoturbidimetry) 21 mg/L H <10
o
+ . _ * a’
=
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 14:42
CREATININE (Enzymatic) 0.3 mag/di 0.03-0.5
& _y oL
_, s -~~§j
Or. SRUJANA SHYAMALA, MD, DNB
Consuitant Pathologist, Reg No : 39356
investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 14:42
SODIUM (Direct ISE) 140 mmol/L 134 - 143
POTASSIUM (Direct ISE) 5.6 mmol/L H 3.7 =5
CHLORIDE (Direct ISE) 106 mmol/L 98 - 108
\{(,f"f; j :
i - ;
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Printad Nata [/ Time * 1NINRIZN7A 1132 AM L Y T o T T T -
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Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main W
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009 . = .8 |
040-42462200, Ext 2000,2001,2002, Rainbow "~ ® - . Ly
Children’s | BirthRight
Hospti !
PatientName : Baby CH.VAMIKA Inpatient-No .« v e i [P-0 2P Right to 2 Safe Delivery
Age/Gender : 1Y 4M7D/ Female Admit Date : 08-06-2026
Ward/Bed : NOGF-EMERGENCY/ER 103 Discharge Date
Investigation Result Unit Biological Reference Interval
MAGNESIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 14:42
MAGNESIUM (Formazon dye) 2.0 mg/d| 1.6-2.6
Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081

Emergency 3 040 - AEITIG00  Dmergency 7 040 - 4466 335, 91008 23116 Emergeney 3 640 - 4248 2300 Smergeney 3 040 - 4245 2100

Q 1800 2122

Printad Nate ! Time * 10MNAR/202A 11-37 AR Mhioed= o Fh, o RPNE IR ET I YA O 18 BAM ] LARAL A M Pana 1 nf &



Rainbow Children's Hospital - Secunderabad

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

PatientName : Baby CH.VAMIKA Inpatient No. : 1P-00060272
Age/Gender : 1Y4M7D/ Female Admit Date : 08-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 103 Discharge Date
Investigation Result Unit Biological Reference Interval
COVID ANTIGEN RAPID TEST (Specimen : SWAB) TEST RESULT STATUS : REPORT ENTEREC
Order Date :08-06-2026 14:42
COVID ANTIGEN RAPID TEST negative
Investigation Result Unit Biological Reference Interval
COMPLETE URINE EXAMINATION (Specimen : URINE) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 16:50
PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) CLEAR
pH (Double pH indicator) 6.0 5-8.5
SPECIFIC GRAVITY (PKA Reaction) 1.010 1.005 - 1.030
SEDIMENT (Gross Examination) NIL NIL
CHEMICAL
PROTEIN (Protein error of pH indicator) NIL NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) NEGATIVE NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOQOD (Peroxidase reaction) ABSENT ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 4-6 HPF L 0-5
EPITHELIAL CELLS 2-4 HPF L 0-5
RBCS. NIL HPF 0-2
P il
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :10-06-2026 05:13
HEMOGLOBIN (Colorimetry) 10.4 g/dL L 10.5-13.5
RBC COUNT (DC detection method) 4.16 10M2/L 3.7-5.6
PCV/HCT (Calculated) 29.8 VOL% L 33-49
MCV (Calculated) 71.7 fL 70 - 86
MCH (Calculated) 25.1 pglcells 23-31
MCHC (Calculated) 35.0 g/dL 30- 36

Printad Nata [ Timea * 10/MNRIPN2A8 1137 AM Pt L ARSI IR AT LA R AR AR A
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Rainbow Children's Hospital - Secunderabad

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

040-42462200, Ext 2000,2001,2002, Children's | BirthRightw
Hospital | . BY RAINBOW HOSPITALS

y

PatientName : Baby CH.VAMIKA Inpatient No. - IP-00060272

Agel/Gender : 1Y 4 M9 D/ Female Admit Date : 08-06-2026

Ward/Bed : N0 GF-EMERGENCY/ ER 103 Discharge Date

Investigation Result Unit Biological Reference Interval

RDW-CV (Calculated) 14.1 % 11.5-16
PLATELET COUNT (DC Detection Method) 187 1079/L 150 - 450
MPV (Calculated) 7.9 fL 6.5-10
WBC COUNT (DC Detection Method) 717 1079/L 6-17
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 12 % L 15- 35
LYMPHOCYTES (Microscopy, Leishman stain) 81 % H 45-76
MONOCYTES (Microscopy, Leishman stain) 05 % 4-12
EOSINOPHILS (Microscopy, Leishman stain) 02 % Lz

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC

stain) MICROCYTES(+)
WBC : TC NORMAL WITH RELATIVE LYMPHOCYTES
PLATELETS : ADEQUATE

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

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :10-06-2026 05:13
CRP (Immunoturbidimetry) 5.0 mg/L <10

— -

ol
S ‘[
*

-

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

KONDAPUR L B MAGAR (NARH Accredit NANAKRAMGUDA
> Emarganey 3 040-693 13233

HIMAY A THHAGAR BANJARA HILLS (IC1. MASH & NABL Accredited
Emergency.) D40 - 48875000 Emargency ] 040 - 4466 5355, 91008 25316

[T

Emargency 3 040 - 4246 2300

@ 1800 2122
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Laboratory Report

Baby CH.VAMIKA 8106813346
1TY4MOD VI26019695
Female 08-06-2026 02:48 PM
1P-00060272 08-06-2026 03:36 PM

VIH-00205727

Dr. SIVA NARAYANA REDDY VENNAPUSA N 0 GF-EMERGENCY / ER 103

RESULT TEST RESULT STATUS : REPORT ENTERED

Culture: -

Initial Report: No growth after 24 hrs of incubation




Baby CH.VAMIKA

1Y4M9D

Female

IP-00060272

VIH-00205727

SIVA NARAYANA REDDY VENNAPUSA

Rainbow® ) o
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
t takes a lot to treat the fittle Your Right to a Safe El-e_l-s.\;r;f
8106813346
VI26019717

08-06-2026 04:51 PM

08-06-2026 05:21 PM

10-06-2026 09:11 AM

N 1F-FIRST FLOOR / MSW 134

URINE CULTURE AND SENSITIVITY (Specimen :URINE)

RESULT
Gross examination: Yellow in colour, clear.

Gram stained smear: Shows no polymorphs or organisms

Culture: No growth after 24 hrs of incubation

ekrk End of report *kek

Dr. RANGANATHAN N. IYER MD FRCPATH DNB

DPB
( CONSULTANT MICROBIOLOGIST )

HIMAYATHNAGAR BANJARA HILLS LTI, NARH & NABL Aceredited)  HYDERNAGAR (NABH Accradited]  KONDAPUR OUTPATIENT CLINIC (JC) Accredited IVF)  SECUNDERABA
Emasgency T 040 - 48873000  Emergency D 040 - 4466 5555 91009 25516 Emrgency:s 040 - 4246 1300 Emergancy T 040 - 4286 2100 Emerg 3 04

Print Date/Time : 10-06-2026 11:34  Printed By : ~ YOUNUS
AM PASHA MOHAMMAD

® 1800 2122 @ www.rainbowhospitals.in

Dr. VIJENDRA KAWLE

MD DNB

CONSULTANT MICROBIOLOGIST
Reg No :68234

accreditod]  KONDAPUR L B NAGAR (KABH Actredited
Emergancy 3 B4 b Esargency ) O




Rainbgw
Children’s
Hospital

Fainbow

Laboratory Report

MC-7373

S N .
Patient Name | | Baby CH.VAMIKA Patient Ph. No 8106813346
| = ke S ——— ] | = — J
Age 1Y4M8D Requisition No V126019728 —‘
| Gander —| | Female Collected on 08-06-2026 06:19 PM
IP 1 Bill No. ' ‘ IP-00060272 Received on 08-06-2026 07:10 PM |
' UHID No. 1 [iH-00205727 R ’ Reported on 09-06-2026 08:32 AM Jl
Ref Doctor Dr. SIVA NARAYANA REDDY VENNAPUSA Ward/Bed No | | N 1F-FIRST FLOOR / MSW 134
DE 1+D IGM imen :
RESULT TEST RESULT STATUS : REPORT AUTHORISED
DENGUE NSI
REPORT : NOT DETECTED (2.2 PANBIO UNITS )
NEGATIVE: < 9 PANBIO UNITS
EQUIVOCAL : 9- 11 PANBIO UNITS
POSITIVE: > 11 PANBIO UNITS
METHODOLOGY: ELISA
DENGUE IgM
REPORT : NON REACTIVE ( 4.5 PANBIO UNITS )
NEGATIVE: < 9 PANBIO UNITS
EQUIVOCAL : 9-11 PANBIO UNITS
POSITIVE: > 11 PANBIO UNITS
METHODOLOGY: ELISA
Dr. VIJENDRA KAWLE MD DNS Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB
( CONSULTANT MICROBIOLOGIST ) ( CONSULTANT MICROBIOLOGIST )
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% - Rainbow Children's Hospital - Secunderabad
Aainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S, Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s : ,Telangana, INDIA ,500009.
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ADMISSION SHEET

O IR RRLRERE 0L LOLRAN L (0 LNER
Registration Details :

Admission No : IP-00060272 Admit Date : 08-Jun-2026 Admit Time :02:03 PM UHID : VIH-00205727

Patient Details :

Patient Name : Baby CH.VAMIKA Age :1Y4M7D

Guardian : Mr CH.PRAVEEN KUMAR DOB : 01-02-2025 01:00 AM

Gender : Female Religion

Occupation : Martial Status

Address (H) - THURKAPALLY (V) SHAMIRPET(M)MEDCHAL(D) Phone No . 8106813346/ 8143518758
Shamirpet Hyderabad Telangana INDIA 1 .
500078 E-mail : na@gmail.com

Admission Details :

Bed Type : SHARED WARD Bed No :ER 103 Ward Name : N0 GF-EMERGENCY

Room No : ER 103 Admission Type : First Visit

Contact Details :

Name : Mr CH.PRAVEEN KUMAR Relationship : Father
Contact Address : THURKAPALLY(V) Phone No - 8706813346 / 8143518758
SHAMIRPET(M)MEDCHAL(D) Shamirpet ‘gloé( 3344

Hyderabad Telangana INDIA 500078

hpres k)

Sign -
Doctor Details :
Doctor Name : Dr. SIVA NARAYANA REDDY VENNAPUSA  Specialisation : GENERAL PEDIATRICS
Referral Doctor * SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 08/06/2026 14:11 Printed By : 021034 Page 1 of 2



Patient Name : Baby. CH.VAMIKA UHID : VIH-00205727 IPD : IP-00060272 Gender : Female Age: 1 Y4 M7
D

T T il
I llﬂmllllml””ll i g@%
EMERGENCY RUum TRIAGE FORM wt 8-t Ig
%bw UQ.MKM e AgE: (‘jGM Gender: (] Male = Femaie
N7“ Time of Arrival : j« l‘-{ P“’)
Wﬂﬂ M'Yes [ Food [ Medications [ Blood Transfusion I:lymu(Snww) R Vo) I (R PR ] Not known

Source of Information : ’ﬁ;a-rents LOMrs{SPGGﬂvl

Mode of Arrival : T Ambuiatory
inital Vital Signs: Temp:1.02:3F  prIuDb ‘“‘7"—“’ M{ﬂ‘@ 'kbl"\ s0; 1025/ o
Chiet Complaints: ... 2URY .. X.. “AQ.‘}J —.rr:?cl.n.g 5612:@!‘-&5 i '@L—‘*S’l ...................

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
ance Wark of Breathing L Stable
“?N:nml cmna&:m AT Normai O increased a UMDW:;
[J Sick on [ Decreased [ Gasping/Apnea — Life - Threatening
% [J Abnormal [ Bleeding £ Life —Trirsatening
Triage Classification CTAS
Level 1: Resuscitation | Immediate
Level 2. EMERGENT : Lite or limb threatening 3 < 15 min
L. Level3: URGENT : Significant illness / injury with polential to become life or limb threatening ] ‘mm
L~"Level4: LESS URGENT : Significant iliness but not life threatening
Level 5: NON - URGENT : May receive care when convenient

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

* CTAS - Canadian Triage and Acuity Scale

Communicable Disease Triage Screening
PART A. The following questions should be asked to ali PART C. A positive communicable disease triage screening is
patients al the initial screening: considered for any patient who meets one of the two
1. Have you had fever (slevated temperature) in the past 2 | Yes ifio Ty ot
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
3 you had cough or a rash in the past 2 weeks Yes o/ No .
3. Have you had shortness of breath or difficulty breathing in | Yes /ﬂﬁ ' %mﬂmm&o&f?
the past 2 weeks “PART B” of the triage screening above.
PART B. mm_mmmnmmw
symploms: (] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close | Yes /Q communicable disease triage screening)

contact with someone who has recently travelled outside

the INDIA, in the past two weeks? ' Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation,

TV, SO LRGN | oo isistiininamios st smari e blevseasiiins ] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare | \as)( already wearing one.

worker? {please encircle the choices} (e.g.. nurse, , :

physician, ancillary services pe I, allied health ] Both patient and triage staff should perform hand hygiene.

services personnel, hospital volunteer, or iaboratory .. The staff should use PPE (as appropriate}.

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

0
Name of Triage Nurse : c&-.m{fa Signature of Triage NUFSe - ...............

Date & Time : K[Ef:m.,_@ : "?fM

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




Patient Name : Baby. CH.-VAMIKA UHID : VIH-00205727 IPD : IP-00060272 Gender : Female Age: 1 Y4 M 7
D

VIH-00205727 IP-00060272
Baby CH.VAMIKA %
ﬂ‘l II! 2023 1Y4M?D (F) Rainbo
i Chlldren s« BirthRight
Vi Hospital (e
e e | $w #qﬁu *mb;wc vy

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

e B [6 lz’é Time of arrival ; [. NF")
RV A s ST T .

Height : . .. Weight : &55 BMI : ... Head Circumference (<2 years) ............... _ ................
—
Allergies: ' Yes ..(tﬁ Medications | | Blood Transfusion L3 Food  TIOMON . .cnmmmseomssirsmmmmin
L F
Pain Screening:_—~¥es  No If Yes, Pain Score: ... &......... PainTool Used: ' N Pass .~FLACC ' Wong Baker
£ Character ........ T " Location B e i FISQURBGY . o Tveenaeniines L1 DRVBHON s i i
RISK FOR FALL: Funclional Screening: /Q' Abnormalities Detected
~ li patient is < 6 years | {1 Mobility Problem
tick below fall risk intervention directly I E Walking Problem
v B ) oosmnonioes
2rs F
: . i ; Tital Ab fi
History of Falling: within past 3 months ] Yes LoD MussskssmEE Langenial ARnocrrRiny
Ambulatory Aids: o Inform consultant for positive criteria
* Wheelchair LiYes #f ' No
* Uses furniture for support 7 Yes ?Jﬁg
Gait/Transferring:
= o . ! _ :
Bedrest / immobile Yes Mo Mutritional Screening: (-4 Abnormaliies Detected
* Weak Yes 7N s -
o S . Underweight
* |mpaired ! Yes "No 0 i
Mental Status: Forgets limitations L Yes ,/1\10 _ YIRS
[l FeedingProblem
IF YES FOR ANY CATEGORY = RISK FOR FALLING il
Fall Risk Intervention: Tpaema
| Escort while ambulating Speolsl testing method
gwf sist Patient | Inform consuitant for positive criteria
77 Educate patient and family on fall precautions/prevention |
Psychological Screening: mmﬁcam Findings
Unusual concerns about patient's Psychological Status: | Yes A0
If Yes Consultant Notified: ... .. =" (Datemn)e} ...........................................
o)
Sacial History: Lives With .. -Q\l"k*
Siblings in hous&haiﬁr’?". INo (ifyesHowMany?)............. j._ ........................... O EI R O L

Time of Initial assessment completed by ER Nurse ":'9‘@?"'1

Doecu. No. : RCH /FRM / CLINICAL / 120 (P10}



Patient Name : Baby. CH.VAMIKA UHID : VIH-00205727 IPD : IP-00060272 Gender : Female Age : 1 Y4 M7
D

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

Ttme Ntzrsmq Notes

R fmf; oy T 1
\*.\%?“’3 8 Ll Checlked € Recodded
'sr“'r;Mh"Dacha\( seen H.e fal-.enfl' Zgo.&ca& adwmicsfn in
230tf™ 3 ALwistlon powcess pone

wiletM ¥ TV placement  Done

3PN 2 (pllecked  fhe QﬁMfl"'& b QM‘Q 4o fob
WMy Kes =3 4% maw ;) CovID  RAT =3 u-gu—fw

gt.Z{.YM_§ @k Dose C\ \L:v; 'ﬂ%%g‘;g Ce Q"klﬁﬂbmr) .
pi lank

Samples collected by_:_? 2. Qamud Time: z ;o Iafl&

Samples sent by : 3. ﬂ»j‘:«t k i! .1l Time: 2 u-YM
Medication given in ER:
Qate/ ' wedication  Route | Dosage & instructions Doctor | Nurse

Sign, _ Sign 1

cnpa Gabs Lobataw | oaod z.owq (off tarie) e

J
Conditwnotpahent at time of shift - f} E L e i
R 1zo LM g Lofi-l,‘,.‘. U?T L2385 shit - outfrom ER 10 ... .\,%ﬁ- ___________________
R 0. IR | s w@g (OM
GCS:..L..:..L!,ST, . Temperature %, 4. r Handover given to: Q.‘xgl\/lﬁmfl‘-’]
Pain Score: Q (Nurse’s Name) Lﬁ /P (_észfg'
Repeat RBS (if applicable): ..o i
Tick as applicable: ! MLC ILAMA BROUGHT DEAD

Procedures doiie With 00TaHS (I AMY)E civiimiiimininrmarsiemmsimaimsamoparsrasstareisms hesss bbbt cosesrasssssesisisntors siavas sasisnseetssnsssnssnss
BN, o UG -3 L2 R LU ST R e

Name of the Nurse : .A{C_,&f e Signature of the Nurse : —.g-m. —
M
Date & Time : Qlclzge. ot {Ur
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Rainbow" . —_—
Children’s @ BirthRight
PATIENT TRANSFER FORM Lok e .“1 e
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
moms o [2]6l6 @ 2lehe Q z:g0pw
01-02-2025 wuno
[~ DOr. SIVA NARAYANA R
m u” ‘ " ﬂ m "mmm ml‘ " m Transfer Ordered by Reason for Transfer
Oy N YW A&N\ '.BSJ. o N
From Unit To Unit Information to Attendant
ER 124 YesLA™ No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over fo attendant
ZS —_— YesT No[ |
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

4,

5.

Shifting Summary / Notes Written by Doctor : Ygi,_-?-? No|[ |

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

5@;\%»)’. [\ D~ Oe 1’\"0‘/“ 2N

Patient & Clinical Records Received by :

Mg&‘lO‘la

Date & Time of Patient Received : ® {SI b @ : uioopm

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

|| Unavailable Bed ' | Nurse not Available

Docu. No. : RCH /FRM / CLINICAL / 102
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Rainbow"® . o
Children's | @ BirthRight
Hospital .ewmsow“ospms

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

Nursing General Admission Assessment Form For Pediatrics

Diagnosis:

Peiniile PRV
Arrival Time: ....\A D). Pfﬂ Mode of Arrival: b\.ﬁ,

Allergy / Adverse REaction ... BN e

uﬂ%kd{ﬁ Admitting From: \ﬁn CJOPD O Direct

Body Weight: %+ (o....... Kg
Height: ........ccccovvever. €M

Past Medical History: Obtained From [ Patient Uémily Member [ Medical Record [] Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission
4
¢ ? %
. a&mﬁ’tktg fos  AE)
Family History: ‘\\o'[

Has the child or close family member had recent contact with a communicable disease? L] Yes D\No/
YRS PIBASE IIST, .....oovoveeceeceiisitsiseiseiessessessioemsesseeb b eas s s bbb a8 bbb RS SRR bbb

Was the child's birth normalAZ Yes

Are the child's immunization up to date? Z?es I No

Current Medication: '@)None ] Yes,

If Yes, fill reconciliation form

If No, please describe problems:................. s e S o S s

—

Observations:  Weight: g ...... b ) Length: ......................  Head Circumference (< 2years}

oo Q8 b SV @3RI e tool0(30).
painScore: ......00......... S ecify Site: F\l") (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment:As [ONo  Score: ............ . (Document in the Humpty Dumpty Sheet)

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

Pain Screening: (/ Yes [INo If Yes, PainScore:..O........
Character of Pain .....[3 ... Location ........

l\\ﬂ Frequency .........A o|

FUNCTIONAL SCREENING: '\Zﬂo Abnormalities Detected

[_] Mobility Problem
(1 Developmental Delay

Inform consultant for positive criteria

(1 Walking Problem

Pain Tool Used: CIN Pas% FLACC [ Wong Baker

Duration Ao‘f

("] Musculoskeletal Congenital Abnormality

NUTRITIONAL SCREENING: ,E!/No Abnormalities Detected

] Underweight
[ ‘Feeding Problem

Inform consultant for positive criteria

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

[ Overweight
(] Special diet

[] Special Feeding Method
[} No Abnormality Detected

(PT0)




Psychological Screening: @/No Significant Findings D](

Unusual concerns about patignt's Psychological Status: []Yes 0

If Yes Consultant Notified: ................... L (Date/Time): ... AR

Social History: LiveSWith ............oo....cocoo..... E A0, ‘t\\ ..............................................................................................
Siblingsin household [ Yes @AG (ifyes HowMany?) .............. O ..........................................................................

AllInformation Obtained From [ Patient d Mother  [] Father (] Other Family Member

Orientation has been given regarding the following aspects:
Call Bellin Reach : T Yes < No Waste Disposal Explained:\/g‘(ss I No

Infusion Pump : UZJ/ Yes [JNo Hand hygiene Explained: Yes [ No [] Others
Patient Rights & Responsibilities: 7Yes [ No
Information given to mh ST

] ~—
Nurse's Name: MD‘D‘-MO‘ Date: ... % {5{&6 .. Time: b[-':&fm Signature
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

\ J
Patient Name: ~ —___ memei,, "
01-02-2025 1Y4MT7D (F})
Or. SIVA NARAYANA REDDY
UHIDID: S—
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0.)
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Baby 0‘*"”"” 1vameo
1 02-20 ‘DU

il \m\\\u\\\m\

Pediatric Multiorgan History & Physical Examination

Chief Presenting Complaints & Duration (Chronologically)

CJLB Feler Unee 'Edwacp

Name : Uomi¥a. Age/Sex JE).ILD.DEH_LF

Information given by: Motlier . dottuy Relationship

iU'F\WALU? 50 Sunst ctc-}ov\-hq; *'h)dia& mommd/v

History of present iliness :

Casac\ MHJ Wt

dh JFeue  Onte YC\QL&A
fudcnonedtede g{aclt

Ao 4fp

‘ &uunans‘ o medtendtons . COUW“"LA
fnmm\-\—u\ nutt cle b\nmﬂnl
HNoviad o0 IN]¢ flalnt ~ 1600 Yot
ﬂZu} Mo a2 uypgwae 0D mma,\.

in mmow Gnmﬂ‘v no

A\
Thdo#u\mmw-— 10?Lmdlc53 (el2uy Ockmiy. (A 1p'%wam.
c M{Lkaw oy AL ALY A% N
g S 1w
f\ou\rluhﬁ/ﬂ"} 1 0eta- QLZML
Qosata. dor S-10 mtn . L‘\tf‘_‘gv

FDSA eed3wes ~Avsusivian  — 1bhour.

&MWB‘&QV\ - A Sxidakis

Cowneeinws .

Ao aehtae e 3w,
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¢ 01-02-2028 4
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IHMHIIWMMIMINIIHIIII

Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)
.lﬂ:ﬁ ad oA\ ~00n Cj;W aH - -

ANoe W ondkihtadus . = 210 ks hasle

Go[AL /'eo\md;p_/\

Birth & Socio Economic History:

tth < L0.C pedel + STupi’a’ 115
o ¢ Tqm ' Lyn.
WOR( - r\zfg(){)
AL~y y-
A (A

Cep = 3o
"\‘\'\A A GESNY

Birth & Neonatal History: e 1t
Termn | 38/ 14R | adenvnwn v C"f@r‘D
: " / a'a‘r:\nolu_u

About Father : <)
About Mother : Clom .EL

Any additional Information :

Developmental History :

tﬂrmmle CEJrf'Y coc Ca an domany

!

Immunization History :

Berosned

t ,ur‘-\T‘\’) &erf_/

(PTO)
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Baby CH.VAMIKA "

04-02-2028 1Y4M7D (F)
NARAYANA REDDY

T

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)—— (Centile — ) Height (cms):_....._r._'(CentiIe)
Weight (kgs) )J‘_&%L(Cﬂﬂﬁle i3
On Examination :

o
Temperature : __ 1002 F pyise Rate :Jﬁﬁ.{m‘d) B.P mii}“ SP02 __LU.!Z,L

Resp.rate and type of breathing : ECI! [ AALVLON

Rash @ @
Lymphadenopathy

Oedema : m

—

Allergies (if any): @

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : R\I L&< @
Any addes sounds : 'NIV)

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : s (@
Any murmur : )

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

Per Abdomen :

Inspection @

Palpation : el
¥
Ausculation : R @
Spine : N External Genitelia :

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




VIH-00208727 IP-00060272
Baby CH.VAMIKA

01-02-2028 1Y4M7D (F)
Dr. SIVA NARAYANA REDDY

A

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : Qw gk l(!_lf"

Cranial Nerves : Dty

Motor System:

Nutriton :

Tone:

Power (Pl( all ltmhy 1

Co-ordinator :

®©

Posture :

Involuntary Movements : @

Reflexes: 9

pTR > ' Superficials:

Plantars é’f wny

Sensory System :

Bladder / Bowel : MDY tordCiane a

Clinical Summary & Diagnostic:

—‘F(j)’ﬂ.l e Cu3urey . L/ 1“_(' P{m(‘h:)

(PT.0)
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I llHlJIllHlllllllllllﬂlﬂlﬂllll

Pediatric Multiorgan History & Physical Examination

100 W {\BWTHL«;.&-MM)

Preventive aspects of the treatment:

Th Hred  cinrent /nddbwon

Desired goals of the treatment :

] TNrEs
Planned Labs: W\t SR, W Pla:ﬁ:.h‘lant\gemenl EGSZF*%_&\'
(RD L {'Q_n ~
pre X - P ) Ry puach
&\dt/ %&(C-cru:i— \ ,@_w ('elh«monum
otm <) ibq Aootkein
0 ot // %) Slv\ fxvenepradole
g'man’f ‘h '\\me t‘.hO
Eﬁfm’vdﬂ“f@-

U'Eér
Lt

/ \"ﬁ m ) .13‘
‘J a\o

Signature of the Doctor: CDV ...................... Signature of the Consultant: .......... éﬂﬂv

S b
OO0 Name of the Consultant: .................".. 2Y... é ,,%

Name of the Doctor: ...... A A NS LS,

Date & Time: ........ B’.\‘.q.?f?'. .................................. Date & TIME: ....oooovveceeeeeeeeeeeeeeee e
é/vv
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ANA REDDY

“Viiimmo

PROGRESS NOTES AND DOCTOR'S ORDER

Wl

(N

Rainbow"” . L
Children’s & BirthRight
Hosp“;a[ . BY RAINBOW HOSPITALS
mmmmmmmmmm Your Right to a Safe Delivery

ga;tibn/ Progress Notes Doctor's Order
AN o 1
¢ o\ AN O oot
~ Et

il kS mple. lebrily Seitune_
]
O SG ) Ad,
Do =Bl 4
VAR +— (oL TN
L Sl = ()} c efporlie

~o At

)\nr L O eV Ty M

rT/-‘ﬂf\ QI\\L{W\

=

DQ—U\-{JLJ— AJt2 /ﬂ .‘Bﬁ,m _ SU\A

el W

ok A
| U

" elb

=i
CFT_ P

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)
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Rainbow® . .
Children's | @ Birth Right

Hos p|ta| . BY RAINBOW HOSPITALS

It takes a ot to treat the fitt Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga'lt'?me Progress Notes Doctor's Order
.‘}9‘/ 9 B Rudicleny
Ry
7
%QSO AG— quru_dl}ehr?u Cey 3
Alb %QA‘,M\: e
040y OV
ot clind ek
Lt Barvinec
A Vo “ak
[Q ﬁ;‘ﬁ Qe =548 2 ()
/\j/f \{)LU []-..fMVé E‘{l Raed
. S plos
I gy D Tyoee dod, ammi » Do
\w\,\ \ ) ﬂb;\ fgmmw ?/“"\&bk
\§ o / by @m ‘P{N\M&u-—-?}\“dﬂu—v
X 07 / - 2
VO }7‘))}:\% u) &hl(q’um\w..
- A ?[\ / A f@n !m» 'l\"‘)
eY / ] o-.
/
\\r"'
/ il &/
ok A
S — —

Docu. No. : RCH /FRM / CLINICAL / 088
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Children’s
Hospital

takes 2 lot to tr the: litt

\\

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right ta a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
s \gpl ‘
w rLﬂ. Revident
b '
‘\/)\fy/ Dnc Geeple Jebrite fonasc -
No fewe (gilen
No D*Hﬂ.(qwm i
0|7 g ekies ‘
f ble
thaad Atd
Vil deple
U il @)
A\nopb‘ M. Blooe@ _lﬂi‘
9‘(\4 _ILFH )
CL:!‘MFH")‘ <soni Iua'cu!ﬁu‘oatvﬂ
! o froaclawn- D
DML N¢ | ~Notdufetd ! i
d“”‘ — Tab- ‘ﬁﬁu,rn-}q
d‘m =Moo Yearkve’ .
= (P,[?. crzf..,nfm ;
TS _ Tra..u_ 6?(14 {.,
1‘3‘1\"\* QC\;\Q\A T -
inf\\j@.v\'&)\") |
“"%\" G\
® 2

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)
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‘BirthRight'

BY RAINBOW HOSPITALS
Your Right to a Safe Deliver

PROGRESS NOTES AND DOCTOR'S ORDER
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ga-:-?me Progress Notes Doctor's Order
“N\ay 2
O\ el Peudept
/o i
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(F)

,07/

Rainbow®
Children’s
Hospital

It takes a lot to treat the Rte.

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right toa- Sarémery

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

5 Diagnosis: W, ; Any Infection: CIYes [INo /zﬁm Known
= @t\ﬂ,fﬁl’- q"?t&""%:(} ef's"’&g') If YES SPECIY: . ivvvveeeeess T
'u:: Surgery / Procedure: b&-‘“ Post OP Day:
2 G . [Z
o | Date b e~k - b QU7 e | 6L |
= Shift S |t e BN M o\ © [ BT
€ [ Medical Condit 2] = o o
% {h?wlcsa:aec?;} L!c;ggitiun to be noted): L Ny N | : -
=T - = t »
= | Diet: oMb (5. N YE it S VY [S et
Allergy: [1Yes ;A0 | 1 Yes Vﬁo [1Yes (1No |1 Yes (#No | [ Yes ¢A%o | 1 Yes.=No
Ventilation (RA, NP NIV, VENTI): RA Ko - PR 4 {14 F\J’P‘f
Tubes/Drains/Catheter: [ Yes &6 | 1 Yes WAlo | Yes NG | Yes 120 |01 Yes oo | O Yes =No
” M O Temp: | 93.4°F 98.41- a9 i'-'IJ ﬂfgﬁ AR -G\ Q% U}V
£ | Vital Signs: . :
= Res: | 22bly |6 Ig)f*? 20k 1\1” 98 /M| 28¥r :Z’Zb\%
2 500, | g0 | 7 |oy./ [aa |RY> [00fs
Z Pulse: | 140 bW | 1001 [ (o0 b ) 1104 Jng 11\ | 1[0 LdnE
BP: |y pa (a0 wm'&ffk% o m wamy%/&’é@ 163765
LOC: | conafomns COM(;M«; 104 P gopsciph (oo (Zonieov
Fall Risk Score: | *o " 0 € it o\ [’
Pain Score: | *p O 06 |» o 0
Skin Integrity | f=ck MHJQU' Tntalt 'anci"’W :f\’\}ad;
Safety Needs: | Yes =6 | /s 1 No | Yes C1NoqTTVes CNoJ L ¥es 11 No | =¥Es CNo
Physiotherapy: "y NAPE N — | pu X
g Others Specify: | Yes &0 | 1 Yes Ao | Yes (+No | ) Yes o | ) Yes Ao | T Yes l"N/
E Special Diet: 4 AL — _ N WC
§ [Criical Lab Test / Values: NG N NI | = | ~
E |Other Special Orders / Medications: |[1 Yes LT’ Yes J No | Yes @No | Yes (=G | Yes Ao | T Yes [-ho
E PU Prophylaxis: I Yes 2o |7 Yes MNO C1Yes =No |1 Yes o | 1 Yes=No | 7 Yes & No
DVT Prophylaxis: 1 Yes#No | 71 Yes “:ff\lo,1 CYes ANo | O Yes =Ho | Yey/ﬂo [ Yes £7No
ADL (Dependent / Non Dependent): mﬂnﬁwﬁ&ﬂ{rﬂ@d 3.0 J: Wi TM|W 0 QP
¥ T v -1 =
Post Operative Procedure Special Orders: V) (9 il . _ i
f\" N
Handed Over By Name : MJ}? MO |7 A Mo ¢1e0 0 Q\,JUW
Signature / ID - -:&s—[m@mqm (oo )| (5950 Funy
Date: 216 \ 2 /4 qlg b \olblb
Time: 2028mA L@’f’m U [0 g @ 8A
Taken Over By Name : otz | el thaan®e (ovolonhyl SWide 1 Drdw
Signature /1D : ot | /0 Aol Ry J g
Date: g6 P @ 916 Al o\l 4 L b 1o\b
Time: oM g e [ 19 [C UV Qgee |
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Dr. SIVA NARAYANA mao Children’s 4 Bll'tthght
[ lllllllllllllllllllllllllﬂ o - Hospital _ | (e
NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: [Yes [ANo [ Not Known
Q d \ .
= bRl Se e If Yes Specify: ..aat oo
= Surgery / Procedure: o}\\ Post OP Day: 0\ )
o | Date >
§ Shift \0\ q(\
& | Medical Condition 2\
& | (Any special condition to be noted): o .
S [ Diet =
Allergy: T Yes A0 |1 Yes CINo | (1 Yes (1No | Yes C1No |1 Yes T1No |1 Yes 1 No
Ventilation (RA, NP NIV, VENTI): QU
Tubes/Drains/Catheter: 1 Yes A0 | Yes (/N0 | Yes T1No |1 Yes CINo | O Yes C1No | Yes C1No
E | Vital Signs: Temp: 9€ ' ©
) Res: [9( b|M
4 Sp0,: | ag* ¢’
2 Pulse: [} bl
BP: 100 [60(%)
LOC: oY
Fall Risk Score: | \©
Pain Score: | ©
Skin Integrity | oNoS Y
Safety Needs: | /Yes CINo | Yes [INo | T Yes C'No | Yes C1No | I Yes CINo |1 Yes [1No
Physiotherapy: [«
g Others Specify: |1 Yes .~#No | Yes 1No | Yes C'No | [ Yes CINo | Yes C1No | Yes  No
:_E Special Diet: | A\o)¥
& | Critical Lab Test/ Values: N\
£ |Other Special Orders / Medications: |1 Yes#Kio |1 Yes t1No | Yes (/No | Yes C1No | Yes No | Yes CINo
;‘3 PU Prophylaxis: [ Yes 4G | ) Yes C1No |1 Yes [1No | Yes [INo |l Yes CINo |l Yes - No
DVT Prophylaxis: [ Yes S#Mo | L1 Yes C1No |0 Yes ©/No [T Yes (/No (1 Yes [1No |l Yes ©INo
ADL (Dependent / Non Dependent): PRI L2 N P
%
Post Operative Procedure Special Orders: | 5\ \39/
0 A o
Handed Over By Name : Jnd y W \& O\Q, R
Signature /1D ; BlsosoR 7z "9
Date: ole | )
Time: Q10 M /
Taken Over By Name : /
Signature / ID : /
Date: /
Time: /
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Your hlght to a Safe Delivery

E intain Fluid Balance

Date: ...... g lé ..........................

e | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort 1 Improve Activity Tolerance ) Maintain Good Nutritional Status [J Maintain Skin Integrity
E [2J Maintain Personal Hygiene [ Prevent Infection [0 Meet Elimination Needs ] Ensure Safety [0 Early Ambulation Reduce Anxiety [ Patient & Family Education
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o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance 1 Improve Activity Tolerance [ Maintain Good Nutritional Status [ Maintain Skin Integrity
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Rainbow®
Children’s
Hospital

It takes a lot to treat the litte.

\

THE HUMPTY DUMPTY SCALE

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DAT|

DATE DATE

_Q‘ATE

g A5

Age

Less than 3 years old

=9

26
o=

4 A

3tolessthan 7 years old

T ¥

7 toless than 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 | = =

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

A

N

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

Qutpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications/None

VW WwiwWw|WwWW|Ww|—=|N|W|—|N]| W &= IPNDjW|—IMN

] t

/

1/

Total

16

&

G

I

Intervention:

-Fall Risk: Low Humpty Dumpty Score = 7-11,

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel viiair 2o

Other Intervention(s) Specify

e NN

Nurse's Name:

Signature:

b
S

S

Date:

La

&HE

)
‘N\-
d‘t

Time:

—_—
+—
3

%%?’%X“fﬁ\ T XN
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It takes a lot to treat the Rile.

1Y4M8D (F)

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Vi

THE HUMPTY DUMPTY SCALE

PARAMETER

CRITERIA

SCORE

DATE

DATE DATE DATE

0\

e

Lessthan 3 years old

F-9

Y

A

3tolessthan 7 years old

Age

7toless than 13 years old

13years old and above

Male

Gender

Female

Neurological Diagnosis

Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental

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

Factors

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnatics

Barbiturates

Medication

Phenothiazines

Usage

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

= MNlwlwlw|w(w|lw|w| N |w|= (N W (RN W| =N W (== oW

\

Total

\2-

N\
..f\-’

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=7-11,

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheeluiair oo,

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

v
\ J
v
v
v
N,
v
o
oF

NS

Time:

B 2% ||

ey
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Vil

CHECKLIST FOR THROMBOPHLEBITIS

Rainbow®
Children’s

Hospital

It takes a lot to treat the litte.

BirthRight

B‘I" R‘MNBOW HOSPITALS
Your R nghl to a Safe Delivery

‘ A L
g[ F pav-1 9)c  DAY-2 A\ DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE[4”T E | N | M | E | N | M| E Remarks
: No signs of phiebitis /
1 | IVsite appears healthy ey il 0 Ol e |D|lo0 |0
One of the following signs is
2 evident : Possibly first signs of phiebitis i -
* Slight pain near the IV Site / / Observe cannula & | T | = - -
* Slight redness near IV Site
3 :’;0;: C'Icgﬁrfollowmg Signs Early stage of phlebitis / 9 — _ _
Pain at IV site Redness Fesite Canoua = BT
iy S Medium stage of phiebitis /
4 ST Resite Cannula Consider 3 — ——
Pain along Path of cannula TNt = = .
Redness around Site Swelling Ll =
o
A"- o the:folewing IS|g.n Rk Advanced stage of phlebitis or
evident and Extensive : e shart of theommbophlel —
5 | Painalong Path of cannula tRe 2 arco ; rlofg “ de tis / 4 —~| — | -
Redness around Site Te St'te AR Lansi0 =
Swelling palpable Venous cord reatment -
All of the following Signs are
' - ident and Extensive : Pain i - -
6 Jlong Path of cannula Redness t _rgmbop " |t|sé . 5 -
around Site Swelling palpable inmateltreatment e site #* o ~
Venous cordpyrexia Cannula
Signature of the Nurse M %—A@@M @*—-
4 _

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate heatth 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 : .....oovvverererenensy N s Name : .......coooeeee

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

Signature of Ward In Charge : .

Signature : ...l

@L ................ Name : Q_L’méé']}!"
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Baby CH.VAMIKA Paa0seara eI - " |
= g:-l:;“z:z:annv PR L H Rainb:(')w“’ . ;
* ANA . H -
S i Children’s BirthRight
I,"”’I"”’H'”"” Hos pital . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FDRM It takes a lot to treat the fitle, E;—-ﬁiuhttoasﬂeﬁélwe:y
Pain Score : ] g Modifying | Patient / Family 4 -
Date Time (0/10) Location Duration Acuity Character Eaclors Edveated Interventiol Sign
[ 5\7 b 3 C1 Continuous | [ Acute [ Sharp 1 Dull [] Increasing [T Yes — ﬁ\-
? B a O . [ Intermittent | [ Chronic (] Aching (1 Burning | (7] Decreasing | [ No - )
\ \‘y{, - [ Continuous | [J Acute 1 Sharp [ Dull 1 Increasing | [ Yes - /@W_
< b \\P 1 e - [ Intermittent | ] Chronic [ Aching ] Burning | [ Decreasing | 1 No . :
1 Continuous | [ Acute (] Sharp [ Dull [ Increasing O Yes Cn W
A\,L\w '}\’hm 2 - ] Intermittent | [/ Chronic ] Aching [ Burning | ] Decreasing | [ No ==
I Continuous | ] Acute (] Sharp (] Dull [] Increasing LI Yes —_ 5
G ) 6 3pon © - C] Intermittent | (] Chronic (1 Aching (1 Burning | [ Decreasing | [ No =
;H),.»‘ O [] Continuous | ] Acute 1 Sharp (] Dull 1 Increasing [1 Yes —
C\\w o [ Intermittent | I Chronic ] Aching (] Burning | [ Decreasing | [ No - g&lﬁﬂ&’
] Continuous | [ Acute ] Sharp 1 Dull 1 Increasing | [ Yes NI
Aw . _ - Subhs—
‘0\ b ( b < | O Intermittent | [ Chronic I Aching  [J Burning | (] Decreasing | [ No =
LI Continuous | [ Acute (] Sharp (] Dull [ Increasing | [ Yes MlpL |
tDl b e D % CJ Intermittent | (] Chronic [ Aching (] Burning | [ Decreasing | [ No Sub =
b "] Continuous | [ Acute ) Sharp ] Dull J Increasing | [ Yes il —
\0\ W 0 L] Intermittent | [J Chronic [ Aching (7] Burning | (] Decreasing | [ No 'L‘"&U
[1 Continuous | [J Acute 1 Sharp 1 Dull [ Increasing LI Yes
9 O] Intermittent | [ Chronic 1 Aching [ Burning | [] Decreasing | [ No
[] Continuous | [] Acute ] Sharp ] Dull 1 Increasing I Yes
L] Intermittent | ] Chronic (1 Aching 71 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
c)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention.

-

(PT.0)




PAIN ASSESSMENT TOOLS

— — ~
Numerical Pain Scale (Obstetric and Gynecology)
L 1 1 I 1 1 1 1 | |
I T T T T T T T T 1
0 2 3 4 5 6 7 8 9 Wll[r,st
e Possible Pain

©O®®®®

No Hurt

Hurts Littie Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
il : ; 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 Grawn up
: Laying quietly normal position, Squirming shifting back and 1 )
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,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability 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 sedafed) ¢
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, BP, 8a0, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator




e
:I:::?:?::LK R Rainbow® & ‘
A — . . -
01-02-2028 Y4u75 In Children’s BirthRight
Dr. SIVA NARAYANA BRADEN 0 SCALE Hospital . BY RAINBOW HOSPITALS
m,I”’"Nu,’,l""u"”,u””” [T (e —— Your Right to a Sate Dellvary
= i [ >
Date: [ X [ [, $1b ate
Time:| Z ) | I ID 23p
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: \
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ‘?_ “w L\
without assistance. to completely turn self independently. independently. ‘?"
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
. i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
m‘:ggig:&gﬂ Eamo bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every f— LA M ?’
wheelchair." shift in bed or chair. 2 hours during walking hours. y
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or 71
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. M
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or 14 ?‘
half of body. two extremities.
Moisture Degree 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
1o which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin?s“:xmosed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing %
Ao gl stpur Dampness is detected every time 8 hours. every 24 hours. /
o patient is moved or turned. A ‘4
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patlent during
position change, moves in bed and in

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

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary
supplement.

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

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

but will usually take a supplement if
offered.

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

<10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : lessthan 9 | High Risk: 10-12 | Moderate Risk : 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23

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

TOTAL SCORE

28

Evaluator's Name

il




Category

Risk Score
15-18 At Risk
13-14 Moderate Risk
10-12 High Risk
Less than 9 Severe Risk

oot

Action

Regular Turning Schedule

Enable as much activity as possible

Protect the heels

Use pressure redistribution surfaces

Manage moisture, friction and shear

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

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

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

Use same protocol as for “High Risk” Patients

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

_ Support Surfaces

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

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

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

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

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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GENERAL CONSENT FOR TREATMENT
Patient Name: Baby CH.VAMIKA Age : 1Y4M7D
IP No: IP-00060272 Sex: Female
Consultant: Dr. SIVA NARAYANA REDDY VENNAPUSA  Ward/Bed No: N 0 GF-EMERGENCY/ER 103

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
) consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
_ Jrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

Note:

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

? ' have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
irance. In case of failing the stpmission, | will pay 200/- Rs.

(Receivers Signature:................. )DL Prawvee |evme)

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

Signature of Patient/Relative; Q( \C
(L frioveen oo

Name: .U«‘V!‘ %\hou %0 mﬁ& Patient Address:

THURKAPALLY (V) SHAMIRPET(M)

i s \7"“*“*‘3—97 MEDCHAL(D) Shamirpet Hyderabad
Date: © g}% (CJ\«L Time: b’l@? P (48 Telangana INDIA 500078
Wittness Name%z-o/,vf\

Wittness Signature: ’%)/

Printed Date / Time : 08/06/2026 14:11 Printed By : 021034 Page 2 of 2



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

CONSULTATION FORM

”‘ﬁ*;*.“,:[;%w‘ Doctor Name : Qaﬂxmlhwf“ ...............................................
BirthRight|  Gosoial
‘ e agtss s oy | Riskesaltoveatthemse) Dafe’ ........ 3]&)1@. ............................. Hour : E).PM
' Hospital : ....vvevvevrenes Y i imrrri R Type of Referral : [ Emergency (within one hr.)
......................................................................................... 53 Urgent (within 6 hrs) T Non Urgent (within 24 hrs.)

‘ Referred for: [J Opinion O Co-Management

Date : . SL6lkh Time : E,PM T O

’ O Transfer of care

Reason for Consultant : ' wikoozos27  * “pososems 2 Particular need, especially in the absence of a second

. : Baby CH.vAMIKA
dl&gﬂOSlSi 01-02-2028 1Y4aM8D (F)
Dr. SIVA NARAYANA REDDY

T - Mo,

‘ Report of Findings and Recommendations :

~ A
<

o 3N
Eprp\ X2 ofw{’& FTO

passwesmpl @ty (B (0 25
e o QAL
pre Pl WH, LVma¥ery < Lazth
W'ﬂ-&ﬂﬂ‘f/’m&fﬁ R & Ve \ SV YN VASRS,
o Pt N? Nesendnisé (B 1 herty”

|
- e fziwed | 2 @kﬁg
b e ol
Hy Aeproprso f’y 9
S SR
Consultant : .
Name : WJI’,SHOC\"LLDTCL-— Signature : Qw Date & Time=

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

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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VIH-00205727 IP-00060272

Baby CH.VAMIKA "
) ::-u:-::nm“;:;;;f ) PRESCHOOL (1-5 years) = Rainbow® 48 BirthRight

BY RAINBOW HOSPITALS
Your Right to  Safe Delivery

s i Children’
(NN e | 020

EARLY WARNING SCORE: CHILDREN’S UNIT

] Doctor / Nurse / Family Concern? |

104
103
102
101 fali Pal
| <[ L |2 N 0 o <
T 5] o W A dad = ‘s
Temperature 100 = o ;
(OF) a9 b b a‘ =y ey r;"‘n o a9
Ead o N [ (5~ al ol |9
98 Y e - -
97 =
‘ 96
95
94
Heart Rate }gg
(bpm)
150
and 140
Blood Pressure 1o, T
* )‘ - v "
(mmHg) 110 St o
Note: /gtﬂr
BP does not score
in early
warning scoring
Heart Rate (Number)

ip. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp ‘Modf Severe |

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

Receiving 0, (/min)

0, Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE o] lo L
Number of shaded boxes 0 o |P] |P
Pain Score ol IV 0 &l led [a] ¥
Observer's Initials ‘ Xl A
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2. Shiftin charge nurse to be informed and continue hourly observations . N
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 is required, call help— regardless of the Early Warning Score!
*  Following a Early Warning Score assessment, senior help may be required

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have -..(e.0. 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)

s
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Early Warning Scoring Chart | re=swomeses
EARLY WARNING SCORE: CHILDREN’S UNIT

r f’]“-
[Date : E‘Mm Time: |

IDocthﬁnrsefFamihf Concen? |1 7§

o[-0 107 D] T Tol [0 D[ [l (e [R[ [ [ [ [ [T

ip. Rate (bpm)
.-.er 1 Minute) *

104
103
102
101
SUEERS
Temperature 100 [—f— A = Ei S YRS = -
s ~0 N ™ ~
(ﬂF/)ﬁJ ® I 7;“ 5 5 ul(—é"—a@ﬁ -‘ggz‘- 3
L) - L9 Al ad ™
S - -
i - d
/ 7 <V
9%
95
- 94
Heart Rate 18?3
(bpm) it
and :ig
Blood Pressure :gg e . '
(mmHg) * 10~ Lat - ,1'"“‘“-:.
Note: - 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) \ 3

Receiving O, (I/min)

0, Saturations (%)
Conscious | Normal
Level Altered i = 2
GCS * o5 M Dl I
TOTAL SCORE
0 0
Number of shaded boxes| | ° 4 N o [P c 0 0
| Pain Score ® 6 v b v ) 0 0 ) g
| Observer's Initials o Wy £ kel [od S8 Kel [Sad
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.
recomed overleaf Score4 - Shiftin 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.

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

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

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

purpose.

* 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.

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

Record Details when EARLY WARNING SCORE > 3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

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

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is 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 : .. N Tlme]h]ﬁ||||||||||||||||||||||||]|||
[ Bomur! Nurse / Famny {‘.um:em?
04
103
102
101
Temperature 100 |—fsb=
(P o 13
98 .
97
96
95
94
Heart Rate lgg
150
and 140
Blood Pressure lgg
(mmHg) * 110
0
100
Note: 90
BP does not score gg
in early 50
warning scoring 50
Heart Rate (Number)
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%)
Conscious | Normal v
Level Altered
GCS * A
TOTAL SCORE /
Number of shaded boxes| | © /
Pain Score 0 A
Observer’s Initials g i T
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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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.

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

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

* 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

* Ifatanytime additional helpis required, call help - regardless of the Early Warning Score!
* Followinga 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 describea 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 |

Dr. SI\M NARAYANA RED
1. All measurements in ml.

eltlo

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 Qutput \V Site
Date Time (?;aé;ijri?j Route NG | Diarrhoea | Vomit | Drainage | Urine T%%:':;Eg ,g:l%'é
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 - o
%\, 04:00 pm ) \ ;} [ ¢
05:00 pm @\") ) v | LW ¥ 0
06:00 pm 1V Qaml \ [y e
von| . |V |aamd T
Total Intake :AAM X Total Output :
) 08:00 pm 22l ! M
09:00 pm 22 o (= / X
10:00 pm B 22 o L ,1\.‘\3&»7
N 11:00 pm G‘JM‘ 29 o _ 1 =
o |1200am 29 ad Bl
01:00 am 29 oY
Total Intake : 129 1[ Total Output : ~
02:00 am 92.m) [ ]
g | B00am e 92 md com | ] },“ \t
N [ o400am 92 ( }M?
05:00 am 9 ol (] s
06:00 am . 2D = EEY kN
07:00 am 22 =
Total Intake: 25 .4 Total Output :
Total 24 hrs. Intake 2 0%"”& Total 24 hrs. Output
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| FLUID CHART )

el

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.

vSie Fllil

e :.Nature. s
Date Time of Fluid Route

NG

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

N.G

08:00 am o\

0\\9 09:00 am i )

E

) 10:00'am 004 ko

11:00 am

N

<

12:00 pm A M#

01:00 pm 0 Sy Y

\
=
e

Total Intake : %2 (WL

Total Qutput:  2AVSY

0200 pm Yy

0300 pm OIS

f'_"-d

04:00 pm 24

b
O
-—
a
—

05:00 pm Aty

06:00 pm Q1

07:00 pm Q’L’J\

Total Intake : {7 Y\

Total Output: LRy

08:00 pm

09:00 pm

’0\\\0 10:00 pm

T

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am —W

03:00 am

\‘1)0
a\b 04:00 am
\ 05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake Q20w |

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

Total 24 hrs. Output FAMUS
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9] e ) 24

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

Output

T
Date Time of Fluid

Route NG | Diarrhoea

Vomit

Thrornbu
phiebitis
Score

Sign. .

Drainage Mise

Urine

LV N.G

08:00 am

09:00 am

\
“T © L "

¥
™
5

10:00 am X
11:00 am _{yé

12:00 pm

i
&

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

P

09:00 pm

2 1

10:00 pm

> 1

11:00 pm

19 ikl

12:00 am

N
9 P\ |,

L

\O\L

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

L

Total Intake :

z

Total Output :

Z

-| . Total 24 hrs. Intaks-/

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

Total 24 hrs. Output
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DRUG CHART 86 b
Date of Admission: ..... 0 8IOG‘J£’ ..... Dirlig AllFRIBST . cossisssssssmsnssmamiwssnssiminssssmoniasesssnmsnsnssnsss [0t 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.

SOS / PRN (As Required Medication)

Dater
Time

DRUG : {Yp. PARACETAMOL
Dose Route Freggency Start Date

Yo
Q.Cony vepnd 21&.
Doctor’s Signature |Valid Period Fw,
Mex
-\ [e® ly Al

Additional Instructions: S\ = &%’ma
\Song] egldout Yptenp>100¢

r D .
DRUG: TVT. oW TERQCETA M. Ti?;[lfa

Dose Route | Frequency |Start Date
LN
hoong] ¢ | v g6

Doctor's Signature | Valid Periodw

Additional Instructions: ‘L‘ Sq_\&tfft'o

sony\eeldov- (‘5o

Date}
Tipe

v

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Or. SIVA NARAYANA REDDY
Il REGULAR PRESCRIPTIONS  Weight. ...S.:.&.‘:VWard‘ .....................

T

DRUG : TNT . CEF TRIAXD NE Tnﬁiﬁ{s }Q\\qa \O\L
Dose | Route Frequg:lsy Start Date| | A
G3orost W |\ [ efe ]/

Name & Signature of the Doctor L~
Starting the Drugs: Fas
m- \llhi LW\’C% o P F _1/ y
d NAdditional Instructions: Ojtey AL+ R @3\%9&/
e B
SOmg\ ¥ doce
Daily Doctor’s Endorsement by a Sign
DRUG : TNT. ANk g4 et 22eR)6 b\ kol b

Dose Route Freq#gncy Start Date

6orrg| W | Rlny | 5t A/
% Name & Signature of the Doctor
Starting the Drugs:

R\ Y ithwaje i
Additional Instructions: R
ESY mg]tﬂ adn

Daily Doctor's Endorsement by a Sign

DRUG: PNT . Clonnt PRAZDLE %ﬂié& o\\b@&o
Dose Route Freguency Start Date|
s~ W | datng | o6

“=.\] Name & Signature of the Ddctor =T
Starting the Drugs: W
v e ey
Additional Instructions:

gl kgl dowe

Daily Doctor’s Endorsement by a Sign

R4 \D -
DRUG : 1AB. FR!UUMC“%MMT,?;%@& oo
Dose Route Frqu&'lcy Start Date| r\‘ 5

v

T xob| vo wwﬂ ge  oF9 y
Name & Signature of the Doctor

Starting the Drugs:

X etichwoye. avg? @/
Additional Instructions: X9 &wa,\. IIZN

£

Atob - Yma'

Daily Doctor’s Endorsement by a Sign

Page: 2/4



VIH-00205727 IP-00060272
Baby CH.VAMIKA
01-02-2025 wmsn

Or. SIVA NARAYANA R [ E— Wa. ai
| ﬂlllﬂﬂllllllﬂllilﬂllﬂlﬂllﬂ Date>
Tig’le uur;; Sig. I Nurse Sig. ] Nws;iig. [ Nurse Sig.

Dose Dose Dose Dose

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

Route Start Date el e - o
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign

Name & Signature of the Doctor bose Pom Dows Dowe
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

Additional Instructions: o o P Oy
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.

VARIABLE DOSE Lo
Tlme Nurs&Siu. I Nurs&Sig. l Nurs&SIg. I Nurse Sig.

Dose Dose Dose Dose

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

ROUTB Staﬂ Datﬁ Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.

Name & Signature of the Doctor hoss o s s
Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.

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

STAT / ONCE ONLY DRUGS
Date Time Medication Dosage & Otfer Route Signature Nurses
Instructions
‘A“' AU | TaB . toRaz AN Q. MY to \Q/ W Wg
1 [ 12 1000) P L2

Page: 3/4

(P.T.0)



VIH-00205727 IP-00060272
Baby CH.VAMIKA

01-02-2025 1Y&MTD F)
Or. SIVA NARAYANA REDDY

Vi . FLUDS OHART i £ W

_ sition of I.V. Fluid Rout Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
(If infusion, mention ml./hr = Mcg/kg/min. etc) e mi/hr

Sign Sign | Stopping| Sign Sign

QP W Dm("”l%“") W 2;:\1( \ﬂ}/&: | ése-t\t ﬁ

Page: 4/4



~ | A\ ;
VIH-00205727 IP-00060272 l’lm ’
Baby CH.VAMIKA
01-02-202% 1Y4M7D {F)

\  Or. SIVA NARAYANA REDDY

T

Weight: . %E;KC}{(, . Centil: .........

13Y

]
Rainbow® I
Children's | @ BirthRight

Hospital 8Y RAINBOW HOSPITALS

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

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Height: ..o Centile: ..

IORACE . nann

roa: . 1100 Kcal

Diet Recommendations: ......
Re-Assesment; .......................
Food Atlergies: ... NS\

Diagnosis:

(A n@ke,ww =i

—

Nutritional Intervention - /EI’OﬁJ

Patient's Signature: .. d\

( MOH/\@’Y)

[ Enteral

3&1
L\ookggi
smgr diet.

Date: .. LG , b Time: gFfY) .....

" Protein: ........ [E;FQOZYTJ !Qe‘jﬁ

i VagJNon-veg “““ g@% ...............................................................

[] Parenteral

Z:&:?T .e.@j?xﬂ@od.é')

GROWTH CHART (GIRLS)

mr

“IQ-mE

ik
a1
-39-'._".:.”
38
2% 55
.;_ -
L 190
5
.34!__85 - = =1 T ~} -
M- - 4
e > - - =
paed oot : i e
-31_- m Z l?'z + 1 i
Faga— = 36+
H 75 - 1
== A b
=370 == 15
&?f' - GaEE et
oo A r iTs o
- - 1 1
<460 4= 1 13+
23t ! qzﬂ,'r 4% 28-
Lo 1 SS== =T .
F21 34— A For oty
':1'%—50 Z - : "‘—_g_ 114 24
o = -
[ -45 = 101224
= ot et
(10340 9 201
' o 18-
— Z e L~ dd
‘1&"_7 = ¥ 7 - 16
R = = 14
= i -6
24— == 2+
351 i H 54—
= s o
-a-_'_ 8-
3 33
[ s =
: : el
— 'e E
WIL 155SEEasRnas AGE (MONTHS) ko w
Birth

3 B ) 12 15 18 21 2

27T W :| 3

THA@DEZmMr

—“T0-mE

2 2slelsn2ale]B[R]¢ 873

—“ID-m%E

2 to 20 years: Girls
Stature-for-age and Weight-for-age percentiles

in cm 3 4 6 6 7 8 9 1011 12 13 14 15 16 17 18 19 20
— yrp—

i
]

o — 334 ]
B EE! —&E’: -

I

176

e S SEESEEE] =Z
LE==SSSSocs =4}

W= EEEEE L_'ﬁé%
T

|

1

1
ai

|

Il

T ! B
"-'ﬁ!"" B

Rk = a7

B = 4o 54120
Bk S = E =5031104
g; I s_:EE?“"" + ol
=== = i ;q:, 407
= .A_l : = ':ﬁd.". d 4
E=Ec=c== = e
EESTEEEE S = =—+F70

| 0 EREEE S EEEE =30

F5 b EEeeoss
= ZEses=sssemseeo—tooco=s= UM

ES SESERNE = 5733
o 16 siEfEEie i
=SSE3555::: A&wnmmiﬁfﬁw—ﬁr

2 345 B? B 8 10 11 12 13 14 15 16 17 18 19 20

MIC -0

“IQ-mE

Docu. No. : RCH /FRM / CLINICAL / 161

Dietician’s Name \,/I

(PT0.)




Daily Notes:
N

@ty Gepdis di
- %}




| Raf. No. FJ'INPR}12|

:'.l:;ogzom 1P-0006027,
d Patient N :'?”gm“wmm
Rainbow"® i atient Name : __ VA
chiaren's | QL BirthRight BT
}l:tlaln?aslmpm:etmarr:elMe .WW*ML: \“\C B\QD‘ T\O‘ N Registration No.: -
il NEBUNSATION CHART =~ A\6©
Date ,_'_Ijme Drug Nurse Parents Signature
009 GHN

Tl c—’-&h\ot\n ~Mlory ~ WL

ATy Nenilacin - Gomg ~ 1)

/
%

4 ch- Y@ |

3/60 / Ty LS mea pratple - FS— lU >

(4.00 B P S Wy — %o =l

o

6\00

Tko

8.0 699,\

900 Ity Colddurpnn~ YiomH— by ol !

¥ Ty A\l - Gomg — Iy > -‘"‘f\.‘jhlllﬂ
11{00 b« Bt b B y U




