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Rainbow® !

Children’s ‘Bil’thRighf

Hos pita| I BY RAINBOW HOSPITALS
t takes 3 lob to treat the litte | Your Right to a Safe Delivery
Name Baby PARNIKA REDDY  UHID VIH-00104386
Father/Guardian Mr VARUN REDDY Age/Gender 7Y 8 M 22 D/Female
Adidisg MANNEGUDA, TUIRKAYANJAL,BESIDE SLOKA INTERNATIONAL SCHOOL,,
' Kongara Raviryal, Ranga Reddy, Telangana, INDIA
IP No [P-00060305 Admission Date 10-06-2026
Ref Doctor EE;BSSHOq HM Discharge Date 12-06-2026

DISCHARGE SUMMARY

Consultant: Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS
39859

Diagnosis: Acute gastroenteritis with dehydration

History: Baby PARNIKA REDDY is a 7Y 8 M 22 D old girl brought with
complaints of headache since 1 day, moderate grade intermittent fever,
multiple episodes of loose stools, one episode of nonbilious nonprojectile
vomiting associated with abdominal pain on the day of admission. For the
above complaints, she was referred to Rainbow Children's Hospital for further
management.

Examination: She was afebrile, maintaining saturations at room air. Her heart
rate was 120/min, blood pressure was 100/60 mmHg and RR 24/min. Signs of
dehydration present. On auscultation of chest, air entry was bilaterally equal
with normal heart sounds and there was no murmur. Abdomen was soft,
tenderness in umbilical region. She was conscious and oriented. There was no
focal neurological deficits or meningeal signs. Examination of other systems
including spine was normal.

Weight on admission : 31.16 kgs.
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Name Baby PARNIKA REDDY UHID VIH-00104386

Investigations: Enclosed.

Management: She was admitted in ward and started on intravenous
antibiotics and intravenous fluids. She was advised gastro diet and
administered probiotics. She was treated symptomatically with antacids.

Her hemogram showed Hb 11.5 gm%, WBC count of 15.12 cells/cumm,
platelets of 3.32 lakhs/cumm and CRP 53 mg/L. Serum electrolytes and
creatinine were normal. Blood culture was sterile after 24 hours of incubation.
Complete urine examination was normal.

Her vitals were regularly monitored. Her symptoms gradually reduced.
Repeat hemogram done on 12.06.2026 showed Hb 11.4 gm%, WBC count of
9,990 cells/cumm, platelets of 3.15 lakhs/cumm and CRP 43 mg/L. Parents
were counselled about course of illness and continuation of gastrodiet for few
more days. She remained hemodynamically stable throughout the hospital stay
without any complication. She is being discharged with the following advice.

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

Advice:
1. Gastrodiet as advised.

2. Syrup cefixime (5mI=100mg) 7.5ml, 12t hourly (after food) for 3 days

(Refrigerate after reconstitution).

Syrup Zinconia (5mI=20mg), 5ml once daily for 10 days.

4. Oral Enterogermina mini bottle, 1 mini bottle twice daily (after food) for 3
days.

5. Tablet Lansoprazole (30mg) 1 tablet once daily (30 minutes before
breakfast) for 3 days.

6. Follow up with Dr. Purshotham Reddy, Consultant Pediatrician.
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Name Baby PARNIKA REDDY ~UHID Childres0 ®seBirthRight
Hos pltal BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

In case of Fever:

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

Syrup Ibugesic (5mI=100mg), 15ml for fever >101*F (maximum 8 hourly).

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

Now booking appointments is much easy, download Rainbow
Application for Free from Google play store.

In Case of high fever, vomitings and decreased activity or decreased urine
output, Contact Emergency 040-42462200 Extn: 2010 (or) 7337357870.

The discharge advice and details on how to obtain emergency care has been
explained to me in the language that i understand.

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

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

BANJARA HILLS UCL NABH & NABL Accredited HYDERMACAR (MABH Accredited KONDAPUR OUTPATIENT CLINIC (JC) Accredited IVE) SECUNDERABAD
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Name Baby PARNIKA REDDY UHID VIH-00104386

£ forad moc
Name : £ fpelmoc Signature :
Relationship with patient 1@:@@\5 M othea
This summary has been explained by :
Summary prepared by: Dr. B. Prashanthi
DEO : MD Younus Pasha
©c.watheink, .
Registrar/Resident/C.M.O
or B

Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

39859
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PatientName : Baby PARNIKA REDDY Inpatient N, = v e 1P-00 Ol Righto8:5efe Oelhsery
Age/Gender : 7Y 8M 20D/ Female Admit Date : 10-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation : Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHQORISED
Order Date :10-06-2026 18:00
HEMOGLOBIN (Colorimetry) 11.5 g/dL 11.5+~15.9
RBC COUNT (DC detection method) 4.43 10M2/L 4-5.2
PCV/HCT (Calculated) 32.3 VOL% L 35-45
MCV (Calculated) 72.9 fL. L 77 - 95
MCH (Calculated) 25.9 pg/cells 25-33
MCHC (Calculated) 35.5 g/dL 32 - 36
RDW-CV (Calculated) 13.4 % 115125
PLATELET COUNT (DC Detection Method) 332 10°9/L 150 - 450
MPYV (Calculated) 6.7 fL 6.5-10
WBC COUNT (DC Detection Method) 15.12 1079/L H 5-14.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 87 % H 32-54
LYMPHOCYTES (Microscopy, Leishman stain) 11 % L 28-48
MONOCYTES (Microscopy, Leishman stain) 01 % L 4-10
EQSINOPHILS (Microscopy, Leishman stain) 01 % 1-6
PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : NEUTROPHILIC LEUCOCYTOSIS
PLATELETS : ADEQUATE
A=
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
nl nvestigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :10-06-2026 18:00
CRP (Immunoturbidimetry) 53 mg/L H <10
_ __: ‘;«c\ <
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 :10-06-2026 18:00
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,5000089.
040-42462200, Ext 2000,2001,2002,

PatientName : Baby PARNIKA REDDY Inpatient No. : 1P-00060305
Age/Gender : 7Y 8M20D/Female Admit Date : 10-06-2026
Ward/Bed ¢ N0 GF-EMERGENCY/ ER 101 Discharge Date
investigation Result Unit Biological Reference Interval
CREATININE (Enzymatic) 0.5 mg/dl 0.2-0.6

g,

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

Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISE
Order Date :10-06-2026 18:00
SODIUM (Direct ISE) 136 mmol/L 134 - 143
POTASSIUM (Direct ISE) 4.3 mmol/L 3.7-5
CHLORIDE (Direct ISE) 101 mmol/L 98 - 108
-

DOr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 33356

Investigation Result Unit Bioiogical Reference Interval
COVID ANTIGEN RAPID TEST (Specimen : SWAB) TEST RESULT STATUS : REPORT ENTERED
Order Date :10-06-2026 18:00
COVID ANTIGEN RAPID TEST negative
Investigation Result Unit Biological Reference Interval o
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :10-06-2026 18:18
RANDOM BLOOD GLUCOSE (GOD/POD) 99 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
COMPLETE URINE EXAMINATION (Specimen : URINE) TEST RESULT STATUS : REPORT AUTHORISED.
Order Date *10-06-2026 19:04
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

Printard Nata | Timea * 12/M0ARMPN28 11:4% AM PV A P AR A VA LA RS AR R R Pano 7 nf 4



Rainbow Children's Hospital - Secunderabad

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. . == L@
040-42462200, Ext 2000,2001,2002, Ral_nbow,
Children’s
T i

@ BirthRight

PatientName : Baby PARNIKA REDDY Inpatient N> = © et te g p LoOJEYI0% " Rioht to 2 Safe Delivery
Age/Gender : 7Y 8M 20 D/ Female Admit Date : 10-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) ABSENT ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 2-4 HPF 0-5
EPITHELIAL CELLS 2-3 HPF 0-5
RBCS. NIL HPF 0-2
~ ;«;, g

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 :12-06-2026 05:50
HEMOGLOBIN (Colorimetry) 11.4 gl/dL L 11.5-15.5
RBC COUNT (DC detection method) 4.45 10M2/L 4-52
PCV/HCT (Calculated) 32.7 VOL% L 35-45
MCV (Calculated) 73.4 fL L 77-95
MCH (Calculated) 25.6 pg/cells 2533
MCHC (Calculated) 34.9 g/dL 32-36
RDW-CV (Calculated) 13.4 % 11.5-15
PLATELET COUNT (DC Detection Method) 315 1079/L 150 - 450
MPV (Calculated) 6.8 flL 6.5-10
WBC COUNT (DC Detection Method) 9.99 1079/L 5-14.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 43 % 32 - 54
LYMPHOCYTES (Microscopy, Leishman stain) 48 % 28 - 48
MONOCYTES (Microscopy, Leishman stain) 08 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-6

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

—
-
-
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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
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby PARNIKA REDDY Inpatient No. : IP-00060305
Age/Gender : 7Y 8M22D/ Female Admit Date : 10-06-2026
. Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval o

C REACTIVE PROTEIN (Specimen : SERUM)

CRP (Immunoturbidimetry) 43

il

-

" aili

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

Printad Nata [ Timea * 12/INRIPN2A 11472 AN

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :12-06-2026 05:50
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Laboratory Report

Baby PARNIKA REDDY
7Y8BM22D

Female

IP-00060305
VIH-00104386

Dr. PREETHAM KUMAR

RESULT

Culture: -

Initial Report: No growth- after 24 hrs of incubation
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Rainbow Children's Hospital - Secunderabad

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

,Telangana, INDIA ,500009.
TEL NO :040-42462200, Ext 2000,2001,2002
WERB : https:/irainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060305 Admit Date

: 10-Jun-2026 Admit Time :05:42 PM UHID : VIH-00104386

Patient Details :

Patient Name : Baby PARNIKA REDDY Age :7Y8M20D
Guardian : Mr VARUN REDDY DOB : 21-09-2018
Gender . Female Religion
Occupation Martial Status : Single
Address (H) - MANNEGUDA, TUIRKAYANJAL ,BESIDE SLOKA Phone No : 9963196665
INTERNATIONAL SCHOOL. Kongara Raviryal b 3 :
Ranga Reddy Telangana INDIA E-mail : na123@gmall.com
Admission 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 VARUN REDDY Relationship : D/O
Contact Address : MANNEGUDA, TUIRKAYANJAL,BESIDE Phone No : 9963196665 / 9052515421
SLOKA INTERNATIONAL SCHOOL. Kongara
Raviryal Ranga Reddy Telangana INDIA
\
tuL
Doctor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor : Dr PURSHOTHAM REDDY Phone No 1 9440101366
Co-Consultant
Payment Details : Deposit Amount  :0.00

Payment Mode : Cash

Payor Name : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 10/06/2026 17:47

Printed By : 021447 Page 1 0f 2




DEFICIENCY C'\fooioasse  acosres  CASE SHEET oo,
Baby PARNIKA REDDY . Chitdren’s | @ BirthRight
. 21-08-2018 TY8M220 F) Hospital 51 RAINSOW HOSPITALS
Patient Name : Dr.li\’kl!\"’l'lﬁl mmitmmm“ IP.No: o
SR (1111 | o
DOA: 40 /6 /9086 Time- 5 4%,
SI.No List of Records Moyl Legibility Completeness Remarks
Pages
1 Admission Sheet (Y] —_—
2 Discharge Summary @y 2 b =t
3 Nursing Initial assessment form ~3 i —
4 Patient Trasfer Forms ~ | = ===
5 In-patient Medical Record ) S —— =7
6 Doctors Progress Sheets S R — -
7 Nurses Progress notes o 3 = —
8 Consultation Sheets
9 General Consent for Treatment o\ = -
10 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
16 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 | TPR & BP chart N — —tt
26 Intake and Output chart (fluid Chart) ST —
Drug Chart (Regular prescription) 4 = —
28 Daily Investigation sheet '
29 Investigation Values (Result Sheet) L — -
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Education Form
urdy dueanty 0l e =
ok, / 0 :
I—
Total No. of Pages O)Q‘T:xg_ aQ
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE




Patient Name : Baby. PARNIKA REDDY UHID : VIH-00104386 IPD : IP-00060305 Gender : Female Age : 7Y

gM 0N
ViH-00104388 IP-00060305
Baby PARNIKA REDDY
21-09-2018 TYBM20D (F) 'g
Or. PREETHAM KUMAR »
Rainbow ok
B O T Children's | g BirthRight
Hospital Y RAINBOW HOSPITALS
e T Yo Fioght 1 2 Sty Demeey
EMERGENCY ROOM TRIAGE FORM st Ao
RES i A% m9|d
Patient's Name - BqLa [paazn:‘k.q nqegd-"s Gender: () Male ,caﬁm
Date : .| PI £ [24 Time of Arrival : _.... 5_:1‘)”\&
Allergies: [#No [ Yes [ Food [ Medications (| Blood Transfusion [ Other (SPeCify): ... 1 Not known
Source of Information:  [Parents [ Others (Specify) ...
Mode of Arrival : L mbulatory ) Wheeichair mance
initial Vital Signs: Temp: 18 = 1 P m ..l?:i.i'l"hplf’a-fﬁﬂ( RR: "-‘A'Ll'“ sp0,; 1609/«
Cniet Complaints: C.[0.. Feves., bhem Rache. X. Yﬂw &q.kk 1nose. .(W'«N{kﬁﬁ% _ J
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
’gpeye Work of Breathing ~E3STable
Normal : A Mml [J increased I Unstable :
[0 Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea [ Not — Life - Threatening
Mw [J Abnormal [ Bleeding [ Life —Threatening
mm CTAS
Level 1; Resuscitation 7 Immediate
Level 2. EMERGENT : Life or limb threatening < 15min
Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 30 min
Level 4 - LESS URGENT : Significant iiness but not life threatening — 60 min
Level 5 NON - URGENT : May receive care when convenient ¢ 120 mp—
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. : y -
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : .5+ =2 P M
Communicable Disease Triage Screening
PART A. The toliowing questions should be asked to all PART C. A positive communicable disease triage screening is
patients al the initial screening: considered lor any patient who meets one ol the two
1. Have you had fever (elovated temperature) in the past 2 1 ¥as j7Ro. S ot
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks (e TR0 and Cough _ :
3. Have you had shortness of breath or difficulty breathing in = Yes %m*ﬂ_mmﬁg”m
the past 2 wecks “PART B" of the triage screening above.
PART B. mmlmmwwm
symptoms: [ | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close __YesA' communicable disease triage screening)
contact with someone who has recently travelled outside “ Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? mmgmm{&m}fﬂﬂef@ﬂﬂmwl
TR SRR LA it "1 The patient shouid be given a surgical mask immediately, if not
g Nuym;rpar;nuldosecmsahmwam m/ already wearing one.
worker? {please encircle the choices} (e.g.. nurse : .
ohysician, anchiary $ervi o | alied health | Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory || The staff should use PPE (as appropriate}.

worker, others) who has had a recent exposure 10 an
individual with a highly communicable disease or
unexplained, severe febrile respi or rash disease?

Name of Triage Nurse : . ‘O&f"%? Signature of Triage Nurse "'7%"
Date & Time : .L © [‘ [z_c e K Z—OFM

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




Patient Name : Baby. PARNIKA REDDY UHID : VIH-00104386 IPD : IP-00060305 Gender : Female Age : 7Y

§M20D
VIH-00104386 1P-00060305
PARNIKA REDDY
:mzm 7ysm0 ()

" o

.
Rainbow”

Children's &= BirthRight
Haspil | | e

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

olelz6

Date : ... Time of arrival : .S

Chief Complaints: C'[f..’?

2:pPM.

res: R mgldl.

Height : qu—t-M Weight : .5.1.9..'}.‘...538% L Head CircumfErence (<2 YBarS) ..o v cvessiomriiniiinns
Allergies: Yes/‘ro- Medications Blood Transfusion ' Food AR e i

08 TOBIIRIING ool s i vian s e s s NS L O A 08 0 o R 5 s s s T S R S
Pain Screeulnu:/-'m? [INo If Yes, Pain Score: 1 Pain Tool Used: N Pass [ FLACC 'ong Baker

Location ... s

Character Mm&

Frequency IMW’H“ | Duration )@Aiﬁm

RISK FOR FALL:

[
| Functional Screening: /ﬂo Abnormalities Detected

L1 If patient is < 6 years | Mobility Problem
tick below fall risk intervention directly Walking Problem
)Jﬂ:f:::mﬁ:z ;e%gwye:a{rsameters EonAI Sy
i I lgtal vital i
! History of Falling: within past 3 months Ll Yes I No MusGUBShRat CongeniarAtanmmy
Ambulatory Aids: Inform consultant for positive criteria
* Wheslchair LivYes LINo
- * Uses furniture for support "iYes [ 1Na
TR 0 s e R S B s R D A s
: gff;: L anmmobie s :22 :lf) Nutritional Screening: fmun(}_nﬂaﬂﬂas Detected
: i ' Underweight
* Impaired Yes ' No 0 iaht
Mental Status: Forgets limitations [lYes [INo .
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING S
pecial diet
FRESISNS Stmvaton: Special feeding method
~1 Escort while ambulating 4
/gm Patient Inform consultant for positive criteria
cate patient and family on fall precautions/prevention
Psychological Screening:__~1G Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes NG
If Yes Consultant Notified: SR i .. (Date/Time): .. s A——
Social History: Lives With . ‘FMM;!
Siblings in househaid‘(fﬁs' INo (ifyesHowMany?)..d....C ”’fkﬂ)
Time of Initial assessment completed by ER Nurse - . S 28 PM

DBocu. Ne. - RCH /FRM 7 CLINICAL / 120

(P10




Patient Name : Baby. PARNIKA REDDY UHID : VIH-00104386 IPD : [P-00060305 Gender : Female Age : 7Y
g§M20D

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

Time Nursing Notes

cULP™ ¢ pollent Coeme o £ R
S\ X vitals checked and szﬁcﬂtg
Saefm. X D2 \J:Sl'\\mdol gtw tke 'f’ﬂ\’n!.!\.*sf a«ﬁwcecg a&wlSSaO"i
-5.<be ¥ ...A-[w‘{s‘cuon pArecer s Done
A X W platenaent pone
cilofme X (ollecked the Sewapler & Tend o 10l
x RBS ==> 99 wp/[dl
et & patient Shrited to  woasd O

Samples collected by: A - -gu..wuk Time: P& fw‘l .
Samples sent by : /grf M .3[ f?{,v\ Time: G “lo FN\.

Medication given in ER:

%?:%f Medication i Route Dosage & Instructions Dggg’ g%ﬁ%
%
PN |
e
_____ c .?.!!ﬂ.“."’_“ of patient at time of shift - “é ____ Details of Shift-out —k
Iz-ﬁal,w! 8P 0@ Ja" CFT: 62886 | Snit- outfrom ER o ... st ...

. 22 Liwm 2o /-

RR ...A....‘l;.é SP o . ‘..,“x..“..d.“.‘,..:.“....... T|me Of Sh[ﬂ (}i]t LQ l‘ ‘z_s @G "s(rq
CS.... 15 112 .. Temperature:.. 3. .f=.. ...

; ‘ P A3 - Handover givento: .. &2 Manoda ...
Pain Score: .......%....c - {Nurse’s Name) La ’)ﬁ CAT HCS— |
Repeat RBS (if applicable); .............. o PAIRNRS Py e g

|

Tick as applicable: MLC - LAMA “'BROUGHT DEAD
Procedures done with details (if any): s 4 R e s e S Nt iy
’Iv \?iﬂcemm& . mm%

o
Name of the Nurse : ..., A-h Aﬂm Signature of the Nurse : é_ .......................................

Date & Time : 'fa 11 6. QGSIP ....................
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Chitdrarys | @ BirthRight
PATIENT TRANSFER FORM rospital _ | e

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

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00104386 1P-00060305 \ ™M ' \ e ,/\
NIKA REDDY G, *AL @,_S ‘
e | volel2b@ et | tofe 22

PREETHAM KUMAR

Or.
TR T ey Transfer Ordered by e —
DY V?A W ﬁ) o MM«? on

From Unit To Unit Information to Attendant
Yes - No |
€8 lod- s T
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
s Yes[+~ No[ |

If yes, what ?

0D ﬂn. - p
WX AAd Q.
Medications / Consumables / Surgicals / Hand over OwXArde TR Haven

SI.No. Item Name Quantity

4,

5.

Shifting Summary / Notes Written by Doctor : Yes_lZ\/ No| |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
o (7
A, Aasss. et RNV Mighooea

Patient & Clinical Records Received by :

T

Date & Time of Patient Received : \D\G\W @ '5 5 LLS@ VAN

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



VIK-00104386 IP-00060305
Baby PARNIKA REDDY
21092018 7Y8M200  (f) Rainbow"

Dr. PREETHAM KUMAR Children’s . Bll’tthght‘

A T Hospital_ | g esenere

Nursing tGieneral Admission Assessment Form For Pediatrics

“\%

| S |

Diagnosis: ALE T 0SME (ﬁeh‘ﬁ’iai (1))
Arrival Time: ... 8- M. £40)... Mode of Arrival: . b‘a ,(Ool” . Admiting From: ©6R CIOPD O Direct

Allergy / Adverse Reaction Pll Body Weight:'..f‘l‘:\.'...l.(s,.... Kg
Height: ...} 2Y.........cm

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

i) AR\ L0

Family History: 1\10‘\

Has the child or close family member had recent contact with a communicable disease? [ Yes \Qﬁ:
BB PIBASEHSL, ............oouococuecremioptincsssscssessnsssssssesssresssssssssssassasasssmsssssssanssssarassasssssssssLasessssssEsssEEAsEERISSLRSISHEROS AR ST ERS SRS SRS R RS 1 0 00
Was the child's birthnormal? 8&4¥es [INo  IfNo, please describe probIEMS: ..o

Aremechlld'mmmumzau:n?mw @/; CINo

Current Medication: [1Yes, If Yes, fill reconciliation form

Observations: Weight: .. 3 l ] 6 k‘} Length: .. 13 L{L‘Y) Head Circumference (< 2 years): ... f\J ;

e OL6 D et ORI ... T I e 106.166023)
Pain Score: ... £)........... Specify Site: .. L " ’ ... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessmenta £1Yes [INo  Score: .. G C\ ..... (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score .. (3 3) ......) (Document in the Braden Q Assessment Sheet)

Pain Screening: ’E&es [INo If Yes, Pain Score: .O ........ Pain Tool Used: [N Pass []FLACC \.E]ﬁr;Baker
o
Character of Pain 4\.\?1[ ..... Location r\L'tl Frequency f"]!J Duration rio\/

FUNCTIONAL SCREENING: @{o;nnonnatmes Detected
] Mobility Problem (] Walking Problem
] Developmental Delay [) Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: .\A No Abnormalities Detected
[J° Underweight [ Overweight ] Special Feeding Method
[T Feeding Problem [] Special diet ] No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: \Z@gnﬁicant Findings
Unusual concerns about patient's Psychological Status: []Yes M

0 =
If Yes Consultant Notified: ... o1 - (DAE/TIME): oo e
Social History: Lives With .................... ?—“m\\s .....................................................................................................
Siblings i household (¥es [INo (ifyesHow Many?) S - W

AllInformation Obtained From [ Patient \Q{other (] Father ["] Other Family Member
Orientation has been given regarding the following aspects:

Call Bell in Reach : #'YesCJ No Waste Disposal Explained: \E/Y;s No

Infusion Pump : @Y/e: O No Hand hygiene Explained: Eéi No [] Others
Patient Rights & Responsibilities: Q)e( 1No

Information given to N\Dt :

Nurse's Name: (Y\O\MO Dale\otgi &§ ... Time: .. ? @OPM

Signature
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It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

y PAR EDDY
21-09-2018 TY8M20D {F)
Or. PREETHAM KUMAR

Patient Name: PR

UHID ID:

Department:

Consultant:

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




|P-00060305

\ﬂH-ﬁD‘iN.‘!Sﬁ -
PARNIKAREDDY
:::ai-:m 7ysm200 B}

i

Pediatric Multiorgan History & Physical Examination

Name : P Qg Age/Sex &Y ) ¥
Information given by: C& reunduynotluy Relationship

Chief Presenting Complaints & Duration (Chronologically)
10 Meadaslu  Kinee irfu-\rw&au

JTeue (et Wointime
QDQ&L Qoo ¢t Mty

”_QJ{\M:LL mﬁ \mm\lﬂa}/
i

History of present iliness :

0 had hfmug\n} hq_i ok e

o ‘ [AS AN o

qu'{&d uclbd m%/vm‘t Ug
C,{D ACreY (nee NDTﬂQ\&Er
U wsdeyate %(mdﬁ, Alw  Homelipos

T uml-wucg{ T&y&og

M d s o 1 Quaet
T N R Mme—

caufmdu'amu PO indae -
Veloswing oan i diccdegns
howstoolk  Qnte womsms - ooucple epueede .
O wobeny g ellowivi
Wow RAond KA
+¥fn ﬁ.QJI'\Uv‘hCQL CTG unmaﬁy\cﬁ ~ K)F\II\)K\I NGO ¥y W%ndﬂ(ﬁh—é
Cowtend — gyo0d {[U\"bdf{
o 3 oval dutake Jl
Cansp \.{8 kH(&&.a Comlire.gl LQM-L‘&H :f“{
")U’G\ft»u Owﬂvﬂ@k
O PYMA;J—(AK—OV\ - ecbad otesd— e
RQCY Wpond o Rebk
Py - snod, Wotun.o
Stk aies ey
ey m
g




e Baby PARNIKA REDDY

VIH-00104388 IP-00060305

21-09-2018
Or. PREETHAM K

NI,

Pediatric Multiorgan History & Physical Examination

TYSM2D

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

f\JF}M/lWWf— ’
Birth & Neonatal History: 3
T&UY\} Lges- I[&»VK.;/! VO At @au . | j

(o) i b &

Birth & Socio Economic History:

About Father :

About Mother : ¢ Lovn E

Any additional Information :

Developmental History :

Jzﬂzlmrwrm&e a{j«r—r ag,cﬂ i atl A oo

Immunization History :

q@acw LA os s efco0 @-('0 date

(PTO,)




VIH-00104386 IP-00060305
Baby PARNIKA REDDY

21-0%-2018 TYBM20D {F)
Dr. PREETHAM KUMAR

AR AN

Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )&%_(Centiie - )

On Examination :

]
Temperature : _ACAF puise Rate: m:s]m n gp L0 ”Jﬁ D spoz 007
Resp.rate and type of breathing : °'b‘4' MW

Rash @
Lymphadenopathy ___ &
Oedema : )

Allergies (if any): (’3
Respiratory System :

Inspection (any s/o distress) : EZ Lowravnetvical  CDpad everrent”
Air entry & breath sounds : Ra<(F
Any addes sounds : A

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : Crta ()
Any murmur : AdQ

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

Per Abdomen :

Inspection @

Palpation : ) %»F s tendemes U umbdtcal. TV gRoN
Ausculation :___TR¢ () " J

Spine : ) External Genitelia :

Relevant data fm\‘rﬁ/outside (CT, USG etc.,)




VIH-001 04386 IP-00060305 )
Baby PARNIKA REDDY
21-09-2018 TYBM20D (F)

Dr. PREETHAM KUMAR

LT TELH

rewawic muiuvrgan History & Physical Examination

Centiral Nervous System :

] )
Level of Consciousness : AVPU/GCS score : ? - fhocke

Cranial Nerves :

Motor System:

Nutriton : ) _

Tone: kf o Power [Ff S all mhy
Co-ordinator : [ s

Posture : J

Involuntary Movements : 6

Reflexes : +

DTR t2 Superficials:
Plantars ’,Q LY

Sensory System : -t

Bladder / Bowel : P Ranel  enevemans

Clinical Summary & Diagnostic:

@:QG E '&a&.&dm ton

(PTO))



0060305
e 1P-0

KA REDDY
“'"Jé??.’“ rreumo 0

Al i

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: 'ﬁ) (hmn Fav Qom!n 18 attoni

Desired goals of the treatment : To  teet Cuvremd Covolttton

Planned Labs: Planned Management 2(5% >99 m(d)

ﬁ?p > 0 tut f‘f;ﬂl:i Ml> — 10 {01\4’ Y D”ﬂ{
“pp o+ CUL- Y Usteps hattel
/ﬁ(—- - 5) _(Em_‘ ml&-nnx owne
/gj‘(f}’lodr 9) @Q}L GT\nA.tercio‘f-'
Ble|s | Q) £C0werm Cosbu—
%\ QL(}!’I‘ HKntante.
8 C:L{ P. Terotedoiniol DA
e sssu g i
—

QL B
NOT \\1@9”‘3%

Name of the Doctor: ..... m..‘\.(\&\m!.vj ................

Name of the Consultant: ..... M/ NV
Date & Time: .....m.\.ﬁ,.l.&a
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AR T
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//

\

Rainbow® i
Children’s @ Blrtthght
Hospital . BY RAMBOW HOSPITALS

PROGRESS NOTES AND DOCTOR'S ORDER

ga-:?me Progress Notes Doctor's Order
Qv\/.,ﬁ CIS1B Buicunt
‘/Df:{b/o’ly DRI DG T chebedrakivn
il
MD «-.fua.!r'n Y .
’ N ipvrtl‘hou QIWWH*\-}A‘ < pdaron
‘1’0- Arelecbe :
() T4 dneard *
' |
Ols._
Claed Al P"v\-
Videsideble
Cb(‘.f.ft@? ")E?[-(Lg-vim‘om‘ P,
MR lpe@
i Pl p—— :FPU‘ 2”) ?WSAM’—‘&:
L] /’7/\ 0 A NTRINY S
1 ‘\P\Tﬂﬂ" (—\ f&/_______ s —E’“)/ | ?) 8y ? - Mqﬁpzo
() ) ) P \m\@J i
: /W/ /I%U‘ } ‘ﬂ “Jﬂh‘ﬂul_\l;'
= AN ’
= s
W | fad ye

Docu. No. : RCH /FRM / CLINICAL / 088
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RESTHARS Hospital | oo igtaa « SaisDalvery

i,

& Time Progress Notes Doctor's Order
11§26 e D Ball
y O pH J -
r/'--_
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Children’s
Hospital
It takes a lot to treat the litthe

I\

‘BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Deliver

PROGRESS NOTES AND DOCTOR'S ORDER

ga-:-?me Progress Notes Doctor's Order
\ C !}P) R denl
WALl |
—a©. D, B4 e r|dahgdvabion
o
s | No Feukpibes 22uhws -
: t—lnululvol-w) Condatud -
e No vemib s
8 i . L D!e,_
—a—
Mot ¢ £
1| oF Dt ViU dahte
Y L(rf\ €, R%
W glare
. ) coner D
ﬂl{{r- U MJ [%1 %
A s AP
M Y | (/TN
o
' =
X - 'G'\*U""ltm ‘&u'n
Bl Mo qwech
/\ h%\“(z’\o\] ’
AN itz bss
/ <N \ ”\ ﬂﬁ u{aﬂ% :
\
N
——
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It takes a ot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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VIH-00104386
Baby PARNIKA REODY
21-09-2018 7Y g

M
DOr. PREETHAM Kum g

Ly

IP-00060305

(F)

.J@
Rainbow” @&
Children’s
Hospital BY RA
It takes @ lot to treat the litte. Your Ri

NURSING SHIFT HAND OVER FORM

BirthRight"

INBOW HOSPITALS
gn S ‘e Delivery

Z | Diagnosis: z 50 M&Sﬁﬁlbn Any Infection: [ Yes EN/ =rNot Known
'g ﬂ G ‘e G&) &‘ If Yes Specify: ..
& Surgery / Procedure: | Post OP Day: =
?l"' -
o | Date Wl a2 1622 A \\C
% Shift w“‘} = 1\0\“’“; ) E 5%
Medical Conditi . i )
$2 | (Any special conditon o be noed): | t\l’J A e | THL WY L
=< 1 F
= | Ot 4o [ G gof [0 4k |G I il
Allergy: (1 Yes V0 | Yes (Mo | L1 Yes (N0 | L1 Yes (oNO | 1 Yes aNo | O Yes (/No
Ventilation (RA, NP, NIV, VENTI): 2 | RO P | RA En | Rp _
Tubes/Drains/Catheter: [ Yes 400 | 1 Yes (UM | ) Yes UhNo | O Yes NG | O Yes Ao LiYes.ﬂp No
® £ | Vital Signs: Temp: | A% L ag o't |qaev [93.C°F Ak -lj;};: Otgfffj
B Res: | 96b|m 1OSHIM . [20bW] |95 b/ Q6b("' 280
2 500; | Ay o), | gl | ey | 1007 AT |9
3 Pulse: [ {oilla 10301 . wg [ 1% IP-2) 11 pat ¥
BP: |yuplge o) | 106 [ 66%) A8 )sol68| 3 7/55/6 lr}ﬁféﬁ}’)w“hg (1)
LOC: C:r\)s(mukkof*f!@kg (husaialy eomstas | (oY Gyl
Fall Risk Score: | Y q 9 ) 9 G
Pain Score: | B O |0 _ c | O
skin Integrity |1 Ja (4 | (390 Tndard |qmtocd [ IWOE [Gnjact
Safety Needs: f;weg CNo Yes 1No £¥es [ No | UYes [INo|[/Ves [ No\{ﬁ’&s CNo
Physiotherapy: | o7 | 05) | iy T NN
E Others Specify. |1 Yes oo | O Yes UAo | Yes ONo'| 1 Yes o | 1Yes ! 1 Yes ;yﬁo
3 Special Diet: (24, 12,4 A70) [ e 16U deck ad@’ Codiot
E Critical Lab Test / Values: Y < aw | Tal AV | Al
. E |Other Special Orders / Medications: | Yes € o | [ Yes b |0 Yes (N0 | 01 Yes sNo| 1 Yes NG | O Yes oMo
§ PU Prophylaxis: O Yes [1No | Yes \7@0 [0'Yes wNo | Yes &0 | Yes wAlo |0 Yes /No
DVT Prophylaxis: O Yes Ao :;YES\{(NQ 0 Yesuxfo | O Yes #7No | Yes uﬁo O Yes @/lqo
ADL (Dependent / Non Dependent): i, A §oee P g, w%&% v e e
Y ey ¥ 1 i 2 L
Post Operative Procedure Special Orders: |\\}'l A‘U NIL L ,J ff nl
Handed Over By Name : ] ‘A«_Q;k Mo NNG %WG@M”M QUONHCR |
Signature /1D : Lheloro6lr @o @) %ﬂ@ap@ Lol ey e
Date: olel2e [ 0l Ty\ e\ |n/6/2a] 1116 | nle
Time: 6:5Sph C2PV | @ G @ QAW 8P i pen
Taken Over By Name : W P4 | o | (ABNA PU0NHE O o N |
Signature /1D : ol | 2wy |Jolar® %;qpﬂ ¥ mouy| Qi
Date: {Q.LB““ A 18] lzw b Hu’ n|blee \i\@?—'r
Time: T @8~ | 08n0 [P | @89 [

Docu. No. : RCH /FRM / CLINICAL / 097
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Baby PARNIKA REDDY - .
21-08-2018 7Y8M220 (F) J:de . ; Ral.n bOW . . )
Dr. PREETHAM KUMAR | Chlldrerl’s . Bll'thRIght
HOSpital . BY RAINBOW HOSPITALS

| ] * 12 takes a lot to trest the fittie, Your Right to a Safe Delivery

'NURSING SHIFT HAND OVER FORM

s Diagnosis: AL T Srend &%&QQ:M Any Infection: C1Yes [INo [ Not Known
'g ' If Yes SPeCify: .....c.cvvereerecereeee e,
5 Surgery / Procedure: .\9” : Post OP Day: /
2 | Date ; ' : \115 /
= Shift ¥
& | Medical Condition . _
&5 | (Any special condition to be noted): (Al y //
3 Diet; vb.c&,ie-\ // /
Allergy: 0 Yes NG| Yes C1No |C1 Yes M0 |1 Ye§ 11No |1 Yes C1No | Yes 1No
Ventilation (RA, NP NIV, VENTI): L P /
Tubes/Drains/Catheter: L1 Yese# Mo | 1 Yes C/No |0 ¥es C1No D)?es CINo | Yes CINo | Yes [1No
£ | Vital Signs: Temp: | 9R.6 T J i /
% SRE[)}S: m\i\’ " Vi /
g PU: | \QD f’ ¥ :
2 Pulse: | \ u_b]-u / /
BP: |aofsa[32)) et 7
LOC: | Comeiod0 /
Fall Risk Score: l ;g( /
Pain Score: |/ J /
Skin Integrity | Asydot /
Safety Needsy | .>es C'No | Yes £ No |1 Yes f'.l No |7 Yes CINo |1 Yes CINo | Yes C1No
Physiotheragy: | - Nt | /
g Others Sp ”ify: T Yes =MNo [0 Yes C1No | O Ye{ CJNo|LJYes CINo |1 Yes CINo | Yes C1No
5 Speg’alylgiet: ¢. 4o -
E Critical Lab Test / Values: / o) /
E | Other Special Orders / Medications: |c Yes teNo |1 Yes -1No |1 Jes CINo [ Yes CNo [ Yes £ No [c Yes [1No
E PU Prophylaxis: / Cl'Yes (Mo [ Yes CINo !“/Yes CINo(CYes CINo |~ Yes CINo |1 Yes ' No
DVT Prophylaxis: / CYes iNo | Yes CINo jl[_Yes CINo [C1Yes CINo |1 Yes CINo | Yes I No
ADL (Dependent/ Non Dependent): it /
\
Post Operative Pro¢edure Special Orders: KM‘ \
0
Handed Over By Name : % /
Signature f/IfJ : qﬁ \\l;\v /
-Date: '\')j b /
Time;/ 1o /
Taken Over By Name : /
Signature /1D : . /
Date: ' /
Time: /

Docu. No. : RCH /FRM / CLINICAL / 097 /
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21-09-2018 7YBM20 ()

T o

NURSING CARE RECORD

%
Rainbow® _ B
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
" It takes a ot to treat the little. Your Right to a Safe Delivery

(] Maintain Airway and Oxygenation

] Religve Pain & Discomfort

\Mn Fluid Balance

[ Improve Activity Tolerance

] Maintain Good Nutritional Status

Date: wlé/&;‘é

[ Maintain Skin Integrity

§ «[J-Maintain Personal Hygiene [ Prevent Infection . [0 Meet Elimination Needs 1 Ensure Safety O Early Ambulation Reduce Anxiety [0 Patient & Family Education
S | [ Identify Potential Complications T R TR 3 T SO 5y
§ Time Plan of Care Time Implementation Evaluation Re-Assessment ,;";?gn';?:l‘r‘:
“ @,ﬁ |
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.o HUMPTY DUMPTY SCALE

DATE | DATE | DATE | DATE | DA
PARAMETER CRITERIA SCORE '.b‘% 206 [ Wh f“ﬁ, ‘&
Lessthan 3 years old
3tolessthan 7 years old
7tolessthan 13 years old
13 years old and above
Male
Female
Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments  iented to own ability

History of Falls or Infant-Toddler Placed in Bed

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

Factors Patient Placed in Bed
Outpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/ Diuretics
Narcotics

One of the Meds listed above
Other Medications / None

\

-9

Age

Gender

W | =PR =W

Yo

—“ Nwlwlwlwwlw|lw || |w =N W =N =N

e

{ ! ! \
9 1y & [9

igh Risk Humpty Dumpty Score = 12 or abovd

Total

Intervention: -Fall Risk: Low Humpty Dumpty Score

]
=~

;

L
ur
=

Bed in low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting
Wheelviair oo

Other Intervention(s) Specify

v
\./ A
var
v
v’
R

[

Nurse's Name:
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Rainbow : . o 43
IR children’s | @ BirthRight -
CHECKLIST FOR THROMBOPHLEBITIS Hospital _ | [ ueoneins
DAY-1 0l & DAY-2 \\ /c/: DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
. No signs of phlebitis / : b
1 | v site appears healthy it ol 0 0 |l o 9) O|0 |©
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 _ s
* Slight pain near the IV Site / / Observe cannula = N ol P
* Slight redness near IV Site
3 I:Loeggéggtfollowmg Signs Early stage of phlebitis / 5 pe
Pain at IV site Redness Fesite Gannula sl Nl - |~
ﬂig;;?? foflowing: Signs a9 Medium stage of phlebitis /
4 . Resite Cannula Consider 3 =
Pain along Path of cannula Tesatment — v —|
Redness around Site Swelling CRneH -~
he following Si
A"- g meg'SIQ.n 2y Advanced stage of phiebitis or
evident and Extensive : h fih hiebiti
5 Pain along Path of cannula tRe ;tarEn ! rongbop_ lebitis / 4 o - = ~
Redness around Site Te site Cannula Consider — -
Swelling palpable Venous cord reatment
All of the following Signs are
. vident and Extensive : Pain .*?]dvanced stagg of -
6 | along Path of cannula Redness thrombophlebitis | 5 — o -
around Site Swelling palpable Initiate treatment Re site il
Venous cordpyrexia Cannula
yaa)
Signature of the Nurse A MH@'”%/ %

NOTE : Phlebitis 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 phlebitis.

Signature of Shift In Charge :

Signature : ........ /&____\ ...........

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

Signature of Ward In Charge :

Signature : @

..... Name : Q/&Wﬁf&l ...................
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PAIN ASSESSMENT FORM

"2
Rainbow® . LS
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

Pain Score . Modifying | Patient / Family : .
Date Time (0/10) Location Duration Acuity Character ki Educated Intervention Sign
\ \ ( (] Continuous | [} Acute (] Sharp [ Dull [ Increasing | [ Yes ey
10 b|2b (O/',i'} . 0 il ] Intermittent | [ Chronic (1 Aching 7] Burning | (] Decreasing | [ No . /-G:ﬂ%
L] [ <
[J Continuous | [ Acute ] Sharp ] Dull [ Increasing [ Yes r
L c g . MO :
w[é (Z{a w1 O [ Intermittent | [ Chronic 1 Aching [] Burning | [ Decreasing | [ No Setla
/¢ /2¢| 10Aw O o ] Continuous | [ Acute (1 Sharp (7 Dull [ Increasing | [ Yes TEY W‘kqh
[ Intermittent | 1 Chronic (] Aching 7] Burning | [] Decreasing | [ No
1 ] L 4;‘9/\/\ 9 s L1 Continuous | [] Acute (] Sharp ] Dull 1 Increasing | [ Yes ~N L ¢
] C1 Intermittent | ] Chronic (1 Aching ] Burning | (] Decreasing | 1 No -
] Continuous | [ Acute ] Sha ] Dull ] Increasin [ Yes
’1{6 N | o - - ‘ , s il vl ol A vl %‘
[ Intermittent | [ Chronic ] Aching (] Burning | (] Decreasing | 1 No
) Continuous | [ Acute (] Sharp [ Dull " Increasing | [ Yes o
\AL | o o 1| . . : ; N At
[ Intermittent | [ Chronic () Aching ] Burning | [ Decreasing | [ No
[ Continuous | [ Acute (] Sharp (] Dull [] Increasing ] Yes
[ Intermittent | ] Chronic [ Aching ] Burning | (] Decreasing | [ No
] Continuous | [ Acute ] Sharp (] Dull 1 Increasing [T Yes
[J Intermittent | (] Chronic 1 Aching (] Burning | [] Decreasing | [ No
[ Continuous | [] Acute [ Sharp [ Dull [ Increasing | [ Yes
] Intermittent | [ Chronic (] Aching [ Burning | [] Decreasing | [ No
[ Continuous | [] Acute (] Sharp (] Dull [ Increasing [ Yes
L1 Intermittent | (] Chronic [ Aching (1 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)  Atleast every 2 hours for the first 24 hours
¢)  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

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
g 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
o Laying quietly normal position, Squirming shifting back and )
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 | 1 | Moans or whimpers occasional Crying steadily, screams of sobs,
—t— I ! . . . — . Cry No Cry (Awake o asleep) prcoiziel froquent complaits
0 1 2 3 4 5 ] 7 8 9 wwst
No Pain Possible Pain Reassured by occasional touching,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Y distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -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
0 2 F 6 8 10 stimuli Inconsolable
No Hort HutsLitleBit  HurtsLtteMore  EvenMore  HurtsWholelot  HurlsWorst | Behavior State | No arousaltoany | 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, BF, 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
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o BRADEN ‘0’ SCALE e S
i i I
Time : '('.'lsﬂﬂ \w 210a 1 e
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: 3 i

Mobility

Does not make even slight changes

Makes occasional slight changes in

Makes frequent through slight

Makes major and frequent changes in

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.

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3 L/
without assistance. to completely turn self independently. independently. L\"
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; '
S ! Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
ﬁ:ﬁgiﬁﬁgﬁ 100 mé 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 L{
wheelchair.” shift in bed or chair. 2 hours during walking hours. Ly
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment: !

4
A
My oLy
y

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 patient during
position change, moves in bed and in

Moisture Degree 1. Constantly moist: 2.Very moist: 3. Occasionally moist: 4, Rarely moist:
to 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 exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
t6 siolshire Dampness is detected every time 8 hours. every 24 hours. Lf L'/
patient is moved or turned. L\.,
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential 4. No apparent problem:

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/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.

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

but will usually take a supplement if
offered.

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

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position 4’—“‘ Lf L{
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 occaslonally slides down. LY
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

27

Evaluator's Name




Risk Score

15-18

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

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 dug
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 ?oam 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




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

Children’s =% Telangana, INDIA ,500009.
Hospital i TEL NO :040-42462200, Ext 2000,2001,2002
e WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby PARNIKA REDDY Age : 7Y8M20D
IP No: IP-00060305 Sex: Female
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 0 GF-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

Iso consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
«1surance 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.

2 | have received attendant passes as per my room gory. | understand that | have to return it back at the time of final bill
learance. In case of failing the submission, ljwill pay, 2

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

Signature of Patient/Relative: 2_ /
Name: ) &Q\a J\) 9\8\45\4) Patient Address:

. e MANNEGUDA, TUIRKAYANJAL,BESIDE
Relationship: W SLOKA INTERNATIONAL SCHOOL.
” . Kongara Raviryal Ranga Redd
Date:~ O~ . g ryal Rang y
o [\9) b b M Time OS \‘l,')—’P W Telangana INDIA

Wittness Name: 23~)
Wittness Signature: ‘;,,/

Printed Date / Time : 10/06/2026 17:47 Printed By : 021447 Page 2 of 2
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canes WARNING SCORE: CHILDREN'S UNIT

o ) Y~ S

104
103
102
101 ; 8
[ 8
Temperature L 6 - % I
> ‘ -
" = & -
98 o 5 = » -
97
_ 9%
) .
94
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does not score
in early
warning scoring
Heart Rate (Number
sp. Rate (bpm)

\U\fo'l Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress ‘ None / Mild IIIIIIIIIII-IIIIIIIIII--IIIIIII

Receiving 0, (/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS * L

TOTAL SCORE o | .4

Number of shaded boxes d |o| |o| |o] |o

Pain Score 0] ) D 0 0

Observer's Initials Vet Sl B Sk |Sd [
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 : 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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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

* Ifatanytime 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.

| 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
loate:..u.\'l..izitée..nmezl T RN N L I6 LIS N Rl el AL T [ T 1T T 11T 1]

[ Doctor / Nurse / Family Concern?

BirthRight'

104
103
102
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Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

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

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* 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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Score 1 : Continue normal observation by/staff nurse

ACTIONS Score 2 : Shiftin charge nurse to be inférmed and continue hourly observations

NB: Scores 3 should be | Score 3 © Shiftin charge AND ER doftor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score4  : Shiftin charge AND treafing 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. , thepirrespective 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.

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger ‘

thresholds/ action plan- this should follow discussion with senior colleagues.

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

Record Details when EARLY WARNING SCORE > 3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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MEDICATION RECONCILIATION FORM
Drug AlErgIBs: ....cesssssmsmmmsssasaasssusinss S S AR \V/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 FIOM: +..coooereeree ER Shifted 10: ..o \Q e
SN0 (GENERI??ITE*I?!:%II::P Emmsy (mﬂ?ﬁgp (PO, NG, SC. tv) | FREQUENCY Dato/ Time '}gﬂ%‘ﬁg
] Oc¢ O
2 Cc Ooe
3 ¢ Ooc
4 , ¢ Obc

5 / (JC 0JDC

Sk
6 (JC CIDC
7 JC IDC
8 [JC JDC
9 [JC LIDC

10 / [(JC JDC

* (- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : %TVTAMC\’jO\
Date & Time : XD\G[%@fé{PM
Nurse Name & Signature: .. ,/{flgd—l‘w\
Date & Time : \D\G’\%@g‘-‘r@m

Docu. No. : RCH /FRM / GENERAL / 090
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FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

L 1o d

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

D
DRUG: CYD DRLACETAMOL  [poe
Dose Route F;e;quency Start Date|
aml YO [ vgund W\Q
Doctor’s Signature |Valid Period| P L
Wy
\&/ g iy W
Additional Instructions: ¢pp\ - ‘1qofn3-
'lﬂ'ﬁ\'{\,\tﬂdo\f‘ ‘t\hm‘\r \00F
Dater
DRUG : Cyp. PBUP POFEN) Time
Dose Route | Frequency |Start Date
o
Ml | PO | ey 0|6
Doctor’s Signature |Valid Period| Pha
Yae
\) AN
Additional Instructions: cwa{ "“’;”‘S

10 mg-’\tﬂdoh Y ternpr ¥

Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period] Pharm.

Additional Instructions:
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Daily Doctor’s Endorsement by a Sign
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) | Dose | Route |Frequency |Start Date
o = cnl | PO | O [ o]
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Page: 2/4



VIH-00104386 IP-00060305
Baby PARNIKA REDDY
21-08-2018 TYsmM21D (F)

Dr. PREETHAM KUMAR

AT

z
Rainbow’ y B
Children’s ‘Blf’tthght

Hos pitaj BY RAINBOW HOSPITALS
It takés a lot to treat the littke, Your Right to a Safe Delivery

Sheet No: ............ REGULAR PRESCRIPTIONS weight ... Ward oo
DRUG : £NTER-UEDMIUA wf'“‘ﬁ%?rt]?:‘n\\o oo
Dose Route | Frequency |Start Dt. / |
lvepar| Plo |2Phatsy "[Llu o<l V™
Name & Signature of the DoCtor
Starting the Drugs:
& pearhonkt © bool
Additional Instructions:
ol @
Daily Doctor’s Endorsement by a Sign
DRUG : pae
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : pater
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Name & Signature of the Doctor
‘Starting the Drugs:
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DRUG : jatey
Dose Route | Frequency | Start Dt. i

Starting the Drugs:

Name & Signature of the Doctor

Additional Instructions:
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DRUG : Jate
Dose Route | Frequency |Start Dt. i
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : ?i?rtx?a’
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : %%e;
Dose Route | Frequency | Start Dt. :
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : i

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor el fom O e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: o il e .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

VARIABLE DOSE Al
Tlg]e Nurs& Sig. Nurs‘gr Sig. l Nurs& Sig. ] Nurse Sig.

Dose Dose Dose Dose

DHUG : 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 i - o el
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

Additional Instructions: P frede e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

STAT / ONCE ONLY DRUGS
) I Dosage & Other Si
a ignature Nur:
Date Time Medication fnshuclions Route g urses
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