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MEDICAL EQUIPMENT ( WARD & ICU)
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g~ Rainbow Children's Hospital - Secunderabad
Rainb‘éw 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.

Hospital 8‘“"3’29”‘ TEL NO :040-42462200, Ext 2000,2001,2002
. WEB : https://rainbowhospitals.in

ADMISSION SHEET

| TNORAEA | [OHOLRACRR LR
Registration Details : e - .

Admission No : IP-00060239 Admit Date : 05-Jun-2026 Admit Time :01:36 PM UHID : VIH-00073651
Patient Details :
Patient Name : Master KARTHIKEYA Age :10Y10M4D0
Guardian : Mr K.VENU GOPAL DOB :01-08-2015
Gender : Male Religion : Hindu
Occupation : Martial Status : Single
Address (H) . H.NO:1-5-432/A,SURYA NAGAR,OLD ALWAL, Phone No : 9293558901
SEC-BAD Old Alwal Bolaram Bazar Hyderabad L 3 : :
Telangana INDIA 500010 E-mail : venukurapatiD4@gmail.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 K.VENU GOPAL Relationship : Father
Contact Address : H.NO:1-5-432/A,SURYA NAGAR,OLD Phone No : 9293558901 / 9701234025

ALWAL,SEC-BAD Old Alwal Bolaram Bazar
Hyderabad Telangana INDIA 500010

V>

Signat
Doctor Details :
Doctor Name : Dr. AKHEEL SYED RIZWAN Specialisation : GENERAL PEDIATRICS
Referral Doctor : Dr Dileep Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name - MEDI ASSIET INSURANCE TPA PVT

LTD

Printed Date / Time : 05/06/2026 13:40 Printed By : 021034 Page 1 of 2
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Rainbow" ] e
Children’s ‘Blﬂthght
BY HOSPI
PATIENT TRANSFER FORM Hospia 3 il v

“Plcv

(1S P praacc .

Patient Name & UHID No. Date & Time of Admission Date & Time of Transf::%\_
e T 5/6|26 @ 136 Pm 661 ®
al “‘ '“'”""‘ T 1:':“:0 e Transfer Ordered by Reason for Transfer
T
T - NIshnu Voucolham % }*31’@[ <
From Unit To Unit Information to Attendant
Yes [ No! |

Number of Sheets in Clinical File

Number of Imaging Films

X-Kay - ®

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

53 VB D Yes[ 4~  No[]
AR .__® If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
G | Suamat — 200 —— ()
2 et o ey
|y — sco — O
T e ©
s be 0% wsgsh e (D
3 jbj_Mmquh \L0 Ou& @

Shifting Summary / Notes Written by Doctor :*  Yes |~ No|[ |

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

QU m\g 5 Pm

Patient & Clinical Records Received by :

Date & Time of Patient Received :

g Y

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




Chitdrons | @ BirthRight
PATIENT TRANSEED FORM notpa .————w—
—  VIH-00073651 i ed
1 ::%EE{::‘;Q:E o W Date & Time of Admission . Date & Time of Transfer Order
(i €16heD 136 | 5TeM60 3
i Tréating Consultant Name Transfer Ordered by Reason for Transfer
@@* \[Q%L“‘w:re\ -A-C,D_AM?'QE{QOM_,
From Unit To Unit Information to Attendant
D p\/' p Ley Yeght— No[]

Number of Sheets in Clinical File

(3

Number of Imaging Films

Chudk x-oey(F)
\rg:rj@ @

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

No[ |

If yes, what ?

Yes|

] 2 o,
Medications / Consumables / Surgicals / Hand over O*A<ifit 5‘11,51% foatfendd,

SI.No.

Item Name

Quantity

k rORW) mask + ch nask

| +]

2+ +

a fm'i“%}]}-fm T D+ 54D

3, F
4,
5.
Shifting Summary / Notes Written by Doctor: ~ Yes[ | No

Name & Signature of Person who is Transferring

Lo (Q.M&H’WX

Name of Person Ordered Transfer

c@gﬂ,v@s&wqu

Patient & Clinical Records Received by : ¢ et
SrDes ke

Date & Time of Patient Received : 5 l(, f Lb gpm_

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

'] Unavailable Bed | Nurse not Available

"Docu. No. : RCH /FRM / CLINICAL / 102

"] Available Bed not ready



Patient Name : Mast. KARTHIKEYA UHID : VIH-00073651 IPD : IP-00060239 Gender : Male Age : 10Y 10 M
4D

IH-00073651
uuulr“* e ywmn (M)

i . Qs

ot MR 1 & Sl T

|P-00060239

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

oan: BLA IS rieoramva: S V-J-Q Pm
Chiet Complaints: 9%3&%&‘1 '3‘*'6

Height : <............ Weight: 7—%‘9. BMI . Head Circumference (<2 years) .. ;1 M u
Allergies: -_.No'/ Medications | Blood Transfusion Food Omher: ... 3....0veene il s
if yes , identi
Pain Screening s © ' No |IfYes, Pain Score: k.. Pain Tool Used: = N Pass FLACE ='@—w5§'g:.aaker
CRATACHEE .. 770 o eoisres LG e e e onssons 3 Froquenty . oo . iumsnsis OurgiBn ... b
1 RISK FOR FALL: Functional Screening: o &m;maimes Deatected i
; If patientis < 6 ?BEFS i Mohility Problem '
' /?Mow fall risk intervention directly Walking Problem
A:;t::snit:: :eg:e:a{fameters | CoumegIotel Daiey
| ! i {
History of Falling: within past 3 months IYes [INo Musculsiset Congenigpummee ng
Ambulatery Aids: | Inform consultant for positive crileria
e Wheeichair 1Yes [INo
* Uses furniture for support [TYes [INo
Gait/Transferring: T TR o
> Bedrest '!. immaobile y Yes &.0 3 tintritianal Screening: ;/(&nurmaim?s Datected
= Weak | Yes No
: by Underweight
* Impaired iYes [ INo 0 it
Mental Status: Forgets limitations .l Yes i No Verwg
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING :
Special diet
Fall Risk Intervention: : ;
f o Special feeding method
| _/Evm’t while ambulating
| ==Assist Patient Inform consultant for positive crileria
‘L . Educate patient and family on fall precautions/prevention :

Psycholagical Screening: ~—G Significant Findings
Unusual concerns about patient's Psychologicai Status: | Yes *{

If Yes Consultant Notified: oooe.. (Date/Time): .. Tm——
Social History: Lives With ... ‘Q—m“‘\\‘; < sttt i AR
Siblings inhousehold [ Yes WS How Many?) ... Epeniessa

Time of Initial assessment completed by ER Nurse : Q—— Ll— 3;&\ ?"' \

Doeu. No. : ROH /FRM / CLINICAL / 120 ] (PT.0.)



~ Patient Name : Mast. KARTHIKEYA UHID : VIH-00073651 IPD : IP-00060239 Gender - Male Age : 10Y I0M
4D

Nursing Notes {including Labs / Medications / Other Care):

ﬁam o | | i z:a_:n 222
wuﬂ Ra.u‘,?nf ~O m‘@x
o ﬁ.‘.‘ PX VIxel8 e ek oand Recevdh DDA .
_wa L nv)\. Cawz.((bo.w}mvﬂﬁijg fE mwawr(wﬁﬂ. ﬁr&rﬁ)«ﬂ.? P
| ..wm.‘sdawﬁ. 9&‘3,.%0«@3 Sydcess 00.4(4/ .
P RS Owd— & - Q6pald]. — HAdrng|{\
1 ﬁ% PL VP \cemenX Dy RBow P\ QenkAnc el

o] (o k] Pn 2. m_)

f/j - Aunv.fg.wl mwj»?} Yo e @»OC {
Samples collected by Time:

N 1-1wspP
Samples sent by : WQ ¥ F_..N an) Time: Rl
Medication given in ER:
w_m_wm Medication Route Daosage & Instructions cmww_mm m.ﬁmﬁ_wm

\a 50" qbnr levolian, | 0- 63 .
_p,a;_,@k bosallis ma | _?;p.woy Al
%\ <

G % DN | JSe Ly
B SV . 276w\
iR, Pewm ﬁ,\ | asean-
kS B «Jm.wmt/ v 1 Fgm M%/ _
Condition of patient at time of shift-out:  Defailsof Shift-out

HR: .../ 39.b/m) BP: E&o 26k g .v Shift - out from ER to: ... Pl ce....
Aakln SPO,: ... A ..
:.....a.m‘\;:u;.. Temperature : J&o@éﬂ

Time of Shift - out: ,Mh..m.,hﬁ_b{«@_;W..@.@%i

Handover given t0: ....... & 3ce.. KD@AIR A0 .....
Pain Score: ...cO./... ~ {Nurse's Name)

Repeat RBS (if applicable): ...ooooviiiiineiiiinicniises | SG W u\.ﬁ.}\,\

Tick as applicable: 7 MLC LAMA TIBROUGHT DEAD
Procedures done with details (if any): ... [Nz Q _.,thﬁ AL

Name of the Nurse : . Sz %f@./ui P Signature of the Nurse : s J.uﬁ@g F\C o

Date & Time ! M\rxn,\nﬁvb.ﬁyﬁd.?)



Patient Name : Mast. KARTHIKEYA UHID : VIH-00073651 IPD : IP-00060239 Gender : Male Age: I0Y 10 M
4D

VIH-00073651 IP-00060238
Master KARTHIKEYA Rﬂi l;?”'o
01-08-2015 G n
or. AKH!ELS‘I"ID":!;\:!QM‘D " '_ wi X ¥-b_ Children’s Bil‘thﬂtght
TR T RS~y \QA-  Hosell SRR
wrrsmssmmse— - - M TRIAGE FORM %, (ool kdem 3 Ao
PatierusNamem‘\wm L Female
Dmglfpf Qm .............................
Allergies: CiYes [ Epod [ Medications [ Bood Transfusion [ Oher (SPECHY): .................. gie- B TR mown
Source of information: ¢ ts [ Others (Specify) ... sV
Mode of Arrival B—xﬁumry& (] Wheelchair ""’a
initial Vital Signs:  Temp: DF--Z° PR \.‘LBH*!BP aﬂ'hﬁ 35”’? §p0;: . qq/
Chiet Complaints: 32 Ve ¥ k‘\"&_‘f Xy Qi e A4S doe Muaoj
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
e Work of Breathing ‘gy?
;m A ORBDRET < Unstable
I Sick Looking Circutation / Colour [ Decreased [ Gasping/Apnea ~ Life - Threatening
] Abnormal [ Bleeding [ Lite —Threatening
Tﬂmcm;um CTAS
{ Level 1 Resuscitation ~ Immediate
Leyel 2. EMERGENT : Life or limb threatening __<J5min
Level 3. URGENT : Significant illness / injury with potential to become life or limb threatening 30 min
Level4 . LESS URGENT : Significant iiness but not life threatening ~ 80 min
Level 5: NON - URGENT : May receive care when convenient
NOTE : All immunocompromised children and preterm babies to be considered Level 2. \2,\5/
All Children less than 2 years age with high fever to be considered Level 3. : ool P 7 Guard
* CTAS - Canadian Triage and Acuity Scale Triage Completion Tme?.. 2225, Y™
Communicable Disease Triage Screening
PART A. The following guestions should be asked to all PART C. A positive communicable diseass Iriage screening is
patients at the initial screening: ,,,.\)/ considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 : following criterta:
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks vesu( J mcmmmmﬂ 4 2s
. ] respiratory symptoms answe
3 m_mzmmmmum«mmmh Yes 4 %mmmmasmmmepmmmmm
the past 2 weoks “PART B" of the triage screening above.
PART B. wmmmmwm
symptoms: (| Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have yo;imtravm mns;gah;m INDIA? or had close [ Yes u/ communicable disease triage screaning)
COMACE Wilh someqtie W recently travelled outside ' Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room or @ single room (as appropriate) for pending evaluation.
If yes, State Location: . / ' The patient should be given a surgical mask immediately. if not
2 mmfmfmwmammmmm CYes & already wearing one.
worker? {please encircle the choices} (e.g.. nurse, X
physician, i oy . alied health _ Both patient and triage staff should perform hand hygiene.
services personnel, hospilal volunteer, or iaboratory | The staff should use PPE (as appropriate).

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

Name of Triage Nurse : %W‘g‘“@"j Signature of Triage Nurse - S"ﬁfb"?
et SIA .6 C 1225 P™

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



VIH-00073651 IP-00060239

Master KARTHIKEYA "
b vonth ez Em?‘m\zs ® BirthRight
IR Hospital _ | Wz

NURSING INITIAL ASSESSMENT FOR PICU

Date of Admission: 5\6,9'6
Source of Admission: [1OPD [ Ward Ei’Uther ..... EJ..(..SJ.: .................................................................................................

Reason for Admission: . Clrébm.k. .......................... 0XCa Hﬁl&l% ..... blmwxf W,SSIOQ WLF’WG”PW

Accompanied By Q—Pﬁt [JGuardian [ OtherName:..........: s ISR, . 10
Primary Language: .-=-Teftigu [ English (J Hindi (] Other Specify .............. yorrm SURR S SN
Do yourequire aninterpreter? [lYes _[No
Allergies: [ Yes E’NO/EJ Medications ood Transfusion OFcod CI0ther: ... 88 eneilBennecne.
Ifyes, identify ... o5
Source of Information: ] Family (B*Pa/em mhi TR —— S— | |
Past Medical History Past Surgical History Last Hospital Admission
cg,mnm
0 7 o Q
Blood fobeckoo Vocal |espl ko
.{, ENENT
Mgee ot
’P eves Anltuser
SIGNIFICANT Familv Historv: —
HISTORY LT OUUPIRTSRR S. (Srop—— -
. Has the child or close family member had recent contact with a communicable disease? [1Yes o~
Ifyes pleaselist, ......... e e e . W S
Wasthechild'shirthnormal?/@(es/n [INo  IfNo, please describe problems: ..... ... ..overeeereeesesesesesns
Arethe child'simmunization upto date? _+Yes [ No
Taking Medications? [IYes _=No
CURRENT Ifyes, Fill the reconciliation form
MEDICATIONS | psedicine broughttothe hospital? [CYes _LNo—

Observations:  Weight: 24&&5 I R—— Head Circumference (< 2 years): N
Temp.: - A8 s HRE B RR:..... L H 0 8- Lo 6720 ).
PainScore: ... Q... Specify Site: .............. il (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: ;Xes/flj No  Score: ..... E ....................... (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q SCore ... % ..., ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCH / FRM / CLINICAL / 122 (P1.0)




VIH-000 73654

Master KARTHIKEY A IP-00060239
01-08-2015 "’"'Wlun
Dr. AKHEEL gy

Ui IMHHI

Behavmural Status on Admissiun

(] Sleeping ] Crying ./EI% [ Distressed/Consolate [ Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
[ Mobility problem 1 Walking Problem /ﬁmbnormaliw Detected
[] Developmental Delay [l Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:

] Underweight [ Overweight [} Special Feeding Method
[ Feeding Problem [} Special diet (D'NfAbnormality Detected

Inform consultant for positive criteria

Psychological Screening: JZ-*’NE Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes ,Zf‘(o

NS CORERE O ... R (DRRITIREY: .ot aawFS
Social History: LivesWith ................cccoo...... N Lo N s O AU D
Sibiingsinhouseholdﬂ’{es/ CINo (ifyes HowMany?) ..... flae‘&éin.f]ﬂ‘-’«ﬂ ..............................................................

Orientation has been given regarding the following aspects:
~~7IDBandin situ

_~"Bedside safety explained
_A4"PICU Routine: Doctor's rounds/Medication time

[ Visiting policy explained
Orientationgivento: ~_-Family L

Name of Person Orientation was given to: PMhP«ﬁAM Caothaey )

Orientation not given Reason: ....................
o}_q _
Nurse Name: Df\ﬂ ............................................. NUrse Signature : ...... Sl

DISCHARGE PLAN

Source of Information: [ JFamily (1 Friend

Will patient require transportation arrangements to go home: L1 Yes ,Eﬂﬁ

Will Physiotherapy require athome: [ Yes /lA‘Nﬁ' '

Is home medical equipment anticipated: [Yes LNO

Is home oxygen therapy anticipated: [ Yes /}NcT

Are dressing needs at home anticipated: O Yes

Any other needs anticipated: [ Yes D,Na/ YOS SPeCIY: = o s e

Discharge Medications: [ Yes ~“TNo
17 T - U T L A NI e ST SR

Final Diagnosis: ..... M?C’!“/J!?\H‘ach ......................................................................................................................

Nurse Name: . ,pf .................................................. Nurse Signature : ..<=% T T eereresessesnerannsnasnsnsanentsnssnsnias
Date & Time: . 216,/ .1@....@‘......&3;.@;& ....................




00060238
\1H-00073681 KEYA "
umor K-‘“RT g\' 1on so M 2

Vi (e | iRt

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

Nursing General Admission Assessment Form For Pediatrics

Diagnosis:
Arrival Time: .. \'l« 235\‘)!"\ Mode of Arrival: . P\)MC}DN Admitting From: [JER [0 OPD [ Direct
Allergy / Adverse Reaction .. Body Weight: .................... Kg

u{)\\ L7 — cm

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

o\ o\ YY)

FAMIIY HISLOTYS ......ocevsenrmmnsessdiearagsnnnnnasansasmsssnnspdosachestsesnsshnnsesnssannssasssbss sissssassassssiisnavsssiiesianiscniiasssassvasis s fleves

Has the child or close family member had recent contact with acommunicable disease? ClYes JINO
Ifyes please list, ...
Was the child's birth normal? EH"S ONo IfNo, please describe ProbIBMS: .........c.ceusemsensersssssssnsssasisssnsnnssofilissssssssisassissosslaegisss

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

Observations:  Weight: ..........ccccoevuu Length: ... ver.Head Circumference (< 2years) ..........................................
Temp.: OL%'[:J' \Yl_,blﬂ') "L';}»blfﬁ) ........ e | LGD(JW‘-*

Pain Score: E Specify Site: '0\) (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: lpr‘ﬁ - ONo  Score: ..k (Document in the Humpty Dumpty Sheet)

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

Pain Screening: (] Yes—TNo If Yes, Pain Score: ... PainTool Used: [IN Pass AFLACC []Wong Baker
Character of Pain ...........~—. Location ..............ccc....  FTRQUENCY .........commrreneenes DUFALON ..
FUNCTIONAL SCREENING: -No Abnormalities Detected

] Mobility Problem [ Walking Problem
[ Developmental Delay (] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: =+ No Abnormalites Detected
] Underweight C1 Overweight [} Special Feeding Method
[1 Feeding Problem [ Special diet [ No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PTO)



Psychological Screening~T"| No Significant Findings
Unusual concerns about patient's Psychological Status: [JYes [INo

If Yes Consultant Notified: .....................c.cccovvivevennne. (DAte/TIME): ..o
Social History: leeswumw .............................................................................
Siblings inhousehold [1Yes JZTNO  (ifYESHOWMANY?) ... @hovovovoooorroooosoooeeooseoseessessssssssssessssssssssssssssssssssesssssssssessenes

All Information Obtained From  [] Patient ,B/ﬁbther [C] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes JANo Waste Disposal Explained/ﬂ@ CINo
Infusion Pump: _£Yes [INo Hand hygiene Explained: _[J-¥es ] No COfhers.

Patient Rights & Responsibilities: .~Yes [ No

Information given to MQJ—Q\U{

Nurse's Name: QJ\&J’\ Date: E’U’h?-—t"hme 1113‘01?“\ ;ijiﬁre
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It takes a lot to treat the little.

] B
PEDIATRIC IN-PATIENT
i MEDICAL RECORD J
i
UHID ID:
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065
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WH'-ODOT“ST
Master KARTHI KEYA

01-08-2015 1ov1ou4o (M)
Dr. AKHEEL sygp

T

IP-0006023¢

Pediatric Multiorgan Histo=- o nw

e o T

VIH-00073651

IP-00060233 -

’— ::.ols z:;:ARTH":EnY:stn (M) :”
Name Dr. AKHEEL SYED RIZW. AQE/SBX _
Information givenby: ___ ,” mm'””mmm”“"“””" ———Relationship
Chief Presenting Complaints & Duration {Chronologncally)
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Pediatric Multiorgan History & Physical Examination

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

"HTD feL le Sefpuue ak  ~ge F'e’

Birth & Neonatal History:

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History : ,
()

Immunization History :
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Pediatric Multiorgan History & Physical Examination

Anrhropometru :

Head Circum (cms) (Centile ————— ) Height (cms):-_._.________(Centile)-_._.______)

Weight (kgs) )‘&%menwe e B

On Examination :

Q3 [TL (éh)]
Temperature: Pulse Rate :_\\ “’\M*’\ B.P f SP02 -_fﬁ_fi_g
(2 A

Resp.rate and type of breathing : ‘1{5 \1\ l‘ Weon

Rash__ i >

Lymphadenopathy

Oedema :
Allergies (if any):
Respiratory System

Inspection (any s/o distress) : ( a
Air entry & breath sounds : \1(/

A t'.—i Lé =
Any addes sounds \ R ' u”(
Relevant data from outside (Chest X-Ray, ABG,etc.\

: J
Cardiovascular System :
Inspection of procordium :
Heart Sounds - /

i
Any murmur : 13 £

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

Per Abdomen :

Inspection /{1
Palpation : Py
Ausculation : \IU byt ¢ Mg,
Spine : xternal Genitelja -
Relevant data from Outside (CT, USG tc.,)
= ]
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Pediatric Multiorgan 11:e... 4 & Physical Examination

Central Nervous System :

1y
Level of Consciousness : AVPU/GCS score : ), 11

Cranial Nerves :

I

X/

Motor System:
Nutriton : =
Tone: @ ) Power @

Co-ordinator : —

Posture : @

[
Involuntary Movements : Jyrenoi (B
Reflexes : v s b
DTR Superficials:
N
Plantars

Sensory System : @

Bladder / Bowel : ;nnu R i T8

Clinical Summary & Diagnostic:
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Preventive aspects of the treatment:

Desired goals of the treatment ;
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Planned Labs: - Planned Management
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Date : Time : My DY A\ ndlarye -

O Transfer of care
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Early Warning Scoring Chart | s
EARLY WARNING SCORE: CHILDREN’S UNIT 1

(OEEEE=.......... Time: \
octor / Nurse / Family Concern?

104 .
%) 103
b\\o\"’ 102

Temperature 100

(GF) 99 . i3 OO

101

)

£

E‘J},
E

|

8

¥
4

= qlg-
'(J

44

[

w54

W

\

190
Heart Rate 180

(bpm) 170
160

and 150
140

Blood Pressure 130

(mmHag) * Eg - _
i [

Note: i W ¢ T

BP does not score g \ \

in early 70

warning scoring gg

Heart Rate (Number b el [ \ e

Resp. Rate (bpm) 50
(Over 1 Minute) * %0

Resp Rate (Number) | 2%
Resp | Mod/ Severe
Distress | None / Mild P o
Receiving O, (I/min)
0,Saturations (%) QA ay lag q
" Conscious | Normal N
Level Altered
GCS * \ ! )
TOTAL SCORE
Q

Number of shaded boxes 0 o 9
Pain Score 0 0 0 (9}

bserver's Initials LR .
Score 1 - Continue normal observation by staff nurse
: Score 2 - Shift in charge nurse to be informed and continue hourly observations
ores 3 should be | Score 3 . Shiftin charge AND ER doctor/Floor Registrar to see and half hourly ry on to continue.
ed overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty tant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. = F,
f is below 12 or the Oxygen reguirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST infor PICU team.

o -
P TR N .

0| IO
ol 1ol 1o SED
j1 1)1

o
7 | O
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g |




]
Rainbow” )

BY RAINBOW HOSPITALS
Your Right 1o a Safe Delivery

Children’s .BirthRighf

Hospital

Btk & ot o treat fhe e

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

GSCORE >3 | Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

The SBAR communication tool (situation, background, assessment, recommendatlons) 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

(]
r

5
=
=
=
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SCHOOL AGE (5-12 years)

Children’s Observation &
Early Warning Scoring Chart

%
Rainbow

Children
Hospital

It tahas o ik i breat

‘Bigﬁigh{

EARLY WARNING SCORE: CHILDREN'S UNIT

—

. 3

[T sm— Time: |

la |

O O O

S N O

l

[ Doctor / Nurse / Family Concern?

[T 01 1]

104

& 103
5\‘) 102
AN

101

Temperature
(F)

4

97

95

& lAsidd e

190
180
170
160
150
140
130
120
110
100

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:

BP does not score
in early

warning scoring

90
80
60
50

@it rate (Number)

70
60
50
40
30
2

1

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

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)
0, Saturations (%)

q

Conscious | Normal
Level | Altered

GCS *

e

TOTAL SCORE
Number of shaded boxes

0

Pain Score

0

Observer's Initials

02

NB: Scores 3 should be

Score 1

: Continue normal observation by staff nurse

Score 2

. Shift in charge nurse to be informed and continue hourly observations

Score 3

. Shift in charge AND ER doctor/Floor Registrar to see and half hourly to h

Score 4

: Shift in charge AND treating consultant(till 8 PM) or On call night duty cons

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 |
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INSTRUCTIONS:

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

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

purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early &

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Scare

Date

Time

Name

If atany 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)
S 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)
A 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.
R 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 )

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 2

4 hrs. total of intake and output.

e
b

s

Nature
Date | Time | ;¢'eiid

Route

NG

- Sit :
Thrombo

Diarrhoea | Vomit | Drainage | Urine g

ore

Sign.

Mouth

LV

N.G

Nurse

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

alom

03:00 pm

04:00 pm

Q,@U; 05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm
10:00 pm

11:00 pm

R

12:00 am

01:00 am

Total Intake :

Total Output :

O

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

| vy

Total 24 hrs. Intake

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

Total 24 hrs. Output
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1t takes a ot to treat the little, Your Right to a Safe Delivery

[ FLUID CHART |

1. All measurements in ml.

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

Intake

] Nature
Date | Time | of Fluid

Route

NG

Thrombo-

: : ; : phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PZ&>T Nurse

Mouth

1V

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

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

,08:00 pm

09:00 pm

10:00 pm

11:00 pm

L 12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

| Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and putput.
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Total 24 hrs. Intake
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MEDICATION RECONCILIATION FORM

DrUG AIBIGIES: ....oveeveerseeseeercssenseressarsssssssssssesssisssssss s inssssaasasss 1 Not known any Drug Allergies

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

T = (46 Y Shifted 10: ... A8 T S LOMC. v
‘ i
MEDICATION NAME | DOSE ROUTE . LAST DOSE o

SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC,1v) | FREQUENCY | pate /Time e =
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* C- Continue, DC - Discontiriue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : Cﬂéﬁf’fgﬁg‘(\“’“ﬁ/\
Date & Time : 6/6/ZQLC .............. u.ﬁf"" ..............

Nurse Name & Signature: MOLI@Z«.OW

Date & Time : Q/éfaﬁlfbm
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Date of Admission: 'S\C-.\'LE: .......... Drug Allergies: .........ccoeeeveereen bl fl .................... ;ﬁcygjown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
. AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
) Dater
DRUG : Tie
Dose | Route |Frequency [Start Date
Doctor's Signature |Valid Period] Pharm.
Additional Instructions:
i Datey
DRUG : Tige
Dose Route [ Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
: Datey
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118
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QI N
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Dose Route | Frequency (Start Date i

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: \NJ CPFRIAXONE  [Datef\ R\

Time["

Dose | Route |Frequency |Start Date h SAEAD

L3am | 1v | 12M, |96)2ax [0 [\ T

Name & Signature of the Doctor '

Starting the Drugs:
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Additional Instructions: o . ?

C 50»«1/_ dow e o2
V4! i

Daily Doctor’s Endorsement by a Sign

pRuG: INJ FANToPRAZoLE  [DaER\o [ah R\

Time : -
Y

Dose | Route [Frequency |Start Date|(y (&9
30mg |V [ONG), [Bférax po i

Name/& Signature of the Ddctor

Starting the Drugs:

Drsweby L~

Additional Instructions:

e 1»dl-’ |ds 50

Daily Doctor’s Endorsement by a Sign

= Date
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DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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M Tige. 3
" m TIU’IB Nurse Sig. l Num‘; Sig. I Nurse Sig. I I‘Ju:s‘:r Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date e . ose s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor oo toe . o
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: F o o o
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DUSE TIU]B Nurs&Sig. [ Num&SIu. l Nm_&_‘&ng. 1 NursaSiu.
4 Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
HOUte Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor o s i e
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: pose an oose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; G Dosage & Other Sianature
Date Time Medication Ingtructions Route an Nurses
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LV. FLUIDS CHART

Weight. 17—{3 Ward. P“{)

Josition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

= (f infusion, mention mi./hr = Mcg/kg/min. etc) Route mi/hr Sign Sign [Stopping| Sign Sign
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