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Name Master NENAVATH ADVIK UHID VIH-00204751

Mr NENAVATH ARUN

Father/Guardian RATHOD Age/Gender 2Y 1M 26 D/Male

Address A S Roa Nagar, A S Roa Nagar, Hyderabad, Telangana, INDIA, 500062

IP No IP-00060311 Admission Date 11-06-2026

Ref Doctor Self Discharge Date 12-06-2026

DISCHARGE SUMMARY

Consultant:

Dr. AKHEEL SYED RIZWAN
MBBS, DCH, MRCPCH (UK)
SENIOR CONSULTANT PEDIATRICS
& NEONATOLOGY

Diagnosis: CROUP

History: Master NENAVATH ADVIK is @ 2 Y 1 M 26 D, boy presented with
history of dry intermittent cough, cold, moderate to grade intermittent fever,
increased work of breathing, stridor and hoarseness of voice since 2 days prior
to admission. For the above complaints, he was admitted in Rainbow Children's
Hospital for further management.

Examination: He was febrile (102*F), maintaining saturations at room air. His
heart rate was 160/min, blood pressure 100/60 mmHg and respiratory rate
28/min. Increased work of breathing present. On auscultation of chest, air
entry was equal with normal heart sounds and there was no murmur. Abdomen
was soft with no organomegaly. Neurologically, he was conscious and oriented.
Other systemic examination was normal.
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Master NENAVATH &
Name ADVIK UHID VIH-00204751

Weight on admission : 10.9 kgs.
Investigations: Enclosed.

Management: Initially in ER he was rehydrated with NS bolus. He was
admitted in the ward and started on intravenous antibiotics and intravenous
fluids. In view of chest signs, he was frequently nebulised with Adrenaline and
Budecort. Injection Dexamethasone was given. Child empirically started on
Oseltamivir.

His venous blood gas showed pH 7.26, pCO2 37.9 mmHg, pO2 44 mmHg,
HCO3 16.6 mmol/L, BE - 10.4 mmol/L, Lactate 6 mmol/L. Complete blood
picture showed hemoglobin 9.9 gm/%, white blood cells count of 9,030
cells/cumm, platelet count of 2.0 lakhs/cumm and C. Reactive protein 3 mg/L.
Serum electrolytes showed serum sodium - 144 mmol/L, serum potassium - 3.7
mmol/L, serum chloride - 109 mmol/L. Serum creatinine 0.4 mg/dl. Blood
culture was sent, report awaited. Chest x-ray showed narrowing of subglottic
area suggestive of CROUP.

He was continued on same line of management. His vitals were regularly
monitored. His fever spikes and other symptoms settled. Repeat venous blood
gas showed pH 7.35, pCO2 37 mmHg, pO2 38 mmHg, HCO3 20 mmol/L, BE -
5.5 mmol/L, Lactate 1.1 mmol/L. He remained hemodynamically stable during
the hospital stay and is being discharged with the following advice.

At the time of discharge : He is active, afebrile and hemodynamically
stable.
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Advice:
1. Diet as advised.
2. Syrup. Augmenting DDS (5mI=400mg), 2.5ml 12th hourly (after food) for
3 days (Refrigerate after reconstitution).
3. Syrup. Omnacortil forte (5mI/15mg), 3ml 12th hourly (after food) for 3

days.

4. Tablet. Lansoprazole (15mg) 1 tablet once daily before breakfast for 3
days.

5. Nebulization with Adrenaline, (1respule=1ml), 2 respule 6th hourly for 3
days

6. Nebulization with Budecort (1mg), 1 respule 12th hourly for 5 days

7. Kindly consult Dr. Akheel Syed Rizwan, Consultant Pediatrician &
Neonatologist after 3 days in OPD with prior appointment (This
consultation will be charged).

In case of Fever:

Syp. Paracetamol (5ml=240mg), 3.5 ml for fever >99.6*F (maximum 4-6
hourly).

Syp. Ibugesic (5mI=100mg), 5 ml 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

In Case of increasing breathing difficulty, dullness or high fever, Contact
Emergency 040-42462200 Extn: 2010 (or) 7337357870.
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Master NENAVATH .
Name ADVIK UHID VIH-00204751

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 .........cc.u...e. in the language that | understand and | have
understood the same.

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

Summary prepared by: Dr.CH Ganesh
Typist : Kalyan

o 7 / 7 Registrar/Resident/C.M.O
't'ul { r' \ (g2t Y.

Dr. AKHEEL SYED RIZWAN

MBBS, DCH, MRCPCH (UK)

SENIOR CONSULTANT PEDIATRICS & NEONATOLOGY

TSMC-13579
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PatientName : Master NENAVATH ADVIK Inpatlent No _ : IP-00060311
Age/Gender : 2Y 1M 25D/ Male . Admit Date 1 11-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen-: BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 05:39
HEMOGLOBIN (Colorimetry) 9.9 g/dL L 11.5-15.5
RBC COUNT (DC detection method) 3.93 10*M2/L 39-53
PCV/IHCT (Calculated) 27.4 VOL% L 34-40
MCV (Calculated) 69.7 fL L 75 - 87
MCH (Calculated) 25.1 pg/cells 24 - 30
MCHC (Calculated) 36.0 g/dL 32-36
RDW-CV (Calculated) 14.7 % 11.5-15
PLATELET COUNT (DC Detection Method) 200 10*9/L 150 - 450
MPV (Calculated) 7.0 fL 6.5-10
WBC COUNT (DC Detection Method) 9.03 10*9/L 5.5-15.5
Diff. tial C :
NEUTROPHILS (Microscopy, Leishman stain) 82 % H 23-45
LYMPHOCYTES (Microscopy, Leishman stain) 14 % L 35-65
MONOCYTES (Microscopy, Leishman stain) 03 % L 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-6
PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) MICROCYTES(+)
WEBC : TC NORMAL WITH RELATIVE NEUTROPHILIC
PLATELETS : ADEQUATE
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 05:39
CRP (Immunoturbidimetry) 3.0 mg/L <10
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 :11-06-2026 05:39
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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 : Master NENAVATH ADVIK Inpatient No. : IP-00060311
Agel/Gender : 2Y 1M25 D/ Male Admit Date 1 11-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
CREATININE (Enzymatic) 0.4 mg/dl 0.03-0.5
STl £
Dr. SRUJANA SHYAMALA, MD, DNB
Ccnsultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
- ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 05:39
SODIUM (Direct ISE) 144 mmol/L H 134 - 143
POTASSIUM (Direct ISE) 3.7 mmol/L 3.7-5
- CHLORIDE (Direct ISE) 109 mmol/L H 98-108
»f‘/;i‘}w
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Patholbgisl, Reg No : 39356
Investigation Resuit Unit Biological Reference Interval

COVID ANTIGEN RAPID TEST (Specimen : SWAB)

COVID ANTIGEN RAPID TEST

negative

TEST RESULT STATUS : REPORT ENTERED
Order Date :11-06-2026 05:44

Investigation

Result

Unit Biological Reference Interval

COMPLETE URINE EXAMINATION (Specimen : URINE)

PHYSICAL

COLOUR (Visual Examination)
APPEARANCE (Gross Examination)

pH (Double pH indicator)

SPECIFIC GRAVITY (PKA Reaction)
SEDIMENT (Gross Examination)

CHEMICAL

PROTEIN (Protein error of pH indicator)
GLUCOSE (GOD POD methcd)

KETONE BODIES (Acetoacetic acid reaction)

BILE SALTS (Hay's Sulfur Test)
BILE PIGMENTS (Diazo reaction)
NITRITE (Reflectance Photometry)
BLOOD (Peroxidase reaction)

Printad Nata [/ Tima * 12/NRIZN2R 172:NR PM Pt
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TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-06-2026 13:08

5-8.5
1.005 - 1.030
NIL

NIL
NIL
NEGATIVE

ABSENT
ABSENT
NEGATIVE
ABSENT
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PatientName : Master NENAVATH ADVIK Inpatient No. : IP-00060311

Agel/Gender : 2Y 1M 25D/ Male Admit Date : 11-06-2026

Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date

Investigation Resuit Unit Biological Reference Interval
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 3-4 HPF 0-5
EPITHELIAL CELLS 2-4 HPF L 0-5
RBCS. NIL HPF 0-2
CRYSTALS Amorphous Urate ABSENT
crystals +

OTHERS OCCASIONAL AMMONIUM BIURATE CRYSTALS SEEN

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

Investigation Result Unit Biological Reference Interval
VENOUS BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :11-06-2026 19:00
PH (Reagent Strip/Double PH Indicator) 7.35 unit 7.35-7.45
pCO2 37.0 mm Hg 35-48
pO2 38 mm Hg L 83 -108
HCO3 20.4 mmol/L
BE -5.2 mmol/L
02 Sat 70.5 mmol/L

HIMAYATHNAGAS BANJARA HILLS NABH & NABL Accredite HYDERNAGAR (MARH Accradite KONDAPUR OUTPATIENT CLINIC (jCI Acomdited 1%} SECUNDERABAD MARH Accredited)  KONDAPUR L B NAGAR (NAE ) MANAKRAMGUES.
y o S S 3 040 - K245 1100 Emmngancy 3 040 - 4245 1200 Emmergemey (3 040 - 4145 7400 Emengeecy 3 040 - T111 1333 Emurgancy 3 04069311233
Emergency T 040 - ABSTI0N0  Emergency ) 040 - 4466 5555, 91008 75516 Emarguncy T 040 - &34 e cy 3 04 - 4248 1100

Q 1800 2122

Printad Nate / Tima - 12/INRI2N2A 12:N8 PM P d L A LTARIAT AL TR A 1SR AR Pana A nf 1




£

DEFICIENCY CHFCK 1 IST OF MEDICAL CASE SHEET i
e Dl Childres | QBirthRight
ADVIK Hospital BY RANBOW HOSPITALS
Patient Name ., s svannenar® ™ IPNo:6o2\\  &F il
Wand U000 poA: W\El-0
SL.No List of Records : o of Legibility Completeness Remarks
ages
1 Admission Sheet \ - —
2 Discharge Summary 2 ( o
3 Nursing Initial assessment form - ~ saal "
4 Patient Trasfer Forms \ T il
5 In-patient Medical Record 2 i W
6 Doctors Progress Sheets >— - e
7 Nurses Progress notes g = =
8 Consultation Sheets
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15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
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21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
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29 Investigation Values (Result Sheet) L — il
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart L — —
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34 | Patient Education Form
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ICD CODE :-
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DATE :
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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 ,500008.

TEL NO :040-42462200, Ext 2000,2001,2002
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060311 Admit Date : 11-Jun-2026 Admit Time :05:00 AM UHID : VIH-00204751
Patient Details :
Patient Name : Master NENAVATH ADVIK Age :2Y1M25D
Guardian : Mr NENAVATH ARUN RATHOD DOB : 17-04-2024
Gender : Male Religion

ccupation Martial Status

ddress (H) - A S Roa Nagar A S Roa Nagar Hyderabad Phone No : 8686938807

Telangana INDIA 500062 E-mail . NA@GMAIL.COM

Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr NENAVATH ARUN RATHOD Relationship :S/O
Contact Address : A S Roa Nagar A S Roa Nagar Hyderabad Phone No : 8686938807

b

Telangana INDIA 500062

durtr

Signature

Doctor Details :

Doctor Name : Dr. AKHEEL SYED RIZWAN

Specialisation : GENERAL PEDIATRICS

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 5000.00

Payment Mode : DC/CC Card Payor Name : STAR HEALTH AND ALLIED

INSURANCE CO LTD

Printed Date / Time : 11/06/2026 05:32

Printed By : 017231
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Patient Namf‘ B*

vy {AVATH ADVIK UHID : VIH-00204751 IPD : IP-00060311 Gender : Male Age: 2 Y |
mu-on::‘; WAVATH ?:‘“ s0 W :
Pl N\\“\\ \\ Raial:: e »
i - o
v et | P o Rt e e
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : \*IQ(&Q Time of arrival : Q-a‘%&“?
Chief Complaints: paﬁyzml@qgﬁy\ﬁ‘\mt it BBS: ... -
Height : ..=—=......... Weight : &k'ﬂlﬂ-BMi rnieinenn. Head Circumference (<2 years) .............. e s
Allergies:  Yes ‘o _ Medications . Blood Transfusion Food i1 AR AR A
NS BRIV o e e R Vbbb A simste e o biie S A IR B s on S bt A b e AV
. Pain Screening~~"Yes ' No If Yes, Pain Score: ................ Pain Tool Used: [ N Pass FCACC = Wong Baker
3 CRAFHONBT 1s-cccomeverroessosres Location ... ... L Frequency ..., M EIFBNON ., v encinss obusner

RIWL: Functional Screening: Mam&lﬁies Detected

...... If patient is < 6 years (| Mobility Problem
tick below fall risk intervention directly

1 W Patient i Walking Problem
: A-ssaeiznifiz ;ig\:{;aafrsamsters p L D
5 £ - | ; .
History of Falling: within past3 months ) Yes wx( R
Ambulatory Aids: *Aﬂ( Inform consultant for positive criteria
* Wheelchair .l Yes
* Uses furniture for support Yes
Gait/Transferring:
T2 : e L
: i?;:s T :zz ;'22? Nutritional Screening: E;?”"m;n;rmaﬁﬁes Detected
i ?mgaire q s Vs ./ﬁ/, L Underweight
. Mental Status: Forgets limitations 1 Yes /fg/ Overweight
iF YES FOR ANY Feeding Problem
o ms::m:m n{;:fﬁﬁﬁ‘f = RISK FOR FALLING | Special diet
W tilo ambulilieg | Special feeding method
M—fssist Patient Inform consultant for positive criteria
| Educate patient and family on fall precautions/prevention
el S

Psychological Screening: J\;-Nﬁ/s'ﬁgrﬁicant Findings

Unusual concerns about patient's Psychological Status: [ 1Yes v-.-No/
It Yes Consultant Notified: ... .= .. (Date/Time): ..
Social History: Lives With %"‘W‘ ‘\1

Siblings in household 1 Yes (_Miges How Many”}

Dogi. No. - RCH /FRM / CLINICAL / 120 {PT.O}



Patient Name : Mast. NENAVATH ADVIK UHID : VIH-00204751 IPD : IP-00060311 Gender : Male Age : 2 Y |

M25D
Nursing Notes (Including Labs / Medications / Other Care):

Time Nwsmg Ne}ms
:"’};“' L V"W Q_N_Q_MAC’Q/\A_ ?\e_c_csvg O WAt
235 DY . Pvohendl Seev T P pavice pamiagion
%ﬁ%aofn'_\(ldo’w']?u O-Ggwwj QM M 38 AAA
9288 Adunscron &aw |~ S

G 2000 \\J P‘W‘Q

- bovip R - N
LA Dot SL‘W et
Samples collected by: time: 35 2 8 U A
Samples sent by : g")"' K sman Tme: & : 59 A

Medication given in ER:

i)actnr " Nurse

| %?;ae’i Medication | Rputg | Dasag.e&lfzstmsiions. ' “Sion Sign 1
2.35 sv¢P. 1»«»@&:0_ Ylo | g-w{ | Se
38 Nebieaiw IV KR Ste
34 '3‘ Neb. budecrot. ‘W‘N C) - 5"\-a Q-
> B N Riveetiv RN (v © & «

2-%& T, BWWIM S,

{

; _C9_!!??!_?9_'!__E?___?E‘_?fﬁ__'_'!_ at time of shifl -out : | ___ﬂetaﬁs of Shift - out
300\ 50,1 AE " Time of Shift - out: wls 16@6‘5-‘01
g,[ 1€ Temperamre G,q §T‘ i 5 o
< Handover given to: .. &\S, B8 o
Pain Score: (7/ . (Nurse’'s Name)
Repeat RBS (f applicable): ........ T rovessesipsisaissinss
Tick as applicable: *' MLC I LAMA C'BROUGHT DEAD

Procedures done with details (if any):

Name of the Nurse : (Bff g :

Date & Time : “{6I-2£@

Signature of the Nurse :

. ple g,



VIH-00204751 1P-00080311

ﬂa;:r NENAVATH ADVIK Rai g’- =

- 2024 2Y1M280 ainDOW : iaht

Or. AKHEEL SYED RIZWAN " Children’s . Blrtthght

il ' Hospital_ | () emmoncimns

Nursing uencral Admission Assessment Form For Pediatrics

Diagnosis: Gl

Arrival Time: ... (@.6 A™M..... Mode of Arrival: ...(& girlorm . Admitting From: ~ &ER  (JOPD [ Direct

Allergy / Adverse Reaction ........ o ND‘ ............................................................... Body Weight: ...10e...... Kg

................................................................................................................................. HBIgHE 4. sraass I

Past Medical History: Obtained From [ Patient E’gnily Member [ Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

ol F N -

BN ........ ... 6 e I . Lttt o e g ooy sisngmsnsenssa

Has the child or close family member had recent contact with a communicable diseasé?  Ye§]  Ne~
I L ..o ot i s i siiinsoniiiovobssb S s i LR L R e -
Was the child's birth normal?ms EENAS T No please desenibe pioblBmE .o i e e i s et

Are the child's immunization up to date? EE/Yes O No

Current Medication: one [JYes, IfYes,fill reconciliation form

Observations: -~ Weight: fo"llﬁ Length: ...... Sen i Head Circumference (< 2 YBars): ...........cooo.ivveeeeeerersersersresenens
Tomgs: .. 8:36......... HR: ... )62 b IM........... RR: o DO i Bp: .....C. fﬁb\in& .......................
Pain Score: ,() ..... Specify Site: .............. ,_ .................................. (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: &Yes [ No ' Scare: ... R (Document in the Humpty Dumpty Sheet)

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

A
Pain Screening: B‘fe/s [CINo If Yes, Pain Score: .A@..... PainTool Used: []N Pass &fFLACC O Wong Baker

2 b -

Character of Pain ........ Y - Location .......a0\....... Frequency ... 80 .. Duration ..M. oo,
FUNCTIONAL SCREENING: -E]/_No Abnormalities Detected

L] Mobility Problem ] Walking Problem

[] Developmental Delay 1 Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING: o Abnormalities Detected

L] Underweight ] Overweight ] Special Feeding Method

[] Feeding Problem L] Special diet [] No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: [ | No Significant Findings
Unusual concerns about patient's Psychological Status: [ | Yes " No

If Yes Consultant Notified: ..............cc.oooociiiinninnninnnns DANTHIRE & i il e o 20 e 55 205

s B

Siblings in household [ ] Yes Ao (RS Vit M1 O ° 2 -5 bieiic SUol S R i

! A
All Information Obtained From [ Patient [ Mother ’Mher (1 Other Family Member

Orientation has been given regarding the following aspects:

Call Bellin Reach : ~Yes [ No Waste Disposal Explained: ~Yes [INo

Infusion Pump:  J¥6s [INo Hand hygiene Explained: ~ Th¥és [No ] Others
Patient Rights & Responsibiliies: A¥es  [1No

Information given o ...... ]%mm"'& .........................................

Nurse's Name'(g'l&-...Rpg.Q\. ................................. Date: HlOGl’lﬂiﬁ Time: @ ..........

¥

Signature




PATIENT TRANSFER FORM

\

=

=]
=

Rainbow" . ol
Children's | & BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

Cr, AKHEEL SYED RIZWAN

LG R T

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00204751 IP00080311
M NENAVATH ADVIK
et w | 18285 00l

U626 @ 6054y

Transfer Ordered by

Oo -FWub\ovvdTJ

Reason for Transfer

A&Mﬁs UM

From Unit

PR

To Unit

20

Informati Attendant
Yes - No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to atténdant
@ CQf\Q_r":—[ Yes .~ No| |
Nz If yes, what ?
Medications / Consumables / Surgicals / Hand over OP bﬂ*ﬁ’?“-”"b OCH"-”
SI.No. item Name uu\;nmy
i
2
3.
4.
b

Shifting Summary / Notes Written by Doctor :

Yes[ ] No| |

Name & Signature of Person who is Transferring

B, \Joehaond

Name of Person Ordered Transfer

Do

PWWM

Patient & Clinical Records Received by :

i

Date & Time of Patient Received :

0,1 bbb ebizomm

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

[ | Unavailable Bed

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

] Nurse not Available

[ ] Available Bed not ready
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Rainbow®
Children’s
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It takes a lot to treat the little.

é N

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: _—
VIH-00204751 IP00080311

Master NENAVATH ADVIK
1111111

woo i
Department:
Consultant:

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




VIH-00204751 IP-00080311
Master NENAVATH ADVIK
17-04-2024 2Y1M250D

Or. AKHEEL SYED RIZWAN

i lllllllllllllllllllﬂllll

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

Clo loustn ~ bruing -

L od ® ey  °

CLo—wau " %eraf .

History of present illness :

(Lulcl Wy a.lrllnaruhaj a-u“lmflﬂ'nnad'fc- Irlq,u} hade

then O(u.d.ond fnw/L " v

nl-ru Golﬁaﬂ'\ !&

Raf I Yo -

E'H'oqnmg vouu(xnt) .

4 woB @nt)

{
rod - def_luu«

Q%fhil.u .

Dol Tdaks badin . L,hh,gm o e di takion

. nkd chils peiod- Pk .
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VIH-00204751

IP<00080311
Master NENAVATH ADVIK
17-04-2024 2Y1M250 (M)

Or, AKHEEL SYED RIZWAN

(TN

Pediatric Multiorgan History & Physical Examination

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

Nol‘ (ﬁ_‘ ]n)h conk

Birth & Neonatal History:

Texn b Alsj 2-2¥ 1 LiR ’
T A’ bfo NT(Y -A'du—w\'oq'

Birth & Socio Economic History: 1\
About Father : "
About Mother : {
Any additional Information : LLW T
\

Developmental History :

Duuarm gibad a; {awg?ﬂzcnap dsrnsia

Immunization History :

ZE\'\(“M 4(1 [ 2 .
2 CU{\ «ﬁ&/ﬁ

(PT0)




VIH-00204751

IP00080311
Master NENAVATH ADVIK ]
17-04:2024 2Y1M aa 0

Or, AKHEEL SYED Rizw

HIIIHIHIIMHIMMHIHIH

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )J.Oi?ﬁ_((}entile PO

On Examination :
Temperature : 1oz puieRate: 1 bbp'?f'f" B.P ff'):}!""‘ﬁ SP02 i

Resp.rate and type of breathing : Q¢ F:»! sl

Rash_

Lymphadenopathy Pt

&

Oedema :

Allergies (if any): .

Respiratory System :
Inspection (any s/o distress) : L_,) Ao @

Air entry & breath sounds : % LAe)

Any addes sounds : 9
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System : m
Inspection of procordium : o

Heart Sounds : J "L@
Any murmur : )

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

Per Abdomen :

Inspection

Palpation : (LB fott

Ausculation : (Zﬂ

Spine : \jjw External Genitelia : L "n

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




VIH-00204751
Master NENAVAT, IP-00080314
n m
17-04-2024 Ao

or, Axualu. !Ylg

i M"Mﬂlﬂﬂlm

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Hep U’.{u’

Cranial Nerves : m

N
Motor System:
iton : 3 PN\ D
Nutriton : B
Tone: 20N Power .

&1.—
Co-ordinator : (f,) ’ 3 rfi"
Posture :

Involuntary Movements :

Reflexes :
DTR nt superficials: t™\F
Plantars "‘-H{\!of(
Sensory System : m
N

N

Bladder / Bowel : ( i }‘
b

Clinical Summary & Diagnostic:

CEDL{{J -

(PTO)




VIH-00204751 1P-00080311
Master NENAVATH ADVIK

17-04-2024 2Y1M280 (M)
Or. AKHEEL SYED RIZWAN

AR

Pediatric Multiorgan History & Physical Examination

Praventive aspects of the treatment: T0 Pftvd 'E*Y‘HJJ qub“Le-k"N'

Desired goals of the treatment : To 'lY‘UJ Pre *ﬂ:n:fldm ‘

Planned Labs: Planned Management

" e
(BP/rCRQ, (Uer o - Jﬂ\-ﬁﬂﬂx];gv-ju—ghhm.
T e o =

Qe & 8~ reakin e

VR . v = ek - R»{du«n—-‘dl-'ﬂm‘”-*j ;
b
(XR. "

E’lf‘-'!’ % 2 " ;jﬁ_atm&.&ﬂm “E‘/m"fM

- bl""‘ MMMFSM )

TH— = Sw?- Qs blamivy “?)O-

M A~ MLt pegnchoiei
2 iy —J {
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17-04-2024 2Y1M280 M) Rainbow® . . ) .
Or, AKHEEL SYED RIZWAN Ch||drer| 5 BlrthRight
0 ) rospital - | (e

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
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o
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VIH-00204751 1P-00080311
Master NENAVATH ADVIK 2

M - —
1704-30:4 2Y1M28D (M) Rainbow®

AKHEEL SYED RIZWAN Children’s

Vi S
PROGRESS NOTES AND DOCTOR'S ORDER

@ BirthRight
. BY RAINBOW HOSPITALS
\"r.lur ngh: to a Sale Delivery

s Doctor's Order

& Time Progress Notes
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NEEE ,,
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VIH-00204751

IP-00080311
Master NENAVATH ADVIK
17-04-2024 2Y1mM280

Or. AKHEEL SYED RIZWAN
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Ralnbow : .
Children’s @ Blrtthght
Hospita| . BY RAINBOW HOSPITALS
Tt takes a lot to treat the Btte. r Right to 3 Safe Del

PROGRESS NOTES AND DOCTOR'S ORDER

:a;:me Progress Notes Doctor's Order
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Master NENAVATH ADVIK

17-04-2024 2Y1M250
Or. AKHEEL SYED RIZWAN

T

(M)

N
Rainbow® . L
Children’s ‘Blrtthght

U\

HOS pital BY RAINBOW HOSPITALS

It takes a lok o treat the (itthe Right Sate Dv

PROGRESS NOTES AND DOCTOR'S ORDER

_Bale
& Time

Progress Notes

Doctor's Order
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ViH-00204754

Master NENay,
TH Ap
17-04-2024

D, AKHm. ‘szsn

gl HIHMIIMWIM

IP-00060311
ADvik

Rainbow”
Children’s
Hospital

It takes a kot o treat the little.

NURSING SHIFT HAND OVER FORM

Your Ri

BirthRight

BY RAINBOW HOSPITALS

ight to a Safe Delivery

Any Infection: [TYes [INo Zﬁti(nown

5 Diagnosis: Q’“S“Q,'«.L_?

g WYBESPEENE oo

5 Surgery / Procedure: —_ Post OP Day: —

% \9k

% - shift ! W “\“: W RPF o\

§ ?ﬁ?]?%?:e%?g%gggmon to be noted): ?31"\ i) N ‘Qa\\ : N\ »\'\\\

2 [ Diet Sohdbetl @diet | Ldd [ BV ESS [Q &
Allergy: O Ys ?A@ o Yes =0 |1 Yes Ao |0 Yes =10 | O Yes Mo O Yes #/No
Ventilation (RA, NP NIV, VENTI): RA | ap A e A
Tubes/Drains/Catheter: 1Yes 2 No| 1 Yes ®=Ho |1 Yes ?’ﬂo 0 Yes @No |1 Yes N0 | Yes isKo

£ | Vital Signs: Tmp: | 94 [P gg-0°F lap-6F |48 oF A3 | q3.0F

= Res: | Q9vim | pblm 30blr | 30pim |550M Q3 ki

2 Sp0; |9€6v. |94l | 4gd. | agq.n |AQ" | qquk

2 Pulse: | { &eldm | 12 0blm [[1ablm 120 birm \i3bim

BP: cpfing 1oglld — !
L0C: Fonesd | (snejnuy (ki |comaos (0050 ponytow |
Fall Risk Score: | | & W' \b ~13° LG 14
Pain Score: | O @) 0 © O D
Skin Integrity | Twetel | ppfact | ot | Tdmek | T | Qliact
Safety Needs: ¥Yes T1No ui)és CINog Yes 1No | =65 C1No FYes T1No \'}Yes O No
Physiotherapy: | — - - = N\ f Nit!

g Others Specify: |1 Yes &40 |0 Yes =fo |01 Yes 2o |0 Yes=No | 0 Yes o | O Yes (Wo

3 Special Diet: jaek€viek|©) Jiet (-0 [ dud|@d ik Mﬂ_

& |Critical Lab Test/ Values: = | W SIS

E |Other Special Orders / Medications: |1 Yes Mo |0 Yes (Mo |1 Yes#TNo | ) Yes =#NG | Yes 2No | 1 Yes ¥No

§ PU Prophylaxis: 1 Yes#No | 01 Yes ©No | 1 Yes #'No | 1 Yes =061 Yes =No | Yes #flo
DVT Prophylaxis: [ Yes &0 | 0 Yes who |01 Yes j#No | O Yes =0 | O Yes CINo | O Yes &No
ADL (Dependent / Non Dependent): [pe fevia JNMM Dxy &;-ALJJ J,F,M

| L d
Post Operative Procedure Special Orders: | ~~ - M\ F’B\}( -
Done

Handed Over By Name : *B'ﬂ}‘% Roj o NOE™ | o RCQ DaAma

Signature /1D 3 [CILD [@aw pagang FHODY | Bpaga

Date: wel€e [uleloe (WM |, 6Ja6 |ICBE |4 [g fog

Time: (.04 @Er | vpr | @ Fun [©58 | @ g0

{ (- &

Taken Over By Name : D pic [ Nogpmos mC! na RO\C’ ’Y_'IdEUL

Signature /D : (6o |@oWed | Topb3sq |01 |hpassq [Sed 70 i

Date: (laloe | Wo\M n! 3 !1.; WEBE  py !ms__ﬁiga‘ﬁ'_“j_,

Time: @wm e\ @Z’D'!q e@?ﬁ'\ 0 29 |

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



VIH-00204751

IP00080311

Master NENAVATH ADVIK

17-04-2024

3‘(1"230 (M)

Or. AKHEEL SYED Rizw,

(T T

%
Rainbow®

Children’s

Hospital

It takes a jot to treat the litte.

NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS

.BirthRight"

Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: (JYes [INo [ Not Known
g B YBS SPOCIV: .o
5 Surgery / Procedure: Post OP Day:
2, | Date .
3 Shift
% | Medical Condition
,E {Any special condition to be noted):
@ | Diet:
Allergy: CYes CINo | Yes CINo | Yes CINo | Yes CINo | T Yes CJNo |1 Yes = No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: CYes CONo | Yes TINo | Yes C'No | Yes CINo |1 Yes CJNo | Yes [ No
'uz: | Vital Signs: Te;;gf
§ Sp0 :
@ 2
a Pulse: '| -
<z
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: | Yes CINo [0 Yes CINo | Yes ©/No | Yes CINo | Yes C1No | Yes I No
Physiotherapy:
g Others Specify: |1 Yes CINo |1 Yes [7No | Yes ©INo|(1Yes INo | Yes C1No | Yes 1No
E‘ Special Diet:
& |Critical Lab Test/ Values:
E |Other Special Orders / Medications: | Yes 1No | Yes C)No |c1Yes ©1No |l Yes CINo [ Yes C1No | (1 Yes (1 No
5 PU Prophylaxis: C1Yes CINo 1 Yes CINo [ Yes CINo |1 Yes C'No |1 Yes CINo | Yes 7 No
“|DVT Prophylaxis: C1Yes CINo | Yes CINo | D Yes CINo | Yes CNo | Yes CINo | Yes 1 No
« |ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
-Signature /1D :
- Date:
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:

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




VIH-00204751 IP00080311

Master NENAVATH ADVIK

11 04-2024 2Y1 H 280 (M)
AKHEEL SYED RIZW.

"Vl

NURSING CARE RECORD

2

Rainh%w‘ &
Children’s
Hospital .

Tt takes & hot to treat the litte,

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

% g :a:main Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance Ll Improve Activity Tolerance [ Maintain Good Nutritional Status 1 Maintain Skin Integrity
- aintain Personal Hygiene [J Prevent Infection 3 Meat Elimination Needs . Ensure [ Early Ambul - pati i
& | [ |dentify Potential Complications [ Any Others. Specify... % Yt]}f CO}J’!@E}]OQ arly Ambulation Reduce Anxiety [1 Patient & Family Education
Time Plan of Care Time Implementation Evaluation Re-Assessment '},"&’.‘ﬁnﬂ?ﬂ" :
re
o
=
=
S
=
=
(=]
=}
=
-
<<
~ 4 o i "
dé&r\ Ehgufe L‘LE“J‘"J“] gi‘(‘\!\ D meu ,‘»_L'J .S?CL( f.‘(b Fw PJZ ~HLE el ot
- ol o alou 14
z Yeu gdi,( k. &b b_ﬂ. 10« MJQlJ'.‘_: ‘[ . } QD#L\ Wi
D3
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VIH-00204751 IP-00080311 Y

M;m;“v‘m;frnr: 280 ad Rainb‘gw’ .

1 ™) ) .

= Dr. AKHEEL SYED RIZWAN Child!’en’s BlrthRight
|| LT NURSING CARE RECORD Hospital _ | (i

Date: 1/” Q‘Q’ﬁ

P [7] Maintain Airway and Oxygenation (] Relieve Pain & Discomfort __,,L'_«r’Méintain Fluid Balance [1 Improve Activity Tolerance [[] Maintain Good Nutritional Status ] Maintain Skin Integrity
- [C] Maintain Personal Hygiene ] Prevent Infection [] Meet Elimination Needs _"D/Ensure Safety [1] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications Y OB SR 5cmrsms s b S A S T S A A SN S S AT

Time Plan of Care Time Implementation Evaluation Re-Assessment ';“g?:,,’;?,j‘}:

. Enpure Qa-b‘-‘ﬂ] M | Side reels W”‘P P"”W (}ZJ,*M%-% al 6w
N
& - d L)f-boﬂhlt A Yo Ty I’UJ’QI'
sl 104 ol Aelpafeed T4 Wﬁ; |

S YO Py N P
% ¢ 3 *’vaiacé QdA | Yo pre v Takic
x| K —Cas et J}LLJ i‘f b fody ot % |

Morning

NORD

- i: sk < @Ogm
= N ) e b
EW“\%W & CLQ.E\JG ;0\7
[}ucz\ ' \} P«\
oy 1) J L . | ! -~ LS -"\jk__- D [
¢ Pomaiptain 4 ud [ b pdminisdemed Ty [T Pyeven) s et )
e :

WAS done, © veay W

[ | X ] N 1 . A
z ! bl Eluld DALN, JamM hd C l i’ ‘»\\,\_‘i )(djr h <
= olance fck,
= ; { ' { ( 1 | \'Ur)n' hC‘-\ (! k\‘-._ Vi K ‘5‘_)?\.\"' 5
b EUTY nle.?._-l’\ o laond & 10 ¢ Feen/ e % K
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NURSING CARE RECORD

y
e
=

Rainbow® . il
children's | @ BirthRight

Hospital BY RAINBOW HOSPITALS

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

\)

« | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort \'.?J/Maintaln Fluid Balance [ Improve Activity Tolerance [] Maintain Good Nutritional Status [ Maintain Skin Integrity
E ] Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs Ensure Safety [ Early Ambulation Reduce Anxiety ] Patient & Family Education
S | [ Identify Potential Complications L1 ANY OMDGES. BOBBBY.. oo i s S i os e Y e S v B A AR VSR S o e ot
- " Nurse N
Time Plan of Care Time Implementation Evaluation Re-Assessment &"s?:naﬁn,g
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=
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=
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=
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-
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Iy

NURSING CARE RECORD

_

2
Rainbow® . L
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the iittie Your Right to a Safe Delwar_y

DAl i
o | [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance ] Maintain Good Nutritional Status ] Maintain Skin Integrity
E (] Maintain Personal Hygiene [1 Prevent Infection [ Meet Elimination Needs [ Ensure Safety [C1 Early Ambulation Reduce Anxiety [ Patient & Family Education
& | [ Identify Potential Complications LAY OB TN . isih o s i T A S e b AR a s s nan A A e o8 BRSO A SRR R KRS FAA BRSO PSS
- : Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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% A Rainbow Children's Hospital - Secunderabad

Rainbow ' H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's _ ™ Telangana, INDIA ,500009.
Hospital mi‘g:‘ TEL NO :040-42462200, Ext 2000,2001,2002

- WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT
Patient Name: Master NENAVATH ADVIK Age : 2Y1M25D
IP No: IP-00060311 Sex: Male
Consultant: Dr. AKHEEL SYED RIZWAN Ward/Bed No: N 0 GF-EMERGENCY/ER 101

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

~atient, be deemed advisable or necessary.

. Lnderstand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance 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.

I 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.

“| 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:

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

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

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

Signature of Patient/Relative:

Name: Patient Address:

3 o, A S Roa Nagar A S Roa Nagar
Relationship: Hyderabad Telangana INDIA 500062
Date: Time:

Wittness Name:

Wittness Signature:

Printed Date / Time : 11/06/2026 05:32 Printed By : 017231 Page 2 of 2
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EAKLY WARNING SCORE: CHILDREN'S UNIT

Date : ..\\\. .. Time:
| Doctor / Nurse / Family Concern?

104
103
102
101

Temperature 100 #

gl ¥
q a7
9
95
94
190
Heart Rate 180
170
(bpﬂ'\) 160
ot %
Blood Pressure o0
(mmHg) * 10
100
Note: 90
BP does not score gg
in early 60
warning scoring 50

Heart Rate (Number)

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

RespRaequmbe | | 1 | | L | 1 1 | L 1L L1 L L L L LT T ULl sall

Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes
Pain Score

Observer's Initials

Bjo=

Score 1 : Continue normal observation by staff nurse

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

NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

 Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I 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
VB lalnls blals

| Date : l\\b\.‘@h Time: | Idl

lm

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

| Doctor / Nurse/ Family Concern?
104
108
102
101 LN
Temperature 100 S §
(n Y 5 < yid
b, L o
O = AN 3 AN
) i e = A
1 "o A
67 <119
|. %
95
94
Heart Rate :gg
(bpm) 6
150
and 140
Blood Pressure 1o [ |7 =3
(mmHg) * 110 \’F'E\ )
100 =
Note: 90
BP does not score )
in early 60
warning scoring 50
Heart Rate (Number) ® (A {10 D | 0| N RXN N
70 B
e
p. Rate (bpm) 59
(Over 1 Minute) * a0 - - ---------F“--B""---P------
o I Al T i T T e ﬁﬂ--uﬂl"-------
10
Resp Rate (Number) . ¥ NHHHHMMWEEE%E&FEE’Y oD 0D
Resp ]Mocl/ Severe | i :
Distress | None / Mild ------------- --.----.------- -

ullm"““ RK

Conscious | Normal N InY N

Level Altered BEE S e PR ]

GCS * WSS STASTASINSIL SIS NS [ eSS

TOTAL SCORE Ola

Number of shaded boxes 0 0000 e|ojo|d|o|of&lo|0|0|O|O|D|D[O|D|O

Pain Score oV |y |olv]|ple lelolelolnV®lol%l0lDl0lolololop

Observer's Initials Olagh [olUplplpiplplp lp PHpesv P 00 P-{Pe-PY-{ 8-
Score 1 . Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

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

recorded overleaf Score 4 : Shift in charge AND treating consultant(tili 8 PM) or On call night duty consuitant fo 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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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilnesses 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.

I IDENTITY: | am (name), a nurse on ward (X). | am cailing 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)

BirthRight

“Ill Hospital .Er RAINBOW HOSPITALS
It tkes @ l0f 1o treat the liftle Your Right to & Safe Delivery
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EARLY WARNING SCORE: CHILDREN’S UNIT

[ate  AgA®S. Tme:| | | Tl [ [ T [ [ [ [ [ [ [ [ TTTTTTTTTTIIT111]
T T T 0 o ) 5 0 0 L

Doctor / Nurse / Family Concern?

(I
{
A

Temperature 100

ldl :ﬁ

e

Heart Rate

(bpm)

and

Blood Pressure ::g

(mmHg) * 110
100

Note:

BP does not score gg

in early 60

warning scoring 50

irt Rate (Number)

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

Resp Rate (Number)

Resp ‘ Mod/ Severe
Distress

Receiving 0, (/min)
0, Saturatons (%)

None / Mild I-.-II-.----------------I---I--

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes \Y

Pain Score 0

Observer’s Initials P
Score 1 . Continue normal observation by staff nurse

ACTIONS Score2 - 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. R

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

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

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

purpose.

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

.

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.

1 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.

Intake

Output

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phiebitis
Score

Sign.
Nurse

Mouth

LV

N.G

'\ 08:00 am

_//

09:00 am

W

10:00 am

Y
‘Q‘S 11:00 am
Q
12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

\(

05:00 pm

AN

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am
Yo

\‘l 04:00 am
&o 05:00 am

N\
y 06:00 am

07:00 am

P>

PRI

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 output.

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

Intake Output _VSite
Date Time gaFt;:Jri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pg'ggﬁgg I?Llﬁge
Mouth | LV | NG ()
08:00 am “;)Qk" Qo B /
09:00 am g \,0 R v1/U-
b 10:00 am ¥ ) 4o M 5 4h
&)o 11:00 am L@ [vo A P
& 12:00 pm Y O | %" {1}
01:00 pm Yo )
Total Intake : CC Total Output :
0200pm | X )
0300pm| W 100
0400pm| | T 3
\‘o 05:00 pm | ™ - Xitead : ﬁoﬁr ;
\ 06:00 pm i
07:00pm| S S P e |26
Total Intake : Total Output : pIY)
08:00 pm o 5
0900pm| |00 vioms )

) 10:00pm | ~ uom | il (. o\
11:00 pm N “{\\K/ UOM| o
1200am| _ LoM! —{®¢

Ao [Gro0an| 2 uoMm\ o DM
Total Intake : Total Output :
02:00 am Q
0300am | () |y gsdeH phCam) /o
K’) 0400am| / vom\ il L{ EQ .
o\ [0500an| 93 non \ w (bt
0600am | _ WO )
07:00am | — 2
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Qutput
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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.

Thrombo- "
Date | Time gfgﬂ{% Route NG | Diarrhoea | Vomit |Drainage | Urine | phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00am | ¢
09:00 am
\ 10:00 am
ﬂ\b 11:00 am Df o
12:00 pm

01:00 pm ) l %
Total Intake : Total Qutput :
02:00 pm U 13
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
| 03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

J‘
Ty

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FORM

Drug AlIErgies: ......ccccovvervrieeennn |\‘]1\ .......................................... Aot 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)

SNfting FrOM: ..o PR /o SPfted t0: ..o V1Y S
SNO | (GENERIC NAME CAPITAL LETTERS) e | (0, NG, 5, ) | FREQUENCY | pap nd ?gﬂ?gfl'gg
) ¢ CIDC
. , Cc C1Dc

s
3 / ¢ [IDC

4 OJc OODC

5 ‘3\\ ¢ 0ODe

6 CIC CIDC
¢ /
; / ¢ 0oc

8 C1Cc [IDC
9 JC OJDC
10 [1C DG

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

Doctor Name & Signature : L. P’)’G\'BL},&N\*{/:/
Date & Time : ”lellé@ 5.210..000)

Nurse Name & Signature: . 3’3’ Al {
Date & Time : Nlﬁ .26' @ 6 W

Docu. No. : RCH /FRM / GENERAL / 090
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fateof Adkviesion: JALEI2E. ... Drug AIEIGiES: e NI\ m\un any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

"@QRSES -

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.

1) Right Patient

2) Right Drug

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

Datey

DRUG: sy P ARACLTHAN

Ti[vne

6/

Frequency |Start Date

l‘l““‘““"ﬂ H)ﬂlj

Dose

Route
3.5l PL)O

N

-Doctor’s Signature

Valid Period R
')6 ){S

Additional Instructions: tm—l

r\aﬁ r J)

lU-"""':(lb;/ld.aK~

Date}

v

RUG: (Y[ TBOPPoSfEnt

Ti['rle

Route | Frequency |Start Date

plo | Lesy

Dose

Sl

| a’n,

Dat Yy

D% .

Doctor’s Signature

i Valid Period| Phagm.
b
E_ \«ﬁ

he

S‘m/fg,,,,r

Additional Instructions:

Tor llglder

Dater

DRUG :

Tigne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118

Page: 1/4 (P.7.0)
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DRUG: Tnj. Pnosrcgurid  [DAEMNG| (-
<. £ v e oG
Dose | Rolite |Frequency StaT Date QP
3oo0g | Iv | @ity | welo SV 2
(Q | Name'& Signature of the Doefor ' Iy » Lo,
~Q | Starting the Drugs: M_\@-\,egk Doy %1%
}? g-praﬂnaml-\' \O
- | Additional Instructlons: SR
25 3ory ]Lﬂdw-
Daily Doctor’s Endorsement by a Sign
DRUG: Neh. Bubeforrpe A0
Dose Route | Frequency |Start Date i ‘,J
EU‘S";‘(_ Plad | tahketq] Wefse A
Name & Signature of the Doctor //
So | Starting the Drugs: N W) \6 Q
- :
g'r\'\'ﬂd h&nl‘w' :)—EAQ“' \‘\c-}:’r
Additional Instructions: - @\(
N1 N
\"(qr.‘.u:.o-fmi 1 \ 7 Qﬁk
Daily Doctor’s Endorsement by a Sign
DRUG : §~{p-o!éuﬂ1hkn_n. .?;;Z'Q-B
Dose | Route |Frequency |Start Qate \5 g,
Sl Pro 12tthate | 11 1 [
Name & Signature of the Docfor
Starting the Drugs:
O prodact 1B v
Additional Instructions: Q7 |fa |
\N/]zﬁ B“Zd“ﬂd‘”"
Daily Doctor’s Endorsement by a Sign
Date»
DRUG : 7T . DEX Pt Tpto NE n?nz]
Dose | Route |Frequency Start Date|
2y | T gy 1lulay =
Name & Signature of the Doctor
Starting the Drugs: Fad X:‘N /,/
& - (yfothah- -
A
Additional Instrugfions: A U &
1)\ 54
0-|/0-2nylylder . (Ko

Daily Doctor’s Endorsement by a Sign

P%]e: 2/4

N
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Patient Nz M””' mmummﬂmm IP.No. | SheetNo. | Wards |Weight (ko)

REGULAR PRESCRIPTIONS

DRUG : N)ER ADR BIOAU VERT 1 6
Dose Route | Frequency | StastDt. [y~
Ceo) | PN \QW/'{}VZ oo B

¥ oo
Name & Signature of the Dettor” 1) \ 4
starting the Dryss: v ‘ \ :
V Ut )
” A

Additional structmns 7 I
(Marc Somy) i 5
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