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MEDICAL EQUIPMENT ( WARD & ICU)
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Children’s | ® BirthRight
Hos p ital . BY RAINBOW HOSPITALS
I takes 3 It to reat the (itte Your Right to a Safe Delivery
Master VISHWANATHA
N - Z
ame DHEERA] UHID VIH-00096429
Father/Guardian Mr PRAVEEN KUMAR  Age/Gender 11Y11 M 5 D/Male
Addigss FLAT NO 101, 1ST FLOOR SREE DHATRI RESIDENCY SADANA VIHAR
KAPRA, Bhadas B.O, Hyderabad, Telangana, INDIA, 500094
IP No IP-00060432 Admission Date 21-06-2026
Ref Doctor SELF Discharge Date 23-06-2026

DISCHARGE SUMMARY

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

Diagnosis: Acute febrile iliness

History: Master VISHWANATHA DHEERA] is a 11 Y 11 M 5 D boy presented
with history of moderate grade intermittent fever since 3 days prior to
admission. For the above complaints, he was investigated and treated
elsewhere, but in view of persistence of symptoms, he was admitted at
Rainbow Children's Hospital for further management.

Outside Investigations: Complete blood picture done on 21.06.2026 showed
hemoglobin 10.3 gm%, white blood cells count of 3,400 cells/cumm, platelet
count of 1.85 lakhs/cumm and C-reactive protein was 122 mg/l. Serum
electrolytes and creatinine were normal.

Examination: He was afebrile, maintaining saturations at room air. Heart rate-
100/min, blood pressure - 110/80 mmHg and respiratory rate 21/min. On
auscultation of chest, air entry was bilaterally equal with normal heart sounds
and there was no murmur. Abdomen was soft without organomegaly. Bowel
sounds were heard. Neurologically, he was conscious and oriented.
Examination of other systems including spine was normal.

Weight on admission : 41 kgs.
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, Master VISHWANATHA P—
Name PR UHID VIH-00096429

Investigations: Enclosed.

Management: He was admitted in the ward and started on intravenous fluids
and intravenous antibiotics. He was treated symptomatically with antacids.

His blood culture was sterile after 24 hours of incubation. Typhoid IgM was
weakly positive. CUE showed 4-6 pus cells, albumin trace. Ultrasound abdomen
showed mild splenomegaly, mild increase in wall thickness of caecum and
terminal ileum - To rule out ileitis, mild ascites, appendix is normal.

His vitals were regularly monitored. His fever spikes gradually settled.
Hemogram done on 23.06.2026 showed hemoglobin 12.1 gm%, white blood
cells count of 4,450 cells/cumm, platelet count of 2.52 lakhs/cumm and C-
reactive protein was 22 mg/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.

Advice:
1. Diet as advised.

2. Tablet Cefixime (200mg), 1 tablet, 12th hourly (after food) for 3 days.

3. Tablet Lansoprazole (40mg) 1 tablet once daily (1/2 hour before breakfast)
for 3 days.

4. Kindly consult Dr. Preetham Kumar, Senior Consultant Pediatrics, after 3
days in OPD with prior appointment (This consultation will be charged).

In case of Fever:

Tablet Paracetamol (500mg), 1 tablet (if needed) if fever more than 99.6*F
(maximum 4-6 hourly).

Tablet Ibuprofen (400mg), 1 tablet (if needed) (after food) for fever more than
101*F (maximum 8 hourly).
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To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

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

In Case of Emergency Contact 040-42462200, Extn: 2010 (or) 7337357870 for
increasing breathing difficulty, dullness or high fever.

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.

Name : Signature :

Relationship with patient :

This summary has been explained by :

Summary prepared by: Dr. Sameera
DEO : MD Younus Pasha

Registrar/Resident/C.M.O

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

39859

Q 1800 2122 & www.rainbowhospitals.in




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. . = 8
040-42462200, Ext 2000,2001,2002, Rainbow

Children’s
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PatientName . Master VISHWANATHA DHEERAJ Inpatient NG, © 7 5= |p_ooDg04 Y Mo 102 53fe Delivery
Age/Gender : 11Y 11 M4 D/ Male Admit Date : 21-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101

Discharge Date

Investigation

Result

Unit

Biological Reference Interval

COMPLETE URINE EXAMINATION (Specimen : URINE)

TEST RESULT STATUS : REPORT AUTHORISED

Order Date :21-06-2026 23:27

PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) CLEAR
pH (Double pH indicator) 6.0 5-8.5
SPECIFIC GRAVITY (PKA Reaction) 1.030 1.005 - 1.030
SEDIMENT (Gross Examination) NIL NIL
CHEMICAL
PROTEIN (Protein error of pH indicator) Trace NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) POSITIVE(+) NEGATIVE
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 4-6 HPF 0-5
EPITHELIAL CELLS 2-3 HPF 0-5
RBCS. NIL HPF 0-2
_ ij"?ﬂ

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 :23-06-2026 05:58

HEMOGLOBIN (Colorimetry) 12.1 g/dL 11.%:15,5

RBC COUNT (DC detection method) 4.03 10M2/L 4-52

PCV/HCT (Calculated) 33.2 VOL% | 35-45

MCV (Calculated) 82.4 fL 77 - 95

MCH (Calculated) 30.1 pg/cells é5+=33

MCHC (Calculated) 36.6 g/dL H 32 - 36

RDW-CV (Calculated) 11.8 % 11.5-15

PLATELET COUNT (DC Detection Method) 252 1079/L 150 - 450

MPV (Calculated) 7.2 fL 6.5-10

WBC COUNT (DC Detection Method) . . .. 445 . e SO b 457135 i
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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.
040-42462200, Ext 2000,2001,2002, !

PatientName : Master VISHWANATHA DHEERAJ Inpatient No. ¢ IP-00060432

Age/Gender : 11Y 11 M5 D/ Male Admit Date : 21-06-2026

Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval

Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 43 % 33-61
LYMPHOCYTES (Microscopy, Leishman stain) 46 % 28 - 48
MONOCYTES (Microscopy, Leishman stain) 07 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 04 % 1-4

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

-

7

& .
-

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 :23-06-2026 05:53
CRP (Immunoturbidimetry) 22 mg/L H <10
P - “.M
Pims-

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
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Laboratory Report Children’s ‘ Blrtthght

Hospital T e S Dy
Master VISHWANATHA DHEERAJ 9542233872
MY1IMSED VI26021104
Male 21-06-2026 08:53 PM
IP-00060432 21-086-2026 09:21 PM

VIH-00096429

Dr. PREETHAM KUMAR N 0 GF-EMERGENCY / ER 101

BLOOD CULTURE AND SENSITIVITY ( Specimen :BLOOD)
RESULT TEST RESULT STATUS : REPORT ENTERED

Culture: -

Initial Report: No growth after 24 hrs of incubation
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Hospital | . BY RAINBOW HOSPITALS
Master VISHWANATHA DHEERA| ke o Q54223387 Your Right to a Safe Delivery
11Y11M4D R26-009963
Male 22-06-2026 11:43 AM
IP-00060432 22-06-2026 02:30 PM

VIH-00096429

PREETHAM KUMAR

DRAFT

ULTRASOUND ABDOMEN

LIVER : Normal in size 10.5 cm and echotexture. No intra hepatic biliary duct dilatation.
Portal vein is normal. No focal lesions.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall
thickening. Common bile duct appears normal.

SPLEEN: 10.7 cm
PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS :
Right kidney : 100 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

Left kidney : 89 mm. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi.

URINARY BLADDER : Distended well and appears normal.

Print Date/Time : 22-06-2026 02:30 PM Printed By :  YOUNUS PASHA Page: 1 of 2
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Master VISHWANATHA DHEERA)] 9542233872

11Y11M4D R26-009963
Male 22-06-2026 11:43 AM
IP-00060432 22-06-2026 02:30 PM

VIH-000396429

PREETHAM KUMAR

Impression

1. Mild splenomegaly
- No focal lesions

2. Mild increase in wall thickness of caecum and terminal ileum
- To rule out ileitis

3. Mild ascites

4. Appendix is normal.

Suggested clinical correlation.

Print Date/Time : 22-06-2026 02:30 PM Printed By : YOUNUS PASHA
MOHAMMAD
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DIAGNOSTICS

it's Good to Know PLEASE SCAN QR CODE
TO VERIFY THE REPORT ONLINE
i Name : MASTER.VISHWANATHA DHEERAJ VIH-00096429 TID/SID :UMR4747880/ 32098378
= Age/ Gender :11Y(s) / Male Registered on : 22-Jun-2026 / 12:09 PM
= Ref.By : DR PREETHAM KUMAR Collected on :22-Jun-2026/11:20 AM
? Req.No ! 26NRLH0230842 Reported on :22-Jun-2026/16:10 PM
== Sample Type  ° Serum TEST REPORT  Client Name  : RAINBOW CHILDREN

HOSPITAL -SECUNDERABAD

~ DEPARTMENT OF IMMUNOLOGY |
Typhi IgM Antibody

Investigation Result

Typhi. IgM Antibody Weak Positive Negative

Method: Immunochromatography

Interpretation: This test qualitatively detects the prescence of IgM class of Lipopolysaccharide specific to S.typhi in human
serum.

Samples with positive results should be confirmed with alternative testing method and clinical findings before a positive
determination is made. '

* Sample processed at National Reference Laboratory, Tenet Diagnostics 54, Kineta Towers, Journalist Colony, Banjara Hills

-—- End Of Report ---

Nig il

Dr.Safaa Muneer Ahmed
Consultant Microbiologist
Reg.No - APMC/FMR/77996

Page 1 of 1




o - 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  Brhaah TEL NO :040-42462200, Ext 2000,2001,2002
—— WEB : https://rainbowhospitals.in
ADMISSION SHEET

(LM IRRERORE H L R A RS
Registration Details : 1} |

Admission No : |P-00060432 Admit Date :21-Jun-2026 Admit Time :08:20 PM UHID : VIH-00096429

Patient Details :

Patient Name : Master VISHWANATHA DHEERAJ Age 1MY11M3D
Guardian : Mr PRAVEEN KUMAR DOB : 18-07-2014
Gender : Male Religion
Occupation : Martial Status . Single
Address (H) - FLAT NO 101, 1ST FLOOR SREE DHATRI Phone No : 9542233872
RESIDENCY SADANA VIHAR KAPRA Bhadas B. :

| O Hyderabad Telangana INDIA 500094 E-mall PN U
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 PRAVEEN KUMAR Relationship :S/O
Contact Address : FLAT NO 101, 1ST FLOOR SREE DHATRI Phone No 1 9542233872 /9515118132

RESIDENCY SADANA VIHAR KAPRA Bhadas
B.O Hyderabad Telangana INDIA 500094

Doctor Details :

Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS

Referral Doctor  : SELF Phone No

Co-Consuitant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : VIDAL HEALTH INSURANCE TPAPVT
LTD

Printed Date / Time : 21/06/2026 20:23 Printed By : 021034 Page 1 of 2
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Patient Name :

A7 1400006428 P-00060432
Master VISHWANATHA DHEERAJ
18-07-2014 11Y11M3ID (M)

" o
EMERGENCY ROOM TRIAGE FORM
mo’::lr'\u,s.hwvbkhq

: Mast. VISHWANATHA DHEERAJ UHID : VIH-00096429 IPD :

IP-00060432 Gender : Male

cmu"f;:-s BirthRight
Hospital gz

Patient’s Name : ... l\\jb Gender, LAl () Female
ome:...2l\el2g . Time of Artival : ... -g f’
Mm ( Food [ Medications [ Biood Transfusion [ Other (SERCHY): ... ) NoE knOWN
Mode of Arrival - /Jdcrlﬁxy -e ("] Wheelchair w
Initial Vital Signs:  Temp: A2 @ IQS\D\\’&IJ"H 260w 50,99 <[ =
Chiet Compiaints: ... L. ......,e:..Q.N L Z =S 35 X0 PSR, - SO “éw
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing 3
Normal S A , O Increased O Unstable :
[ Sick Looking ulation / Colour [ Decreased [ Gasping/Apnea [ Not — Life - Threatening
_Cnofral O Abnormal () Beeding O Life ~ Thveatening
Triage Classification CTAS
~ Level1: Resuscitation immedisle
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 30 min
Level 4 - LESS URGENT : Significant illness but not life threatening - min
Level 5. NON - URGENT : May receive care when convenient 120 min
NOTE : Allimmunocompromised children and preterm babies to be considered Level 2 prﬂw/
All Children less than 2 years age with high fever to be considered Lavel 3. of P 7 Guard
* CTAS - Canadian Triage and Acuity Scale Triage Compietion Time : . &% 1.6 {7 ¥

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

1. Have you had fever (elevated temperature) in the past 2
weeks

2. Have you had cough or a rash in the past 2 weeks

3. Have you had shoriness of breath or difficulty breathing in |
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

1. Have you travelled outside the INDIA? or had close |  Yes
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?
T TR e U OO IS O O

2. mmm;cmmammmm
worker? {please encircle the choices} (eg.. nurse,
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : Llﬂw
Date & Time : ..... 52”62‘2.4&(\%3)& D)

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

e
'Ves/ﬁ’-

/nr"'
/
//

PART C. A positive communicable disease iriage screening is

considered for any patient who meets one of the two
following criteria:

| Any patient with Fever / Rash / Vesicies / Discharge from Eyes

and Cough

| Any patient with fever and respiratory symploms who answered

“YES" to any of the questions on epidemiolagic risk factors in
“PART B” of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected

communicabie disease triage screening)

| Patients should be immediately isolated in a negative pressure

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

The patient should be given a surgical mask immediately, if not
already wearing one.

Both patient and triage statf should perform hand hygiene.
| The staff should use PPE (as appropriate).

Signature of Triage Nn
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Patient Name : Mast. VISHWANATHA DHEERAJ UHID : VIH-00096429 IPD : IP-00060432 Gender : Male
Age 11 V1IAM2IN

ViH-00086429 IP-00060432
Master VISHWANATHA DHEERAJ
x| 1a-r.lr ~2014 1MY1IM3D (M) y .
: r. PREETHAM KUMAR Rainbow® | L i
A o Children's | B BirthRigh

2wy 0 o et e - i Raght 11 e Dy

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

pate .2\ 6. 124 . Timeotarival: . 8111 Prp

Chiet Complaints: .. CL@... Fevanr . P B AFAS i L R ——
ight : .1 344 Coweight : 4 1 =2 s Head Circumference (<2 years) ............ SN S
Allergies: = Yes | No———Hledications Biood Transfusion Food Other: ..o e
if yes , identify ...
Pain Screening:  Yes ..ur‘ﬂ’ves Pain Score: ... ®....... Pain Tool Used: " N Pass ' FLACGs="Wong Baker
Character ............we=.... L Location ......... s Frequency ........ s BT P—————
RISK FOR FALL: Functional Screening:  No Abaessmalities Detected
L] i patient is < 6 years ] Mobility Problem
lick ba%o:a fall r;sk intervention directly Walking Problem
ntis > 6 years
! Developmental Dela
)ks::s gl ' Muscﬁﬁzskagal(;o: enital Abnormality
History of Falling: within past 3 months ClYes Lide— ¢
Ambulatory Aids: _ Inform consultant for positive criteria
* Wheelchair 1Yes [INo
% s fumitirs for Sipport " Ng | e st
Gait/Transferring:
$ESmReR/ Immoblle > \Yes _NO Nutritional Screening: maiiﬁes Detected
* Weak Yes No J
A o Underweight
* |mpaired Yes 'No 0 i
Mental Status: Forgets limitations (IYes [INo NI
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING g
Special diet
FRRTENS Mincvniion: Special feeding method
Escort while ambulating P 0
| Assist Patient Inform consultant for positive criteria

—‘ /:,.:—-&Mcate patient and family on fall precautions/prevention

Psychological Screening: | AMUSGnificant Findings
Unusual concerns about patient's Psychological Status: Yes 10"
if Yes ConsultantNotified: ..................coooovevvivecvnvinnnnnn (Date/Time): .......ccoeeenens S

Social History: Lweswnh@m.\-\_l)
Siblings in househwe’ | No~"(if yes How Many?) ... i__

Time of Initial assessment completed by ER Nurse : AH L. ‘26 hS- 8" IG f"’?

Docu. Ko. : RCH /FRM / CLINICAL /120 _ {PLOY



-

b R R R Gl £

Patient Name : Mast. VISHWANATHA DHEERAJ UHID : VIH-00096429 IPD : I.l}~{}{}t160432 Gender : Male
Age:11Y11M3D

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

Tifﬂe 5 S g NUI’SH}Q Notes

§. Spy =7 Patimd lome  dv b 22
lopm - ~cidals  checked ond . Recorded.
FSP= - Sarmeshh Va8 sy dobe P
826 P=T '(}n— P’d\-{fq Ramiss Tup
B.20 mf*}:_ M 3%
:Mofm ALy PhLlecens RY@n.e

$3 Hai"dow\ -US (‘elﬂec-,[cd F /?a\;Q- 'h)..éj_,

-%‘-P{r— %ﬁ. d Ao woend

Samples collected by: "gv’ -é_u“u\ Time: o ? ~
Samples sent by : ¢§' 9, ' Time: ~Xo ﬂ/\

Medication given in ER:

%ﬁ%‘; Medication Route Dosage & Instructions Dgi‘;‘t?" g:éﬁ%
%
Ht'/
Condition of panem attime of ghift -aut \mM 175 | Details of shift-out |
HR: 1.0, 2'1 M Pl”—\ﬁﬁt‘?&j L2A8 s outtromer: . ) DD
rr:. 220 o PO, 2 i afg-f S ak I]G IJ.G@
s . | 111 SleRE I s
GCS '“'53 w— Handover given to: .4!'{
Pain Score: ... Q... - {Nurse’'s Name)
Repeat RBS (if applicable): ...t ciivi cisies o ritananss J
Tick as appflicable: I MLC ' LAMA BROU DEAD
Procedures done with details (ifany): .......ccocviiviinirinnn. ,J.d/

o
Name of the Nurse : _.... -1 S Mi)’\ ........ Signa:ureotmewurse;_,%—_.....,,m,__. —

Date & Time : ?‘\G\?—c? @9?
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Rainbow®
Children’s } .Blrtthght
NBOW
PATIENT TRANSFER FORM Hospital o Rt s D
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00086429 THA ::H.:“Eo::jn ! -5 wﬁ ﬂ ! l 6 aﬁ' ] Zf‘/
e ST 21/pr26Q D" a6k 08913

m
0. Guonesh admissi6)

From Unit To Unit Information to Attendant
ER & ool C ) - Nel]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity
1.
2.
o3
4.
5.

Shifting Summary / Notes Written by Doctor : Yestl— No[ |

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

M\ﬂ,\m DR G

Patient & Clinical Records Received by :
L ]
NMOru ka

Date & Time of Patient Received : ©) | 1 6126 (5) q.3 SPpm

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



VIH-00086429

IP-00060432
Master VISHWANATHA DHE ERAJ -
18-07-2014 MY1IM4D (M) ? 0
Dr. PREETHAM KUMAR . Rai T bow .

(i — chldrew | (R Birtight

It takes a ok to treat the little, Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis:
Arrival Time: 3..{S.pm\...... Modeo!Arn‘val:...g.p[‘.‘.l./.\.JQ.LI;............ Admitting From: [(€R  [JOPD [ Direct
@

Allergy / AQVerse Reaction ... FXbLoooeeessesrseeseese Body Weight: 4.2 22 Kg

e L= Sy s Height: ...\ M.\.....cm
Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [ Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission

N2 MO No
o

Family History: M‘l

Has the child or close family member had recent contact with a communicable disease? [Yes El No

If yes please list, lLﬁl .........................................................................................................................................
2

Was the child's birth normal? (¥es INo  If No, please describe problems: Ntl

Arethe child'simmunizationuptodate? CJYes Y7 No

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

Observations: Weight .M.\ 2289 Length:. LM LCN).  Head Circumference (< 2years): .

Temp.: ALLE i HRA2blm . RR....e80Bl BP:. 105 ﬁq3C£ﬂ)
Pain Score: M"H Specify Site: ]’.3I (Follow Pain Assessment Sheet & Document)

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

Risk of Pressure Sore (Braden Q Score 22 O, ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes o IfYes, Pain Score: f\l“ Pain Tool Used: =N Pass [1FLACC [ Wong Baker

“\ o =
Character of Pain M'\ Location .NLoovvooo... Frequency Nh ............ Duration... Mg focooeeeeeeeas
FUNCTIONAL SCREENING:  C+"No Abnormalities Detected
[ Mobility Problem (] Walking Problem
[*] Developmental Delay 1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [Vﬁo Abnormalities Detected
Ul Underweight [ Overweight [ Special Feeding Method
[} *Feeding Problem ] Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: 7 No Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes ~“FINo

If Yes Consultant Notified: ..............cccoveereeererrecrencenene (DAB/TIMR): oo
Social History: Lives With......... W& ............................................................................................................................
Siblingsin household [(Yes [JNo (ifyesHowMany?) ........... d s o S

All Information Obtained From ] Patient ~[7 Mother [ Father ('] Other Family Member

Orientation has been gmn regarding the following aspects:

Call Bell in Reach : "' Yes (] No Waste Disposal Explained: {¥es [JNo

Infusion Pump:  CrYes [INo Hand hygiene Explained: (71 Yes [ No (] Others
Patient Rights & Responsibilities: ~ ©3Yes [JNo

Information given to .. pw ......

Nurse's Name: ... ) OEIMA. ... Dt 9”5\15 TlmeﬂUj?m ....... Signature
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It takes a lot to treat the little.

d )

PEDIATRIC IN-PATIENT
MEDICAL RECORD

VIH-00086429 IP-00060432
Master VISHWANATHA DHEERAJ

18-07-2014 MY1MIM3ID (M)
Dr. PREETHAM KUMAR IH m

Patient Name: -

UHID ID:

Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0.)
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Master Vi 00060432
18-07.2014 ""1““4 DHEERa,
Or, PREETH}, TY11m 3D

I//I/II//II//II/IIIIII////III//IIII/I

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex
Information given by: Relationship
Chief Presenting Complaints & Duration (Chronologically)
Gl SWPJPI‘””“’S
- . J % b % d »y § C*jo
')l
=X F =5 |l oA zinn Steny
Y AT i = >
O Yhey
History of present iliness :
— Fc’vev i (-\oz\
L Mrrlc—'rn:lf q\rc:e-\ﬁ C[ﬂ‘
L Trderenith r\@f\'wl Y me J-Cc"@“"l
Ned  alw G QS 4 (@uﬁu’\n
r_’-tma (e W“aﬁq ‘ \[ap~| -l\“"j \ ) J@»ﬁ
[0SV
J
TATeE — — ]
ok 2.0 AO Qu(ﬁﬁié’é“_‘_\
U o)
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18-07-2014 11 v
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g M!l

Pediatric Multiorgan History & Physical Examination

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

Lales S-€Yv¢, AFI

|

s odeifstoy  —WNowlh

Birth & Neonatal History:

Ne \;)erir\o*‘&\ :r\h‘)f ' O

Birth & Socio Economic History:
About Father :
About Mother :
Any additional Information : Clay s

Developmental History :

) in ot fdona”
N’

Immunization History :

eA P cllre’

(PTO.)
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Or. PREETHAM KUMAR

g

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)—— (Centile — ) Height (cms): (Centile)
Weight (kgs) )_c*i,_L]_c_‘B_(centile - )
On Examination : /

i o =
2 1y )
Temperature : _Cl(a_‘ Pulse Rate -0 Y ,,‘v B.P N [ SP02 L

Resp.rate and type of breathing :

2L [

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds :

£

]
Cle &Y
Any addes sounds : .

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : S \ > -

Any murmur :

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

Per Abdomen :

Inspection

Palpation : Qe £
Ausculation :

Spine : External Genitelia :

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




00060432
VIH-0008642¢ 1P-00
Master VISHWANATHA DHEERAJ

18-07-2014 11Y11M3D

"Vl

Pediatric Multiorgan History & Physical Examination

™

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

_,-..ﬂ-o*’ '('_‘C'"

W
e

Motor System:

Nutriton :

Tone: Power .

®

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Supetficials:

Plantars

Sensory System :
1 L

(p

Bladder / Bowel :

Clinical Summary & Diagnostic:

AEL (g, ) pudve 10) T Syphe

o ri
3

(PTO)
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Pediatric Multiorgan rustory & Physical Examination

Preventive aspects of the treatment

Desired goals of the treatment :
Planned Labs: Planned Management
CLPp = , IVF
W Ao 1 codl | apdside: by PIP plcZ -
Sy flccr*w'%(&' \ nl (3&5"5 _— rzvrwc’()rc&df(
1 R J_
Ce . (-ch-f;j“"*"‘e J _ ﬂr\4| Py t°<1tl(“ 5( C\GQ
N |f} (7 e ollak g Mv
_ cUE — Tnloc o St
'i;u DL\GI d /fqr\/l
£} .
/

T idre Ploin.

_——— nottld by- gdig
2,{/5(’%(/{50”@“

Signature of the Doctor: dCM Signature of the Consultant: L/_Q-d
Gl&j...:.&.&&gﬁﬂ. Name of the Consultgnt; ﬂ/ ..............................
w? : .).‘?49 ........ o S

Name of the Doctor; ........
Date & Time: .... 227,

Date & Time: 2(/6/20&6
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rROGRESS NOTES AND DOCTOR'S ORDER

ga';?me Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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Rainbow®

‘BirthRight'

BY RAINBOW HOSPITALS
Your Safe Detl

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)




\

P 2
Rain bow
\901

"‘i\‘\‘\\\ﬁi‘a\&\\\\\\\“\“
PROGRESS NOTES AND DOCTOR'S ORDER

‘BirthR_ig_ht_"

Date | : |
& Time | Progress Notes Doctor's Order |

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



VIH-00086429 IP-00060432
Master VISHWANATHA DHEERAJ
18-07-2014 11Y11M3D

Dr. PREETHAM KUMAR

AT

(M)

2

Rainbow®
Children’s
Hospital

It takes a lot to treat the fithe

NURSING SHIFT HAND OVER FORM

Your Ri

BirthRight

BY RAINBOW HOSPITALS

ight to a Safe Dviwery

X

Zz Diagnosis: v Any Infection: DYes‘,/Kl/ No 1 Not Known
g A F ) (? T‘?’f}’la({‘/ If Yes Specify: ............ AL
@ | Surgery / Procedure: ,%e F‘\ost OP Day:
o | Date ' 2! 6 \b N o \
g Medical Condition = N : o -m q?s. “ 77“) :’M'
% (Any special condition to be noted): | ! / Wil BJW\ & N U T
2 [ Diet rpzmal] DO | W. et o [N ot ek [T ded]
Allergy: O Yes p‘No/ [0 Yes.#TNo |1 Yes Vﬁﬁ (1 Yes o | 1 Yes (490 | 1 Yes i-NoT|
Ventilation (RA, NP NIV, VENTI): RE | ep RA | o L& | RA
Tubes/Drains/Catheter: 01 Yes jNo | 71 Yes\e"No | 01 Yes Mo | 1 Yes_ A0 | T Yes (LMo | Yes (LNO
E Vital SlgnS Temp: q% (_fe q%“‘)v @2)& qg'u.‘:' 6? Cfo'F
Z Res: | 78 b)) 32bln |gobiv |92)0v0 (23 Imit|a3 bjw]
% 00; [ JYX |aad |- 999 .]Qgr  [9%4- | 097.
2 puse: | DLh I \srplm | a5 Hn |aglolm | 26b]mi s % b /mid
BP: | 15/25 | vomlgt (%) 3(8S) o\t O tosl0 (8D | 07 /806)
LOC: | p o2, 1k rons 6 orktrowt contie |Combdaus |Pomsious
Fall Risk Score: | /) u \f \) W I
Pain Score: ' ¢ ﬂ1 i o 0 0
skin Integrity | Ty 270 1] cp ot | Futanl=| RS Indack | qoplnel
Safety Needs: [/2¥es T No |&fes [ No [g#Yes TNO% s [INo | &Yes [1No | ©-Yes [1No
Physiotherapy: | .,/ | nd\ | ah T [N Nl N
2 Others Specify: |01 Yes 40 | - Yes ©Ao | 0 Yes 4o | ) Yes .o | Yes (40 | Yes [iNe
5 Special Diet: |y, iy fl pdTel @oﬁ;d} R AN Die F N et
& |Critical Lab Test/ Values: pipA |t W v [l T
g Other Special Orders / Medications: I Yes A | O Yes UNo | Yes ¥'No O Yes [JNo | [ Yes “No | Yes [UND
& [PU Prophylaxis: * Yes 7No | 0 Yes No | 01 Yes LrNo | Yes #No | 1 Yes o | Yes 440 |
DVT Prophylaxis: Ul Yes ;‘ﬁo 71 Yes Y/No | 01 Yes ¥No | 0 Yes [#o | O Yes <o | - Yes o
ADL (Dependent / Non Dependent): /ff’jéfh’f MM M Deye fEmdep-
-] ] &
- | : ; \ ML N
Post Operative Procedure Special Orders A it Kl" ) T |
Handed Over By Name : At /g % o | WPedu W‘\Q’" 5@}9\‘“\
Signature /D : 9\/1 s _n&m( 2op0m0 § &ttns | ME4paul] @]
Date: 21/0074 92 Wl | 29\81ot (923606 |23l6(26 [A8/6/26
Time: /04w |@%r (@2pe | O%oml adam | G4
Taken Over By Name : JLM}M_ ,Hn% “‘\L NOW W p(e»
Signature /1D : Wm_&m Gosotu s ¢
Date: 9 bl (6 —:ﬁa\?s 2216128 | 9q : Prrid.
Time: @A (@0 C2pm gt~ @ gerV

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

53
2
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Master VISHWANATHA DHEEFAS e
ior-2014  1Y1IME Rainbow &

BirthRight

w-\mmm\\\“mu\\ : ~ Hospital | (g

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: CJYes [INo [ Not Known
g YOS SPOCY: . cnnnsnnmmsn:
% Surgery / Procedure: Post OP Day:
2 Date _
3 Shift
é Medical Condition _
S (Any special condition to be noted):
& | Diet:
Allergy: [1Yes [INo |1 Yes TINo | Yes ©1No | Yes ©1No | Yes [1No |0 Yes £7No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: CYes /No [ Yes CINo | Yes CINo |CJ Yes C'No [0 Yes C'No | Yes 1 No
z Vital Signs: T‘::gf |
§ SpOZ;
@ Pulse:
2 ,_
e
LOC:
Fall Risk Score:
Painfcore:
SkiryIntegrity
Safety Needs: | Yes C'No | Yes CJNo | Yes C'No ) Yes JNo |1 Yes CINo | Yes CINo
Phiysiotherapy: '
§ hers Specify: | 0 Yes CINo | Yes CINo |7 Yes C'No [ Yes ©1No | Yes C1No |7 Yes 7 No
g Special Diet:
@ |Critical Lab Test / ﬂalues:
E |Other Special Orders / Medications: |1 Yes ©1No | Yes C1No | Yes ' No | Yes C1No (1 Yes C1No | Yes 0 No
§ PU Prophylaxiﬁ/: ClYes CINo | Yes CINo | Yes /No [JYes [INo |1 Yes CINo [ Yes 1 No
DVT Prophyijfxis: C1Yes CINo [ Yes CINo |7 Yes CINo |C1Yes CJNo | Yes CINo | Yes £1No
ADL (Depe‘p(dent / Non Dependent):
Post Operative/Procedure Special Orders:
Handed Over/By Name :
Signature / }b:
Date:  /
Time: [
Taken Ov%r By Name :
Signature /1D :
Date:
Time:

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



e ) ‘ Rainbow Children's Hospital - Secunderabad

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

Children's Skt ,Telangana, INDIA ,500009.

Hospital ;,3 TEL NO :040-42462200, Ext 2000,2001,2002

o WERB : https://rainbowhospitals.in
NSENT

Patient Name: Master VISHWANATHA DHEERAJ Age : 1M1Y11M3D

IP No: IP-00060432 Sex: Male
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
" o consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
urance 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.

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

(reeceivers Signature.................. ) N Q 9—9” ,:Jv/"‘

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

¥

Signature of Patieht/Relative:

Name: J - Q\fww,_ o Yase Patient Address:
; a N FLAT NO 101, 1ST FLOOR SREE
Relationship: v R DHATRI RESIDENCY SADANA VIHAR

" o " KAPRA Bhadas B.O Hyderabad
Dats:  3-\. Obs3s2p Time: .30 Telangana INDIA 500094

Wittness Name: %M

Wittness Signature: v

Printed Date / Time : 21/06/2026 20:23 Printed By : 021034 Page 2 of 2
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SCHOOL AGE (5-12 years) | Rainbow” | @ . i

Master VISHWANATHA DHEERAJ A ] o
wara | Hvius o W s | Children’s Observation & ﬁggg:’&? s BlrthRaght.

Your Right 0 a Safe Detivary

Y Early Warning Scoring Chart | -1+~

NARNING SCORE: CHILDREN’S UNIT

\‘}’b 103
W
N
[]/ 101
G b B
Temperature 0o e T T .
CF) o B ool 1S4 S| [N
T o [ 10
98 ¢ £ A
a7
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * b
10
\
Note: 13 nl "\.\. - =1
BP does not score g 0
in early 70
warning scoring gg
Heart Rate (Number’ _ O [P \
~ : — =
60 |-
Resp. Rate (bpm) 50 [~

ver 1 Minute) *

Resp Rate (Number)

Resp ‘Madf Severe |
lmeWWdI--II-IIII-IIIIIMININ-NIMI-IIII

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

Conscious | Normal

Level Altered

GCS * : ‘ .

TOTAL SCORE

Number of shaded boxes 0 0 N 0 0

Pain Score ol Inl Inl (0] [®

Observer's Initials VRN
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 - Shiftin charge AND ER doctor/Floor Registrar to see and half hourly o hourly Observation to continue.

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

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

INSTRUCTIONS:

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

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

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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EARLY WARNING SCORE: CHILDREN’S UNIT

Date: o Time] [T INL NT BT [cT el IqT Tyl WT I3[ [51 &=l [ 1 1 1 1]
[Doctor 7Nurse/ Family Concem?
104 b d il
103
% 102
-33\ 101 g A m e ~
Temperatwre %0 [~ RoTTfoea e T A
&\ . (h .? ﬁ. "‘: Q“
v V= k- .= A P o
98 74‘:‘ e - - s e, = __#:"‘*%./-ﬁ— Sy S TR EOE i R
9%
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * :23 5 - -
1 T o= o~
Note: e a
BP does not score g
in early 70
; i 60
waming scoring 29
Heart Rate (Number) gy YHYENET [t

~ sp. Rate (bpm)
er 1 Minute) *

70
60
50

o W=

10

Resp Rate (Number)

')

i ) N I e s T

a1 KN W g RO [os] (g6 B

bl

\U\

Distress

Resp ‘ Mod/ Severe

None/Mid | Iadl I INT ] 1 D | Pl bl | L Pof | PPl L) ] ]

Receiving 0,(/min)

0,Saturations (%) oAb [qa | A M agl A4l b 100l (9

Conscious | Normal

Level  Altered

GCS *

TOTAL SCORE

Number of shaded boxes : e °l o > o 0 o |0 |0 0 )

Pain Score 9 & © V| |e ol .lo ) 0 0 i} 0

Observer's Initials A @\ M Tm M w
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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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

Date Time Early Warning S;nre Date Time Name

« [fatany 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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EARLY WARNING SCORE: CHILDREN'S UNIT
Date oo Tmed ] T T T T T T T T T LI T TT I LTASEL T T LI LT ]
I A o W T e e )

| Doctor / Nurse / Family Concern?

04
\QSO 103
CO 102

‘:;9 101

Temperature 100 —P‘Q
) o
s

( 99

98

96

[ 94

190
Heart Rate 180

(bpm) 0

150
140

130
Blood Pressure Jo

(mmHg) * 110

100
Note: 90
BP does not score 30
in early 80
warning scoring 50

Heart Rate (Number)

and

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

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O,(/min)
0,Saturations (%)
Conscious | Normal 7
Level Altered
GCS *
TOTAL SCORE b’ i @ L~
Number of shaded boxes ,/
Pain Score 0 F
Observer’s Initials D\ ' i sf
Score 1 : Continue normal observation by staff nurse””
ACTIONS Score 2 : Shift in charge nurse to be informed apd continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor.-‘Flg/ Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating constitant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU feliow 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 o
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.

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

Output

IV Site

Nature

Time | of Fluid

Date

Route

NG

Diarrhoea Vornit//Drainage

Thrombo-
phiebitis
Score

Sign.

Urine Nurse

Mouth

R

N.G

£

08:00 am

z

09:00 am

y

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

0300 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 e

11:00 pm

\.(\‘\O

12:00 am upm|

¥
01:00 am

——

Total Intake :

T

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

(& 2

150mA

Total Intake :

Total Output :

Total 24 hrs. Intake

%9 pm |

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

Total 24 hrs. Output

g Kimey
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Your Right to a Safe Delivery

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

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

_ y _ IV Site L
Date | Time g‘a&ﬂ% Route NG | Diarrhoea | Vomit |Drainage | Urine T;,g:%zgﬁg- ﬁliﬂgé
Mouth LV N.G
08:00 am 1ot w0 od s )
h 09:00am| ﬁyﬁ Ao {
b § [ \:@Qi aod ('8 T
9} 11:00 am uﬂwd' 1 rk/“ £
12:00 pm ul owd ) 9@-_\“’
01:00 pm |. A
Total Intake : 280 ..\ Total Output :
02:00 pm _— {2
03:00 pm M ol ko Q3
04:00 pm P e o
05:00 pm Ljy uom ! ‘ (‘)8@‘0
9# 06:00 pm usm| v’ | J)\q/g
07:00 pm 3 qﬁ)&
Total Intake: | b \ Total Output : .
08:00 pm ri€ |Homl ~
3 P Gl
” 11:00 pm Upm) 0 i wontsho
12:00am Wom) [ |\
01:00 am A [ )
Total Intake :  \ QO Total Output :
02:00 am l-‘lbfn) -
03:00 am wom) )
\1/1, 04:00 am upe) v boha
\6" | 05:00am Wprm) 0 L
%" [ewm - gﬁkblim
07:00 am uom) ] @Y
Total Intake :  \hO !Yd‘ Total Output : YA
S
Total 24 hrs. Intake | (b MO My/ Total 24 hrs. Output 24imes
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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.
. . : — __,I_,V_;.n_e

Naliies Thrombo-

Date | Time | Fuid Route NG | Diarrhoga | Vomit |Drainage | Urine | PQlebitis I\?L!a?ge

Mouth [ 1V | NG ()

o

08:00 am :
;{Nb 09:00 am L}}i\} g_./ ( G (

10:00 am i < |
11:00 am W [
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm

04:00 pm ' g
05:00 pm -

06:00 pm e
07:00 pm
Total Intake : Total Output :
08:00 pm '
09:00 pm ]
10:00 pm
11:00'pm
1200 am v
01:00 am 2
Total Intake : : / B Total Output :

02:00 am : / ‘y}y\
03:00 am |, ' \ ] <

04:00 ' : '5‘;&/ Sl el
06:00 2 i il

07:00am // o et

Total Intake : ' : i Total Qutput: -

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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T I Ry
Date of AdMISSION: ......cccoovevineiniiiniininn Drug AIIBIGIES: .veeeeereeeeeeeeee et —J Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
. Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

.q

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)

DRUG: T . PH(ZQC gAMoL Tige

Datey

f/

Dose

ooy

Route | Frequency |Start Date

Qex | 216

At

Doctor’s Signature |Valid Period Fih&?wk

Additional Instructions:  A-{af"="Soorfy

o-15~9) &g \Ju y€

DRUG: | - TR PRf € W [paer
) Dose Route | Frequency |Start Date ’
Qlvos~y P | QEw | 216

| Doctor’s Signature | Valid Period| P

| .G \

ar . % ot i ‘
Additional Instructions: ( -\clb - A6o j

\Omjh{q‘ \JU.’IC
Datey
DRUG : e
Dose Route | Frequency |Start Date
= | Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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18072014 11Y11M3D (W) T

e Kk REGULAR PRESCRIPTIONS ~ Weight. 4”{3 Ward. ...........ooco...
L T T

DRUG: Tw7i. Db {lﬁ\(HLTN TDiz::?

Dose | Route Frequenc_y Start Date

- e W ANV .l 71 YT A

Name & Signature of the'Doctor

Starting the Drugs
et s, o ey
Additional Instructions; |
(e A= doy

‘Domq\‘Zq\ éo'ﬁ@

Daily Doctor’s Endorsement by a Sign

DRUG: TT\T- EEoon EPRAIE

wane

Dose Route | Frequency |Start Date

. 6

Ut | WV [og™ il o116

Name & Signature of the Doctor
Starting the Drugs:

Gl (a2t

£ el

Additional Instructions:

[‘rvﬁ I[\ﬂ \ G A_

Daily Doctor’s Endorsement by a Sign

DRUG: LV ﬁww’kq’{ﬂ’/.

WAV (14%

Dose | Route Frequency Start Date

)

‘gjn,@ |6 /24

49 I 9™ koo i &/ 10T
Narhe & Signature of the Doctor @ /
Starting the Drugs: V4
AT = Ol
Additional Instructions: aapicls LI W
f Asscin
(Ooma\ )( ]('C '
Dalilyr Docfér s Endnrsement by a SIan
DRUG : pater

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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18-07-2014 MY1MM3D (M) Weight. ........ccco..... Ward. oo,
Dr. PREETHAM KUMAR
M TR pate:
Eﬂ‘le l Nurs& Sig. ] Nurs; Sig. I Nurs‘g Sig. I "“"3 Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Rome Staﬁ Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
Name & Signature of the Doctor il oo - Does
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: e Jose G i
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Date»
vnR'ABLE DOSE TIU]B Nurssﬁig. Nurs&Sig. I Nurs&&g. l Nul‘s‘ESig.
Dose Dose Dose Dose
DHUG : Dr. Sign Dr. Sign. Or. Sign. Dr. Sign.
RUUtB Staﬂ Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e pose - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . pose i -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
’ i Dosage & Other -
y i Ignatun
Date Time Medication Instructions Route -] a ature Nurses
Page: 3/4 (P.T.0)
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It takes a iot to treat the

Parents
Signature

000 1) Ceomeegnzote Hoas (o0 \}D(()// \L/ '
|V

o (Wu/f Premz  Ham Uﬂn@
03.*0 ») U S

2{}({]‘__
——

N Prptez Ham Crioy
ol U o

+
07.04
;

08.0

09.00 lOpm
=G

100f el (.‘?.T‘DTHZ 9 G@
11.0? J 0

12.0*

13.00

14.06\

15.00\

15.00\

17.00

18.00

19.00

20.00 Jl

21 .00}/

22.054

23.(?'0
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Date Tin.m Drug Nurse
9216(26 6 Ao |
In3. ecomp fya2ole fuomqﬁdél’)) [ A

4 A
ins. pilkar (ugm Y 7in) |
2 fwm
Tny- P';P&a%@gmtﬁdjlﬁ) @\9@

")
lQ Py %//)(

T-nj-P}E;(q%m)ﬁv)é‘!D) -

-

Parents
Signature

=
(=]
o
o

o
—
)
o

=

o
-y

(=

2|8
=18

o
=

=
w

o
. o |«
S+ S+

o

[=]

/’

=
-]

2
S

o
©
=2

—
o
(=]
e | © | O

—
—y
(==

|
12.00

13.0b

v a

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23,00
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