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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE
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Ref. No. : F/ HW/CONS.F/INPR / 01

CONSULTATION FORM
2
Rainbow”’ . —_ .
Hospital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the litthe. Your Right to a Safe Delivery Date . A Hour . sssessssssEsEEEEERREERERE TR

HOSPIAl : ....oooovveeeeeeiesseeecrceisessssessssssasssnseenneneeeees | TYPE@ OF Referral @ OO Emergency (within one hr.)

s | eent ithin 6 hrs) © Non Urgent (within 24 rs.)
Referred for : [J Opinion [ Co-Management

O Transtr of care Date @ v Time:............ By NI G

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second

:  VIH-00208636 IP-00060233
diagnosis:  Master PAINDLA HANISH
30-07-2018 TY10MED  (m)

Dr. PAPPULA SINDHURA

IHIHI!HHIIIIIIHIIIIIIIHHlllﬂ Signature M.
Report of Findings and Recommendations : < 2 'S
. e (o1 bl (Ogbbu))

(m—r AT@ ugm

o \e.- @;@MO ULWJ

Ly
M’(W@ a W Tilwad-
- 26 W \)/WW B (L~ Uﬁ}(

%\ 1L,

(.o

Consultant :
NAME * oo I LA, SHGNATUTE e IETR. ([ s | A———

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

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in






e . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54 Opp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s e Telangana, INDIA ,500009.
Hospital .Lé.. TEL NO :040-42462200, Ext 2000,2001,2002

v WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060233 Admit Date :05-Jun-2026 Admit Time :01:11 AM UHID : VIH-00205636

Patient Details : , \

Patient Name : Master PAINDLA HANISH A e Age Q4 :7Y10MBD
Guardian : Mr PAINDLA DEVENDER ' E%B : 30-07-2018
Gender : Male Religion
Occupation : Martial Status
Address (H) - PLOT NO 161 OFFICERS COLONY SAINATH Phone No - 9666971617

PURAM A S Roa Nagar Hyderabad Telangana .

INDIA 500062 E-mail . NA@GMAIL.COM
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N O GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr PAINDLA DEVENDER Relationship : Father
Contact Address : PLOT NO 161 OFFICERS COLONY SAINATH Phone No : 9666971617

PURAM A S Roa Nagar Hyderabad Telangana

INDIA 500062

Doctor Details :
Doctor Name : Dr. PAPPULA SINDHURA Specialisation : PEDIATRIC NEUROLOGY

Referral Doctor : MAY FLOWER HOSPITALS Phone No

Co-Consultant ., SCEETHAM KUMAR

Payment Details : Deposit Amount  :0.00

: STAR HEALTH AND ALLIED

P Mod : h Payor Name
ayment Mode Casl y INSURANCE CO LTD

Printed Date / Time : 05/06/2026 01:12 Printed By : 017231 Page 10f 2



Patient Name : Mast. PAINDLA I!ANIQH UHID : VIH U{J'?U%?() IPD :

EMERGENCY ROOM TRIAGE FORM

M6D
VIH-00168892 IP-00060220
Baby CH.KUNDANA SRI
18-08-2018 8YOMI7D ()

Dr. PREETHAM KUMAR

\
AR ‘

Patient’s Name Mlﬁf -],-}ﬂ.ﬂ'él‘t
oae: S 16 (26

[P-00060233 Gender : Male Age: 7Y 10

*,
%"%:s ‘BirthRight'

:'..‘-' Lwu
RS- 156mad #
Gender: ©TMale () Female

m\-&e
. Age: '?)’ aw:

Time of Arrival : 12. ,2.@401

Allergies: (UG [ Yes (7 Food (0 ) Biood Transtusion [ OB (SPECHY): -....oorrooerrcroessmncics 3 NOLKNOWR
Source of Information : -7 Parents ] Others (Specify) ...
Mode of Arrival - 1 Ambuiatory ance
Inital Vital Signs:  Tomp: ‘{7}*9 ﬂ— PR l\}g spG 8y W__} ar 2QHM  sp0, 1903/ -
Chief Complaints:
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Braathing 0 stable
W A [ Normal O increased - Tnstable :
Sick Looking __ C“CCIUA?“;‘?WQ W [ Decreased (1) Gasping/ Apnea ot — Lie - Thistening
7] Life —Threatening
Triage Classification CTAS
Level 1 Resuscitation immediate
. Level2. EMERGENT : Life or limb threatening o < 15min
7" Levei 3: URGENT : Significant iliness / injury with potential to become fe or imb threatening -~ 30 min
" Level4: LESS URGENT : Significant iiness but not ife threatening ~ 60min
Level 5. NON - URGENT : May receive care when convenient 120 min

* CTAS - Canadian Triage and Acuity Scale

'um:umwmmwmmmmemsw Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

sgma WEW '

Triage Compietion Time : .. 12- *a8 %~ f

Communicable Disease Triage Screening

PART A. The following questions should be asked to ali
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 raspiratory/rash
symptoms: | Not applicable
1. Mave you travelled outside the INDIA? or had close

contact with someone who has recently travelied outside
the INDIA, in the past two weeks?

908, SIR0 LOCUIOIE Liciviivivormsimiborioiiiisiesssssirsmesasinseis

2. Are your parents / close contacts at home is/a healthcare

worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
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 of rash disease?

e ... Zoathy.
Dute & Time : . S..0.6 l)"'@

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

.ms/uﬁ

s /ﬂo/

PART C. A positive communicabie disease friage screening is
considered for any patient who meets one of the two

Yes ﬁ( following criteria:
[ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
\ms//m and Cough

Any patient with fever and respiratory symptoms who answered
“YES™ to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

Patients shoutd 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 staff shouid perform hand hygiene.
| The statf should use PPE (as appropriate).

Signature of Triage Nurse © ... £

A% ..Z?.:.'.kﬁ*m






Patient Name : Mast. PAINDLA HANISH UHID : VIH-00205636 IPD : IP-00060233 Gender : Male Age : 7Y 10

M6D
\IH-00198892 |P-00060220
Jnd ,,.?g.m: l Y o M17D (F) Cﬂiﬂl‘&l‘l s Birtthght
B RASBOW HOSATALS
m amw?@a i Mwb;@;!;gﬁ [

"V

wunomu INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 516[}6 .............. Time of arrival - ... V2.2 . 23 A
Chief Complaints: ... I lS'&r-g}r/-Q

WO : ..o Weight : &~ W R con G Head Circumference (<2 years) .. —
Allergies: Yes /ﬁg ' Medications Blood Transfusion Food [ 0Otheri.... PR . SRR
Hyes, identify .......ccoovneeiencciiiaencerenieen ol s axomhpss pmnbiinss FE A B ORI B v 4«1 - s oo
- -1
Pain Screening:.~¥es . No If Yes, Pain Score: .. L. PainToolUsed: [ NPass ' FLACC Aong Baker
Character ACL\?@ Location . C)’d—‘k Frequency ‘Fn-lﬁﬂ'\e(" Duration"'l"? G‘?J
! - ' !
g RISK FOR FALL: Functlional Scmnlno ,)( Abnormalities Detected |
bg!ow fall risk intervention directly | Walking Problem !
o e e O | oowopmamaooiy |
History of Falling: within past 3 months 'Yes [1No FRIECHIORRIOE Cort ADNO LY |
Ambulatory Aids: inform consultant for positive criteria
* Wheelchair 1 Yes No
& L firnitars for support Yo No T S © SO
» Bedrest / immaobile [ Yes No
Nutritional Screening:
g o I Yas No ek g /‘6 Abnormalities Detected
o Impaired O¥es ONo | - o0 = gt
Mental Status: Forgets limitations Yes [ INo ewg
_ Feeding Problem .
IF YES FOR ANY BATEGOHY RISK FOR FALLING Special diet g
FOR Pk e : Special feeding method
Escort while ambulating 1
sist Patient _ | Inform consultant for positive criteria \
Educate patient and family on fall precautions/prevention 1 |
Psychological St:mntng-_k/bm Significant Findings
Unusual concerns about patient's Psychological Status: | | Yes o
If Yes Consultant Notified: ... . . e e e ra Aeaans (Date/Time): .......cooeevvens B, oo .

Social History: LivesWith ......................... -C‘:J") ‘__,j
Siblings in household ’../qe's “INo (ifyesHowMany?)........ &% L. 5‘&@ il s i
Time of Initial assessment completed by ER Nurse : .. Giﬂ.%&'?ﬂ:m

Docu. Ko, : RCH /FRM / CLINICAL /120 (P1.0.)



Patient Name : Mast. PAINDLA HANISH UHID : VIH-00205636 IPD : IP- {300{){}713 (;emiu M"thﬁ '\gr, 7Y 10
M6D

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

T:rne : Murszng Notas

aNad ‘AM w L.en]— é’ure éﬂ.

VLA Y V.M Checlked £ Recride

\1-3bAM 2 Doctoy  aen Ane fbj-nen % %%&P\(oﬁﬂm&m

1AM ok ASMASSow el

\eUam $ TS &‘.'9

{d) B _
» gt sL.M %o puu

Samples collected by: Qsmu-ﬂ Time: \ “ZoWW)
Samples sent by : W‘ Time: | v SofvVY)

Medication given in ER:

%%;’ Medication Route | Dosage & Instructions Dggr?’ | Aombe
'\'-“AM £y A . T3 | %&9 Nes ( hy L
| E
-‘ s
|
|
E
Condition of patient at time of shift - out : _ Detailsof Shit-out ]
\‘d“\w\- BP: %h‘(ﬁkﬁ 4'?'53 (' Shift - out from ER to: . Pl o
MM
SPO; ¢ oo q’:k’g. “““ Time of Shift - out: . ]{J? E)Q D3 /59“7
BES i . Temperature : ... Q3 38.¥..
P i Handover given 1o: ... S, WM’-
Pain Score: .....<..... (Nurse's Name)
Repeat RBS (if applicable): ............... e A L L BM — Q Oé F '.-/\ f

Tick as applicable: _#WMLC ~ (/LAMA  'BROUGHT DEAD
Procedures done with details (if any): ............ bt jﬂw .......... s

Name of the Nurse . ... Q@A[ ﬂ/ e Signature of the Nurse : .82
Date & Time : S-\Bh b @ 7/ Ibﬁﬂ ............




PATIENT TRANSFER FORM =

A |

W

"
Rainbow® i

Children’s BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

£ VIH-00205636 IP-00060233
Master PAINDLA HANISH
30-07-2018 7Y10MBD (M)

Date & Time of Admission

sT76126 @ |31 P

Date & Time of Transfer Order

T 16196@ 9 IS

"V

Transfer Ordered by Reason for Transfer
: =
DY Samelra fﬂcz»( Aolm?ss;oo
From Unit To Unit Information to Attendant
; e =
Gp\ PIC O Yes ] No| |

Number of Sheets in Clinical File

<

Number of Imaging Films

B ’@

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

YesZ/ No| |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

Item Name

Quantity

4.

9.

Shifting Summary / Notes Written by Doctor :

Yes No[ ]

Name & Signature of Person who is Transferring

Sosth? (4

Patient & Clinical Records Received by :

Name of Person Ordered Transfer

DY- Sameeyo

8&- QC__}:%;@;‘?I{B o 1|8 !\_A

Date & Time of Patient Received :

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
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

r

PEDIATRIC IN-PATIENT
MEDICAL RECORD

T

Patient Name: — . VNLoU20883%

aaaaaaaa

0000000000
PAP

wow: — i

Department:

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065

(PT.0.)




VIH-00208636 1P-00060233
s Master PAINDLA HANISH
| 30-07-2018 7Y10M6D (M)

"Vl

Pediatric Multiorgan History & Physical Examination

Name : St - Haraels Age/Sex T‘I/M
Information given by: Mu w Relationship _M_,

Chief Presenting Complaints & Duration (Chronologically)

ole RTA L4

History of present illness :
asd Rk 3. T4 Y/ '
:ﬁ@L o 21n  Ho  shikd  wae [ =
Né-SbPH oM 40 6-26 uﬁu_ﬂ/%g '
R eluid dad ﬂum_éuﬁ_mmw Lz ald
"4 Low  be Lbocowe  opuiip o alel /
bled |

Wi
(ile  aaial Mad B
M_ﬁ@ LY M / esr bak |

.ﬂs&cdﬂ &%A‘fgf wats ﬁgﬁgggg‘{ L ren Las /J;l:ax_
_WMQ,@MJ 4 U .




VIH-00205636 IP-00060233
——  Master PAINDLA HANISH
30-07-2018 7Y10MBD (M)

it

Pediatric Multiorgan History & Physical Examination

past History . (Including details of any previous investigation or treatment)
Y626 ° 9-30FPM

1 dusen {JC'M = Lwicau M_J%ﬂﬁ!wj F sl g&uq\ L

) pasicl i lox il adhigioe  snls b =

Birth & Neonatal History: 0 __fil
£1)este] Bt / neinn/ ]
| o bomr
I3+ -'"\\f
Birth & Socio Economic History:
About Father :
About Mother : } o -7
Any additional Information : ’ Sr

pevelopmental History :

immunization History :




P00
Wastar PAIND 4 HANIsH o
30-9?—2018 Yo 6D
Or, PA.PPULA SI'NDHURA sl

L il

Pediatric Multiorgan History & Physical Examination

—
———————___________\[
Agmrogometgy i j

Head Circum (crns)—-_.__.___{CentHe ——— ) Height (cms):—______(Centfle)—_____}

Weight (kgs) }N\Q—‘t&i_(Centiie —_— )

Qn_F._xaminatin_n_:

(6 /) wam i
Temperature: ¢ B pyise Rate Mm‘» B.P “,ZB.LQ u SPO;- 00 7. R»
Resp.rate and type of breathing : \J‘K

Rash_____ !4’.& @4 .'_ S S ALIAg

i c [ & 8 . r ’; & i . A,
Lymphadenopathy A g lhgag — 7). e
Oedema : Ja 7. 2 Qima @ ,’f QA
Allergies (if any): D \

Bﬂpﬂa_tmﬁﬁtgnl;

Inspection (any s/o distress) : TT————— A Lo
Air entry & breath sounds - Bae T ———
Any addes sounds - thay
Relevant data from outside (Chest X-Ray, ABG,etc.,)
N e N

Inspection of procordium : ___ : : i
Heart Sounds - 5,5‘(L

Any murmur -

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

N Per Abdomen :
Inspection
Palpation Lalt e %szmﬁtzi
Ausculation : /
Spine : External Genitelia -
Relevant data from outside (CT, USG etc.,)




VIH-002056386 IP-00060233
Master PAINDLA KANISH

30-07-2018 TYIOMED (M)
Or. PAPPULA SINDHURA

T

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Cranial Nerves :

Level of Consciousness : AVPU/GCS score : <

—‘,“ Ll.w/;. RERL

Motor System:

Nutriton :

Tone:

Power _’J 5

Co-ordinator :

H

Posture :

Involuntary Movements :

i

| €

?
1

Reflexes : _j_*_{,i_y;
fr lrv :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

(PT.0.)




VIH-00205€36 IP-00060233
Master PAINDLA HANISH
300?2013 7YIOMED

r. PAPPULA SINDHURA

"V

Pediatric Multiorgan History & Physical Examination

(M)

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: ’

MNHI/I

‘P_s-

PT/APTT

_Mda&(_ M(_;’g_exaf_t c&psfxE(
_MM_?M \/

b A Tjm

w\}\

Date & Time: ... §:6:26...............;....000M.

Planned Management

* B are .y ‘BQML/hv

%1&_9}&%

UL A !d{; aMAL

-y

INT* Avsr MERNTIA
T T-BAT oy TMUENT .

£ fm!/hg! My wigt ut-euanw
Fd

T NB v

=) Bt Rt

P ‘\(Gﬂ,u‘/]

sl 12b ™

S3w el

Name of the Consultant:

Date & Time:

Signature of the Consultant:
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VIH-00205636 IP-00060233

Master PAINDLA HANISH

aunfzms 7Y10MBD
PAPPULA SINDHURA

T

(M)
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PROGRESS NOTES AND DOCTOR'S ORDER

‘Birthnight“
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Date
& Time

Progress Notes

Doctor's Order
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Docu. No. : RCH/FRM / CLINICAL / 088 < \? 7 (PTO)



VIH-00205636 IP-00060233

N

Master PAINDLA HANISH Rai n bow@
30-07-2018 TY10MED (M)
Dr. PAPPULA SINDHURA ’ Children’s . Blrtthght
A riospial _ | W
It takes a lot to treat the litthe. L

PROGRESS NOTES AND DOCTOR'S ORDER

Date

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



VIH-00205636
Master PAINDLA HANISH
30-07-2018

"l

IP-00060233

TYIOMED (M)

APPULA SINDHURA

e

Rambow
Children’s
Hospital
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PROGRESS NOTES AND DOCTOR'S ORDER
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Your Right to a Safe Dﬁiv-e- v

Ty

:a#me Progress Notes Doctor's Order
Wﬁ
V55 0 L N [ g
% \Q//» - 3 Cf‘l cw»\
= s

(s

NS lﬁ,xr%m Fm.q‘p)mﬁ%&

OMFL M

NS vy

M @ Ul

= A G Ve

N\
Kafb/ loVehy

el -
Greioyy ., aiteriel) Sheft & warzt
W_LTQ— pll Lq el IR A\,
O3 ad 27=>1
@W, CMLH”>
Porit .- gl Alc 4 ™ ookt  Rowel 80GAby”
y e/ c=ra jaSie e —
TR— {2, T S Tri e
r;:\{n/l,g}{}‘%:t/_.&c’)/
\ ~
oden S
o 9 A\
el

Docu. No. : RCH /FRM / CLINICAL / 088
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VIH-002056136 IP-00060233
Master PAINDLA HANISH
30-07-2018 TY1OMéD

Dr. PAPPULA SINDHURA
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& Time Progress Notes Doctor's Order
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VIH-00205636

IP-00
| 30-07-2018 fy.m“‘n

Dr. PAPPULA 8|y NDHU
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Rainbow H.No.3-7-222/223 Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's Telangana, INDIA ,500009.
Hospital B TEL NO :040-42462200, Ext 2000,2001,2002

i WEB : https://rainbowhospitals.in

% ‘ Rainbow Children's Hospital - Secunderabad

P

GENERAL CONSENT FOR TREATMENT

L

Patient Name: Master PAINDLA HANISH i _":.-f 7Y10M6D
IP No: IP-00060233 G ¥ Male
Consultant: Dr. PAPPULA SINDHURA L R 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
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.

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

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

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

'| have received attendant passes’as per my room category. | understand that | have to return it back at the time of final bill
~learance. In case of faili
(Receivers Signature.......7 .

Name: pVY (;‘ Q/wu@(/t/\/ Patient Address:

; s PLOT NO 161 OFFICERS COLONY
SR WA/ SAINATH PURAM A S Roa Nagar

Date: 5(@ /%Ma/yé Time: ! ' Nﬁ‘l"/l Hyderabad Telangana INDIA 500062

Wittness Name

Wittness Signature:

Printed Date / Time : 05/06/2026 01:12 Printed By : 017231 Page 2 of 2
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EARLY WARNING SCORE: CHILDREN’S UNIT ¥
Date: oo Times] | [ [ T [ [ [ [ IT [2] Q1 hyI | o I | .| [ |

| Doctor / Nurse / Family Concern?

‘ 104
103
b n
; ‘6\!‘,\9’ 102 T
101 1=t
- e \ A
Temperature b . g = G WD
(°F) 99 [0’ M 164 0 '3 5 [ 4? Fg
[ou ISR & X @
% - Se 3
97 :
j 1 :
(1} % :
95 :
94
190
Heart Rate 180
(bpm) 170
160
and 150
| 140
Blood Pressure 130
g+
Note: 133 \d 3 ' ._
BP does not score  gg K ), '
in early 70 gt
i ; 60
wamning scoring 52
| Heart Rate (Number)
70
60

Resp. Rate (bpm) 50
(Over 1 Minute) * gg
20 s s A RN P a0 L TEERE R

10

Resp Rate (Number) Qb -m { |25 i ] MEN
Resp | Mod/ Severe

Distress | None/Mid | | | [ [ [ [ [ [ [n[ [yl (o] [P [O] [0 [P I."J-Fﬂ---II

Receiving 0,(l/min) | Sl el e e PR
0,Saturations (%) o q Ak o !f

Conscious | Normal \ _ r

Level | Altered o

GCS * s L S 5

TOTAL SCORE R

Number of shaded boxes 0 0l . P () 4 °

Pain Score 0 0|l Il 19 |© o D :

Qbserver’s Initials | wl A PiEE Y] Ay w ]
Score 1 : Continue normal observation by staff nurse o e

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

NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hour '-WEnﬂnue

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty con y
Score 5 & 6 : Shiftin eharge AND PICU fellow or PICU consuitant to be mfwrnsd

— — . S s
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




VIH-00208636 IP-00060233 SCHOOL AGE (5-12 years)

Master PAINDLA HANIs;
30-07-2018 5 B s
TYWOM6D Doc. No. - Rew FRM/cunicaL /126 | Children’s Observation &
Early Warning Scoring Chart

I ﬂl!llliﬁlﬁﬁlmm EARLY WARNING SCORE: CHILDREN'S UNIT

Oal s Time:
[Doctor 7Nurse / Family Concern?

104
103

BirthRight

102

101 -

e

Temperature L

(A %

98

HPritd

97

44+ 41

" 95

== -

1

190
Heart Rate 180

(bpm) 170
160

and 150
140

Blood Pressure 130

(mmHg) * 120
110

100

Note: 90
BP does not score g < .
in early 70
warning scoring

83

Heart Rate (Number) \

70
60

\ "7sp. Rate (bpm) 50
ver 1 Minute) * ag

20
1

Resp Rate (Number) ¥
Resp | Mod/ Severe

Distress | None / Mild i

Receiving 0, (I/min)

0, Saturations (%) 1 H

Conscious | Normal

Level Altered

GCS * -

TOTAL SCORE /
Number of shaded boxes o /] : :
Pain Score 0
Observer’s Initials

Score 1 :lContinue normal observation by staff nurse

ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations i
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 Plcﬂe_iam.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

mmwmmmnmnt >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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 IV Site
Date Time Nature Route NG | Diarrhoea | Vomit | Drainage | Urine Tg]r:&rgitt)ig_ Sign.
of Fluid Score | Nurse
Mouth | IV | NG
08:00am |
0900am |
10:00 am 1 AA
11:00am T N
12:00 pm T,
01:00 pm e
Total Intake : Total Output : h
02:00 pm
03:00 pm
0420 pm 1€m) | 4.
o [0 2 ml | j1
4)\'\9 06:00 pm kMl v’ 0 &ﬁo'n
07:00 pm gl 5}%
Total Intake: {2 P ) Total Output : {Ar=
08:00 pm (grh | “
09:00 pm 1 v 1R
10:00 pm &~
(8&& 11:00 pm 1€ i [
12:00 am |£§r~\
01:00 am (&g d
Total Intake : (oh ™) Total Output : 2 ANrmes b\{;\l
02:00 am /0)
03:00 am 15 eN - \
04:00 am 16~ 1
05:00 am [ )
06:00 am L4
07:00 am e\ - J
Total Intake : G-\ Total Output : AN A
Total 24 hrs. Intake th_/ Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM

EIIERIMR PRI .. s iovs sviinisiviasibnsimseas donsiinnbmsssyavseussssmas et _Not known any Drug Allergies

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

Shifting From: ............ L SHIfted 10: ....... BP0 o oeoeeesseeeeeeemeeessssesesessens
i ON
MEDICATION NAME | DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg,meg) | (PO, NG, SC, 1v) | FREQUENCY | pare / Time ?‘;::ﬁ%‘:g
T AndpY & WY o0 , 1
1 i Act Tow | -y [al:gslil
i orl tg

2 I3 PANTOPRA L0 L 25 ﬂ\a W OJH'U‘] Q’G LiDC
9 |

3 ANT - PrreAcEU DL k9% ro-a Ly Haup_a.( 4C C1DC
oLCE

4 3..1{) ALa MpY - (> S_n»-j PD e Oc [ODC
u-’l\

5 | Oc¢ ooc

% 1 | |
._ . i

6 | : 0c¢ Ooc

7 OC [JDC

8 JC [CiDC

9 O 110C

10 i [mNE

* 0- Continue, DC - Discontiriue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : D”ﬂoj‘gw

e :
Date & Time : ﬂff’lwkﬁ,llwﬁ.&q

Nurse Name & Signature: Cﬁﬂ"tgmq
Date & Time ... | 6.1 2.6 . BANZ S OL

Docu. No. : RCH /FRM / GENERAL / 080
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DRUG CHART

.’%
Rainbow”® &

BY RAINBOW HOSPITALS

Children’s .Bil‘thRighf

Hospital

It takes a lot to treat the litte.

Your Right to a Safe Delivery

Date of Admission: ........ .5}()}?{ ........ Drug AllErgies: ................... N!

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

Y]

............... ] Not known any Drug Allergies

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

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

NURSES

&> :

1) Right Patient

2) Right

Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

5) Right Time

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG :

Date

>

Time

Dose Route | Frequency

Start Date

Doctor’'s Signature | Valid Period

Pharm.

Additional Instructions:

DRUG :

Date

Dose Route | Frequency

&

Start Date|

il;n&

Doctor’s Signature | Valid Period

Pharm.

Additional Instructions:

DRUG :

Date

Tige

Dose Route | Frequency

Start Date

Doctor's Signature |Valid Period

Pharm.

Additional Instructions:

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

Page: 1/4

(P.1.0)



VIH-00205636 IP-00060233 Fiis |

Master PAINDLA HANISH . : 5
30-07-2018 TYIOMBD (M) o { | , £
A b | o FAY " w
”“"i’ mﬁm'ﬁmﬁﬂ“m m REGULAR PRESCRIPTIONS  weight . 2% ... ward... P
. _ . .
DRUG : e [
Dose Route | Frequency [Start Date ¥ |
Name & Signature of the Doctor '
Starting the Drugs:
Additional Instructions: —
. Daily Doctor's Endorsement by a Sign
Bl Date» f
¥ | DRUG: j. Ao LLNE Y Y Timel® g AE, | [
§§ Dose | Route |Frequency |Start Date|(, |\ p# CA¥ LT
M\\c too | 1v_|gVy | /e NAW |
%&. Name & Signature of the Do\:tor 2 gt L]
2 ¢)| Starting the Drugs: R N
X D« Samee (0 ey //
b\ Additional Instrucfions: q'ﬁ
= \
306 mq / ’”\/ doee
Q%k Daily Doctor’s Endorsement by a Sign |
R Dated |
5‘}\? DRUG: juy . pANTO PRAZOLE ime A\ {,\C, _r
Y Dose Route | Frequency |Start Date 4+
- v oNLE / [ ===
A (L.) Name % Signature of the Doctor / b [\oHessl—T1 -
_ Starting the Drugs: /%WJM T =
Dt. Qa,wgevq o 2 L_/
A [ Additional Insiructierss:
I ""-’3/"‘&/(‘0 Se .
Daily Doctor's Endorsement by a Sign ]
Datey
DRUG : 1. PRRAE TAMOL ime Q\b Q)@ |t
Dose Route | Frequency |Start Date| b AW |1
spom| |G wly | 5] [APERY T
Name & Signature of the Doctpr [ 9 //“’”//
Starting the Drugs: %@/ =7 2
: i R <
Dv- Samee «a © Po)
Additional |n/sirgguons/ O
T
e “‘s/“""
Daily Doctor’s Endorsement by a Sign

Page: 2/4
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VIH-00205636 IP-00060233

Master PAINDLA HANISH

30-07-2018 TY1OMED (M
R. Dr. PAPPULA SINDHURA ]

T

Ref. No. :

F/HW /DC/RP/INPR /052

Weight (kg)

Pat:ent Name :

I.P. No.

Sheet No.

{

Wards

FreV

24 Ky

REGULAR PRESCRIPTIONS
Date »

DRUG :Stp . CAL (TR P

T'n;ne {_,\lo

Dose Route | Frequency | Start Dt.

Bm) Pa e (e

Name & Signature of the Doctor/
starting the Drugs:

P 2/44

™ B

gy

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

DRUG : \EErhentosi=BS

Time

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

%

Daily Doctor's Endorsement by a Sign.

Date»

DRUG : T. AU meENTEN

Time

Dose Route | Frequency

[feb | po |®

Start Dt.

Ely

L
Name & Signature of the Doctor
starting the Drugs:

v et

Additional Instructions:

| 4= 3354,

Daily Doctor's Endorsement by a Sign.

DRUG : T. TRoppa FEN

Date»
Time

Dose Route | Frequency

bias | Po (R

Start Dt
q

Name & Signature of the Doctor
starting the Drugs:

Tr-rSice),

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

www.rainbowhaspitals.in

CIN : U85110 TG1998 PTC029914



VIH-00205636 IP-00060233

Mastar PAINDLA HANISH

30-07-2018 TY1OMBD (M)

Dr. PAPPULA SINDHURA

T

Ref. No.: F/HW /DC/RP/INPR/05.a

Patient Name : I.P. No. Sheet No. Wards Weight (kg)
24 Kq
REGULAR PRESCRIPTIONS -
N (6 Date»
DRUG: |. LA NZsLLT O NT N Time
Dose Route | Frequency i tart Dt |
on (¢
[+ | fo S ﬂfé

starting the Drugs:

Name & Signature of the Doctet

YA

#\dditionalﬁnstructinns:

| 2= if@

Daily Doctor's Endorsement by a Sign.

starting the Drugs:

Date »
DRUG : =
ime
Dose Route | Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:;
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : = =
ime
Dose Route |[Frequency| StartDt. [
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —
Ime
Dose Route |[Frequency| StartDt. | =
Name & Signature of the Doctor

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in

VIH-0020563,  p\

IP-00060233
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VIH-00205636 SR .
M S vk :—oaomn A Weight. P“C" Ward. )qjﬂm
30-07-2018 7Y10M6D .
Dr. PAPPULA SINDHURA Date» M B &
Tl = e e e
Dose Dose Dose Dose
DRUG . Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor O - oo s
Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: diae i e .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
VARIABLE DOSE g
Time Nurse Sig. Nurss Sig. I Norse Sig. [ Nurse Sig.
Dose Dose Dose Dose
DHUG . Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
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