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Your Right to a Safe Delivery

Baby KUNDHANIKAA

1 o ( >
Name CHANDRA UHID VIH-00194167
Father/Guardian Mr MANIKANTAN Age/Gender 0Y 10 M 24 D/Female
H NO 177, SAINIKPURI SEC-BAD, Sainikpuri, Hyderabad, Telangana, INDIA,
Address
500094
IP No [P-00060333 Admission Date 13-06-2026
Ref Doctor SELF Discharge Date 16-06-2026

DISCHARGE SUMMARY

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

Diagnosis: Acute febrile illness with first episode of febrile seizure

History: Baby KUNDHANIKAA CHANDRA is a 10 M 24 D girl presented with the
history of moderate to high grade fever since 4 days, multiple episodes (2
episodes / day) of non bilious non projectile vomitings, 1 episode of seizure in
the form of jerky movements of limbs, deviation of mouth and drooling of
saliva lasted for about 5 minutes followed by postictal drowsiness for 10
minutes. For the above complaints, she was admitted at Rainbow Children's
Hospital for further management.

Outside Investigations: Complete urine examination done on 12.06.2026
showed 3-5 pus cells, 3- epithelial cells, protein present.

Examination: She was febrile (103.6°F), maintaining saturations at room air.
HR- 170/min, BP- 100/60 mmHg and RR 30/min. On auscultation of chest, air
entry was bilaterally equal. Heart sounds were normal and there was no
murmur. Abdomen was soft without organomegaly. Bowel sounds were heard.
Neurologically, she was conscious and alert. No meningeal signs. Examination
of other systems including spine was normal.

HIMAYATHNAGAR SAMJARA HILLS (JC1, HARH & RABL A edi HYDERMAGAR (NABH Accrediied) KONDAPUR DUTPATIENT CLINIC (i) Actrediteddv SECUNDERABAD (MARH Accredited)  KOMDAPUR L B NAGAR (NAEH Accredited)  NMANAKRAMGUDA
» 3 Emmrganay 3 040 - 4246 2200 Somrgancy 3 040 - 4146 2400 Emmegasey 3 040 - 7111 1333 Empegenry 3 040-693 13233




Baby KUNDHANIKAA

Noan CHANDRA

UHID VIH-00194167

Weight on admission : 9.1 kgs.
Investigations: Enclosed.

Management: She was admitted in the ward and started on intravenous
fluids and intravenous antibiotics. In view of seizures child was loaded with
Injection Levitercetam followed by maintenance later changed to oral levipil.
She was started on Syrup. Oseltamivir.

Her complete blood picture showed hemoglobin 12.5 gm%, white blood
cells count of 18,360 cells/cumm, platelet count of 3.22 lakhs/cumm and C-
reactive protein was 6.0 mg/l. Serum electrolytes showed serum sodium - 140
mmol/L, serum potassium - 5.2 mmol/L, chloride - 103 mmol/L. Serum
creatinine 0.3 mg/dl. Serum calcium 11.1 mg/dl. Serum magnesium 2.2 mg/dl.
Blood culture was sterile after 24 hours of incubation.

In view of seizure, child was seen by Dr. Sindhura P, Consultant Pediatric
Neurologist, who advised to do EEG which was done - report awaited. Parents
were counselled that if fever persists further plan to do MRI brain. Parents were
counselled regarding the nature of febrile seizures and measures to reduce
fever during future febrile episodes. They were also educated regarding use of
intranasal Midazolam spray for termination of future seizure episodes, if any.

Her vitals were regularly monitored. Repeat hemogram done on
15.06.2026 showed hemoglobin 12.0 gm%, white blood cells count of 10,350
cells/cumm, platelet count of 2.44 lakhs/cumm and C-reactive protein was 7
mag/l. Her fever spikes and other symptoms gradually settled and was afebrile
for last 24 hours. She remained hemodynamically stable during the hospital
stay and is being discharged with the following advice.
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Your Right to a Safe Delivery

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

Advice:

1. Diet as advised.

2. Syrup Cefixime (5mI=100mg), 2.5ml 12t hourly for 2 days (Refrigerate

after reconstitution).

3. Syrup Oseltamivir (1ml=12mg), 2ml 12t hourly till 19.06.2026 evening
dose (To be refrigerated).
Syrup Levipil (1ml=100mg), 1ml 12t hourly till further advice.
Oral Enterogermina bottle, 1 mini bottle 12t hourly for 2 days.
Proctoguard ointment for local application 12t hourly for 3 days.
Kindly consult Dr. Preetham Kumar, Senior Consultant Pediatrics, after 3
days in OPD with prior appointment (This consultation will be charged).
8. Kindly consult Dr. P. Sindhura, Consultant Pediatric Neurologist, after 2

weeks in OPD with prior appointment (This consultation will be charged).

~No u s

Febrile Seizure Prophylaxis

1. Paracetamol drops (1mI=100mg), 1 ml for fever >99.6*F (maximum 4-6
hourly).

2. Syrup. lIbugesic (5ml=100mg), 4.5ml for fever >101*F (maximum 8
hourly).

3. Tepid sponging SOS if fever >102°F.

4. Midazolam nasal spray (1.25mg/puff), 1 puff intranasal (into each nostril
in sitting position) for future seizures more then 3 minutes.

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

HIMAYATHNACAR BANJARA HILLS (JCI, MABH & NABL Accredited) HYDERNAGAR (NAEH Accredited)  KONDAPUR OUTPATIENT CLINIC () Arcredited WF)  SECUNDERABAD (NABH Accredied:  KOMDAPUR LB NAGAR (NABH Accredited)  NANAKRAMGUDA
Emueguocy 3 040 - 42

40 - 42485 2300 Emmrgueey 3 (40 - 4246 1400 bmwrgency 3040 - 7171 1333 Emergency 3 (4089311213

@ 1800 2122 @ www.rainbowhospitals.in




Baby KUNDHANIKAA

TH-00194167
CHANDRA UHID VIH-0019416

Name

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.

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

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

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

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

o Registrar/Resident/C.M.O
9% %’»’fﬂ
Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS
39859
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H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main Hn ' i
- Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500008.
040-42462200, Ext 2000,2001,2002, Rambow

Children's @ BirthRight
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PatientName : Baby KUNDHANIKAA CHANDRA Inpatient No.* P- Eo q ¥our Right (6.2 Sate Delivery

Agel/Gender : 0Y 10 M 21 D/ Female Admit Date : 13-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :13-06-2026 10:59
CALCIUM (Arsenazo dye) 1.1 mg/dl 8-11.1

- 4
pr—
‘-—_;.7{
4

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 :13-06-2026 10:59
HEMOGLOBIN (Colorimetry) 12.5 g/dL 10.5-13.5
RBC COUNT (DC detection method) 4.43 10M2/L 3.7-5.6
PCVIHCT (Calculated) 34.2 VOL% 33-49
MCV (Calculated) 77.2 fL 70 - 86
MCH (Calculated) 281 pg/cells 23-31
MCHC (Calculated) 36.4 g/dL H 30-36
RDW-CV (Calculated) 11.4 % L 11.5-16
PLATELET COUNT (DC Detection Method) 322 10"9/L 150 - 450
MPV (Calculated) 7.0 fL 6.5-10
WBC COUNT (DC Detection Method) 18.36 1079/L H 6-17
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 52 % H 15-35
LYMPHOCYTES (Microscopy, Leishman stain) 41 % L{)\4%- 76
MONQCYTES (Microscopy, Leishman stain) 06 % q=12
EOSINOPHILS (Microscopy, Leishman stain) 01 % =T

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - LEUCOCYTOSIS
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 :13-06-2026 10:59

HIMAY ATHNAGAR BANJARA HILLS {[C1, MARH & MABL Accredited) HYDERNAGAR (NARM Accredited) WONDAPUR OUTPATIENT CLINIC [j0) AccraciiedvF)  SECUMDERABAD (NAEM Accredited]  KONDAPUR LB NAGAR (NARH Accredited)  NANAKRAMGUDA
Emargency 3 040 - ABETION0  Lemergency 3 040 - 4464 5355 91008 75318 Emerguncy 3 040 - 4246 2300 Emmrgeney 3 040 - 4246 2100 Emmrgancy 3 040 - 4146 1200 Ummergancy 3 040 - 4246 2400  Emargescy 3040 - T11Y 1333 Lmergency 3 4069313233

® 1800 2122 @ www.rainbowhospitals.in
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H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby KUNDHANIKAA CHANDRA Inpatient No. : 1P-00060333
Age/Gender ¢ 0Y 10 M 21D/ Female Admit Date ¢ 13-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
CRP (Immunoturbidimetry) 6.0 mg/L <10 o
3 j___ ‘»’
WE =
. AN e *
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

CREATININE (Specimen : SERUM)

TEST RESULT STATUS - REPORT AUTHORISESL
QOrder Date *13-06-2026 10:59

CREATININE (Enzymatic) 0.3 mg/dl 0.03-0.5
o -
g w“{ ok
#
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :13-06-2026 10:59

SODIUM (Direct ISE) 140 mmol/L 134 - 144
POTASSIUM (Direct ISE) 5.2 mmol/L 3.5-6.1
CHLORIDE (Direct ISE) 103 mmol/L 98 - 108
L .;:ﬁ"'.; = !‘ﬁ_ ‘g *:‘wg
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

MAGNESIUM (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :13-06-2026 10:59

MAGNESIUM (Formazon dye) 2.2 mg/dl 1.6-2.6
e o
r— 5
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

COVID ANTIGEN RAPID TEST (Specimen : SWAB)

COVID ANTIGEN RAPID TEST negative

Printad Nata | Tima - TRINRINDA N1-31 P el g

TEST RESULY STATUS - REPORT ENTERED
Order Date :13-06-2026 11:10
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main =
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Rainb‘éw“ .

040-42462200, Ext 2000,2001,2002, Children’s Bil’thRight
ital ! BY RAINBOW HOSPITALS

PatientName : Baby KUNDHANIKAA CHANDRA Inpatient N, 7 1 siqp o o GBI lgur Right 1o a afe Delvery
Agel/Gender : 0Y 10 M 21 D/ Female Admit Date + 13-06-2026
Ward/Bed ¢ N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 06:13
HEMOGLOBIN (Colorimetry) 12.0 g/dL 10.5-13.5
RBC COUNT (DC detection method) 4.36 10M2/L 3.7-56
PCV/HCT (Calculated) 34.0 VOL% 33-49
MCV (Calculated) 77.9 fL 70 - 86
MCH (Calculated) 276 pg/cells 23-31
MCHC (Calculated) 35.4 g/dL 30- 36
RDW-CV (Calculated) 11.6 % 11.5-16
PLATELET COUNT (DC Detection Method) 244 10*9/L 150 - 450
MPV (Calculated) 7.0 fL 6.5-10
WBC COUNT (DC Detection Method) 10.35 1079/L. 6-17
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 22 % 15235
LYMPHOCYTES (Microscopy, Leishman stain) 62 % 45-76
MONQOCYTES (Microscopy, Leishman stain) 10 % 4-12
EOSINOPHILS (Microscopy, Leishman stain) 06 % 1-7

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - MORPHOLOGY NORMAL
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 :15-06-2026 06:13
CRP (Immunoturbidimetry) 7.0 mg/L <10
S { -

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

HIMAYATHRAGAR BANJARA HILLS (1 NARH & NABL Accrudited) HYDERNACAR (MARH Accredited

L NABL Ac KONOAPUR OUTPATIENT CLINIC ()01 Accreditesd vy SECUNDERABAD (nax edite KONDAPUR LB NACAR (MaBH Accredited)  NANAKRAMGUDA
Emmrganry 3 040 - 4RETI000  Emsrgency 3 040 - 4466 1595, 91008 25518 Eeergancy 3 040 - 4244 1300 mergency 3 040 - 4148 1100 ey b

ey 3 040 - 4246 1200 mergancy 3 040 - 4246 2400 Emurguney 3 040 - 7111 1131 sy 3 040-69313233

O 1800 2122

@ www.rainbowhospitals.in



Laboratory Report

Baby KUNDHANIKAA CHANDRA 7780246314
OY1OM23D VI26020262
Female 13-06-2026 11:01 AM
IP-00060333 13-06-2026 11:14 AM

VIH-00194167

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

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

Culture : -

Second Report - No growth after 48 hrs of incubation



e . Rainbow Children's Hospital - Secunderabad
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ADMISSION SHEET

O L LR R
Registration Details : IR [N

Admission No : IP-00060333 Admit Date : 13-Jun-2026 Admit Time : 10:38 AM UHID : VIH-00194167

Patient Details :

Patient Name : Baby KUNDHANIKAA CHANDRA Age :0Y10M21D

Guardian : Mr MANIKANTAN DOB : 23-07-2025 07:26 PM

Gender : Female Religion

Occupation : Martial Status

Address (H) - HNO 177, SAINIKPURI SEC-BAD Sainikpuri Phone No . 7780246314
Hyderabad Telangana INDIA 500094 E-mail . na@gamail.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 MANIKANTAN Relationship : Father

Contact Address : H NO 177, SAINIKPURI SEC-BAD Sainikpuri Phone No : 7780246314 / 9908069828

Hyderabad Telangana INDIA 500094

(_/ﬁwg 44

Signature
Doctor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS
Referral Doctor +SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 13/06/2026 10:39 Printed By : 017885
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patient Name - Baby. K'a.‘?\"i'.f)?1.-=\NH~1.5\=-\ CHANDRA UHID : \'EH—‘\}UILHH{?’ IPD: 11‘--‘1#1“(\‘&333 Gender - Female
Age:0Y 1V M21 D

VIH-00184167 |P-00060333

Baby KUNDHANIKAA CHANDRA

23-07-2028 pY{ioM21D (F) %

or. PREETHA Rai“bbw.
%

I g s, Quonsr

EMEHGENCY ROOM TRIAGE FORM
patient's Name - .. M&,}\QN\‘MO& . hge: 1OM Gender: 1 Male /emake

Date i Lﬂ.b\ ; - Time of Arrival & oy loﬁ(‘/l

Allergies; 0 ves [ Food medications Blood Transtusion 1 Other (SPECHY): e e s 7 Not known
gource of information ﬁamms 1 Others (Specity) - st

Mode of Arrival /?ﬁnbulatow | Wheelchaif ) Ambulante

\nitial Vital Signs: ﬁemp.l_o?z,r.ﬁ;f-‘ PR W&}\‘M 3?&{\,}&5 RR :‘ab\W\ ggoq:ﬁ'u
Chiet Complaints: ‘PM}QSM}%&Z@&IQ@&Q&Q—?W

INITIA ?HYSIBLI}GIBN. STATUS \

A Stable
L Unstable

L3 Not - Life - Threatening
! -] Life _ Threatening

AL PHYSIQLOGICAL BATEGQH!IA“ON
Appearance work of Breathing

_&T Normal Wu’l’ﬂﬂl [ Increased

) Sick Looking Circulation / GOIOU! ) Decreased ) Gasping/ Apnea
z(:ﬂforma'. ) Apnormal {7 Bleeding

Triage Classification

Resuscitation |mmediate

it

i—

SR
threateming

< 15 min

e e

et
Level 2 EMERGENT : Life or imb

Level 3 LURGENT ° significant iliness / Ny with polemiai to become ite or imb
Level 4 LESS URGENT : jgnificant #ne

} T g i e s _W,_._.—..__,.W.M-vﬂ.wm._,_.ﬂ_,._._—,_H,..v_...,.m__.

<5 but not lite threat
k Level 5. NON - URGENT : May raceive care when convenient
L e it

\ HOTE : All numumcmnmmmseﬁ chiidren and praterm pabies o bé considered Level 2
1 G less tha rs age with ht 1 fayer 10 b considered Levet 3. .
All Children 1858 n 2 years age w gh fever 10 & icde Signature o parent/

* CTAS - Canadian Triage and Acuity Scale
ias i

B

{riage Completion Time 1:;1'2' ).
e

e w‘w._ﬁw—__._n—v#,_._—,__—u.,_,_w—‘-—,__ww—

Communlcahle pisease Triage screening

PART A. The following guestions should beé asked to all PARTC. A positive cmunﬂnisablu disease triage screening is

. patients at the initial gcreening. considered 10t any patient who meets one ot the twd

1. Have you nad fever [elavaled Iemperamre} in the past 2 iei/ﬁu foltowing criteria:

Wenks Any patier wilh Fever/ fash / Vesicies | Discharge {rom Eyes
» Have you had cough or 2 cash in the past 2 weeks ves, 10 and Cough

Any patient with fever and respiratory symploms who answered
“vES" to any of the questions on epieemioiogic risk factors In

Haye you had shor 1ness of breath Of ditficulty nreathing in Yos /ﬁfu
=pART B" of the nage sereening above

the past 2 waeks

PART B. For patients reporling tever and rsmi!alorwrash
N

symptoms: ot applicable PART D. ACTION/ |NTERVENTION: (for positve suspected
1. Have you yravelied outside the INDIA? oOf had close [/Yes A communicabie disease riage screening)
contact with gomeone who has recently wravelied outsioe

the INDIA, in the past two We oks? patients shoutd be immediately isolated in @ negative pressute

room of 3 single room (as apgzomim} for pending gvaluation.
if yes, Stale LOGAHONT Lovsssrmssmmssrstnsestt?

2 The patient should be given a surgical mask immediately. it not
9 Are your parents / ciose contacts at home is/a healthcare Yes {)m already weanng one

worker? {please encircie the choices} 8.8 nurse,
physician, anciflary services persannet, allied healih
5RIVICes persannel hospital  volunteer or laboratory The staft should usé PPE (as appropriate}.
worker, others) who has had 2 recent expo
individua! with a highly communmable disease OF
ynexplained, severe febrile respiratory

poth patient and triage staft should perform hand hygiene

nName of Triage Nurse .

Signature of Trage NUrse & .o

Date & Time : ... [ﬂﬁ’?é@

Docu. No RCH /FRM / CLINICAL / 085







Patient Name : Baby. KUNDHANIKAA CHANDRA UHID : VIH-00194167 IPD : 1P 00060333 Gender : Female
Age:0Y IOM2ID

VIH-00184167 IP-00060333
Baby KUNDHANIKAA CHANDRA %
1! ﬂf :m 0 YioM21D F) Rai"bhw*

Children's & BirthRight

"V Hospital | [

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date 7&5&2 rvereneenes Time of arrival : ,«2‘13&"\
Chief Complaints: . —£€V“-" % 349?5 Mun.. x. «&-pelojé;f bcgiss ............ I
Height : . Weight °l 1 ’j BMI: .= Head Circumference (<2 YEars) ............m e ecucureecees
Allergies: | Yes /{ Medications Blood Transfusion | Food OO, oo i
Hyes , ALY ........c.oooiiommnsensennirnincmsnssssnasassisinsssosssesssn sasacsss e PR L L ra el e A ek
Pain Scmening"ﬁf No If Yes, Pain Score: ....0....... Pain Tool Used: [ N Pa ~FLACC [ Wong Baker
Character ........ 7. L LOcation ... s FrequBNCY .......cammassnsanss. DUPBBOR ..o o vesansensss
RISK FORFALL: Functional Screening: TG Abnormalities Detected
patient is < 6 years (] Mobility Problem
tick tm%ow fall risk intervention directly ™7 Walking Problem
i::étmﬁ:: ;eiﬁwﬁaarfameters [ Developmental Delay
. O - i ital A i
History of Falling: within past 3 months []1Yes (fﬁs/ Muscaloskalvit Longenital Abnormey
| Ambulatory Aids: _ Inform consultant for positive criteria
o Wheelchair [Yes AT
o Uses furniture for support 1 Yes ,ﬁ‘"ﬂ:} ................................................................................
Gait/Transterring:
* Bedrest/ im:mbil.e | Yes / !
_ )’ Rtrtritinnsi Screening: 1/{ Abnormalities Detected |
* Weak | Yes "I No Undscwelaht
e Impaired ClYes Lo | | i gt
Mental Status: Forgets limitations Yes /ﬁ ) Srweig
Feeding Probiem
::I;“Yis i;:(::t. l::: nt;t:(inn’f = RISK FOR FALLING Special diet
7 Escort while ambulating Special feeding method
ist Patient Inform consuitant for positive criteria
%;:’cam patient and family on fall precautions/prevention
Psychological Screeningz~"No Significant Findings

Unusual concerns about patient's Psychological Status: || Yes /ﬁ.r
I Yes Consultant Notified: ...................== .. . v (Date/Time): ....vvevnn ALY 5 3 S N
o

SOCIAIHISIONY: LIVES WIH ... oo B et 408 1R

Siblings in household [ | Yes /m;;sHowMany'?) ks s Tk AR A SRS v P A e~

Time of Initial assessment completed by ER Nurse : B Zeﬁ-ﬂ“\/

flocu. No, | RCH /FRM / CLINICAL / 120 (P10}



Patient Name : Baby. KUNDHANIKAA CHANDRA UHID : VIH-00194167 IPD : IP-00060333 Gender : Female
Age:0YIOM21D

Nursing Notes {Inciuding Labs ' Medications / Other Care):

Time Nursing Notes

Qrof ok PL Coma 4 €1
g2 P A Pl cliecked aund RecSided
R a<AE-CR Dol Reen +22 ™ ‘i}a&fx)&cd axclnlia) Sen
o2 3adtd Adw s fon  Dowa
ln:.(sm*fv_?[mw Boue
o Aowaples Gleckd § Aok to Qb
A& P ghifled o wand

Samples collected by: n- w Time: [ 0. 5% SAMN
Samples sent by A. o 80 ) e o Time: ¢ OS{'AM

Medication given in ER:

—
Date / P = : Doctor Nurse |
Tims Medication  Route Dosage & Instructions Sian Sign 1 ‘

\ 2 | |
15.1{%3/\_. nleomol %»gfv?ahiﬁjj ..’P(Q. ,40':7 @L

i
!
|
i

I
Condition of patient at time of shift -out: Details of Shift -out Ll
\2sb| Gu X -
HR: \2blafad. ... BP -‘;«{9-;10” #=34€C  shift - outfrom ERto:  J@2e . ...
RR: 2&&10‘\, SPO i ‘l ; ............ Time of Shift - out: ‘glG[LGQ{ao‘O .
GCS:.,.‘.'{.}.S ... Temperature : c)‘ﬁ ........ ; V e ‘
¢ Handover given to: .. AY .} eleWIlR- . ...
Pain Score: ... Q...... (Nurse's Name)
Repeat RBS (if applicable): ... ....oooeeivvevierieeiie

Tick as applicable: MLC . LAMA BROUGHT DEAD

Y
Procedures done with details (it any): Ju/?ﬂfsc%@vi— TR

0 é [
Name of the Nurse : A?l-\(— 9. LY. Signature of the Nurse : L R
Date & Time : \‘3‘6\.2G ........ \&’DW




© VIH-00194167 IP-00060333
Baby KUNDHANIKAA CHANDRA

23-07-2025 0Y10M21D

Dr. PREETHAM KUMAR

mnmnummmmunumuu Sainbow  CirthRint

\i‘

Hospital BY RAINBOW HOSPITALS

Tt takes a ot to treat the itie. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: SHWP—Q‘ ‘Pd)kiiz( LSE,?ZwLPzS

Arrival Time: ... 0..0. 5Pm Mode of Arrival: At MAThe ... Admitting From:—="ER_ [ OPD [ Direct
AU IAOVESE ROACHON <. c..ovvonrsinsmsmmmssssssesssmassssonsonsassenspasmsnsssmnsrssassnseasamsssbpssases Body Weight: CI" ........ Kg
0
}s..blt ........................................................... Height: ...........ccocouee. CM
Past Medical History: Obtained From [ Patient [ Family Member  [J Medical Record [ Other (specify) ....................
Past Medical History Past Surgical History Previous Hospital Admission

i NH il

Family History: }”IL

Has the child or close family member had recent contact with a communicable disease? [ Yes [0
IFYBS PIBASEIISE, ..........ooevvvesesesssseeasesessssissessssss s ssse s s ss e b8 48888848 R R8RSR
Was the child's birth normal’zﬂ"{' [CINo  IfNo, please describe probIEmS: ... s

Are the child's immunization up to date? M I No
Current Medication: .'.?Nale []Yes, If Yes, fill reconciliation form

Observations:  Weight: 2 T Length: ..........ccooo.....  Head Circumference (< 2years}

Temp.: QXQ:.F HR:..... 1\0\3\1‘\ .......... RR:..... rﬁﬁ) ........................ QO /qfi LS’T)
PainScore: .......0...... SPECITY SHE: .- T (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: <¥es [INo  Score: ......... b S— (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score T < = S ) (Document in the Braden Q Assessment Sheet)

Pain Scmeninq:—meg [INo IfYes, PainScore:...Q......... Pain Tool Used: CIN Pass\TFLACC [ Wong Baker
Character of Pain ........==....... Location .................  Frequency ............... m==.. Duration .............. cor A

FUNCTIONAL SCREENING: 0 Abnormalities Detected
] Mobility Problem L] Walking Problem
[J Developmental Delay [J Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: T No Abnormalites Detected

[ Underweight L] Overweight [ Special Feeding Method
] Feeding Problem L] Special diet [1 No Abnormality Detected

Inform consultant for positive criteria

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




Psychological Screening: J}Ng Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes o

If Yes Consultant Notified: ............. AN (DE/TIME): c..coeeeeres T ssensessneeen

\v)
Social History: Lives With ............... St LB ................................... s B 3. 1. A
Siblings in household [] Yes E’( (ITYES HOWMENY?) ..ottt eeeenenns

All Information Obtained From  [] Patient \«E]'ﬂ)ther ‘{}’%er ["] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : \+Ves [J No Waste Disposal Explained: \HVes [ No
Infusion Pump : JZI%S [JNo Hand hygiene Explained: TVes [JNo [] Others
Patient Rights & Responsibilities: es [INo

Information given to ﬁ\o’(hm&ﬁﬂ«m

Sk
Nurse's Name: @)U\f\l’?&&-&v Date: ......l..’S.\b.t&b......Time: ...!l.‘m.gﬁ.fm S?gnatu‘rse:}\



PATIENT TRANSFER FORM

IW

Rainb‘:'t;\;\.v‘B .

\

Children’s BirthRight
Hospital .8* RAINBOW HOSPITALS
It takes a lot to treat the lte. Your Right to a Safe Delivery

Patient Name & UHID No.

VIH-00184167 IP-00060333
Baby KUNDHANIKAA CHANDRA

Date & Time of Admission

\Bléllge fDi %%M

Date & Time of Transfer Order

12l l2g @ I&rpsim

23-07-2025 0Y1OM21D (F)
I Transfer Ordered by Reason for Transfer
0NN AR
Dr. N1 b0 A3 M SSI0™)
From Unit To Unit Information to Attendant
FR 1O Yesi_]— No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including

clinical documents. If any handed

_ over to attendant
@ — YesT7  No[]
If yes, what ?
yes W s e 4D
Medications /C bles / Surgicals / Hand =
edications / Consumables / Surgicals / Hand over Sylemdn M,
SI.No. ltem Name Quantity
1.
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes| | No[ ] —

WJouShn a)

Name & Signature of Person who is Transferring

\ioi‘bM\

Name of Person Ordered Transfer

Or Litheaiq

Patient & Clinical Records Received by :

- 'Se,wj\\ﬂﬁ‘

Date & Time of Patient Received :

e\ @10 pm

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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PEDIATRIC IN-PATIENT
MEDICAL RECORD

; ; ! 21 VIH-00164167 IP-00060333
Patient Name: Baby KUNDHANIKAA CHANDRA

O PrRTAM AR,
UHID 1: S
Department: :
Consultant:

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

(PT0)




VIH-00184167 IP-00060333
Baby KUNDHANIKAA CHANDRA
23-07-2025 DY1OM2'D {F)
ETHAM KUM

"l

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)——— (Centile — ) Height (cms): (Centile)
Weight (kgs) )M(centne )
On Examination :

@ P AN
Temperature : — L0 .6 ¥ Pulse Rate :ﬂ‘ﬂm\ B.P _C.!.\.f_f.nea._ spo2 A/~

Resp.rate and type of breathing : _T0 ILW“O

Rash___&)

Lymphadenopathy ()

Oedema : &)

Allergies (if any): ()

Respiratory System :

Inspection (any s/o distress) : L [2|% g‘jm etvieod o py 4 N e —
Air entry & breath sounds : ~AAE @)
Any addes sounds : N

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : & 5’»;@
Any murmur : AJD

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

Per Abdomen :

Inspection 2o

Palpation : 20 H’

Ausculation :___R¢ ()

Spine : @ External Genitelia :

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




VIH-00184167 IP-00060333
Baby KUNDHANIKAA CHANDRA
23-07-2028 0Y1OM21D

Dr. PREETHAM KUMAR

- IIJIﬂlHIIHIIIIIIIIIIIHIIlllllllﬂ

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : Awoke \q ™

Cranial Nerves : SNdtiet

Motor System:

Nutriton : ]
Tone: (

Co-ordinator :

Power Cﬂf fooll Tmbs

&

Posture :

Involuntary Movements : AD

Reflexes : «

DTR +* ! Supérficials: g

Plantars dﬂk 1x O

Sensory System : ¥

Bladder / Bowel : 100 weonHwnte,

Clinical Summary & Diagnostic:

Q‘\m?u A Lhyw Q{\Bum/ i“ mdﬂ

(PT.0.)



VIH-00184167 IP-00060333
Baby KUNDHANIKAA CHANDRA
23-07-2028 0Y10M21D
Or. PREETHAM KUMAR

IR !IJIIIIII

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: -0 pw cg,u,vf&u (‘Nmff!CduM ,

Desired goals of the treatment : {0 trest e (el Ao o

Planned Labs: Planned Management
(B~ D Deqoads

= s
CRp - -l.lbﬂ ) @ux cu\k-ﬂmom
Q{Ff/ig.cng}/ \ Y0 %00
Qi | ) Aewn ppumion
S.mg’tk/ % fgNtoy Utkgly
L Pmgorm v
Cut —dbus 00 €D l‘)MW* m
RYT Riprose
e C{t{{,}b‘vl . [ p?\ u:%d .,n'!\‘
e a— =37 YCAL ft

Signature of the Doctor: G}\g./ ................. Signature of the Consultant:L/Q/;

Name of the Doctor: .. O - \tlawiedsr Name of the Consultant: LQ ........... g ..............
Date & Time: ......\ .Q.'.\.% ................................ Date & Time: ........... \ R (,.\r\/\quT ...............
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

: i :1 VIH-00184167 IP-00060333
Patlent Name: Baby KUNDHANIKAA CHANDRA
23-07-2025 0Y10M21D  (Fj
Dr. PREETHAM KUMAR

UHID ID: e L1 T HRATEY

Department:

Consultant;

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

(PTO)




VIH-00184167 IP-00060333
Baby KUNDHANIKAA CHANDRA
23-07-2025 0Y1OM21D

Or. PREETHAM KUMAR

AT AT !I!IIIIII

Pediatric Multiorgan History & Physical Examination

Name : Cundnansga Age/Sex 10 \\’i
Information given by: MIOHA.H

Relationship
Chief Presenting Complaints & Duration (Chronologically)

rln Lo (dne LFl‘lCLun

Jc’ffb_ meﬂf'm%u\ (‘57 —+fn N)td(h

q tl!nndto'a Les3 uve anchL-h{ tmﬁa;qw

History of present illness :

Clastel,  wons aﬂnamxtf hoo - Pinresl haok.
e dllNh’JFLC\_ coid - Puonunow.

W
NOW tttled, LS
o teuw Mt 4 C%ai@
odivate to  bagh %m;\d.v
VAL OV © wALk
Ao\ - mﬂm e’ 9
Q@Jumanwd wnﬁxmﬂnm /
LJ{O \mmw{»?\_ &g_m'mrluf&mw \'("N’ Wh]p
mv\mn\r\on Rtgadmw:l i
Q,Onﬂh’u.t— Mae! woatec. M“a/-
UL

3 f_—‘z‘,&mﬂ; oy i3 v OckesPit %o&rm (D ¢pro
MW Q nmlm
d:mn«mm oy mouk{»
dyois oy Caﬂwa.
Lased Y SO
$elowed, hnéf Asurgun o1 10 e,




VIH-00184167 IP-00060333

— Baby KUNDHANIKAA CHANDRA
23-07-2025 OY1OM21D iF)
Or. PREETHAM KUMAR

IR T

Pediatric Multiorgan History & Physical Examination

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

Aon chm#emn =

o

Coe (W fac )

: 1 -

prm i

»?us cefly 3_5’/&1@

! 5
(3?\ cepu 5"1/%”"

Birth & Neonatal History:

Te.rm! (CC] —dny akex / ‘QJHC})UO MW Goupy %ﬂ

bmu[ /

Birth & Socio Economic History:

About Father ;

J
About Mother : 5 e LN (l-?l
Any additional Information : \

Developmental History :

Appvupriate  ¢or 4g tn all doman

Immunization History :

Receanved  Vutttnatton upto e

(PTO.)




VIH-00184167 IP-00060333
Baby KUNDHANIKAA CHANDRA
23-07-2025 oY1OM21D {F)
ETHAM KUMAR

Vi

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_q_‘%(Centile —

On Examination :

Q Fidhl
Temperature: — 10> .6 & Pulse Rate : IT'B!MM B.P C’f\{c\‘\? spo2 A%/

Resp.rate and type of breathing : _0 Ime

Rash @
Lymphadenopathy ()
Oedema : @

Allergies (if any): @ -

Respiratory System :

Inspection (any s/o distress) : 3]t W{m mnetrteed o4 vy
Air entry & breath sounds : RLAE )
Any addes sounds : (N0

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : ANCD,
Any murmur : AD

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

Per Abdomen :

Inspection D

Palpation : e tr\'

Ausculation : Re )

Spine : @ External Genitelia :

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




VIH-00184167 IP-0006033)
Baby KUNDHANIKAA CHANDRA
23-07-2025 oY1OM21D

Dr. PREETHAM KUMAR

lHlﬂHlHHll!lllﬂllllHllﬂllll!l

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score - AU ke \q v

Cranial Nerves : Sk Ce

Motor System:

Nutriton : ]

Tone: L_/:h ' Power (Fl‘E fooll by

Co-ordinator :

Posture :

— -
Involuntary Movements : D

Reflexes : +

DTR +* ' Supértlclals:f

Plantars c%i X O

Sensory System: 4

Bladder / Bowel : 00 UtopHwnt,

Clinical Summary & Diagnostic:

L_Q“mnhu cbﬂhﬂlt QLBum/ epipn d)
\ % T J.

(PT.0.)




=80y RUNDHANIKAA CHANDR&

23-07-2025 DY10M21 D iF}
Dr. PREETHAM KU

W

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

€0 DYeient @uvffuJ (‘rqnxrh(dunn i

Desired goals of the treatment :

{0 tveat CLONALE™ el ke ao v

Planned Labs:

C RF -
CQ {QEJE

thf C( g_t
(ﬂm’*”/

C.ang U
i)

Cut —dduws 00 0eD bowtr_

. Cofifor)
e L%

Signature of the Doctor: . C[l

Name of the Doctor: .. (Y .\t (\f\
Date & Time: .

Planned Management

Qe

’2 @u\ Cuthrouu_
%B_ QVS MMY“O\S‘nlu

u'l Aeun nq‘ﬂmow
wg Nznmtm‘ \Uthq I

Twgorm oy

T 3 P

Mabld Py oy
DIGML T JUH: A

....... e Signature of the Consultant: LQ/7

@ ................. Name of the Consultant:
Date & Time: ... \‘1\ \

=
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Children’s (4 BirthRight
Hospita| .B\r RAINBOW HOSPITALS
It takes & lot b treat the Mtie. ;tm_r_ﬁ.ug.m to a Safe Del;;;

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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Date

& Time Progress Notes Doctor's Order
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It takes a lot to treat the little

@ BirthRight

. ‘our Right to a Safe Delivery

BY RAINBOW HOSPITALS
m = z

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order
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NURSING SHIFT HAND OVER FORM
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BY RAINBOW HOSPITALS

Right to a Safe Delivery
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5 Diagnosis: Pm [g, 'LL f el x Any Infection: [1Yes %0 [ NotKnown
g gt d B m oJe | !f Yes Speciy: ST 5\ N
o | Surgery / Procedure; «— Post OP Day: __
Dat 3|612 b b 6> o
% w Shift ¥ \"vbm t 8| (M ¥ S\ X
€ | Medical Conditi 2 i .
% (A%Jcs%ec?aﬂ ct;{rjtgition to be noted): | ~ d"}l ’&a\l’ Y Nk C S\\-
= | Diet DM | DEM+rR ©f Tt e e
Allergy: C1'Yes /Mo |1 Yes#rNo | 1 Yesy=Afo [ 01 Yes Q{Gu 01 Yes==No | 0 Yes (NG|
Ventilation (RA, NP. NIV, VENTI): QA RP A [ AR | pa o
Tubes/Drains/Catheter: 1 Yes jJ#No | Yes Mo | Yes Ao | 1 Yes o [0 Yes Ao | 1 Yes T1No
= | Vital Signs: Temp: |40 'f ad-G'F | 0% bt %-l“F 48.8L 100.6""
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Fall Risk Score: n 0\ \\ v \ )
Pain Score: | 9, ) 6 ol ©
skin Integrity | G fael | Totad [Sofoul [ 1otk [Whoak f dart
Safety Needs: |="Yes CINo [&Yes [ No LLrYes [ No | ) ¥es [ No N=Yes [ NoyL2Es [ No
Physiotherapy: | — Nl % G NP NI W
z Others Specify: |1 Yes (No | 1 Yes Lo | 1 YeswrNo | 0 Yes Who | 1 Yes &No | 0 Yes (ko
g Special Diet: | pp,M | pimapg it |FC 5 S v
g Critical Lab Test/ Values: - il WYL a) NASETE
E |Other Special Orders / Medications: |1 Yes &No |1 Yes <o | ) Yes 2 No | I Yes (/o | 1 Yes &No | ! Yes (XD
E PU Prophylaxis: 71 Yes wNo | 1 Yes &No | 71 Yes &Alo | 01 Yes o | 01 Yes o | 0 Yes (LG
DVT Prophylaxis: T Yes ©No | 1 Yesy=No | Yes &No | 1 Yes Zl‘/Noﬂ 71 Yes &No | [ Yes A0
ADL (Dependent / Non Dependent): i - i
(Dep p grm[,;L W h i ME“M
Post Operative Procedure Special Orders: | — M ,\)Tl 4 J“l -
Handed Over By Name : %f not Besuomt \_0-{340\00‘3‘1 Remomkd! SulbVem
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Date 5 6120 216126 [13516)26 1916 | 19)p)26 [w\ploe
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THE HUMPTY DUMPTY SCALE

!//

I\

Rambow
Children’s
Hospital

It takes 3 lot to reat the litte.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE [

DATE

DATE

DATE DATE

DATE

36

R

1)L

[N\

Age

Less than 3 years old

U

3\6
S|

Y

5|

3tolessthan7 years old

+

7tolessthan 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

\

\

Total

?.._

1%

)
)

12

Intervention:

-Fall Risk: Low Humpty Dumpty Score

(

Hi

L2
iy

gh Risk Humnpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel uiair 2o,

Other Intervention(s) Specify

<SS

\[S[SCRITIC

Nurse's Name:

7 ) <1
& re ki
~ L —-mmmmwmmm—nmm—»mwh—nmw—umw.a..‘m—tr\amh
A s
= :

Signature:

™

Date:

wb

Time:

Docu. No. : RCH /FRM / CLINICAL / 005



VIH-00194167

23-07-2025

|P-00060333

Baby KUNDHANIKAA CHANDRA
0Y10M22D

(F)

"

«HE HUMPTY DUMPTY SCALE

V/

Ramb

I\

ow"’

Children’s
Hospital

Tt takes a lot to treat the fithe.

BirthRight

B\" RNNEGW HOSPITALS
l’our qu?rl to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE

DATE

Wb

Sl

La

Age

Less than 3 years old

i -9

Y

N

e

O

5

3tolessthan7 years old

T

7tolessthan 13 years old

13 years old and above

Gender

Male

Female

P

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications /None

S IVN|WwwWwWww|Ww|Ww|Ww =N |W[=IN| W | NW[—=IN W ||| w

—

Y

|

Total

W

\\

Fﬁ"

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=711,

Hig

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel viiar o,

Other Intervention(s) Specify

S

Nurse's Name:

Signature:

Date:

SIS

o7 ? NEN \<

SRR I

Time:

v

o
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PARAMETER CRITERIA SCORE

Less than 3 years old 4 |\
3tolessthan7 years old
7tolessthan 13 years old
13 years old and above
Male

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments  |"orignted to own ability

History of Falls or Infant-Toddler Placed in Bed

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

Factors Patient Placed in Bed
Outpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

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

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/ Diuretics
Narcotics

One of the Meds listed above
Other Medications/ None

DATE DATE DATE DATE DATE

Age

Gender

Sl |w e |w|wlwlw|=o|w|=r| w s |djw|=l w B2 ro|w
J

-

"‘S

Total
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above

Bedin low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Wheel uiiair oo

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time: zb))‘\c}}o&f‘
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) . 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 . TEL NO :040-42462200, Ext 2000,2001,2002
Rainbow WEB : https://rainbowhaspitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby KUNDHANIKAA CHANDRA Age : 0Y1OM21D
IP No: IP-00060333 Sex: Female
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 0 GF-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
~'~9 consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

irance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

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

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

Note:

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

2 | have received attendant passes as per my room 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.

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: ./ [ : ’oq,br ;
&

Name: Mﬁ{wd{a W’l{fdu,, Patient Address:

; o H NO 177, SAINIKPURI SEC-BAD
Relsienip; Fa '{ﬁg g Sainikpuri Hyderabad Telangana

; o ) 5 INDIA 500094
Date: I_%lé ll 6 Time: 1O Z)g */"L‘,( _

Wittness Name:

Wittness Signature:

Printed Date / Time : 13/06/2026 10:39 Printed By : 017885 Page 2 of 2




Ref. No. : F/ HW/GONS.F/INPR / 01

CONSULTATION FORM

¥ VIH-00194167 IP-000803
W aby Kum: 33
g » T
Rainbow . _ or. PREEr M23p

Chilkdrens .m E::‘””*‘me I Il!l

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

Hospital : . cevererenensneneeneeneneeee | Typ@ OF Referral : O Emergency (within one hr.)
RMBO\/Q .......................................

Referred for: [ Opinion [ Co-Management
D Transfer Ot care Date :\S\-b-\}.‘.’b.... Time :\L‘:‘m{l By SGRRGRE

O Urgent (within 6 hrs.) O Non Urgent (within 24 hrs.)

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

o

Signature: M.D.

Report of Findings and Recommendations :
fozs ComivudR. — WOIA by
NS ?mﬁ@%iﬁﬂj
Mo YZS'Y}’ZZTJN'V;\T:
Ne fustlre Wewened

R
@ Ve ¢ @

(onNCiond, ASHNE Qaﬁ%w\ﬁ wdQ
e - el
Al Al eV

TSP — £
Plovigee - Herd~

Consultant :
Name : .. Dv..£..smdha . Signature : ....... g‘ yx ................. Date & Time : ...

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

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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Ref. No. : F/ HW/CONS.F/INPR / 01

CONSULTATION FORM

VIH-00184167 IP-00060333

"‘"ﬁ';t';:i,ow | Doctor Name : ’a;:f' E:;DHANIK:?' ‘c;m?
BirthRight ﬁ’;‘jﬂ,’;’f " ra v
g | el DE [V m"”ﬂ ..................................
HOSPItal : vvvvovnreeeres 1?@3..:1\9;@@ .............................. Type of Referral : [ Emergency (within one hr.)
................................. Er{rgent (within 6 hrs.) €1 Noh Urgent (within 24 hrs,)
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Your Right 1o a Sale Delvary

., EARLY WARNING SCORE: CHILDREN'S UNIT I
[Date: J3).6otme | 1 1 [ 111 [5] (6930 [ Pl I Io‘f*l BLIs[ &L 1 [ [ 1111
| Doctor/Nurse/Family Concern?
04 <
iy
i ¥ : l
102 L
= Vi q 2
101 N . & o
= [/ LN g o
Temperature = 0y - 7 X 2 N I I 4 I D
(DF} 99 o~ \ - /’ ‘\ - [ y
8 i \ Il |/ = o
a8 i /] —-— \\ =k
‘ 7/
921 = - 5 &=
9% < =3 W
| . 5
94
190
Heart Rate 180
(bpm) 170
, 160
and 150
140 :
Blood Pressure 130 B> ol - =
(mmHg) * 120 — .— oo o~ >
110 ¢ -
100
Note:
BP does not score 80
in early ;g
warning scoring  g5p
Heart Rate (Number) ) ) W\ \0 9
70
60
Resp. Rate (bpm) gg
(Over 1 Minute) * 30 v
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) q
Conscious | Normal \
Level | Altered
GCS * 1 < (! | i W] L
TOTAL SCORE - 9 ]
Number of shaded boxes 0| (0] | o o| |o
Pain Score o 0 ) (o] 0 o 0 O
Observer's Initials (YIS L V! wl NS
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

» Beclinical 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 orabove should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

» [fatanytime 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)




VIH-00194167 . -
Baby KUNDHANIKAA CHANDRA [ ST
23-07-202% 0Y10OM21D (F) ‘ INFANT (<1 veaf) Rainbow

IP-00060333

Dr. PREETHAM KUMAR

A R

| Children’s Observation &
Early Warning Scoring Chart

Doc. No. - RCH/ FRM / CLINICAL / 124 Hospital

1 i ot o et e T

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

' Children’s ‘Blrtthght

EARLY WAHNING SCORE: BHILDHEN S UNIT

IDate:.--x.u\b.....‘.‘nme: | 9] Tul mb Ia.l Is$”br$§l.\ﬂ I\\ BT BITRITTITTTITL]
| Doctor/Nurse/Family Concern? [ iamh DD o\ e " REER [ ]
[ 104
103
L
L 8
102 - o = X " —
i AV, < X g < ) F ]
o &: b % 1 &0 g_ / 0 'S\L
100 —=1—B ol ol Lol ST I=l 1 "1 Iag
Temperature 0n ZR N - i
(OF) ) a9 c\ //' \ / 2 t\' -'_\21 ‘0:3
_/ g: K% AN ] I ] I 1 i
| o £ : . C).- :q e 5 i B e S B
y/. L) =t
=
9 L
i 7 < =
| » i o 5
| 94 -+ ¢
I 190 : -
Heart Rate 180
| (bpm) 170
' 160
and 150
140
Blood Pressure 130
(mmHg) * ﬁg —— - - — P o n“ L Lt L+
104 ) 1B W
U
| Note: 90 ,t.
| BP does not score 80 (c
| | inearly o
| warning scoring g ot : 60
| Heart Rate (Number) EEENECEEEYEIEE RN =
70
) 60
i 3esp. Rate (bpm) ig T
| | (Over 1 Minute) 33‘ B e ; =
: 10
| Resp Rate (Number) 30 8% hpl lgdl v Y Q| faol A
"Resp | Mod/ Severe : : -
Distress | None / Mild NN VAR RN
| Receiving O, (Vmin)
|0, Saturations (%) od| hol WD A8l Akl ol [ A& B[ RY[ (&t
' Conscious ' Normal MERNENERNNENEE YSENENENEN
| Level Altered :
| GCS* wl Dl sl sl hsl M hst [of M| [W] [V
TOTAL SCORE " ] b
Number of shaded boxes| | © el| |0 \ 0 o b °
~ Pain Score Q L% v ] 0 © ) 0 N 0 0
Observer's Initials ® Bl KW G4 YT w | e
N 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 consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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.

L
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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.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* |fatanytimeadditional 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)

T 1.~ .. = DO
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Date: ...\ W Time: | ET |

| Doctor/Nurse/Family Concern?
04
103 on
102
101 ~ e
. Ljo L
Temperatre ' 70\ AR NS o 54
i Y VA S\ P A i e =0
A “ >
# I
97 £
¢ 9%
i
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 —— - ~~—
(mmHg) * L] e o e 2.2 7
100 |
Note: 90
BP does not score 80
in early ;g
warmning scoring  sp
Heart Rate (Number) \' 4\
[ 70
60
+1esp. Rate (bpm) ig L
(Over 1 Minute) * 55
20
10
Resp Rate (Number)
Resp Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%) 9
Conscious  Normal © N ~
Level Altered
GCS * $ eST N Y \$ \S \S
TOTAL SCORE
Number of shadedboxes| |o| [ o] |0 ° gl | A | o ° 5
Pain Score ) o =l:18 0 v v 0 ° 0
Observer's Initials A !g: gg Y- |S% L % S q
ACTION Score 1 : Continue normal observation by staff nurse
CTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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.

* 6eclinical 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

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

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

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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[ Doctor/Nurse/Family Concern?
104
© 103
v
\O\‘?\ 102
\ 101 :
'F.mperature 0 13
F) . B
¥ Lo m
98
97
¢ 96
95
94
190
Heart Rate 140
(bpm) 170
160
and 150
140 /
Blood Pressure 1 22
*
(mmHg) s l/
100
Note: 90
BP does not score 80
in early s
warning scoring  sp
Heart Rate (Number)
[ 70
) 60
Resp. Rate (bpm) i‘{" 7 YT
(Over 1 Minute) * 4
20
10
Resp Rate (Number,
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) a4
Conscious ] Normal I\
Level Altered
GCS * \! —
TOTAL SCORE
Number of shaded boxes 0 T
Pain Score 0
Observer’s Initials A
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 : snlﬂimhargemdncummuowuﬁclwmmnsunmmbeinfmmad ¥

— i /min__ then irrespective of rest of the score, the Nurse MUST inform the PICU team. _ /
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

* 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 €.0. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytime additional help is required, call help-regardless of the Early Warning Score!
* FollowingaEarly Warning Scare 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 conditiontoa colleague.

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

. Nature

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-
phiebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

o’

}/}0 11:00 am
~. | 12:00pm

01:00 pm

P

Total Intake :

Total Output :

02:00 pm

03:00 pm

\%\o 04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

3a pd,

Total Output :

(8:00 pm

gramel | Qu o

\Ro 09:00 pm

10:00 pm

11:00 pm

P

12:00 am

v

J\b

01:00 am 0

. wdw&
&Y

Total Intake : | P ML

Total Output :

02:00 am

\ [0300am
N

04:00 am

d&miPC

05:00 am

06:00 am

"Lm" lﬂﬁ

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

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

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

o T | wste |
rombo- 3
Date | Time 31%{{% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Iﬁﬁge
Mouth | IV | NG 9§
08:00 am )
. | 09:00am [} - [
g
a% | 10:00 am 0 Buw}.a\
g 5
}“\ - | 11:00am g N - Y
12:00 pm gual)
voom] 150 1y, S N [T
Total Intake : Total Output :
02:00 pm L )
03:00 pm %1““:‘2-?‘ i — — /
w | 0400pm e ud (| @,
o\ 7 I L
b 05:00 pm B 2y ]
06:00 pm @{‘g'“t“‘om' Qyad v v LY
/
07:00 pm / )| @ 8
Total Intake : Total Output :
08:00 pm .
R\‘?’ 09:00 pm C1&boal \
10:00 pm SBfiaC o
11:00 pm u v’ ot
12:00 am Q«w) \ ' (lL
01:00 am L Caa e v s M
Total Intake : & MAA_ . Total Output : -
té\w 02:00 am Duml, 7
0300 am Quw \
04:00 am 9u v’ LY
05:00 am it )
=
06:00 am T b
0700am | () )
Total Intake : C(B Y X Total Output :

| Total 24 hrs. Intake

e

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

Total 24 hrs. Output
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" FLUID CHART |
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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.

rombo- .
Date | Time ONfagﬁ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis l\?tlx?rge
Mouth | IV | NG ,\ r.
08:00 am -
09:00 am ) J g
é. 10:00 am N p =
N 11:00am e PLPm
& —
~ 12:00 pm & it
01:00 pm - — 1 1
Total Intake : Total Qutput :
0200 pm o ;
03:00 pm QPR »
04:00 pm onich A e |

Ao | 05:00 pm
\% 06:00 pm

<}
07:00 pm ﬂ)\é\

A
— J—
Total Intake : Total Output :
08:00 pm 1o &)
09:00 pm G, "
\C)\E> 10:00 pm ;t'i;_ }_’;:9-5\
. [ 1100pm || lefe
“ 1200 am - ! | |\@
\b\k 01:00 am = J ; “Jgﬁm
Total Intake : ) Total Output :
02:00 am . dx ) Laik 1
03:00 am ) ~ e /
\b\l' 0400 am . 40
05:00 am €] ¢
06:00 am W,[ : \
07:00 am \
Total Intake : Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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L[ 6(26

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.

Date Time

Nathre
of Fluid

Route

NG

Urine

| Thrombo- .

phiebitis
Score

\Y SitB

Mouth

LV

N.G

Diarrhoea | Vomit | Drainage

08:00 am

18]51.4!

09:00 am

10:00 am

? 11:00 am

D

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

/

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

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

06:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

" Total 24 hrs. Output
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Rainbow® 8

Patient Sticker Children’s BirthRight
O | T 7 3 Hos p ital . BY RAINBOW HOSPITALS
T Pl o it i Your Right to a Safe Delivery

| FLUID CHART |

Sheet NO. & v

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 ity

‘ Nature : : - i hiebitis | Sign.
Date | Time | t'riid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nurse

Mouth LV N.G

08:00 am
09:00 am

10:00 am /

11:00 am /

12:00 pm /]

01:00 pm /

Total Intake : 4 Total Output :

02:00 pm

03:00 pm ' /

04:00 pm | Fé

05:00 pm /

06:00 pm o

07:00 pm P

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 i/
06:00 am
07:00 am
Total Intake : : - Total Output :

Total 24 hrs. Intake ' Total 24 hrs. Output

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




VIH-00184167 IP-00060333

Baby KUNDHANIKAA CHANDRA % ®
23.07-2028 OY10M21D  (F) Rainbow A . 1~
Or. PREETHAM KUMAR Children’s . Blrtth ht
A Hospital ~ | (et
It takes a ot to treat the litte Your Right to a Safe Delivery
Date of AdmISSION: .......ccvvevevicrcricriicnnen, DG ANBTGIESE v sisannims it e 1 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.

“HSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG : PORACETAMOL DROP  [Poet

Dose Route | Frequency |Start Date
o
A\ | PO Q’C;ﬁr-\ q 1)

Doctor’s Signature | Valid Period| Phagy.
fnex
\Q/ gﬁ"hou{tj %
Additional Instructions: yyn| = 100fn
gl 4oL U temnp 7100
] o yDater 96
DRUG : Cyp. DRugcste (TRuMoR Time ,?,,’}mr
Dose Route | Frequency |Start Date W’

aeoal | "0 | repir n[c,

Doctor’s Signature | Valid Period
Frio
T\D/ g’mhm‘

Additional Instructions: $pat b [oor\'\

romﬁltsiclou %J&m‘,ﬂmi
DRUG : TUT CEVITERACE Tarn  [Dater

D)) e

Time| A
Dose Route | Frequency |Start Date \ . .
toters T\ ,,f;w 12| VIEAZW
Doctor’s Signature |Valid Period] Phaqry. {4 I
; Aoy ! !
\” whvowy | P
Additional Instructions: / 4
\DMti-\C\Oib / 7/

-

Daocu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



m.m m».ﬂv
Baby KUNDHANIKAA CHANDRA
23-07-2025 0Y1OM21D (F)
Dr. PREETHAM KUMAR

(TR L REGULAR PRESCRIPTIONS  Weight. .. T2\ ¥, ward. .. 107k

. P . Date® “\5 _
pruG: TOT. (i rRiAxone el g N
Dose | Route | Frequency (Start Date Lo i)

4sooy] Vo Wunw [ 128 [aEe [
Name & Signature of the DoCtor
Starting the Drugs:
8]
L i 10 [udsory
Additional Instructions: P
€0 mg\ g]doce
Daily Doctor’'s Endorsement by a Sign
DRUG: TNT. Comneprazote  [oaet bl \uhle
Dose Route | Frequency |Start Date y
10004 W ?\lni‘{‘u l?"b mﬂ‘\
Name & Signature of the Dactor (oM,
Starting the Drugs: Bg\ - “W)Ti
Y Wbty & o
Additional Instructions:
tmy \ Fgldott

Daily Doctor’'s Endorsement by a Sign

"~
DRUG:  —™-leverpopcernm

Date

Tirpe:\b \(\\o 1]

§ Dose | Route ’| Frequency [Start Date|\, Popuulpstr
loory | v | ey | e[ o X
‘*Q'- Name & Signature of the Docfor b b [0
7 Starting the Drugs: o
& & pradecke [0TR :
3 Additional Instructi8ns: Q¢
& \"’"I“j[_obm ;
r C Daily Doctor’s Endorsement by a Sign
DRUG: CLTEROEERIING  paehlg dbl 3y
Dose | Route |Frequency [StartDate{\O |/ |¥/ . |

oot po | 2y | 1ul6

hv\ @r 4

ol
l6 (26

Jybte !

Name & Signature of the Doclor
Starting the Drugs:

)} “‘\(W“Sk

Additional Instructions:

AN

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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VIH-00194167 IP-00060333
Baby KUNDHANIKAA CHANDRA
23-07-2028 oYy 10 M22D {F)
Dr. PREETHAM KUMA

QT

2
Rainbow®
Children’s
Hospital

It takiés a ot to reat the litthe,

Sheet No: ........... REGULAR PRESCRIPTIONS weignt ...

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG: TROCTDEUARD ON] -

Dose Route | Frequency | Start Dt.

Datey.
nzn%\flb

Ye | &ew, |l [M
Name & Signature of the Dotor
Starting the Drugs: /L ‘%
00 Wthwedp. - Pt
Additional Instructions:
Gnel ryglon \Q B
(ot r4) adldb
[ Daily Doctor’s Endorsement by a Sign
DRUG: Lyp. LevitepaceTam  (DaEh op
Dose | Route !‘:reﬂlﬁjency Start Dt. _d /
2
iend PO M“% ‘S\'& A /
Name & Signature of the DOctor
Starting the Drugs:
Lw' U‘;Qlﬂ w&]& ¥
Additional Instructions: b e
Qo oo i
) 0 “E/Ltt/l Adw -
Daily Doctor's Endorsement by a Sign _
DRUG : [-ost Time| Q66 1]

10§,

vl Y

Dose R‘? te | Frequency |Start Dt.
A - rﬂ (hlty “’Tﬂa

Name & Signature of the Doctor

| ‘Starting the Drugs

>\ Additional Instmctm o |
3 s .
3 g Lt dpore L’Vz\
Daily Doctor’s Endorsement by a Sign
DRUG : ?L?I:Zh

Dose Route | Frequency | Start Dt,

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108

(P.T.0.) /



VIH-00184167 IP-00060333

B;:y KUNDMNIK:::: :"ﬁ“é‘ F) Z ®
ot PRESTARRUIAR i Rainbow" | @ . g i
| Children’ BirthRight
MM Hospital | (o
Sheet No: ............. REGULAR PRESCR'PT'ONS Weight .............. Ward sosanannes:
DRUG : %Z

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : paer
Dose Route | Frequency |Start Dt. .
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : aey
Dose Route | Frequency | Start Dt. ¥
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : TDl?rtfa

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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VIH-00194187

IP-00060333

Baby KUNDHANIKAA CHANDRA

23-07-2025
——  Dr. PREETHAM KUMAR

0OY1om23p (F)

tttmh‘lﬂ

ear.ortn W

Weight. G]]k—j ward. JO 2.

| 46

1w

V] PORACET Ao

1

LIl Tige

I e s [ I T
Dose Dose Dose Dose

DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign

Route Start Date e . o e
Dr, Sign Dr. Sign. Dr. Sign Dr. Sign.

Name & Signature of the Doctor e boe Dose Fiows

] Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: o Oaee Do Bee
| Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
VARIABLE DOSE Date>
I_Q:Ie [ Nurs;S&c NurssSuu ] Nurs; Sig. I Nurse Sig

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.

Route Start Date e - . pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor — Dose st Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign

Additional Instructions: e - e pose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS

) o Dosage & Other .
Date Time Medication Instrictions Route Signature Nurses
. PaRaceTAMDL
b | % AORM 140 PR |\
12\ Q’u?pml'fnl?.lll i : <
N : Lo RYyL <ol PO \Q/ s
@b [naasat™ | cqp. peworgL G T
ow (\
w\b | M \LULTER ALETAM ! ) :a -
- Te U
' it ek@k[ﬁm- |35 \{ v %
[ Q[L A2 4 L

130y
/

Page: 3/4
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Baby KUNDHANIKAA CHANORA
pyiomM21D0  (F)

23-07-2025
THA

Tl

T

L.V. FLUIDS CHART

weight, -V ward. . /02—

Date Time Composition of L.V. Flui
e m!.rhr=Mr£gfi:::]r|n?n_ “ Rk Florur:'vﬁrate Dgit;tr?r I\gfrse SDate of | Doctor | Nurse
gn topping Slgn S|gn
\3\5 @ DN (){z N) v &‘{le u/ @/
) oy
N

Page: 4/4




fl”/
Rainbow®

U\

Children’s

Hospital

It takes a lot to treat the litthe,

loy

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

MEDIB-ToN
NEBULISATION CHART

Patient Name : _

egistmton o, Ui o

| Ref. No. F/INPR/12
VIH-00194187 —I

Baby KUNDHANIKAA
23-07-2028 cHANORA

Dr. PREETHAM Ky

IP-00060333

O‘Hou:zn ()

Date

Time

Drug

Nurse

Parents Slgnature

wfolag,

boo

LA

1.00

Lf . Aowspdd

X

4.00

E&W

loorva v (BD)

i

[T

£

.00

torq__(op)
J

T

4.00

loour

§.00

:“ . Clﬂ&faob&u

fsorma (RD)

/
|
)
e

6.00

7100

—lhimoa@uwm ’fLQMJ’ POU (BD)
U

8]00

Lpm

9/00

.

1p.00

l mwp&

Poomj W (Bn

[Opr>

12.00

Lo (RA)

13.00

0
‘L' s gé&d ﬁm;&u
o

Wy oo o uyuno.

14.00

"/J_P.u {7

(Bo)

15*.00

16.00

17100




