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MEDICAL EQUIPMENT ( WARD & ICU)
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CONSULTATION FORM
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Children’s | ® oiwrthRight | DoctorName: ... PDOYH(LLPD
Hosnpital .anmnsownospﬁm_s
e e tourRighttoasafeveivery | Date . J%\é\ﬁa ............................... Hour : ...L).ssBmancrernnnnnenn.

Hospital : RC.H,;U\?.? Type of Referral : 1 Emergency (within one hr.)

s |0 e itin 6 hrs) O] Non Urgent (within 24 hrs.)
Referred for : E,Hﬁnion [J Co-Management

[ Transfer of care Date : .ooovvevvevveveees TIME & e By T PP P

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

diagnosis:
?\‘TM |
a Signature: M.D.

Report of Findings and Recommendations :
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NOTE : If more space is required use another consultation sheet as continuation

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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Your Right to a Safe Delivery

Name Baby ANAIZA FATHIMA UHID VIH-00206165
Mr MOHAMMED

Father/Guardian HAFEES Age/Gender 1Y 9 M 22 D/Female

NO-1- / *ANEVYPIIR. lamadovniir Mads: Tela -

Adiress I[:\,‘Q 1-11/1/A JAGADEVPUR, Jagadevpur, Medak, Telangana, INDIA,
502281

IP No IP-00060449 Admission Date 23-06-2026

Ref Doctor DR. A SURESH REDDY Discharge Date 24-06-2026

DISCHARGE SUMMARY

Consultants:

Dr. Sindhura Pappula

MBBS, MD, DrNB (Pediatric Neurology),
FIPN, FIAMG

Consultant Pediatric Neurologist

Dr. GEETHA CHANDA Dr. RAMESH KONANKI,
MBBS, MD, Pediatrics MD Pediatrics (AIIMS),

PDF Pediatric Neurology DM Pediatric Neurology (AlIMS),
Consultant Pediatric Neurologist CONSULTANT PEDIATRIC
APMC/FMR/87648 NEUROLOGIST, APMC-49226

Diagnosis: Paroxysmal event ? seizure disorder under evaluation

History: Baby ANAIZA FATHIMA, 1 Y 9 M 22 D, girl presented with history of
abnormal movements involving face, limbs associated with staring look with
incoherent behavior, asymmetrical movements, both small & large joints
involved. For the above complaints, she was referred to Rainbow Children’s
Hospital for further management.

Birth History: Born to consanguineous couple, 3™ in birth order,
FT/LSCS/Birth weight - 2.5 Kgs/Cried immediately after birth / No perinatal
complications.

HIMATATHNACAR BAMJARA HILLS (JCI, NABH & MABL Accredited]  HYDERMAGAR [HAZH 2 e KONDAPUR QUTPATIENT CLINIC (JC3 Accredited-iVF)  SECUMDERABAD (NABH Accredited)  KONDAPUR LB NAGAR (NABH Accredited)  NANAKRAMGUDA
Emergencyy 040 - 4BETI000  Emergency: 040 - 4466 5553, 01009 23516 Emargency 3 040 - 4146 1300 Emergancy ] D40 - 4746 2100 Emargency:3 040 - 4246 1200 Emergency 3 040 - 4245 7400 Emesgency3 040 - 7111 1333 Emargessy 3 04068011231

Q1800 2122 @ www.rainbowhospitals.in




Name Baby ANAIZA FATHIMA UHID VIH-00206165

Developmental History: Appropriate for age.

Examination: She was afebrile, maintaining saturations at room air. HR-
90/min, BP- 90/60 mmHg and RR - 22/min. On auscultation of chest, air entry
was bilaterally equal with normal heart sounds and there was no murmur.
Abdomen was soft without organomegaly. Bowel sounds were heard.

Neurological examination: Child was conscious. Pupils were bilaterally equal
and reacting to light. EOM Full. DTR elicitable. Tone normal. Power moving all
limbs against gravity. Plantars flexor. There were no focal neurological or
cranial nerve deficits. There were no signs of raised intracranial pressure. No
meningeal signs.

Weight on admission : 9.4 kgs.
Head circumference : 45 cms.

Investigations: Enclosed.

Management: She was admitted in the ward and started on IV fluids and
neuropathic pain modulators.

Her complete blood picture showed Hb 10.5 gm%, WBC count of 7,720
cells/cumm, platelet count of 3.18 lakhs/cumm and C-reactive protein was 9
mg/l. Serum electrolytes, calcium and magnesium were normal. CPK 308 U/L,
Vitamin-B12 428.8 pg/ml, PCT was 28.3 ng/ml, homocysteine 10.9 umol/L.

MRI brain plain done on 23.06.2026 showed no significant neuroparenchymal
abnormality.

She was regularly monitored for hemodynamic status, vital parameters &
neurological status. Her symptoms gradually reduced. She remained



Rainbow”’ . L
Children's ‘BlrthR:ght

i ' BY
Name Baby ANAIZA FATHIMA UHID HOSp !R&!’L;gogo S

Your Right to a Safe Delivery

hemodynamically stable during the hospital stay and is being discharged with
the following advice.

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

Neurological condition at the time of discharge:
She is conscious.

EOM full.

Pupils are bilaterally equal and reacting to light.

Tone normal.

Power normal.

DTR-+2

Advice:
1. Diet as advised.
2. Physiotherapy as advised.
3. Speech therapy.
4. Kindly consult Dr. P. Sindhura, Consultant Pediatric Neurologist, after 15
days in OPD with prior appointment (This consultation will be charged).

1/2 tablet, 12" hourly till further

Tablet GABAPENTIN (100mg) ;
advice

IQ NORM DHA DROPS 1ml once daily till further advice

Tablet SYNDOPA PLUS (100maq) mix 1 tablet in 10ml of water and give
: 4 0.8ml, 12" hourly till further advice

MIDAZOLAM NASAL SPRAY (1.25/spray) 1 spray in one nostril if abnormal
movements are persistent for more than 5 minutes.

BANJARA HILLS UCI. NABH & NABL Accredited]  HYDERMAGAR (NABH Acrredited]  KONDAPUR DUTPATIENT CLINIC (I Accreditsd 4VF)  SECUNDERABAD (NABH Accradited)
b e E Emergency 3 gag - 42




Name Baby ANAIZA FATHIMA UHID VIH-00206165

To take appointment for OPD consultation at Rainbow Children's Hospital, just dial
one number 1800-2122 (between 8 a.m. to 8 p.m.) (or) log on to
www.rainbowhospitals.in

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

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

The discharge advice and details on how to obtain emergency care has been explained to me
in the language that | understand.

Name : Sy Signature : Ko
Relationship with patient : T\/\QJ&\QV

This summary has been explained by :

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

Regisfmmf%uc.m.o

Consultants:

Dr. Sindhura Pappula
MBBS, MD, DrNB (Pediatric Neurclogy),

FIPN, FIAMG :

Consultant Pediatric Neurologist

Dr. GEETHA CHANDA Dr. RAMESH KONANKI,
MBBS, MD, Pediatrics MD Pediatrics (AIIMS),

PDF Pediatric Neurology DM Pediatric Neurology (AIIMS),
Consultant Pediatric Neurologist CONSULTANT PEDIATRIC

APMC/FMR/87648 NEUROLOGIST, APMC-49226
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H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main F ’ * = 4
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Children’s | . B|rthR|ght

040-42462200, Ext 2000,2001,2002, Hospital S RNNOWHESETIALS
takes a lot to treat the littie | Your Right to a Safe Delivery
PatientName : Baby ANAIZA FATHIMA Inpatient No. : IP-00060449
Age/Gender : 1Y 9M21D/Female Admit Date .+ 23-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 102 Discharge Date
Investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-06-2026 01:55
CALCIUM (Arsenazo dye) 10.3 mg/dl 8.7 -10.8
Ry T g
o -

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

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-06-2026 01:55
HEMOGLOBIN (Colorimetry) 10.5 g/dL 10.5-13.5
RBC COUNT (DC detection method) 4.90 10M2/L 3.7-5.6
PCV/HCT (Calculated) 30.3 VOL% L 33-49
MCV (Calculated) 61.8 flL L 70-86
MCH (Calculated) 21.4 pgl/cells L 23-31
MCHC (Calculated) 348 g/dL 30-36
RDW-CV (Calculated) 21.5 % H 11.5-16
PLATELET COUNT (DC Detection Method) 318 1079/L 150 - 450
MPV (Calculated) 7.5 flL 6.5-10
WBC COUNT (DC Detection Method) 7.72 1079/L 6-17
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 32 % 15-35
LYMPHOCYTES (Microscopy, Leishman stain) 50 % 45-76
MONOCYTES (Microscopy, Leishman stain) 08 % 4-12
EOSINOPHILS (Microscopy, Leishman stain) 10 % H 1-7

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC,MICROCYTES(+)
stain) WBC : TC NORMAL WITH RELATIVE EOSINOPHILIA
PLATELETS : ADEQUATE

-
& #'“’?w«:

el = i

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

HIMAYATHNACAR BANJARA HILLS UCI, NARKH
Emergency] 040 - ABETION0  Emergancr ) 040 - 4466 S555,

L Accredited)  HYDERMACAR (NABH Accredited)  KONDAPUR QUTPATIENT CLUNIC U] AccreditedIVF)  SECUNDERARAD (NABH Accredited KONDAPUR L B NACAR (NABH Accredited) MANAKRAMCUDA

Emargency 3 040 - 4246 1300 Emesgancy 3 40 - 4246 2100 Emargemcy 3 040 - 4248 1200 Emargancy 3 040 - 4245 2400 Emergency 3080 - 7111 1333 Emargumcy 3 04059315213

Q 1800 2122

www.rainbowhospitals.in



040-42462200, Ext 2000,2001,2002,

MC-7373

Rainhow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54 Opp.Karkhana P S Karkhana Main
Road Kakaguda, Karkhana Hyderabad ,Telangana, INDIA ,500009.

PatientName ¢ Baby ANAIZA FATHIMA Inpatient No. : IP-00060449
Age/Gender 1Y9M21D/Female Admit Date : 23-06-2026
Ward/Bed : NOGF-EMERGENCY/ ER 102 Discharge Date

Investigation Result Unit Biological Reference Interval

CPK (CREATINE PHOSPHOKINASE) (Specimen : SERUM)

CPK (CREATINE KINASE) (Rosalki, Other
modified-Vitros)

Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081

Printed Date / Time - 24/06/2026 11:47 AM

308

Printed By : YOUNUS PASHA MOHAMMAD

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-06-2026 01:55

u/iL H 2-134

Page 2 of 4
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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 . B . H H %
Road Kakaguda, Karkhana Hyderabad Telangana, INDIA ,500009. Children’s BIFtthght

040-42462200, Ext 2000,2001,2002, Hospital = | .B" RAINBOW HOSPITALS

Your Right to a Safe Delivery

PatientName : Baby ANAIZA FATHIMA Inpatient No. ; IP-00060449
Age/Gender 1 1Y.9M 21 D/ Female Admit Date : 23-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 102 Discharge Date '
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-06-2026 01:55
CRP (Immunoturbidimetry) 9.0 mg/L <10
- 4 <
e 5 }

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 :23-06-2026 01:55
SODIUM (Direct ISE) 145 mmol/L H 134 - 143
POTASSIUM (Direct ISE) 4.1 mmol/L 3.7-~5
CHLORIDE (Direct ISE) 107 mmol/L 98 - 108
=1

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 :23-06-2026 01:55
MAGNESIUM (Formazon dye) 1.9 mag/dl 16-2.6
Jg‘" g =
iR I

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

SECUNDERABAD (NABM Accredited)  KONDAPUR LB NAGAR (NABM Accredited)  NANAKRAMGLUDA
Emargency 3 040 - £248 1200 margency 3 040 - 4246 1400 Emergencyd 040 - TH 1 1833 Emargency 3 040-6831 1235

HIMAYATHNAGAR BAMJARA HILLS UCI, NABH & NABL Azcredited)  MYDERNAGAR (MABH Accredited)  NONDAPUR OUTPATIENT CLINIC (O Acrredited-IvF

Ermergercy 060 - 4ENTI000  Emergency ;D40 - 4466 $555, 91008 25518 Emergency T 040 - 4148 300 Emergancy 3 040 - 4246 1100




Rainbow Children's Hospital - Secunderabad

040-42462200, Ext 2000,2001,2002,

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

1c-73
PatientName : Baby ANAIZA FATHIMA Inpatient No. : IP-00060449
Age/Gender 1Y 9M 21D/ Female Admit Date . 23-06-2026
Ward/Bed ¢ N O GF-EMERGENCY/ ER 102 Discharge Date .
Investigation Resuit Unit Biological Reference Interval

VITAMIN B12 (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Crder Date :23-06-2026 01:55

VITAMIN B12 (CLIA) 423.8 pg/mL 313-1410
(Lo, bt
Dr. RASHIDA MAHREEN, MBBS,MD
CONSULTANT BIOCHEMIST, Reg No : HMC13081
Investigation Result Unit Biological Reference Interval

PROLACTIN (Specimen : SERUM)

PROLACTIN (Eclia) 28.34

fl A K--;‘

Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081

Printed Date / Time . 24/06/2026 11:47 AM

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-06-2026 09:35

ng/ml H 16-13.2

Printed By © YOUNUS PASHA MOHAMMAD Page 4 of 4
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DIAGNOSTICS
It's Good Lo Know PLEASE SCAN QR CODE
TO VERIFY THE REPORT ONLINE

= Name : BABY.ANAIZA FATHIMA VIH-00206165 TID/SID :UMR4753208/ 32105922
= Age / Gender :1Y(s) / Female Registered on : 23-Jun-2026 / 12:02 PM
= Ref.By : DR PAPPULA SINDHURA Collected on 23-Jun-2026 / 12:53 PM
== Req.No : 26NRLH0232599 Reported on :23-Jun-2026/17:51 PM
= Sample Type : Serum TEST REpoOrT  Client Name  : RAINBOW CHILDREN

HOSPITAL -SECUNDERABAD

_DEPARTMENT OF CLINICAL CHEMISTRY Il

Homocysteine
Investigation Observed Value Biological Reference Interval
Homocysteine. 10.9 Folate
: X supplemented
Method:Enzymatic <8.0 umoliL
Nonsupplemented
<10.0 umol/L

Note: Biological Reference Ranges are
changed due to change in method of
testing.

Interpretation: Homocysteine test may be ordered when a health practitioner suspects that a person may have a
vitamin B12 and or folate deficiency. In cases of suspected malnutrition or vitamin B12 or folate deficiency,
homocysteine levels may be elevated. Homocysteine testing may be ordered as part of assessing a persons risk of
cardiovascular disease, depending on the individuals age and other risk factors. It may also be ordered following a
heart attack or stroke to help guide treatment. This test is may be ordered when newborn screening detects an
elevated level of methionine or if an infant or child has signs and symptoms of homocystinuria.

* Sample processed at National Reference Laboratory, Tenet Diagnostics 54, Kineta Towers, Journalist Colany, Banjara Hills
--- End Of Report ---

=

Dr.Abdur Rehman Asil
Consultant Biochemist
Reg.No - APMC/FMR/78102

Page 1 of 1




% . 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://rainbowhospitals.in

ADMISSION SHEET

RO R L COEUR R ] LR
Registration Details : [N [1

Admission No : IP-00060449 Admit Date :23-Jun-2026 Admit Time :01:42 AM UHID : VIH-00206165

Patient Details :

Patient Name : Baby ANAIZA FATHIMA Age :1YSM21D
Guardian : Mr MOHAMMED HAFEES DOB - 02-09-2024 01:00 AM
Gender : Female Religion
Occupation : Martial Status
Address (H) - HNO-1-11/1/A JAGADEVPUR Jagadevpur Phone No . 9010963685

Medak Telangana INDIA 502281 E-mail . NA@GMAIL.COM
Admission Details :
Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N 0 GF-EMERGENCY
RoomNo : ER 102 Admission Type : First Visit
Contact Details :
Name : Mr MOHAMMED HAFEES Relationship : Father
Contact Address : HNO-1-11/1/A JAGADEVPUR Jagadevpur Phone No : 9010963685 / 9640569883

Medak Telangana INDIA 502281

=N

Signature

Doctor Details :

Doctor Name : Dr. PAPPULA SINDHURA Specialisation : PEDIATRIC NEUROLOGY

Referral Doctor : DR. A SURESH REDDY Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : TATA AIG General Insurance Co Ltd

Printed Date / Time : 23/06/2026 01:44 Printed By : 021034 Page 1 0of 2







Patient Name : Baby. ANAIZA FATHIMA UHID : VIH-00206165 1PD : IP-00060449 Gender : Female Age: 1Y

OM21ID VIH-00206165 IP-00060449
Baby ANAIZA FATHIMA
02-09-2024 1Y9SM21D
Dr. PAPPULA SINDHURA &
Rainbow* R
B T IIIIIII Rainbows @ BirthRight
Hosp ital ST AATBOIRISAELLS
a-n.lmh- Tour Bght s 4 Saty Dty
EMERGENCY ROOM TRIAGE FORM "RB'”& ke ( ,,_.«a\ 1
0
Nnmi MB.. Am@» ................................................ age: 1. Gender.ZTiale ) Female
- 5 fa] Time of Arival - .1 2.2 $20mA
Allergies: LoA% () Yes (] Food [ Medications '[] Blood Transfusion [ Other (Specity): - R T, = i
Source of Information : Parents L] Others (Specify) ...
Mode of Arrival - & Ambulatory €] Wheelchair
Initial Vitai Signs: Temp: 1T F PRQ'!W""— 8857 $2 “QRRMM—-. Spo,}ﬁw/
Chief Complaints: ..........Z. 3 o 0000 .
INITIAL PHYSIOLOGICAL CATEGORIZATION wm
?ﬂ:ﬂ Work of Breathing
Normal . A Normal O Increased :
() Sick Looking ulation / Colour ] Decreased () Gasping/ Apnea [J Not — Life - Threatening
A2fGrmal () Abnormal (] Bleeding [ Life —Threatening
Triage Classification CTAS
Level 1 . Resuscitation © Immediate
Level 2 .  EMERGENT : Life or iimb threatening . < 15 min
Level 3: URGENT : Significant iliness / injury with potential to become fife or limb threatening . 30 min
Level 4 . LESS URGENT : Significant iliness but not life threatening ——""60 min
Level 5: NON - URGENT : May receive care when convenient 120 min
NOTE : All immunocompromised children and preterm babies to be considered Leve! 2.
All Children less than 2 years age with high fever to be considered Level 3. s of
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : 1.2, - .(SA*"'—
Communicable Disease Triage Screening
PART A. The following questions shouid be asked 1o all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (¢levated temperature) in the past 2 " 6~ following criteria:
weeks [ Any patient with Fever / Rash / Vesicies / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Cwe e maCouh ,
3. Have you had shortness of breath or difficulty breathing in " 6 L %m%mmﬂﬁmd
the past 2 weeks “PART 8" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yes 'ﬂ( communicabie disease triage screening)
contact with someone who has_recently travelied outside ,
the INDIA, in the past two weeks? mm“m wmm ;ammwmmwm
¥ yos, SIate LOCAION: .....oocouinrsinsssassiannrmssssnserisnisssanssansss 1 The patient should be given a surgical mask immediately, if not
2. mwp:’:u;cmwmtsmwﬁmmm ves &0 already wearing one.
worker? ase encircle choices} {e.g., nurse . : . .
e : A . alied heaith [ | Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or [aboratory [ The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure 10 an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or disease?

Name of Triage Nurse : ..X;.?’L
o R ,qc:,lr;\m._._@,M S A

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

Signature of Triage Nurse Cﬁ-ﬁ‘



Patient Name : Baby. ANAIZA FATHIMA UHID : VIH-00206165 IPD : IP-00060449 Gender : Female Age: 1Y
9M21D

VIH-00206165 1P-00060443
%2“:‘“ “'” #o  ® .
Ol Rainbow” § -
\m‘ mmm‘“ mm g;is]gg;; .s g:gﬂ’:ég‘;f

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ‘J.'b\‘a\l(; ............ Ttmemarr;va! l?.. SehAm "
Chief Complaints: .. A-l—mwxa .,_./ﬂm.}g ..... x-l-.oclga RBS: UZPQLJL

Height : .....~..... Weight: ). 4=ka BMI: ... ~—— ... Head Circumference (<2 years) ........... S
Allergies: = Yes =A% Medications Blood Transfusion | Food [ Other: ... o b
B OB BTN . o 12 st i 53 5434935 B I PP A SN R o4 A B o vt PR B RSy o awas
Pain Screening,,~¥6s (' No If Yes, Pain Score: ..Q....... PainTool Used: [ N Pass .~FCACC ' Wong Baker
" Character ......... w=..... [7 Location ........... worren..... ) FIOQUBNCY ...ovnin i 2007 Duration ... =
| RISK FOB FALL: Functional Screening:  No Abnormalities Detected
i patient is < 6 years | Mobility Problem
tick below fall risk intervention directly 4—=—Walking Problem
- mh;n;:: ;nge pa;famesers SR
| | i i
History of Falling: within past 3 months CYes Mo IR AOS ML NI STy
Ambulatory Alds: Inform consultant for positive criteria
o Wheelchair TlYes 0
v LH Sashsin o Suppoit S
Gait/Transferring:
* JEE Yrable Yes Mo Nutritional 8crmmn..-"§3'£nmrmmes Detected
s Weak “lYes LMo
: . =) Underweight
* impaired Yes Mo & v
Mental Status: Forgets limitations _Yes Mo erfwetq
(. Feeding Problem
iF YES FOR ANY CATEGORY = RISK FOR FALLING {
Special diet |
FIE T tEvrantion: Special feeding method |
* Escort while ambulating g
sist Patient Inform consultant for positive criteria
Aucale patient and family on fall precautions/prevention
{ - —

Psychological Screening: <~ No Significant Findings
Unusual concerns about patient's Psychological Status: | Yes L=N0

If Yes Consultant Notified: ... .. e SOOI EDRITHRIY. cconcnrmniot otumessssiosmmmyss Eobmonsass

e
Social History: LivesWith ............................. 8= DU s o T e B A T A e S S D s
Siblingsinhousehnlg,%%s, | No (ifyes How Many?) ... \

Time of Initial assessment completed by ER Nurse : . l 2 S‘i’ . o

Docu. No. - RCH /FRM / CLINICAL / 120 {PT.0.)



Patient Name : Baby. ANAIZA FATHIMA UHID : VIH-00206165 IPD : I_P~0{}0.f}(.}44.9 (_iénder : chak Age: 1)

9M21D

Nursing Netes {Including Labs / Medications / Other Care):

Time Nursing Notes

12 <"““-*—P-}- (ose. o €€

12200 Pldy  checked and Recdded

2SR DoCHl § Plcu ol Seen e pi &

mlw/suf MMM

l(W—)F,Lv [,Qp.cemezd‘ ST

2P Ao

anipler Coflecked § At ,&b

4 P YU2fhed —to wand

Samples collected by; /g P
v i’

Samples sent by :

Medication given in ER:

Time: 7/ [ } S'"g/q.-q
Time: 2 A\

Date /

Time Medication Route

Dosage & Instructions Doctor

Sign

HR: .2 N‘/ BP: (}m CFTC’_Mcc
chlaa-. sr0,: ...
GCS:,.Aﬂ,q.S,.L ..... Temperature : DJQ-'C'

Pain Score: ... 0.....
Repeat RBS (if applicable) ...........c.. oo

Detafis of Shift - gut

" Nurse
Sign 1

Shift- outfromERto: ... [ 3.&

Time of Shift - out: 25,@1268 o

Handover given to: A]/,MA.}’L{.«(ZW

{Nurse’s Name)

Bno—Sel, g

Tick as applicable: MLC LAMA . BROUGHT DEAD
f’—
Procedures done with details (if any). ..........c.cccecvneanas ’L =V e G/l

A/G_TUGG-PM s

Signature of the Nurseﬁ__..,.w._ [

Name of the Nurse : Zh'..f?‘*é?h
Date & Time : 23\‘-\2(-@}:4@}3“/\




PATIENT TRANSFER FORM

N\

=

Rainbow’ . o
Children’s . BirthRight
Hos pital BY RAINBOW HOSPITALS

It takes & ot to treat the fittle. Your Right to a Safe Delivery

Date & Time of Transfer Order

Patient Name & UHID No. Date & Time of Admission
IP-000604489
S | 93)slab af 114287 | gs)e)at at-2/4087
b Dr. PAPPULA SINDHURA
1N T Trarstor Onered by oy g o
ag - shulat odnutsdls
From Unit To Unit Information to Attendant
Yes | No[ |

£

ﬁ]%ﬁ(

Number of Sheets in Clinical File

@

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Yes | No[ ]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

S1.No.

Item Name

Quantity

a

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes — No[ ]

Name & Signature of Person who is Transferring

Lo

Name of Person Ordered Transfer

bhe. _SLW(; \Cs»\

Patient & Clinical Records Received by :

Date & Time of Patient Received :

25 bl @ 2vwpa~—

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




VIH-00206165

:;W ANAIZA FATHIMA

s 09-2024 1Y9M21p {F
r. PAPPULA SINDHURA )

IP-00060449

AT .

%
Rainbow® . e
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: Sebrl  seqes

Arrival Time: ﬁ‘uoe:() Mode of Arrival: “&"ﬁ?@guﬂ%ﬂ&dmmmg From: ﬁ’Eﬁ [C10PD [ Direct

Allergy / AQVErse RBACHION ........cc.evvvvecreiereieisiesesies et Body Weight: G\q ........ Kg
ST W Height: . \\"X........ cm
Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
o \ - “\\
N o\ ©

Family History: .....cooooviiiieiiiiiiieeeeen,

B O ———————————

Has the child or close family member had recent contact with a communicable disease? [ Yes ‘/Z]/N‘O

EYBS PIBASEISE, ... vvvveevereeeesesessessessessossssssesesesesssesesesseeesesssseees s seeeses e ses s s s eS8 888

Was the child's birth normal2#TYes

Are the child's immunization up to date? \D’ﬁ JNo

Current Medication: [ None [ Yes,

Observations:  Weight: QK&\CS
Temp.: q%?)& HR\\.&\W

If Yes, fill reconciliation form

Length: .. \\ 2.255)....

Head Circumference (< 2 years): .........

rre %l BP: QQ‘GLC’!%NA ..........

1 No. please descrbe PrODIBIMIS: .t s sa it ge

Pain Score: ....... . ... Specify Site: .......... (0 W1 O (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: S| EE ) EERS—— (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ..... 1 S, ) (Document in the Braden Q Assessment Sheet)

Pain Screening; /7 Yes [INo If Yes, Pain Score: ¥ . Pain Tool Used: [N Pass_*FLACC []Wong Baker
. S

Character of Pain ......€..2..... Location . Q) ........ Frequency ..........5%. . ..., Duraﬁor\d......,........,.m,.

FUNCTIONAL SCREENING: "o Abnormalities Detected

] Mobility Problem
] Developmental Delay

Inform consuitant for positive criteria

[) Walking Problem

1 Musculoskeletal Congenital Abnormality

NUTRITIONAL SCREENING: \J.Zmo Abnormalities Detected

L1 Underweight
L7 *Feeding Problem

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145

1 Overweight
L] Special diet

L] Special Feeding Method
[ ] No Abnormality Detected

(PTO)



Psychological Screening:_ L0 Significant Findings
Unusual concerns about patient's Psychological Status: [JYes [INo

If Yes Consultant Notified: ....................ccooooeninirrerecnnen DRTRIR). cciiisinnmmsmmscsnmiasarsss
Social History: Lives With “EZA.STQB ........................................................................................................................
Siblingsinhousehold [AYes o (ifyesHow Many?) 502 2 T

AllInformation Obtained From  [] Patient Mﬁﬂler (] Father ("] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : {+Yes ) No Waste Disposal Explained: _#¥es C1No
Infusion Pump : JZ@ [1No Hand hygiene Explained: \,Eﬁs CINo \,zf Others
Patient Rights & Responsibilities: es [JNo

Information given to MGH')QS‘\

A
Nurse's Name: ,G_\x&u Date: 9—%[5“ ......... Time: ?/‘S'S?&ﬂ ﬁg{aﬁ.&u



"
Rainbow’
Child_ren’s
Hospital

1t takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

VIH-00206165  IP-00060448
Patient Name: = Em"';:;umr:l:;mzm (F) /
uuuuuuuuuuuu RA
i —————
Department: /
Consultant: ///

(PT0)

Docu. No. RCH/FRM / GENERAL / 065



TTYyma1D ) |

i I

Pediatric Multiorgan History & Physical Examination

Name -

— ____.__._____._._._____._______.___._._.______-—~——\N___N_____ Age/Sex —_
Information given by: \

Reiationship




VIH-00206165 |P-00060448
Baby ANAIZA EFATHIMA
na- 09-1024 1Y9M31 D (F)

"

Pediatric Multiorgan History & Physical Examination

2

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

---} N 1
,fo(:\' Quahnl ey ROV % &J\Qz about 3 m-cm%"f Rfao,

C

Birth & Neonatal History:

g | o) Bseoh 2 oyt Ae A o Mt

"Ccm
Qm’%“ha/\ %
b &k

oy
At T

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental Histor

—) IQM yy Mol¥— « @ Gm.nz_g_,b g Lc.f/v'T @

Noe Moy = C) ll locn e @\
!

\

(PTO)




VIH-00206 165 1P-00060449
Baby ANAIZA FATHIMA

02-09-2024 1Y9M21 D
Dr. PAPPULA g

T,

Pediatric Multiorgan History & Physical Examination —

Anthropometry : tc —Ure..

Head Circum (cms) (Centile ———— ) Height (cms}:i(Centile)

Weight (kgs) )%Cenﬁle _ )

On Examination :
Temperature : M Pulse Rate jLQ(@’\ BR—0— _:  gpg2 &@—

Resp.rate and type of breathing :

Yol \\Rﬁm/\

Rash__ == \
Lymphadenopathy s
Oedema __ <

Allergies (if any):

Resniralnrg System :

Inspection (any s/o distress) :

Air entry & breath sounds - QQ‘E’@ ( NURCH

Any addes sounds —

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

Cardiovascular System :

Inspection of procordium ; __

Heart Sounds Q(CMQ’)

Any murmur -

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

11

Per Abdomen -

Inspection

Palpation : g@ M/

¥
Ausculation -

Spine : External Genitelia -

Relevant data from outside (CT, USG etc. )




VIH-00206165 IP-00060448
Baby ANAIZA FATHIMA

02-09-2024 1YIM21D

Or. PAPPULA SINDHURA

iy lllllll

Pediatric Multiorgan History & Physical Examination

Central Nervous System : Cen 50N K Fled ehvnnh—

Level of Consciousness : AVPU/GCS score :

o  NAD

Cranial Nerves :

Motor System:
w o VY
Nutriton : i \/h’

Tone: @ Power 3—%{”‘

Co-ordinator :

Posture :

Involuntary Movements : o J—"\‘"‘O'LWWQ"T oA dA ((}‘/""‘/("
Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

o 7 A 'Du{ Aot & Qoalifo

(PT.0.)




VIK-00206165
Baby ANAIZA FATHIMA

02-00-2024
Dr. PAPPULA 8I RA

1P-00060448

1YeMmM21D (F)

T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

DI e
T T A\ d AT 7Y

Planned Labs: Planned Management = 1
GrEs- 12 '“‘?1[4«‘-'/ \ Bre
d , .
CEP 23 e M alm
cpp / ) a0~ UAOONNT LA
74
ol - e N P RN VRt !dj
Caf}%mt}@/ AU NG Ade ks tOw_
S B n] ~Po

Hooncugslene X r/—//

C g )c_.J / !

f(mﬁ%r)[&&rv LISy

( mtmwd& e ‘;‘)?\\}M

e ff:o;ergb P\ b

Signature of the Doctor: g/ ............................... Signature of the Consultant: ..........................
Name of the Doctor: . P Loeiiberry Name of the Consultant: .................c...........

AL DALe & TIME: oo




VIH-00206165 1P-00060449 >

e A A ouztD 1 — Rainb%‘wo ® - T
Or. PAPPULA SINDHURA v 1) Children’s Bll'tthght
1 0 R Hospital _ |\ s o
PROGRESS NOTES AND DOCTOR'S ORDER
ga'lt’ieme Progress Notes Doctor's Order

s Y Lttt Nyootsas
N P , =
3'&?'\\’ ﬁ
g &Y p
& n W mas T W
ASE — Arouch—p onyeimelC CPos)
by
L} S @572 oL { l}q MR'E—.;;—__UUL)"") W
% i
Diaci@eany AWL )
g B — Tyt $. Memsrdenz
L En bn clpop R
= VA (™ - T

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



VIK-00206165 IP-00060445 "

Baby ANAIZA FATHIMA B AL
02-09-2024 1Y0M21D () Rainbow Fo )

Or. PAPPULA SINDHURA ‘ Children’s .Blrtthghf

AT Hospital | (gsecnsssie
PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
( AR NeccoskmT
vala
O\ 4
¢ ey

e W

A p— -.I"‘- A A
s F720
o= — GESA FC Vs V=TnA72Y

-

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



“Hﬂﬂz“‘ 65 13 'V‘/"
Baby ANAIZA -00060445 o]
02002028 g Rainbow” | @ . .
Or. PAPPULA SiNDHURS. 1 ° ) Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

i
PKUGURESS NOTES AND DOCTOR'S ORDER

Doctor's Order

ga':?me Progress Notes
24426
gz AY) AS — Pl Oemh ' Lgsoow p ey
T I Owliimlyzry,
)
I Ny

\o &Wﬁt@’mﬁﬂﬁ

ol Wk Wihen 4 posd:

a0z oLl e
f e

S A A S e wrr—

(ontsoup, oonteld
ST By

p—

(6% Sd=pe fva (ioomy)

r
E
(

& Vﬁm L & —
Nar‘ ; I! ——
\ ™CP < 42 -
N Pendes-  proyey /
o.&ml B
T —
_---‘---_"'-‘—‘——_
G
N (@ .Q'\ED
b N\
‘E (?\ <7
(PT.0)

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



VIH-00206165 IP-00060448
Baby ANAIZA FATHIMA
02-09-2024 1Y9M21D (F)

Dr. PAPPULA SINDHURA

IR

Rainbow"® o
Children’s ‘Blrtthght

Hospita] BY RAINBOW HOSPITALS

Tt takes 2 lot bo treat the littie T;nu' Right to a Sate Delivery

\\

. ROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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



VIH-00206165
Baby ANAIZA FATHIMA
i B! 09-202‘
APPULA SINDHURA

T

IP-00060448

1Y9M21D

MW

(F)

"%
Rainbow®

Children’s
Hospital

It takes a lot to treat the fittie

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Move Punt 04561220 |, Any Infection: [IYes #TNo LI Not Known
g E\/MM Y| | If Yes Specify: SRV ). A —
@ | Surgery / Procedure: Post OP Day:
o | Date _ 2/ b \o‘“'o N 162 iy
§ Shift LgN ﬂMQDMSnC’)/ r;,’b_M o
& | Medical Condition X 0| . 2 . A
& | (Any special condtion to be noted): | Mt N\ & nel o
2 | Diet: NPO NP0 [ WO 5\8’@ sdiet | e~ ol
Allergy: CYes NG | 01 Yes €No | 1 Yes CAGG | 1 Yes o | 0 Yes #No | 0 Yes &0
Ventilation (RA, NP, NIV, VENTI): RE | eqa PO Q¥ Ch 0L
Tubes/Drains/Catheter: O Yes [No |01 Yes &No |1 Yes A0 |01 Yes DiAlo |0 Yes o O Yes _L'."r‘-rd'u
= | Vital Signs: Temp: |8 F ag-6%p [N -b ¢ [ogd [ag.¢'F | 0&S
= g ')
£ Res: | 300/ |30 (m [8%w\wa| FI®| 955 [AHD
& 0 | HZ) | g [wol | AR) | 994 | o
% Puse: | ) Jo0/™] 1cabim| 12Y NSO | (03hin | NGO
BP: @3{/&0 oD (1% lﬂﬁﬁt}b}%\‘a\ imlzg o3\
W0C: | 2o/ con gtiud(oms sy oy _lcoascous| (esiay |
Fall Risk Score: ¢ m % N i \)
Pain Score: O ) ) © 9) O
Skin Integrity |75 452 H Tnkout (Ta.detd] KO | 2opat
Safety Needs: |27 Yes 1 No [=¥es 0)No{Z®s £ No Yes CINo | =Tes [ No |L¥es [1No
Physiotherapy: | i/l | ] WL | S M| 0
g Others Specify: |1 Yes #'No |1 Yes Lo | 01 Yes <N 01 Yes Ko | 01 Yes «No | Yesz:ﬁl‘o
g Spocial Diet: NF Ol neo N0 [o &P [s-diet [ =xP¢
§ |Critical Lab Test / Values: ) N | A
E |Other Special Orders / Medications: | Yes ()0 |- Yes &No |1 Yes N0 Yes Ol Mo | YesteNo | O Yes [ o
§ PU Prophylaxis: O Yes Q’No/ [1 Yes [LAYo | [ Yes [ Ne| O Yes:l‘ﬁ)m [ Yesd=Alo | Yes [N
DVT Prophylaxis: 0 Yesp’l(o 1Yes ©No | [ Yes, LUNG | 0 Yes-2rNo | 7 YesduoNo | 7 Yes './No
ADL (Dependent / Non Dependent): deniler] fﬁf"o " ncﬂdia!.uilm ‘m@k D‘Pﬂdﬁ —M
Post Operative Procedure Special Orders: i \ A |\ 5\\ adl ;g\\
SRS ot 0y o 20b) 7 particha |G )oror R edn hnrigho | ¢y
Signature /1D : 8% m@%ﬁ\}w £.a0shius] BB
pate: 25/ 0 |2abint 182\ B\ 1aao S [24lbit | AMWE
Time: @ 2 Jca @ darm | ng:'@;agﬂ @3a11) | QA
Taken Over By Name : anrfich | SO (DO [annfeho | Swbhern
Signature /1D : M ADIE” %\th MM A i
Date: 23060% | a2\p\wig 6L P I s -
Time: (RLUP Q "’“‘“("‘*{”“’ ‘@‘3.?"‘ @ & prn)
Docu. No. : RCH /FRM / CLINICAL / 097 ‘DO(D 0\?3\&:.\/



VIH-00206165 IP-00060443
| Baby ANAIZA FATHIMA
02-09-2024 1Y9M21D

Dr. PAPPULA SINDHURA

A HIIIIMIII

2

Rainbow®

Children’s

Hospital

It takes a lot to treat the lithle.

NURSING SHIFT HAND OVER FORM

.BirthRight"

Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: C1Yes [INo C[1Not Known
g If Yes SpecCify: .....coceeveeeeecieiececee e
'v:: Surgery / Procedure: Post OP Day:
g - Shift
& | Medical Condition
?LI:, (Any special condition to be noted):
@ | Diet:
Allergy: CYes OINo | Yes C)No | Yes CINo | Yes CINo [ Yes C1No |1 Yes T No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: ClYes CINo | Yes CINo | Yes [1No | Yes CINo |1 Yes 1No | Yes CNo
= | Vital Signs Temp:
e
E’ Puﬁs;: g
=T
BP: p
LOC: o
Fall Risk Score:
Pain Score:
Skin Integrity /
Safety Needs: I‘J% CINo|C1Yes CINo | Yes CINo [C1Yes CJNo |1 Yes C1No |1 Yes I No
Physiotherapy:
2 Others Spe;y T1Yes TINo |1 Yes T'No |1 Yes T'No |1 Yes CINo |0 Yes CINo |1 Yes INo
E Special Dift:
2 Critical Lab Test/ Values:
- E |Other Special Orders / Mep‘ﬁations: T1Yes CINo | Yes CINo | Yes C'No | Yes ©'No |0 Yes (1No | Yes [ No
5 PU Prophylaxis: / C1Yes CINo | Yes CINo|JYes C'No|[lYes [1No |l Yes [7No |l Yes ©'No
DVT Prophylaxis:  / [1Yes C1No|C1 Yes ©1No |1Yes ©1No [ Yes [1No |l Yes [1No|C Yes I No
ADL (Dependent / )tfon Dependent):
Post Operative Procgdure Special Orders:
Handed Over By Iyéme :
Signature / ID : /
Date: ,.f’l
Time:
Taken Over By Name :
Signature / 1D
Date:
Time:

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




"z
Department of Anaesthesiology E.'a'lll'l‘l;)r%\:; BirthRight
PRE-ANAESTHETIC EVALUATION Hospital _ | () rsmenmosmas

Y ANARAT AN e age: . LT sec AL ... UHDNo: ..
Dam,ﬂ%'m'mﬂ . Time: .. \1'9\':’“17 Proposed Operation: .. M’D-{ kWh/bWh,
BP/CAT: .......... HR: 49f WWelgm al‘*lb) ASA Physical Status: \m/ o2 03 D4 05

Laboratory Data:

Hgb: ... GIUCOSE: ...oovvse e sressen s Protein: ..o e evee e areennres 3 — 2L G o 1Y
PCV; ..... Ut isnasinn MY s BBS AR o BOEE oo o
WBC: ... G . it TOMIBIE oy HOV: o WO i
Plate; ... B O BB s s Blood group: ............. Stress/Anglo: ............cc...
P WP L, I T isvcmmsssuaniaisaviiaiin Other:
PTT. [ B Alk phos: Thisissnniinneg .
INR: ..... Mg+ + Y Y T ciiiinanias

R P SBOT/SEPT. ........cccoisivames

Hepatic / GE : Physical Activity: ﬁ'M"l
Ohers Leee] 61 | ot gcquw,f'w A pdudd vy
PRStaaats Moty w0 Apveropunsnta) Autan] Smmund ed &4;‘::

Airway: . MP1@4 Mauth Opening: A~ MemnhondDistance:@ Neclc@) Teeth: _Jabpuh -

Pregnant: CYes CM© CINA Venous Access Sitef_y ) Spine Exam for regional: (W)
N
Anaesthetic Plan: e CIREGIONAL CIGAETT (1WA

Peri-Operative Plan Explained to thg Paont: e oNo

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis : wd- 20 .
P Water / ORS 2 Hours dait

2. NILORAL<T] (o o

3. Informed Consent: dard O High Risk
4, Post Operative Pain Managemenmssad with Patient
5. Other Instructions:

l_ .

Signature: . Q,/ . Name: D2 W0: VWE?’W&—-

Docu. No. : RCH /FRM / CLINICAL / 044



|P-00080449 “Z

VIH-00206165 = o
NAJZA FATHIMA Rainbow . e
:;.::.‘zon wnm 0 (F) R Children’s . Blrtthght
2 ANAESTHESIA CHART Hospital BY RAINBOW HOSPITALS
i T TS
.essment:
Change in Patient Condition: O Yes Q»‘No/ Fasting Status: MWDA’ ‘s
Physical Status: | \ [)_Paffen Identified « [ Consent Present £+ Chart Reviewed J
Y - r.}
H.R: f [ B.P/CRT: [Sp0,: [OO/ [RR: & undL | Last Feed: DA
Pre-OP Diagnosis: @Jm_mw AN 59 operation: . hADL N M m.l h‘) Date ;. 2.2 0%.] 20
Surgeon: .. rrsvims s ANBGStHESIOIOgISE !}YMWK&QM Technician: . MR -Rakei
TIME ”' 2 S LW/ o
NOJAIR/O, LPM ' - b il e
HALD IS0 ISEVO Antibiotic
=
NI YAt iy
pPEOYIFO L [0 ) HD 710G
WO P e |AD
- Blood Loss
wo¥s0)  Ioplleo
ETCO— )
ECG
Temperatur
Lhﬂ():;.: . NOTES
" !
i 1
. = SEEEESEEEE 1l
V Systolc b +
A Diastolic 1
X Mean 20( B I
* Heart Rate 18¢ i
w:;: 160 ]
Thvot Pack n w |
Throat Pack Ot 120 } i
mr-: L
80|
5(_\r
40
20
L T
! P
=
LAB Values -‘
E'E:
[0 Enquipment Checked a-d Temp: Induction Regianal:
Functional [ HME O Fluid Warmer | (37 O3 nhal Extremity Spacly: i i
0 ep O ClingFlm [ OH Warmer ,_;H{o: CIRst [ Spinal O Epdwa [ Caudal
0 Curswe......... [J Hugger's [ Cotton Woal [0 Others
O Ansite ............... o[ -Ofher
O EXG Lead — O Mask  [JSGA
O Temp Site O Arway  [JOral ] Nasal
O A0, Monitor Anaes Start: . n\ﬁom 477 TN S cm
(m] Monior 0P Start: . O Oral CHNasal [ Cuft Parasthesia (7] Ve
Pulse Oximeter OPEnd: ... Lk Lrg). Ppd) | O Tracheostomy O] Topical Sl
O Capnograph Leave OR: . {.t-._,,_..-.,,_._.._ O Drug: g{m?c;:“"“”"cm
o i S 0 hwe 0 ot veen T e |
Position: LY~ L Wonitored Anaesthesia Care O Fiberoptic m e ;NS;T ';" !
o & - e —_ 0CK Lew
Mﬁure Points Check:d Qoo 2 ' B_hﬂ” ““““““““ e Comments
DIffiCURY WHY? ..coomc e -
Eye Care: L*“"s“"'mml Transportation to | AOOWA/ {DM‘)
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Rainbow’ . —
Children’s ® Birth Right
Hospital _ | ) rueco

Date & Time:

Received il PAGU BY : ......cviinimininimminisnnis TR ROCONG - .icivvvviiavsssssnivwianiionss Time Discharged : ...........cccureerernees
250 250 | v Cannula Site :
240 240
W 230 230 | [7 0, Mask [J Nasal Prongs
220 220. racheostom, "
(?3 210 210 am O Tm‘
& 200 | (7 Oral Airway [ Nasal Airway
(= = 180 180
= 180 180
o 170 170 | Vomiting : O Yes CINo Drug:
s = 15 |NGTbe:  DYes ONo
v 140 140 | Drain: O Yes CINo
130 130
A 120 120 | Urinary Catheter: [] Yes [ No
§ :;g 1% | crestibe  Cves Mo
90
;’—.Q o a0 | NuOral OYes ONo
. ® o NP E—
1751 50 50 Oral Feeds: .... =
& 40 40
30 30
v p 20
10 10
0 0
570,
POST ANAESTHESIA SCORE S ) ouT SCORING INTERPRETATION
(Modified Aldrate Score) 30 | 60 | 90
presgis s b vt s e RO A Minimum Total Score of 8 is Required for
Able to mowe 0 extramities voluntary or on command =0 Discharge
Mnmﬂ_m":u&mmv =$
Dyspnea or li breathing - RESPIRATION
Apneic =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 g : Sotey
g 4L f b u. G— space below by the Discharging Physician:
8P = 50 of Pre Anaesthelic leve =0
Fully awake =2
Arousabie on calling =1 CONSCIOUSNESS
Not responding =0
Pink R
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanofic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
,Date Time Pain Score Intervention Signature
Pain Tool Used: [ NPASS (1 FLACC [ WongBaker [ NPS Reassessment Frequency:
1, Every eight hours for all hospitalized patients.
: ; . 2. For post surgical patient, patient with chronic pain, patient with severe pain
Ariassthusioogist Name - a  Every 2 hours for first 24 hours
3 4 ) b. After 24 hours every 4 hours
Anaesthesiologist Signature: E | e i ey i
DRSETIME: ikttt onsemmid shlsresn i dasses d.  Within 30-60 minutes after pain reief intervention
PACU Nurse Name : Tanglemed o Unby (PRGN .o
PACU Nurse Signature: Date & Time:
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Hospital

It takes 3 kot o treat the it

Your Right 1o a Sale Delivery

DAte: .....ooceeereerrerasresnmnnseees TIMEL coiverissnsinenness PTOCEAUTE GOME DY ...oeoeeeeeeenescsiesessecs s sesesnsesssesessssseseacesnees

CSE /Spinal /Epidural POSItion : ......cececeeee. SPACE oo

Depth: .o Catheter at SKin; ........ccoceerrnennnn

wenerennee 1€CHNIGUE (LOR/LOS) .o

isisainian PUBINIAS < mnnnsnaamme i s s

Parasthesia : YES/NO if YBS TBLAIIS : ........ccueviemeiirsiermcinsncnssicassassesasssssssnssncsssenssmssssensstsssmensseneameensensammessessenmssmseensemseemnnen

SOIULION COMPOSIION : ...eo.eeveeceecerireresssesaesssseasssesssesseasssssonesessssesesesesmassssssensssssmesesasenssssssssssessamesssessensssesesnsssesssannsssssnees

Any other issues :
B o

Infusion Rate Level

Maternal

Thoe (mihr) | Bols (M) |\ oq Right

BP

Pulse |

FHR

Comments

I

L]

I = s SN

Delivery Detals :  TimB : civivivnsicicussiains  APGARS cosuiiiesisasisinis

Catheter Removed by and Tip Inspected : .......cccovvvvrerenneas

SVD / Instrumental / LSCS (if LSCS Details)

PALIENT SAUSTACHON  1vuvvevsereereeseesssrsssesssssrssssssessssssssessssssenssessmsssnsssesasessnessssssnsssansenssssssasensnessassss sssnnsessssnsssanensssnssmssnsssnns

Discharge /Shifting ordered by

DOCIOr SIONAtUIIE, ncnisanasmi e

DOCIOr NAME: ....ccvereecrereereerrereersessessesssssessssessaeses

Date and TiMe : ..covveveererereernns
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patien ’ HI ”IM”WMH e Eﬁﬂﬂ’ﬂ'a?n?n"g’%?:ﬂ:;' coart | HopiE,

- ARNING SCORE: CHILDREN’S UNIT

[Wnr / Nurse / Family Concern?
104

\@, 103

\Y 102

N
(;’J 101 { 1‘:‘:

Temperature 100

9
(F) - “‘zir

98

97

9

95

94

Heart Rate 180

(bpm) e

150

and 140

Blood Pressure :gg

(mmHg) * 10

100

Note: 90

BP does not score ‘;g

in early 60

warning scoring 50
Heart Rate (Number) at

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

Resp Rate (Number)

Resp ‘Mod.f Severe |
Distress | None / Mild ----.----------------F’-m.-_

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

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes ©| (0] [0

Pain Score 0| |9 |#

Observer's Initials M M
Score 1 - Continue normal observation by staff nurse

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

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

recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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



CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

Rainbow" e s
Czli?dr?r‘:’s ‘Blrtthght

Hospital BY RAINGOW HOSPITALS

takes 3 lof b treat e bl Your Right to a Safe Delvery

N\

INSTRUCTIONS:
The paediatric Early Warning Score i)

seeks to identify the abnormal physiological finding seen during serious

childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

purpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE > 3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

* Ifatanytimeadditional help is required, call help— regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical conditionto a colleague.

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.0. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR 1 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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Dr. PAPPULA SINDHURA ) : ; Children’s B|rthR|ght
ml"mlllllml““mm Doc. No. ; RCHBH/ FRM / CLINICAL / 126 CIIIIdI'EI'IS{_}bSEWal.IOII& Hospital .B‘rﬁmumunsprms
Early Warning Scoring Chart | === i ggsane
‘ EARLY WARNING SCORE: CHILDREN’S UNIT
Date : Y. 0..8.... Time: “ |k b 0
Doctor / Nurse / Family Concern?
104
103
102
101
= [ { “+ r - Y 7 " \
Temperature 0 —=s 1P :3| 0 SRR EaRTey—1e "
® 0o [l 18 o gof lof Iod TS TS &
KA o NN, = NN = I - L - N P I < B
9% |- 8- e = ¥ i o i e o SR U UG (IS F S
e
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * s = -
110 e e ——
Note: ‘33 i 4
BP does not score  gg 1b
in early 70
i i 60
waming scoring 50
Heart Rate (Number) N\ 87 N & ALy Wl W i 1Y
70
60

~ 5p. Rate (bppm) 50|

er 1 Minute) * gg
20 bl Sl e i O s = ol W s o ol S, e e . ) N N O Y N N
10

Resp Rate (Number) 09 N at A | Al s : 26 |2t [ab

Resp | Mod/ Severe

Distrogs | None/Mid ] Luledt ol el Bl Lot cin B b T {EET - L aleda it ] |

Receiving 0,(/min)

0,Saturations (%) M 7 3 S8 A Y Al a3

Aal A8 hoq |9

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE i
Number of shaded boxes| | €| | ® b o L1, 0) o[ p 0l (O] |0
Pain Score 0| |a| @ ol | 2 0 0! |9 ol |nl h
Observer’s Initials § L Klel o M| (W[ | ™ 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 . Shiftin 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 consuitant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time _ Name

« Ifat any time additional help is required, call help — regardiess 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.

il |

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 Scorg is XXJ. J

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 gondition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), ORlam
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.q. stop the fluid/ repeat observation)
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| FLUID CHART |

1. All measurements in ml.

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

e ; ¥ =1

4 |vsne Ry
Thrombo-

Nature
Date | Time | ofpyig

Route

NG

: . : - hiebitis | SIgN.
Diarrhoea | Vomit |Drainage | Urine i s Nurse

Mouth

LV

N.G

»

08:00 am

09:00 am QX

O \ f

\\ 10:00 am &
AN [ 11:00am -2

12:00 pm

i 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 :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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1 . Your Right to a Safe Deliver
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tely. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Output

Route

NG

Diarrhoea

Vomit | Drainage

Urine

— =

Thrombo-
phlebitis

IV Site

Score

Sign.
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 :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

/ Total Qutput :

| Total Intake :
|

[ 0800 pm

{

Vi

09:00 pm

—

L 1 _{J_:QO pm

7

[ 01:00 am

|
|

Total Intake :

Total Output :

[02:00 am

03:00 am

04:00 am

05:00 am

06.00 am

[ 0700an

Total Intake :

Total Qutput :

f
h =
|

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

Total 24 hrs. Intake ‘
l o

" Total 24 hrs. Output
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Your Right to a Safe Delivery

DRUG CHART

Date of Admission: QSHJ\?J‘? DrOg AIBITIOS: oovvmaminsmm s s \,/lﬁl known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

o™

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 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 Paolicy.

SOS / PRN (As Required Medication)

DRUG :

Date»
Ti['rle

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

A4

Date
Tigae

Dose
oy

Route [ Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

DRUG :

Date»
Tir'ne

Dose

Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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E’z.o;?::“”"‘:”‘:‘:‘:mﬂ ) REGULAR PRESCRIPTIONS ﬂu\ k'}/{ [.3%

r Weight. ...\ ward. ... [X8.........
ARTRRERE AR 1

unua . 'll:‘)ila.[t.leeb

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : T . GAEAN ENITN %f;'; c\,\sol;\’\;
Dose | Route |Erequency |Start Date| by / (,_&,r
Lok | Po ((Dly|23/¢ [ 77 .

Name & Signature of the Dottor ~
Starting the Drugs:
BT gAAN b %
) Additional Instructions: e
[ tedo =~ 'covnj
L

Daily Doctor’'s Endorsement by a Sign
DRUG: TR NSRe Des. deoplgielils
Dose Route | Frequency |Start Date .
\mt | Po mg b
Name & Signature of 1€ Ddctor P
Starting the Drugs: ?‘J\
VSl

Additional Instructions: -

Daily Doctor's Endorsement by a Sign

DRUG : Ty SENDSPAPLLSC  [pd°
Dose Route | Frequency |Start Date
08m|| B |[Pwede| 24

Name & Signature of the Dottor
Starting the Drugs:

Oy raledn

! Additional Instructions:
1t dezestn ¢ = loCL BW

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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VIH-00206165 IP-poo604d®  Weight. ... LAY VWward. .. 1.8%. ..
Baby ANAIZA FATHIMA
[ 02-09-2024 1Y9M21D
Dr. PAPPULA SINDHURA D_ate’
- IH||||H|HII}II|||||I|| Il II!IIII = = Lo LSy
[ Dose Dose Dose Dose
b Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Rﬂute Stalt Datﬁ Dose Dose Dose Dosa
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . o Dowe e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: o oo . e
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
VARIABLE DOSE Dater
T|U|e l NurssSig. Nurs&Slﬂ, Nurs&Siu. Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign, Dr. Sign. O, Sign. Dr. Sign
RUUte Stal'{ Dﬂte Dose Dose Dose Dose
Dr. Sign Dr. Sign. Or. Sign. Dr. Sign
Name & Signature of the Doctor — - Dose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . . - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; . Dosage & Other ;
Date Time Medication instriclions Route Signature Nurses ﬁ/
_ 22\
1«,\ \ o) | IND Yhmp Prat v/ c | AN
w‘u;ﬂ.;ﬂ‘n i g A I Po oy 9 Sﬂ;E i
") » ‘J\ . Q >+ r?P
if%léué 93V Tab Sonpop O.8wm) Po 235x
PLUS -
L Dilisfvie T
(v B \N‘)
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