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i bt oD s e Your Right to a Safe Delivery
Baby SUHRUTHI i g
Name KEYURA KASUKURTHI UHID VIH-00205843
Father/Guardian Mr NAGARAJU Age/Gender 0Y 7 M 21 D/Female
Address 1-8-494/10, vikar nagar, begumpet, Begumpet, Hyderabad, Telangana,
INDIA, 500016
IP No IP-00060343 Admission Date 14-06-2026
Ref Doctor Self Discharge Date 22-06-2026

DISCHARGE SUMMARY

Consultant: Dr. AKHEEL S. RIZWAN
MBBS, DCH, MRCPCH (UK)
SENIOR CONSULTANT PEDIATRICS & NEONATOLOGY
TSMC-13579

Diagnosis: Atypical Kawasaki Disease (? Secondary HLH)

History: Baby SUHRUTHI KEYURA KASUKURTHI is @ 7 M 21 D girl presented
with the history of moderate to high grade intermittent fever since 10 days
prior to admission. For the above complaints, she was investigated and treated
elsewhere, but in view of persistent symptoms, she was admitted at Rainbow
Children's Hospital for further management.

Outside Investigations: On 14.06.2026 - white blood cells count of 21,000
cells/cumm. CRP 65 mg/L. CUE was normal.

Examination: She was afebrile, maintaining saturations at room air. Her heart
rate was 120/min, blood pressure - 80/50 mmHg and respiratory rate - 30/min.
On auscultation, air entry was bilaterally equal. Heart sounds were normal and
there was no murmur. Abdomen was soft with no organomegaly.
Neurologically, she was conscious and oriented. Other systemic examination
was normal.
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Baby SUHRUTHI

Name KEYURA KASUKURTHI

UHID VIH-00205843

Weight on admission : 7.3 kgs.
Investigations: Enclosed.

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

Her complete blood picture showed hemoglobin 8.5 gm%, white blood cells
count of 21,560 cells/cumm, platelet count of 4.95 lakhs/cumm and C-reactive
protein was 136 mg/l. Serum electrolytes and creatinine were normal. PCT was
0.5765 ng/ml. Liver function tests showed SGPT 25.U/L, SGOT 63 U/L, ALP 151
U/L, total serum bilirubin was 0.3 mg/dl with direct fraction 0.1 mg/dl and
indirect fraction 0.2 mg/dl, serum albumin was 3.8 g/dl, total protein was 7.2
g/dl, S.globulin was 3.4 g/dl. Coagulation profile showed PT 15 sec, INR 1.0,
APTT 34 sec. Blood culture was sterile after 48 hours of incubation. Chest X-ray
was normal. Ultrasound abdomen showed mild hepatosplenomegaly.

Dr. Sruthi Balla, Consultant Pediatric Nephrologist, opinion was sought who
advised to do Dengue NS1, coagulation profile, C3, C4, serum IgA, ANA, LDH,
ferritin, LFT, 2D echo, ultrasound abdomen, weil felix. C3 190 mg/dl, C4 18.9
mg/dl. ANA with titer, weil felix and Dengue NS1 were negative. Serum ferritin
2670 ng/ml, LDH 858 U/L.

In view of suspecting Kawasaki disease, 2D echo was done on 16.06.2026
which showed mildly dilated proximal coronaries. IVIlg infusion was given under
close monitoring in PICU. No adverse reactions were normal. Tablet Aspirin was
added. Repeat hemogram done on 17.06.2026 showed hemoglobin 7.5 gm%,
white blood cells count of 18,390 cells/cumm, platelet count of 2.48
lakhs/cumm and C-reactive protein was 179 mag/!I.
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Repeat 2D echo done on 19.06.2026 showed LMCA=2mm Z Score 1.2,
LAD=1.9mm Z S core 2.1, RCA =1.6mm ZScore0.71, good BV function, left
arch, no CoA. In view of further fever spikes, another dose of IVIg infusion was
given,

Her vitals were regularly monitored. Repeat hemogram done on 21.06.2026
showed hemoglobin 7.0 gm%, white blood cells count of 40,680 cells/cumm,
platelet count of 3.41 lakhs/cumm and C-reactive protein was 137 mg/l. Dr.
Sandhya Vaddadi, Consultant Pediatric Hemato-oncologist & Pediatrician,
opinion was sought who advised to continue steroids and repeat CBP, CRP, LFT
& ferritin after one week. In case of further high grade fever, consider
Dexamethasone and send WES for PID / HLH. Repeat 2D echo done on
22.06.2026 showed LMCA=1.8mm Z Score:+0.64, RCA=2.0mm Z Score:+1.90,
good BV function, left arch, no CoA. Her fever spikes and other symptoms
gradually reduced. As hemodynamically stable, she is being discharged with
the following advice.

At the time of discharge : She is active, afebrile and hemodynamically
stable. Parents were counselled regarding whole exome sequencing for PID /
HLH.
Advice:
1. Diet as advised.
2. No vaccination for 3 months.
3. Tablet Aspirin (75mg) 1/2 tablet once daily (after food) till further advice.
4. Nexpro sachet (10mg) mix 1 sachet in 15ml of water once daily (empty
stomach) for 3 weeks.

5. Syrup Omnacortil (5ml=5mg) 7ml, 12 hourly (after feed) from
23.06.2026 to 27.06.2026

followed by 5ml 12th hourly from 28.06.2026 to 02.07.2026.

followed by 2.5ml 12" hourly from 03.07.2026 to 07.07.2026.
followed by 2.5ml once daily from 08.07.2026 to 12.07.2026 and stop.

O 1800 2122 & www.rainbowhospitals.in




Baby SUHRUTHI

Name
ame KEYURA KASUKURTHI

UHID VIH-00205843

6. Syrup Calcimax-P, 2.5ml once daily for 1 month.

7. Zincovit drops, 0.5ml once daily for 1 month.

8. Vitamin-D3 drops (1mI=80CIU) 0.5ml once daily till 1 year of age.

9. Plan to do whole exome sequencing on follow up.

10. To do CBP, CRP, LFT, ferritin after 7 days.

11. Kindly consult Dr. Akheel S. Rizwan, Senior Consultant Pediatrics &
Neonatologist, after 7 days in OPD with CBP, CRP, LFT, ferritin reports
with prior appointment (This consultation will be charged).

12. Kindly consult Dr. Nageswar Rao Koneti, Consultant Pediatric
Cardiologist, after 7 days in OPD at Rainbow Heart Institute, Banjara Hills
with prior appointment (This consultation will be charged).

In case of Fever:
Paracetamol drops (1mI=100mg), 1ml for fever more than 99.6*F (maximum 4-
6 hourly).

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

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).
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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 ......siiens 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. Vishwaja X
DEO : MD Younus Pasha w1

oy
: Registrar/Resident/C.M.0O
"?YAKHEEL S. RIZWAN
MBBS, DCH, MRCPCH (UK)
SENIOR CONSULTANT PEDIATRICS & NEONATOLOGY
TSMC-13579
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Rainbow Children's Hospital - Secunderabad INSURANCE COPY J

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main - %‘a
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002, Rainbow"

- Childrens @ BirthRight
PatientName : Baby SUHRUTHI KEYURA KASUKURTHI Inpatient Nn' ot o reat the It | PLOODBO 34" Right to a Safe Delivery
Age/Gender : 0Y7M13 D/ Female Admit Date 1 14-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 102 Discharge Date
Investigation Result Unit Biological Reference Interval -
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 12:54
HEMOGLOBIN (Colorimetry) 8.5 g/dL L 10:5~13.5
RBC COUNT (DC detection method) 3.73 10M2/L 3.7-5.6
PCV/HCT (Calculated) 24.4 VOL% L 33-49
MCYV (Calculated) 65.4 fL L 70 - 86
MCH (Calculated) 22.8 pg/cells L 23-31
MCHC (Calculated) 34.9 g/dL 30-36
RDW-CV (Calculated) 13.4 % 11.5-16
PLATELET COUNT (DC Detection Method) 495 1079/L H 150 - 450
MPV (Calculated) 7.3 fL 6.5-10
WBC COUNT (DC Detection Method) 21.56 1079/L H 6-17
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 59 % H 15-35
LYMPHOCYTES (Microscopy, Leishman stain) 35 % L 45-76
MONOCYTES (Microscopy, Leishman stain) 04 % 4-12
EOSINOPHILS (Microscopy, Leishman stain) 02 % 1-7
PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC,MICROCYTES(++)
stain) WBC : LEUCOCYTOSIS WITH NEUTROPHILS SHOWING TOXIC
GRANULES

PLATELETS :INCREASED

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 :14-06-2026 12:54
CRP (Immunoturbidimetry) 136 mg/L H <10

e

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

Investigation Result Unit Biological Reference Interval

CREATININE (Specimen ! SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :14-06-2026 12:54
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Rainbow Children's Hospital - Secunderabad

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

040-42462200, Ext 2000,2001,2002,

PatientName

i Baby SUHRUTHI KEYURA KASUKURTHI Inpatient No. : IP-00060343
Age/Gender : 0Y7M13D/Female Admit Date : 14-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 102 Discharge Date
Investigation Result Unit Biological Reference Interval
CREATININE (Enzymatic) 0.3 mg/d| 0.03-0.5
L 3
—
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 :14-06-2026 12:54
SODIUM (Direct ISE) 140 mmol/L 134 - 144
POTASSIUM (Direct ISE) 5.2 mmol/L 35-6.1
CHLORIDE (Direct ISE) 104 mmol/L 98 - 108
o
i ih, 5
e d 4 ]
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
FERRITIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 15:34
FERRITIN (CLIA) 2670 ng/ml H 12 - 327

INTERPRETATION
Ferritin is a protein that stores iron in the body.

Low levels may indicate iron deficiency anemia or chronic blood loss.

High levels can be seen in inflammation, liver disease or iron overload disorders such as hemochromatosis.

All the abnormal results are to be correlated clinically.

DISCLAIMER

Test results released pertain to the specimen submitted. All
laboratory. Test Result may show interlaboratory variations.
diagnosis and should be clinically correlated by the referring physician.

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

Printad Nata [ Tima © 2210R/2N28 N1-64 PM

Laborato

test results are dependent on the quality of the sample received by the
ry investigations are only a tool to facilitate in arriving at a
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040-42462200, Ext 2000,2001,2002,

Rainbow-ChiIdren's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main f
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA '5°°°°9Rainbbw®

.
Z

@ BirthRight

Children’s
MC-7373 p H
PatientName Baby SUHRUTHI KEYURA KASUKURTHI Inpatient Ng.” == " " |p.o0UB03LY e to 2 Ssfe Delvery
Age/Gender 0Y7M14 D/ Female Admit Date : 14-06-2026
Ward/Bed N 0 GF-EMERGENCY/ ER 102 Discharge Date '
Investigation Result Unit Biological Reference Interval
LDH (LACTATE DEHYDROGENASE) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 15:34
LDH (L to P-IFCC Ref. PROC.,Calibrated) 858 u/L H 170 - 580
!L"J Ll \,{.
Dr. RASHIDA MAHREEN, MBBS,MD
CONSULTANT BIOCHEMIST, Reg No : HMC13081

@ 1800 2122
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Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S.Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500008.
040-42462200, Ext 2000,2001,2002,

PatientName : Baby SUHRUTHI KEYURA KASUKURTHI Inpatient No. : IP-00060343

Age/Gender : 0Y7M14 D/ Female Admit Date : 14-06-2026

Ward/Bed : N O GF-EMERGENCY/ ER 102 Discharge Date

Investigation Result Unit Biological Reference Interval
LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 15:34
TOTAL BILIRUBIN (Azobilirubin) 0.3 mag/d| <1.3
CONJUGATED BILIRUBIN 0.1 mg/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.2 mg/dl <10
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 63 U/L 20-63
SGPT (ALT) (Kinetic with P5P) 25 U/L 12-45
ALKALINE PHOSPHATASE (pNPP/AMP buffer) 151 U/L 120 - 470
PRCTEIN (Biuret method) 7.2 g/dL H 59-7
ALBUMIN (Bromocresol Green) 3.8 g/dL 1.9-4.7
GLOBULIN (Calculated) 3.4 g/dL 16-35
AIG RATIO (Calculated) 1.1 - 1.4-3.4
o d

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

Investigation Result Unit Biological Reference Interval
PROCALCITONIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 15:34
PROCALCITONIN 0.576 ng/ml H <0.5

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

Investigation Result Unit Biological Reference Interval
PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL TEST RESULT STATUS : REPORT AUTHORISED
THROMBOPLASTIN TIME) (Specimen : PLASMA) Order Date :15-06-2026 15:34
PT (Optical Clot Detection) 15.0 Seconds
PT Calculated Biological Reference Interval 12.5 - 14.5 secs
INR 1.0
APTT (Optical Clot Detection) 34.0 Seconds

APTT Calculated Biological Reference Interval 28.5 - 35.1 secs

e

Dr. SRUJANA SHYAMALA, MD, DNB
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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 W
: Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. : .
040-42462200, Ext 2000,2001,2002, Ral_nbow’
Children’s ‘

Hacnital

@ BirthRight
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PatientName . Baby SUHRUTHI KEYURA KASUKURTHI Inpatient No: = v = s |PLOOUWE 33 iohtto 2 Safe Delivery
Age/Gender : 0Y7 M 14 D/ Female Admit Date : 14-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 102 Discharge Date

Investigation Result Unit Biological Reference Interval

Consultant Pathologist, Reg No : 39356
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Rainbow Children's Hospital - Secunderabad

040-42462200, Ext 2000,2001,2002,

MC-7373

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

PatientName i Baby SUHRUTHI KEYURA KASUKURTHI Inpatient No. : 1P-00060343
Agel/Gender : 0Y7M15D/Female Admit Date  14-06-2026
Ward/Bed ¢ NOGF-EMERGENCY/ ER 102 Discharge Date

Investigation Result Unit Biological Reference Interval

C3 QUANTITATION (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 17:42

C3 QUANTITATION (Rate Nephlometry) 190 mg/dl H 90-180
Dr. RANGANATHAN N. IYER, MD FRCPATH DNB DPB
CONSULTANT MICROBIOLOGIST, Reg No : 64038
Investigation Result Unit Biological Reference Interval
C4 QUANTITATION (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 17:42
C4 QUANTITATION (Rate Nephlometry) 18.9 mg/dl 10 - 40

Dr. RANGANATHAN N. IYER, MD FRCPATH DNB DPB
CONSULTANT MICROBIOLOGIST, Reg No : 64038
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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 f %-_- i

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009 . T
040-42462200, Ext 2000,2001,2002, E?\ll? dbr(::‘:’s | & BirthRight
——
PatientName . Baby SUHRUTHI KEYURA KASUKURTHI |npatier;t-'§u:-' e e g |0 WIDIAG Riaht 10 a Safe Delvery
Age/Gender : 0Y7M17 D/ Female Admit Date 1 -14-06-2026
Ward/Bed .+ NOGF-EMERGENCY/ ER 102 Discharge Date .
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 22:10
HEMOGLOBIN (Colorimetry) 7.5 g/dL L 10.5-13.5
RBC COUNT (DC detection method) 3.14 _ 10712/L L 3.7-5.6
PCV/HCT (Calculated) 20.3 VOL% L 33-49
MCV (Calculated) 64.5 fL L 70 - 86
MCH (Calculated) 23.8 pg/cells 23-31
MCHC (Calculated) 36.8 g/dL H 30-36
RDW-CV (Calculated) 13.7 % 11.5-16
PLATELET COUNT (DC Detection Method) 248 10"9/L 150 - 450
MPV (Calculated) 8.0 fL 6.5-10
WBC COUNT (DC Detection Method) 18.39 1079/L H- {67
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 52 % H 15- 35
LYMPHOCYTES (Microscopy, Leishman stain) 41 % L 45-76
MONOCYTES (Microscopy, Leishman stain) 03 % L 4-12
EOSINOPHILS (Microscopy, Leishman stain) 04 % =7

PERIPHERAL SMEAR (Microscopy, Leishman RBC : ANISOCYTOSIS WITH NORMOCYTIC / HYPOCHROMIC
stain) MICROCYTES(++), TARGET CELL (++) rbc aggutination(+)

WBC : LEUCOCYTOSIS WITH FEW REACTIVE LYMPHOCYTES
éﬁ :

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 :17-06-2026 22:10
CRP (Immunoturbidimetry) 179 mg/L H <10

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 D.akt‘g_:gjﬂ-gq;2026 06:25

edl  MANAKRAMGUDA
(TRETH Emergency 3 pio-89311233
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Rainbow Children's Hospital - Secunderabad

Road Kakaguda, Karkhana ,Hyderabad , Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName : Baby SUHRUTHI KEYURA KASUKURTHI inpatient No, : 1P-00060343

AgeiGender : 0Y7M20D/Female Admit Date : 14-06-2026

Ward/Bed : N O GF-EMERGENCY/ ER 102 Discharge Date

Investigation Result Unit Biological Reference Interval

HEMOGLOBIN (Colorimetry) 7.0 g/dL L 10.5-13.5
RBC COUNT (DC detection method) 3.02 10M2/L L 3.7-5.6
PCV/HCT (Calculated) 19.2 VOL% L 33-49
MCV (Calculated) 63.6 fL L 70 - 86
MCH (Calculated) 233 pg/cells 23-31
MCHC (Calculated) 36.5 g/dL H 30-36
RDW-CV (Calculated) 14.3 % 11.5-16
PLATELET COUNT (DC Detection Method) 341 10%9/L 150 - 450
MPV (Calculated) 8.0 L 6.5-10
WBC COUNT (DC Detection Method) 40.68 1019/ H 6-17
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 80 % H 15-35
LYMPHOCYTES (Microscopy, Leishman stain) 18 % L 45-76
MONOCYTES (Microscopy, Leishman stain) 01 % L 4-12
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1<1

PERIPHERAL SMEAR (Microscopy, Leishman RBC : ANISOCYTOSIS WITH MICROCYTIC / HYPOCHROMIC
stain) RBC AGGUTINATION(++)
WBC : MARKED NEUTROPHILIC , LEUCOCYTOSIS WITH TOXIC
GRANULES , SHIFT TO LEFT
PLATELETS : ADEQUATE

> ol

5 i 5

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 :21-06-2026 06:25
CRP (Immunoturbidimetry) 137 mg/L H <10
___-,_'__ = y =

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 :21-06-2026 06:25
SCDIUM (Direct ISE) 141 mmol/L 134 - 144
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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 .SODOOQRainb‘éwﬁ .
040-42462200, Ext 2000,2001,2002, Children’s | . B|rthR|ght
Hospi | .
PatientName : Baby SUHRUTHI KEYURA KASUKURTHI Inpatient Ng.” “ " o
Age/Gender : 0Y7M20D/ Female Admit Date 1 14-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 102 Discharge Date
Investigation Result Unit Biological Reference Interval
POTASSIUM (Direct ISE) 5.8 mmol/L 35-6.1
CHLORIDE (Direct ISE) 103 mmol/L 98 - 108
| ey
',@.”-'"T -é*;r{

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

Investigation Result Unit Biological Reference Interval
FERRITIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 12:29
FERRITIN (CLIA) 2790 ng/ml H 12 - 327
‘L, J<E k‘_

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

HIMAYATHNAGAR BANJARA HILLS LTI MARH & N
e

L Tooon Eeergeecy , o L
1040 - 4487300 3 040 - 4468 3331, 1008 13514 1111333 Emergency 3 LAG-49313230

Printad Nate ! Time - 22MNA/2028 N1-64 PhM R - PO -

e e Dana O ~f 19



040-42462200, Ext 2000,2001,2002,

MC-7373

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,

PatientName i Baby SUHRUTHI KEYURA KASUKURTHI Inpatient No. : IP-00060343
Age/Gender » 0Y7M20D/Female Admit Date : 14-06-2026
Ward/Bed : N0 GF-EMERGENCY/ER 102 Discharge Date

Result Unit Biological Reference Interval

Investigation

LDH (LACTATE DEHYDROGENASE) (Specimen : SERUM)

LDH (L to P-IFCC Ref. PROC. Calibrated)

Lotecdt

—

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

Printad Mata [ Tima + 22MNRIPN2R N1:54 PM

844

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 12:29

U/L H 170 - 580

Pane 11 nf 172



Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main ' %_: .
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. . = e |
040-42462200, Ext 2000,2001,2002, Ratnbow, - @ BirthRiaght
Children’s | irthRig
Hospt
PatientName . Baby SUHRUTHI KEYURA KASUKURTHI Inpatient: No; « - v e i3 |PLO A3y Right to 2 Safe Delivery
Age/Gender : 0Y 7M 20 D/ Female Admit Date : 14-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 102 Discharge Date
Investigation Result Unit Biological Reference Interval
PLASMA FIBRINOGEN (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 12:29
PLASMA FIBRINOGEN 165.28 mg/d| 157 - 360
Dr. HAFSA AHMED, MBBS,DCP
CONSULTANT CLINICAL PATHOLOGY, Reg No : 36473

® 1800 2122 @ www.rainbowhospitals.in

Drintad NMata [ Timea - 22/NR/IN2E N1:-54 DAA R g = Damnas 11 ~fF 19



040-42462200, Ext 2000,2001,2002,

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.

PatientName : Baby SUHRUTHI KEYURA KASUKURTHI Inpatient No. : IP-00060343
AgelGender : 0Y7M20D/Female Admit Date : 14-06-2026
Ward/Bed : NOGF-EMERGENCY/ER 102 Discharge Date
Investigation Result Unit Biological Reference Interval
TRIGLYCERIDES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 12:29
473 mg/dl H =15

TRIGLYCERIDES (Enzymatic with end point)

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

Printad Nata [ Timea * 22/NRIZN2A N1-54 PM e o

Pana 12 nf 12



%
Rainbow” , _
Laboratory Report  Children’s | ‘Blrtthght

Hospital g i s
Baby SUHRUTHI KEYURA KASUKURTHI " 9440065626 ' 4
0Y7M15D V126020375
Female 14-06-2026 01:16 PFM
IP-00060343 14-06-2026 01:51 PM
VIH-00205843 22-06-2026 08:37 AM
Dr. AKHEEL SYED RIZWAN N 0 GF-EMERGENCY / ER 102
5 ENSIT i :BL
RESULT TEST RESULT STATUS : REPORT AUTHORISED

Culture : -

Final Report - No growth after a Week of incubation.

. .' X 'H':.imf L

Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB Dr. VIJENDRA KAWLE MD DNB

( CONSULTANT MICROBIOLOGIST) ( CONSULTANT MICROBIOLOGIST )
..... End of the Report .....

WENEY 3040 - 468TE000  ETTEUCY 3 040 - adb6 5555, BI009 25518 URNEY 3 040 - 4248 2300 PG Eda g

@ 1800 2122 @ www.rainbowhospitals.in




— N
Rainbow [
Children's _ ™
Hospital 7",
Ramnbow
MC-7373 Laboratory Report
Patient Name Baby SUHRUTHI KEYURA KASUKURTHI Patient Ph. No 9440065626 —‘
| —
Age [0Y7M15D Requisition No VI26020472 J
Gender | |Femal N | [Soecmie 1506-20260419PM |
endaer | remale | ollected on -UD- :
1 e fi S : e | it S 7.5__J
IP / Bill No. IP-00060343 l Received on ‘ | 15-06-2026 04:45 PM l
i ) = SN S S
UHID No. VIH-00205843 Reported on I 16-06-2026 08:15 AM ‘

—
| Ref Doctor [ Dr. AKHEEL SYED RIZWAN

I [Ward!Bad No

! [ S

RESULT

DENGUE NS1 ( Specimen :SERUM )

TEST RESULT STATUS : REPORT AUTHORISED

REPORT : NOT DETECTED ( 3.6 PANBIO UNITS )

NEGATIVE; < 9 PANBIO UNITS
EQUIVOCAL : 9- 11 PANBIO UNITS
POSITIVE: > 11 PANBIO UNITS
METHODOLOGY: ELISA

ADVISED : DENGUE IgM.

Dr. VIJENDRA KAWLE MD DNS
( CONSULTANT MICROBIOLOGIST )

Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB

( CONSULTANT MICROBIOLOGIST))



Rainbow
Children’'s <

) ol b%: o | Hospital = "
METSTS Laboratory Report C?lli?d l%vr\:’s ! . Bi rth Rig ht
- . — ———— HPSP"H:“ LA pﬂ_ﬂQ&El_‘.fi:_r-‘z___
._’Pa tient Name | @by SUHRUTHI KE.YURA KASUKURT’HI | | Patient Ph. No__ IJ 94400656261 Your Right to a Safe Dfl Y |
_Age E) Y7M15D ] Reqn.:lisitian No ] W26020472_ . J
Gender \iemale Collected on ‘ 15-06-2026 04:19 PM l
IP / Bill N(;. {IP-OOOGO:MB _ ]' [ Receivet-:l-on -_ | | 15-06-2026 04:45 F_’M _ _ |'
o | ‘_v|H-00:_205843 | Reported ;m 11 16-06-5026 08:31 AM ) o !
Ref Doctor Er. AKHEEL SYED RIZWAN |r iLTfuardzBed Né ]7 _ N
WEIL FELIX ( Specimen :SERUM )
RESULT TEST RESULT STATUS : REPORT AUTHORISED
PROTEUS OX2 - AGGLUTINATION NOT SEEN
PROTEUS OX19- AGGLUTINATION NOT SEEN
PROTEUS OXK - AGGLUTINATION NOT SEEN
RESULT : NEGATIVE.
METHODOLOGY: TUBE AGGLUTINATION
Dr. VIJENDRA KAWLE MD DNS Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB
( CONSULTANT MICROBIOLOGIST ) ( CONSULTANT MICROBIOLOGIST )
..... End of the Report .....

O 1800 2122 @ www.rainbowhospitals.in
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MC-T373

Laboratory Report

Rainbaw o
Children’s B
Hospital """

Rainbow

Patient Name ] Baby _S":JHRUTHI KEYURA KASUKURTHI Patient Ph.-No ' 9440065626

Age EY TM17D Requisition No iV126020481 o
Gender Female Collected on 15-06-2026 06:45 PM

PreiNo. | [ipooososis . | [Recsteaon | [1sosoomorasew ]
UHID No. ! VIH-00205843 - —| iRepor_te.d_o; o _,i !?3-06-2026 12:00 PM - ]
_Ffff_l;loctor h !Dr. AKHE:EL SY_FD RIZWAN : __J iWardiBed No_ _ L_“._ o -

ANA WITH TITERS ( Specimen :SERUM )
RESULT TEST RESULT STATUS : REPORT AUTHORISED

1:40 Result: Non Reactive.

1:80 Result: Non Reactive.

1:160 Result: Non Reactive.

Methodology : IFA.

Dr. VIJENDRA KAWLE MD DNS
( CONSULTANT MICROBIOLOGIST )

Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB

( CONSULTANT MICROBIOLOGIST )



Baby SUHRUTHI KEYURA KASUKURTHI

0Y7M13D

Female

IP-00060343

VIH-00205843

AKHEEL SYED RIZWAN

g = |
Rainbow® | . . il
Children’s o BirthRight
Hospital | BY RAINBOW HOSPITALS
t takes a lot ¢ 944006é 6 Y-Du:_l'«‘i;;mt to a Safe Delivery
R26-009552
14-06-2026 12:53 PM

17-06-2026 04:52 PM

DRAFT

X RAY - CHEST PA

Cardiothoracic ratio within normal limits.

Ventricular configuration and aortic arch normal.

Lungs are clear.

Hilar regions appear normal.

Mild hepatosplenomegaly.

Domes of diaphragm are normal.

CP angles are clear.

Bones and soft tissues normal.

No subdiaphramatic pathology.

Print Date/Time : 17-06-2026 04:52 PM Printed By :  YOUNUS PASHA Page: 1 of 1
MOHAMMAD

HIMAYATHNAGAR

EmongeRor 3040 - 48873000 PTSUPRY 3 0ag - qans 3355, 91008 29518 FmESY 040 - 4345 1300
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Rainbow® . _
Children’s iBwthRnght

Hospital BY RAINBOW HOSPITALS
Baby SUHRUTHI KEYURA KASUKURTHI ¢ mves - 10 944006562 Your Right to a Safe Delivery
0Y7M14D R26-009606
Female 15-06-2026 07:02 PM
IP-00060343 16-06-2026 04:23 PM

VIH-00205843

AKHEEL SYED RIZWAN

DRAFT

ULTRASOUND ABDOMEN

LIVER : Mild enlarged in size 9.2 cm and echotexture. No intra hepatic biliary duct dilatation.
Portal vein is normal. No focal lesions.

GALL BLADDER : Distended minimally and appears normal. No evidence of calculi.
SPLEEN :Mild enlarged in size 7.7 cm and echotexture.
PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS :
Right kidney : 54x25 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

Left kidney : 62x29 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

URINARY BLADDER : Empty.
No ascites. No evidence bowel wall thickening /edema.
Few nonspecific small volume mesenteric lymphnodes.

Print Date/Time : 16-06-2026 04:23 PM Printed By : YOUNUS PASHA Page: 1 of 2
MOHAMMAD
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Baby SUHRUTHI KEYURA KASUKURTHI 9440065626

0Y7M14D R26-009606
Female 15-06-2026 07:02 PM
IP-00060343 i 16-06-2026 04:23 PM

VIH-00205843

AKHEEL SYED RIZWAN

Impression
Mild hepatosplenomegaly.

Suggested clinical correlation.

Print Date/Time : 16-06-2026 04:23 PM Printed By : YOUNUS PASHA Page: 2 of 2
MOHAMMAD



HIMA

Ermmpey

Baby SUHRUTHI KEYURA KASUKURTHI

0OYy7mM18D

Female

IP-00060343

VIH-00205843

AKHEEL SYED RIZWAN

Child
Hosp

Rambow !
ren’s | .

PEDIATRIC ECHOCARDIOGRAM REPORT

\w

ital

BirthRight

BY RAINBOW HOSPITALS

944096562.

R26-009818
19-06-2026 10:33 AM
19-06-2026 11:48 AM

19-06-2026 11:49 AM

Situs & Cardiac Looping | Situs Solitus Levocardia
Systemic Veins | To RA
Pulmonary Veins | TolA R gl
/Atrio ventricular connection _ Concordance
Ventricular arterial connection | Concordance e
Great artery relationship | NRGA .
Rightatrium  |Normal )
Left atrium Normal -
Inter atrial septum . Ir_x_m_ct________ I
‘Mitral Valve | Normal o w_
| TricuspidValve | Normal U
| Right ventricle §
Left ventricle _
Inter ventricular septum J Intact I
Aorta and aorticarch . | Left Arch / No COA e
Pulmonary artery and branch PA _ ;___No_rm_al_ _ . o)
Aortic Valve | Normal
Pulmonam__y_alve - m|qug_m511_ e -
Coronaries LMCA 2mm Z Score 1 2
LAD=1.9mm Z S core 2.1
— . |RCA=1.6mm ZScore 0.71
PDA - . Norm al
| Pericardium (NI .
Others Nil
MEASUREMENTS:
Print Date/Time:  19-06-2026 11:48 AM Printed By :  YOUNUS PASHA
MOHAMMAD

3040 - asaTIOon Emermency

LATRE L

Your Right to a Safe Delivery

Page: 1 of 3
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eIERRTY 3, pa0-§9 | 3213

O 1800 212
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Baby SUHRUTHI KEYURA KASUKURTHI

0Y7M18D

Female

IP-00060343

VIH-00205843

AKHEEL SYED RIZWAN

9440065626

R26-009818

19-06-2026 10:33 AM

19-06-2026 11:48 AM

19-06-2026 11:49 AM

| | |
PARAMETERi ABSOLUTE Z | PARAMETER | ABSOLUTE | Z score
cm) 'score | ' cm) |
N SR | |
L | |
| ; f
AO 0.6 | Tricuspid l |
| ’ | Annulus ‘ 15
: | |
LA 0.9 | Mitral | |
, - Annulus :
|
i _.__._._..__.%.__, — ,,__ = IT =15 ___j_m. R
IVSd 0.6 | Aortic
- Annulus | |
| |
wipd (18 | (PAAmulus | |
LVPWd 06 ___(RPA
ss 105 | LPA
lvibs 109 |~ |MPA I
IVPWs /0.8 | |AOIsthmus o |
EF 69% | LVMas |
FS [ 35% | Others

Print Date/Time :

19-06-2026 11:48 AM

Printed By :
MOHAMMAD

YOUNUS PASHA

Page: 2 of 3



Baby SUHRUTHI KEYURA KASUKURTHI

0OY7zm18D

Female

IP-00060343

VIH-00205843

Rainbow*®
Children’s ® BirthRight
HO Sﬁd&ﬂdsrﬁz% . BY RAINBOW HOSPITALS

Your Right to a Safe_[)“el.l.very
R26-009818

19-06-2026 10:33 AM

19-06-2026 11:48 AM

19-06-2026 11:49 AM

AKHEEL SYED RIZWAN

Impression

SITUS , SOLITUS .LEVOCARDIA

LMCA=2mm Z Score 1.2
LAD=1.9mm Z S core 2.1

RCA =1.6mm ZScore0.71

GOOD BICEBTRICULAR FUNCTION
LEFT ARCH , NO COA

Dr. MURTAZA KAMAL

MBBS, MD, DNB, DrNB
Reg No: TSMC/FMR/26664

Print Date/Time : 19-06-2026 11:48 AM Printed By : YOUNUS PASHA Page: 3 of 3
MOHAMMAD
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Baby SUHRUTHI KEYURA KASUKURTHI

0OY7M21D

Female

IP-00060343

VIH-00205843

AKHEEL SYED RIZWAN

"z
Rainbow®
Children’s
Hospnal

+ 944006562

BY RAINBOW HOSPITALS

R26-009968

22-06-2026 11:57 AM

22-06-2026 12:14 PM

22-06-2026 12:14 PM

PEDIATRIC ECHOCARDIOGRAM REPORT

 Situs & Cardiac Looping Situs Solitus Levocardia _
Systemic Veins | To RA i

Pulmonary Veins - o | To LA - 4
Atrio ventricular connection | Conrordanco
| Ventricular arterial connection | Concordance rredinsd
Great artery relationship __|NRGA
Right atrium Normal -
Left atrium Normal

Inter atrial septum ~ |Intact )
| Mitral Valve Normal TS\ 5

| Tricuspid Valve Normal

| Right ventricle | Normal - i
Left ventricle Normal S,
Inter ventricular septum | Intact -
Aortaand aorticarch | Left Arch/ No COA

| Pulmonary artery and branch PA ' Normal

 Aortic Valve ' Normal

Pulmonary valve - | Normal

gy

™

3040 - aB87I000  EMOENEY o oun . aess 5555, 91009 25516

QO 1800 2122

4% 1300 gy

Coronaries LMCA=1. 8mm Z Score:+0. 64
RCA=2.0mm Z Score:+1.90
PDA Normal
Pericardium ~ Nil - N
Others I Nil
MEASUREMENTS:
Print Date/Time :  22-06-2026 12:14 PM Printed By :  YOUNUS PASHA
MOHAMMAD

3 040 - 4348 1100

www.rainbowhospitals.in

Your Right to a Safe Delivery

iBirthRight‘

Page: 1 of 2
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Baby SUHRUTHI KEYURA KASUKURTHI 9440065626

0Y7M21D R26-009968

Female 22-06-2026 11:57 AM
IP-00060343 22-06-2026 12:14 PM
VIH-00205843 22-06-2026 12:14 PM

AKHEEL SYED RIZWAN

PARAMETER ABSOLUTE Z | PARAMETER | ABSOLUTE | Z score
o cm) _|score . ctm)

AO 1.0 ' Tricuspid

f : - Annulus |
LA 1.4 | Mitral | |

| L jAmues | ]
[VSd 0.8 ' ' Aortic |
LVIDd 2.3 | PA Annulus |
Lvbwd 07 ~ RPA |
vés _ j08 | LA | |
vips |14 | [MPA | [
LVPWs 0.8 |AO Isthmus |
EF | 70% LV Mass | |
FS ' 36% Others |
Impression

SITUS , SOLITUS, LEVOCARDIA
LMCA=1.8mm Z Score:+0.64
RCA=2.0mm Z Score:+1.90
GOOD BIVENTRICULAR FUNCTION
LEFT ARCH , NO COA

Dr. MURTAZA KAMAL

MBBS, MD, DNB, DrNB
Reg No: TSMC/FMR/26664

Print Date/Time : 22-06-2026 12:14 PM Printed By : YOUNUS PASHA Page: 2 of 2
MOHAMMAD
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197

Rambow
Children’s
Hospital

It takes 2 lot to treat the little,

N

.Blrtthght

Your Right to a Safe I}alvey

ACTIVITY BEr~A~=
VIH-002
Baby SUHRUTHI KDE:U:; 130 P

ING

P-00060343

04-11-2028
Or. AKHEEL SY

i

Date of Admission : -\-\5«-\53 \2’—’5--— Time :
/
o . T Ward iﬂ%fmﬁuggested B!llable bed type :

_____________ Consultant :

it flua.ifcx.fﬂf—

Time:

Room / Bed'No :

WARD TRANSFERS
- Date Time From < To Signatu‘re of Nurse
Wbl | Vrusey 2= 3y L -
\f;]\l A’ Le |Jooms | 190y [ pied) ‘B4 u}ﬂ,,
IAERCE | (Dam Pl 124 T |
1508~ | CI13dman fr-co | /?LRB%W\
AP S DM Plcu W owy - 124 =rrd
Cross Consultation Visit b
Doctors Name Date Order No. Signature
PPk ket Ralta | tfblsr, | neqebyy ¢
2,
3.
4,
5.
6.
7
8.
9.
10.

Docu. No. : RCH / FRM / GENERAL [ 145



INVESTIGATIONS

Date Investigations Order No. Sign

N)bl2b cep[rﬁgiglc—,(xmﬂf‘w 2b62052C D

glood ¢\
ek ZLR £9b e eC2 A
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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of Connecting

Disconnecting

Equipment Time Time Order No. Signature
1616 26| fovrd mnomdbyplt U 1T 0
;nng{cm pdﬁ?i)me ﬁ:ﬁ P 3 00wkl )
20)6)2¢ fmmuiﬂ%g_&m w | (zeazu)| Lo U
Ik om R RN




PROCEEDURE

Date Proceedure Quantity Order No. Signature
lulbbb | Ty _p\@cm,umcf 1) 12090245 Yy §h.
L6]6 [Lg [\ L \T_,} =
\'Pr\fo \\[JDM(\AM&— , LOALMSS |~ T
- (bng&_dAah...D_b_U;@—l;M ol @ )
jolﬁl% TV Tvonlfesion @ 204 ).3q Y -Pgej:y_
2 p T ?thw | @ %0 921! &9(’ —

ANY OTHER INFORMATION

(EER"

........................................ i

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

ﬁw@c&ﬂé




e i Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's 44 Telangana, INDIA ,500009.
Hospital %" ‘fg TEL NO :040-42462200, Ext 2000,2001,2002

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060343 Admit Date : 14-Jun-2026

HEREEEIET A wem

Admit Time :12:28 PM UHID : VIH-00205843

Patient Details :

Patient Name : Baby SUHRUTHI KAYURA KASUKURTHI Age :0Y7M13D

Guardian : Mr NAGARAJU DOB : 01-11-2025 01:00 AM

Gender : Female Religion

Occupation Martial Status

Address (H) . 1-8-494/10, vikar nagar, begumpet Phone No : 9440065626/ 8655670206
Begumpet Hyderabad Telangana INDIA Eenall . na@gmail.com

500016

Admission Details :

Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N0 GF-EMERGENCY
RoomNo : ER 102 Admission Type : First Visit
Contact Details :
Name : Mr NAGARAJU Relationship : D/O
Contact Address : 1-8-494/10, vikar nagar, begumpet Begumpet Phone No : 9440065626
Hyderabad Telangana INDIA 500016
WM
’S{nature

Doctor Details :

Doctor Name : Dr. AKHEEL SYED RIZWAN Specialisation : GENERAL PEDIATRICS

Referral Doctor  : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

LTD

Printed Date / Time : 14/06/2026 12:30 Printed By : 017231

Page 10f 2




)

/  Patient Name : Baby. SUHRUTHI KAYURA KASUKURTHI UHID : VIH-00205843 IPD : [P-00060343 Gender

; Eamala Ama - AV TRI 12 T

ViH-00205843 IP-00060343
Baby SUHRUTHI KEYURA
e A il %
Rainbow® T
0 Chlidren's ‘Btrthmght
Hospital RN HOSPITALS
2 e 4 5 T e A eur Biaght 12 3 St Dy
Emsnseucv noom TRIAGE FORM wi- +1g
Patient's Name Ea o AgR:. ML Gender: () Male .TFemale
\&'\&o 2_{9 Antival 1’2 12.]7m
; ClYes [ Food [ Medications [ Biood Transfusion (] Oher (SPECHY): w...ooccmrsrmcrioncomsssrmmnessinss ) NOEKNOWR
Source of Information : /P'J’P/mnts ] Oers (SPECHY) -.......ccovevvrreereensvsericn
Mode of Arrival - magmy ] Wheelchair 0[ Ambulance
i signs: e~ pr)20kii G ma 301:/ 590, A9 Ve
Chief Complaints: ... £9.K. ).o.cles ol / !.9?‘3"‘}'21. 1 b@ﬂ&ﬁ;ﬁ dalp;?Q .................
INITIAL PHYSIOLOGICAL CATEGORIZATION b STATUS
yu Work of Breathing Stabie
Normal A = Tormal O Increased O Unstable :
3 Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea [ Not - Life - Threatening
Orformal () Abrormal [ Bleeding O Lite ~Threatoning
Triage Classification CTAS
Level 1 Resuscitation ~ immediate
Level 2. EMERGENT : Life or limb threatening . < 15min
Level 3 URGENT : Significant iliness / injury with potential to become Iife or limb threatening ] 30min
Level4 - LESS URGENT : Significant iiness but not life threatening min,
Level 5: NON - URGENT : May receive care when convenient 120
NOTE : All immunocompromised children and preterm babies to be considered Level 2. 5%
All Children less than 2 years age with high fever to be considered Level 3. dPuqu
~ CTAS - Canadian Triage and Acuity Scale Triage Completion Time : /2. =13, P’ M
Communicable Disease Triage Screening
PART A. The following questions should be asked to ali 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 (elevated temperature) in the past 2 || Yes > foliowing eritaria:
weeks {1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks we 6~ and Cough
3 ﬁ@ﬁzwmmNmmmm Cives A6 “YES® 1o 2y of e Qaaetions 06 L tionie i fachors o

“PART B” of the triage screening above.
PART B. mmmmmwmu

symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? o had close [ Yes MG communicable disease triage screening)
mmmwu:wm;emmdmm O Pai 4 be ; s =
z - room or a single room (as appropriate) for pending evaluation.
i yes, State LOCAON: ..........comrumessnsssmssmssurssssresssasinssssrens W/ ] The pationt o g Jatoly, if not
2. Naw.:m!ubumaihmﬂsfam "No already wearing one.
rker? {; e encircle the choices} (e.g., nurse, : . .
physician, ancillary services personnel, allied health . Both patient and triage staft should perform hand hygiene.
services personnel, hospital volunteer, or laboratory T The staff should use PPE (as appropriate}.

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

Name of Triage Nurse : ..

Date & Time : ....... | A1 ’26@?...]2 Lffm__._-

Docu. No. : RCH /FRM / CLINICAL / 085
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«ent Name : Baby. SUHRUTHI KEYURA KASUKURTHI UHID : VIH-00205843 IPD : IP-00060343 Gender

. Female Age : 0Y 7M 13

VIH-00206843 IP-00060343 & |
HI KEYURA = %

s orwno 0 Caimbovss | @ BirthRight
I 0 A S ot WEEEE
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : l&l&lzb Time of arrival : 12116 Fad...
Chief Complaints: . :ﬂnvwﬁﬁgdumov’w-f&ab@alatw! g
Height : . .. Weight : .:}— ﬁ BMI : s Head Circumference (<2 years) ..
Allergies: .,,«( Medications Blood Transfusion | Food (7 Other: ........ .
B VBS , MHBIMIIY . coiiiiiiinis coimnensinsin suasns saiiiomimpsa cunuind o268 0S4 AR P RRASNS Gma N o maanin nderms SRS VRSAEE b ut PO s vaa s ene Susonss
Pain &mninm No [fYes, Pain Score: .......0).... Pain Tool Used:. NPass-?’f/ LACC 7 Wong Baker
e O EXLOGMION coivi oo aensiosssssy T FHOQEINEY s s ST T DA T

RISK FO ;
~1 patient is < 6 years

tick below fall risk intervention directly
[ | #f Palient is > 6 years
Assess the below parameters

History of Falling: within past 3 months (] Yes
Ambulatory Aids:
* Wheelchair .1 Yes
* Uses furniture for support [T Yes
Gait/Transferring:
* Bedresl/ immobile []Yes
= Weak []Yes
* impaired 1 Yes
Mental Status: Forgets limitations [ Yes

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:
[} Escort while ambulating

i w Patient
-~ Educate patient and family on fall precautions/prevention

Functional Screening: 6 Abnormalities Detected
Mobility Problem
Walking Problem
Developmental Delay

[ Musculoskelatal Congenital Abnormality

Inform consultant for positive criteria

................................................................................

Nutritional Screening: 1o Abnormalities Detected
1 Underweight
(1 Overweight
(] FeedingProblem
Special diet
7 Specialfeeding method

Inform consuitant for positive criteria

Psychological Scminmtrﬁﬁcam Findings

Unusual concerns about patient's Psychological Status: [ Yes e

If Yes Consultant Notified: ... WQ (DRB/THME): ..t

Social History: LivesWith ................c..oo... AN

Siblings in nousehoM [INo (ifyesHowMany?)..........ccceruenene __'i_, ...........................................................
Time of Initial assessment completed by ER Nurse : 1 l}H}'Ff\Am—-'

Docu. No. : RCH /FRM / CLINICAL / 120
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Patient Name : Baby. SUHRUTHI KEYURA KASUKURTHI UHID : VIH-00205843 IPD : IP-00060343 Gender
: Female Age : 0Y 7M 13

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

Time | Nursing Notes

ok Gee o £

N2 YS‘?“@? vijeds checkedl § Pecﬂafeaf
12" !Wm.*—f{ ﬁ)of-ﬁf‘ﬂ Neen e flﬁ $ cmivu&-co’ a.o&u/kn&n
12 w(f’vuz_y '?_ch&ucemf ) ous

Ol Rarfles (olleckd § Sent — Lk

WSy ot Wl Zhfed o wend ‘

Samples collected by:

Time: |.es P
Av. Mikandtl? e Edal

Samples sent by : Time: /-6 G P M _
Medication given in
%?E’e’f Medication Route \. Dosage & Instructions Bé’fgt,?r g‘,‘g{f‘ﬁ;
Condition of patient at time of shift - out : _ Details of Shift-out
J‘-b?w BP: Cﬁ%zﬁ CFE{IML | shift-outtrom ER1o: . | Bd— .
W% %}o; < L """""" qla{&(‘ """"" Time of Shift - out: . 4’15 IJ 4. M&sm
GCS:. 4.3 fa....... Temperature : .1\ & (..
e G Handover given to: /ij_ .....................
Paliy S6Ore: .....coonsaens (Nurse's Name)
Repeat RBS (if applicable): .......cccooivviiiiinnins 8 = B, Se % t

Tick as applicable: ' MLC T LAMA L 'BROUGHT DEAD 2
Y s
Procedures done with details (if any): /vaﬁnmﬁ@ﬁm L R

Name of the Nurse : ... 7_3314 Xﬁ.ﬂj’?x ..... Signature of the Nurse : ......... 4__

Date & Time : 14"&‘29@ \\\S‘*\l\
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Children’s @ BirthRight
PATIENT TRANSFER FORM Hospital et
VIH-00205843  IP-0006034
Baby SUHRUTHI KEYURA Date & Time of Admission Date & Time of Transfer Order
01-11-2023 0YTM13D {F)

Dr. AKHEEL SYED RIZWAN : Qv\-\
CCEER R |6 6@ o BN (o b 26N
HGauY LUNBURAIIL NAITG Transfer Ordered by Reason for Transfer
DR- s\au_ fovad pfesfoy
From Unit To Unit Information to Attendant
e Yﬂa’Z/m No[]

\'3\\

Number of Imaging Films

ox <O

Number of Sheets in Clinical File

Personal belongings including
clinical documents. If any handed

over to attendant
Yesy No[ |

If yes, what ?
n{} {D—?[uyeit, wad |

i
Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity

1.

< —

f-**'Nq\\,

3.

4.

b /

Shifting Summary / Notes Written by Doctor : Yeamf No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Patient & Clinical Records Received by : .

R rd
\Imgm

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

Date & Time of Patient Received :

[ | Unavailable Bed || Nurse not Available Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102 j:J
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

Tt takes & lot to treat the litte,

Children’s .Bil‘thRight‘

Nursimy ueneral Admission Assessment Form For Pediatrics

7

Diagnosis: adr

Arrival Time: ...\, %m Mode of Arrival: Mﬁibj NG Admitting From: -Z/- C10PD [ Direct

DR INIVOERE PBBCION ...ccosicinsiaasisiiusiiiussisssussissnnisiissaissinksisssnsisisivnsimssnatsns

I —

Past Medical History: Obtained From [ Patient pd-a/mily Member [ Medical Record [ Other (specify)

Body Weight: .................... Kg
Height: ......cccoeveveeeee. €M

Past Medical History Past Surgical History Previous Hospital Admission
- o LY
wp o\ o\ O\

FAITHIY HISEOTY: -.vvvvoees o eeseseese e seeeese e eessee s sesessse s sseesseesee e snemereseeeeeees

Has the child or close family member had recent contact with a communicable disease? [ Yes JoTo

If yes please list, ..

Was the child's birth norrnal’AZ/e CINO N0, Please AESCTIDE PrODIBMS: ..........vveeeereeeeeereeesessrssssssessesssesssssesessssssarssssssessssnnes

Are the child's immunization upto date? «ZYes [ No

Current Medication: [ None [ Yes,

Observations:  Weight: ...

. Pain Score: .S........

Fall Risk Assessment: J7%6s 1 No
Risk of Pressure Sore (Braden Q Score ....... 3=

Pain Screening: [J¥es [No If Yes, Pain Score: ... Q........
& -
Character of Pain ..... p‘\ Location

FUNCTIONAL SCREENING:
] Mobility Problem
[C] Developmental Delay

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
1 Underweight
[} ‘Feeding Problem

Inform consultant for positive criteria

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

If Yes, fill reconciliation form

Head Circumference (< 2 Years): .......ccoevevecrvmnsisrnsnsnesnsnsesenne

Frequency .....A2N.............

xMNo Abnormalities Detected
[_] Walking Problem
(1 Musculoskeletal Congenital Abnormality

No Abnormalities Detected
[ Overweight
[] Special diet

. ooy A LRI 7 AN L

r-3
. Specify Site: ...... [N 10 (Follow Pain Assessment Sheet & Document)

Score: ...\ \ .................... (Document in the Humpty Dumpty Sheet)
) (Document in the Braden Q Assessment Sheet)

Pain Tool Used: [N Pass & FLACC [1Wong Baker

Duration .....4M..]..........

L] Special Feeding Method
] No Abnormality Detected

(PT0)



Psychological Screening: ,21(0 Significant Findings
Unusual concerns about patient's Psychological Status: [JYes [INo

If Yes Consultant Notified: .......................cccooeververennnnes (DAte/TIME): ...
Social History: Lives With fﬁ@:’\m'\&j ........................................................................................................................
Siblingsinhousehold []Yes [1No (ifyesHowMany?) ...... iz O TN U

AllInformation Obtained From [ Patient D/Mﬁmer (] Father ("] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes =4 No Waste Disposal Explained: _L+Yes [ No
Infusion Pump : L+¥es CINo Hand hygiene Explained: 9\‘9? [J No Aﬂwrs

Patient Rights & Responsibilities: vﬂes CINo

Information given to m\j?

Nurse's Name: Qrcﬁu Date: L&{\bh} Tlme‘t—‘Gw @aﬁf&
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MEDICAL RECORD

.
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Patient Name: i R NIRGE
Or. AKHEEL SYED RIZWAN
— 00RO T
Department:
Consultant:
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VIH-00205843 IP-00060343

Baby SUHRUTHI KEYURA

01-11-2025 0YTM13D  (F)
KHEEL SYED RIZWAN

T

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

Mt > 1B dcwlu on )

History of present iliness :

Ly tew > (0 Foy g

— mod~—fhich W

— %X;qwm Qe oA o A

— conBolly Ovagoher T QY\G\MMW YooVl
f'\whﬂum“Q

-~ an oz, Q_'wvm‘:{_g_l-/{h. quv\‘nbom‘

— o e n pudas ale M-(,‘nw [2¢ r_c‘f_au};f

XSV, MO N . A QGv)

~ Qopet< »0  wle

R 24
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VIH-00205843 1P-00060343
Baby SUHRUTHI KEYURA |
u1 11 2028 0Y7M13D  (F) i

AKHEEL SYED RIZWAN

VNI

Pediatric Multiorgan History & Physical Examination

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

Birth & Socio Economic History:
About Father :

Birth & Neonatal History:
\) C
[ ree 9// V0 IO i
D Txan-d. ko / mb %
Ay V)

About Mother :

Any additional Information :

Developmental History :

Aoconop~eAs=

Immunization History :
s s dote -

(PTO)




VIH-00205843 IP-00060343

Baby SUHRUTHI KEYURA

01-11-2025 0Y7M13D {F) |
Or. AKHEEL SYED RIZWAN ~ — J

PRI

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )M(Centile . L

On Examination :

Temperature: —________ Pulse Rate : B.P SP02

Resp.rate and type of breathing :

Ll tpra bpnle

Rash s
Lymphadenopathy o
Oedema : wcxmncra

Allergies (if any): —
Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : DPAED crecoed Gy

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : gl'lz@

Any murmur :

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

Per Abdomen :
Inspection

Palpation : ‘4'7!!?#

Ausculation :

Spine : External Genitelia :

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




VIH-00205843 IP-00060343
Baby SUHRUTHI KEYURA
01-11-2025 0Y7TM13D

Or. AKHEEL SYED RIZWAN

IHIIIIIIIIHIIIIIIIII?IHHIIHIII?I

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves (o 4

Motor System:

Nutriton :

Tone:

Power

Co-ordinator : (@

Posture :

Involuntary Movements :

Reflexes :

DTR @

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

< MNa ) ervelwhr—

=g

(PTO)




VIH-00205843 IP-00060343
Baby SUHRUTHI KEYURA

01-11-2028 0Y7M13D {F)
Or. AKHEEL SYED RIZWAN

LA

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treaiment :

Planned Labs: Planned Management
80 Ao Gl Koo, Jlhs = W (el WMawre
U b P (lvu], / -~ W Luc iy
v

A \\‘ (*XL-[\%
S I

vl (@ 122838

Signature of the Doctor: [L .......................... Signature of the Consultant: .................ccccoviveirnee
Name of the Doctor; ......... tg‘(gfh\" ............... Name of the Consultant: ..........ooovvvviiieeeeiiinnn.
pate & Time: ... W B e (27 SO P (e o Time:
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» nJGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

ga':'?mg Progress Notes
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C g etest—
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Less than 3 years old DA [V ly [uly
- 3tolessthan 7 years old 3 '
7tolessthan 13 years old 2
13years old and above 1
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Gender FOTi @ \ ' l \ ‘
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
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Cognitive Forget Limitations 2 22— |lo 92 |g
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Surgery / Sedation| Within 48 hours 2
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Barbiturates 3
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Sedatives (Excluding ICU patients sedated and paralyzed) 3 ) )
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2 :
Other Medications / None £ Iy [ TN -] el
Total 0 [l Tyo [\© |
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovd
Bedin low position |IM| ATV
Call device within reach Y0 X % Al X
Wheels Locked / Vv’ i > \y
Room free of clutter |2 | o] e W
Adequate lighting o M7 | 7| TV
Wheel uiiai oo, K1Y |v 7~ | X
Other Intervention(s) Specify v |V < |V
Nurse's Name: W%W w‘,ﬁ@.‘\r&) >
Signature: & M @4 @V 1
oae: |l 714 |s0\b|ag\® | 20
Time: M 2pH iWﬂaTv "~
I

Docu. No. : RCH /FRM / CLINICAL / 005
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THE HUMPTY DUMPTY SCALE

\%

Rmnbow
Children’s
Hospital

It takes a lot to treat the (Rtie.

BirthRight

BY RAINBOW HOSPITALS
vour Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE

DATE

DATE

DATE

2116

at

&TE

2| Y

Age

Lessthan 3 yearsold

4

J

O

Ny

3tolessthan 7 years old

\y
T

7tolessthan 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

4

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

AV

NP

g

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

i

Qutpatient 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

N www|wWw|WwWw|=IND|W|—= N W |2 W|—=IN] W (&= N|—= ||

\

Total

.

A

|
13

!
12

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=7-11,

\
\S

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

—

L

=

Call device within reach

L

Wheels Locked

Room free of clutter

Adequate lighting

NS Skis,

g

<

o
P

Wheel uiiair oo,

b

&

Other Intervention(s) Specify

v

A
§

“

Nurse's Name:

LSRR

§i’§
%

Signature:

Date:

==
(S5

=

@
)
e

Time:

£

N

Pl

Docu. No. : RCH /FRM / CLINICAL / 005
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01-11-2025 DY7TM13D {F) =
[ Or, AKHEEL SYED RIZWAN v \ 4 Rainbow" ® e
AT Chitdren's | @ BirthRight
Hos p i tal . EY_E:AINBDW HOSPITALS
PAIN ASSESSMENT FORM 1t takes @ lot o treat the littie, Your Right to a Safe Delivery
Pain Score Modifying | Patient / Family ; :
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
. ] Continuous | [ Acute (] Sharp [ Dull 1 Increasing | [ Yes ST ¢
wlele | & - , ,
\ \ ¥ [] Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [ No =il % 7
i | Sh = i O TS
\M\'b\m U\Qﬂ o O Contln.uous D Acutel os a.rp (] Dull . O Increaswsg I_ Yes j
[l Intermittent | [ Chronic (1 Aching [ Burning | [ Decreasing | [ No Zl ___I;M
O i i 1 Shal =] [ i O °
\ U{‘ 6 » po) ] Continuous | [ Acute Iﬁ rp r_ Dull . | Increasing | Yes & ) @
”? — (] Intermittent | [ Chronic (] Aching () Burning | (] Decreasing | [ No
[ Continuous | [ Acute | L7 Sharp [ Dull [ Increasing | [ Yes AL =
sl6 26 (LM O = ] Intermittent | [ Chronic “~=| [ Aching [ Burning | (] Decreasing | ] No manisha
(1 Continuous | [ Acute (] Sharp [ Dull [] Increasing ] Yes alc\ -
W[H'lb 3 P"\ U - 1 Intermittent | CJ Chronic 1 Aching (] Burning | [ Decreasing | [ No M%(LH
[ Continuous | [ Acute ] Sharp I Dull [] Increasing [ Yes P
\’f[{;\l/b A o - 71 Intermittent | [ Chronic ) Aching (] Burning | [] Decreasing | [ No — @
(] Continuous | [ Acute ] Sharp (] Dull [ Increasing | [ Yes MY
[6[6(10 LFM 0 — ] Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No = MQI\Q&{I}\
[] Continuous | [ Acute [ Sharp ] Dull ! Increasing O] Yes AN
414 [p4 f(} P | O ~— | O Intermittent | CJ Chronic ] Aching [ Burning | [ Decreasing | [ No |
[ Continuous | [ Acute [ Sharp 1 Dull ] Increasing [ Yes & @2
((,)L b RA L © 2 1 Intermittent | [ Chronic [J Aching [T Burning | (] Decreasing | [ No =
I;J Continuous | [ Acute (] Sharp ] Dull ] Increasing [ Yes —
Z’} [6 8 P«. @) e 1 Intermittent | CJ Chronic T1Aching [ Burning | [ Decreasing | I No o
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢) Prior to pain pain-refieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)



Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 1 I 1 I 1 |

No Hun-

I I I I I I I I 1
2 3 4 5 6 7 ] 9 10

Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB S @

Hurts Whole Lot

10

"HursLite Bt HurtsLileMore  Even More Hurts Worst

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
) . ' Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
i Laying quietly normal position, Squirming shifting back and ; :
Activity mgvag easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, sgreams of sﬁbs,
Cry No Cry (Awake or asleep) complaint fraquent complaints
Reassured by occasional touching,
solabil Content, relaxed hugging, or being talked to, Difficult to consolé or comfort
PRty distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet Clenched toes, fisls | taes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BE 820, | stimul variability from normal for from baseline basefine, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age §a0, 76-85% with | equalto 75% with stimulation -

apnea

stimulation - quick
recovery

slow recovery Out of sync or
fighting ventilator
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Dr. AKHEEL SYED RIZWAN - "
Rainbow"’ : b
m””mmmmm"mmm :I Children’s B BlrthR|ght
Hospi tal . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM o, | O
Modifyin Patient / Famil
Date Time Pa(lgﬁcot;re Location Duration Acuity Character Fact'::su Educated y Intervention Sign
A] P‘n [] Continuous | [ Acute (] Sharp (] Dull [} Increasing [J Yes -
16 0 < | O Intermittent | ) Chronic | [ Aching [ Burning | (] Decreasing | [ No @
[J Continuous | [ Acute (] Sharp ] Dull ! Increasing [J Yes ai
lHE LOPm 0 i [ Intermittent | [ Chronic (1 Aching (] Burning | ["| Decreasing | [J No ' g"'“é’}\f"
CJ Continuous | [J Acute () Sharp 7] Dull (] Increasing | [ Yes )
\%\h Q- ) ey [l Intermittent | [ Chronic (1 Aching [7) Burning | [ Decreasing | [ No ?""Cl.v
(] Continuous | [ Acute [] Sharp (] Dull [ Increasing | [ Yes {Qn\ |
\g\’o \R)‘f) Q X (1 Intermittent | [ Chronic (] Aching "] Burning | [ Decreasing | [ No %ﬂ:hﬂ
¢ / 5 ] Continuous | [J Acute ] Sharp 1 Dull [ Increasing | [J Yes w1} @
} W 0 - [ Intermittent | I Chronic (] Aching (] Burning | [] Decreasing | [ No =
] Continuous | [ Acute [] Sharp [ Dull L] Increasing O Yes MI‘L
|81L ngs- a — T Intermittent | ] Chronic (] Aching (7] Burning | [] Decreasing | [ No Subhs-
1 Continuous | [ Acute ] Sharp (I Dull [] Increasing L] Yes th
1% 16/ S 0 [ Intermittent | I Chronic [ Aching (] Burning | [] Decreasing | [ No g
1 Continuous | [ Acute (] Sharp [ Dull [J Increasing | [ Yes al?|
ICilﬁ lpm 0 ¥ L1 Intermittent | [ Chronic (] Aching ] Burning | [ Decreasing | [ No M =
\ ] Continuous | CJ Acute (] Sharp (] Dull 1 Increasing ] Yes o
SINEN 3 A B T [ Intermittent | T Chronic [ Aching [ Burning | [ Decreasing | [ No e W
(] Continuous | [ Acute (1 Sharp (] Dull [] Increasing O] Yes —
29 ¢ : 3 ¢
[’5’ » | 2R 0 CJ Intermittent | [ Chronic (1 Aching  [] Burning | [T Decreasing | [] No - A/mﬂ
Re-assessment

1. Everywnnoursraranmsmedpaum

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
c)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention.

(PT.O)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 1 1 L 1 1 1

O —_

No Pain

&S

0
No Hurt

I I L 1 1 ) T 1 1
2 3 4 5 6 7 8 § 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

SODSS

Hurts Littie Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
’ . Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and
Activity moves easily forth, tense - Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint : ,Tr:qugm mmglam
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assossninit Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaceid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body Is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Baby SUHRUTHI KEYURA A
01-11-2028 oY7M19D ) Rainb:"(;w°
Dr. AKHEEL SYED RIZWAN d . . m
ST Children's | & BirthRight
It takis & ot to treat the itthe. Your Right to a Safe Delivery
g ; A8 N Modifying | Patient / Family . :
Date Time (0/10) Location Duration Acuity Character Fackies Educated Intervention Sign
Continuous Acute ] Sharp Dull [ Increasing ] Yes - /@
&&“ \d\m 0 S O] Intermittent Chronic 1 Aching Burning | [ Decreasing 1 No = L,‘\\ g
Continuous Acute Sharp Dull [ Increasing 1 Yes |
(;Qo\b L‘W\ o il Intermittent Chronic Aching (1 Burning Decreasing | (7 No o -@ =
: J I xS
4 ’—— Continuous Acute Sharp Dull ] Increasing 1 Yes Al f ( a éu?ﬁ\
R0 !L‘ (lpm 0 1 Intermittent Chronic Aching (] Burning | [ Decreasing | No
O/ /g bam| o i Continuous Acute | Sharp Dull I Increasing 1 Yes ati! @
' ] Intermittent Chronic [J Aching () Bumning | [ Decreasing I No
\ Continuous Acute | Sharp Dull 1 Increasing Yes ,Q\\ S
g:\\ \.\Q‘) 0 i | Intermittent Chronic Aching Burning | [J Decreasing No L'rth/
\\\Q | Continuous Acute —] Sharp Dull Increasing Yes !'0\\
8 \\m @) R 1 Intermittent Chronic 7 Aching [ Burning | (] Decreasing No
: g B s P = . 2 e
ﬁg D ) Continuous Acute 1 Sharp Dull ] Increasing Yes ) s
Q/ "?ri“:: (] Intermittent | [ Chronic (J Aching (] Burning | [ Decreasing No
L [J Continuous Acute 7 Sharp [ Dull Increasing ] Yes N Q|
?\9\\\0 \QW 0 (] Intermittent | [ Chronic 7 Aching [ Burning | (] Decreasing | [ No M
71 Continuous | [] Acute ] Sharp Dull 1 Increasing | Yes
| Intermittent | () Chronic 1 Aching Burning | [ Decreasing | [ No
1 Continuous | [C] Acute 1 Sharp ] Dull [ Increasing | Yes
| Intermittent | () Chronic 1 Aching Burning | ] Decreasing [ [ No ]

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients
2. For post-surgical patients, patients with chronic pain, patient with severe pain
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention d) Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

l 1 1 l 1 1 | | = |
i_ % T 1 I I I 1 I I 1
0 1 2 3 4 5 6 7 8 9 N] 0 :
1n B Wors!
No Pain Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

& @ @

Hurts Whole Lot

&

10
Hurts Worst

S &

0 2

No Hurt Hurts Littie Bit Even More

Hurts Little More

SCORING
CATEGORY
0 1 2
= T !
| | Occasional Grimace or Frown, Frequent to constant frown, |
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up
. Laying quietly normal position, Squirming shifting back and 5 .
Activity moves easily forth. tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria -
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp refiex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BF. 820, | stimuli variability from normal for from baseline baseline, Sa0, less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

Sa0, 76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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T Chidrer's | S BirthRight
CHECKLIST FOR THROMBOPHLEBITIS s e
DAY-1 1516 DAY-2 (615 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E N Remarks
; No signs of phiebitis /
1 | IVsite appears healthy Oheares cannuia 0 1) o0 0 D 0 o, o
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 - ==
* Slight pain near the IV Site / / Observe cannula T [— P — | =
* Slight redness near IV Site — ("”
3 1‘;083: JgstTullowmg Signs Early stage of phlebitis / 9 o =
Pain at IV site Redness Resite Cannula e oo™ - AT, s
J:\':i gént:l f‘ foRowing Slgns am Medium stage of phlebitis /
4 Pain along Path of cannula ?emtte Ca;mula Gongier 9 = - _ = b
Redness around Site Swelling Res ar=s — -
All of th ing Sign
evi(?ent zgg"x;ﬂgsifég. sare Advanced stage of phlebitis or
5 | Pain along Path of <ol the start of thrombophlebitis / 4 . -
Reédnsss areund.Sils Re site Cannula Consider — -
Swelling palpable Venous cord Treatment -
All of the following Signs are
, +vident and Extensive : Pain Advancedhstagg i -
6 along Path of cannula Redness thygmbop lebitis / ; 5 — —~ T
around Site Swelling palpable Initiate treatment Re site L N i - =
Venous cordpyrexia Cannula
Signature of the Nurse | 31 Legl QQ M| M B w48 éﬁa

WOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Ward In Charge :
[#)
Signature : @- ................... Name : E[AmbEtb

Signature of Shift In Charge :

Signature : ... P e NAMB L

Doc. No. : RCHBH/ FRM / CLINICAL /137
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Baby SUHRUTHI KEYURA -
01-11-2025 0Y7M14D ® |

Dr. AKHEEL SYED RIZWAN

[T WA

CHECKLIST FOR THROMBOPHLEBITIS

Z

Rainbow"* g A
Children's | @ BirthRight
Hos P ital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie, Your Right to a Safe Delivery

wic DAY 2\ © pAY-2 1916 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ M E M E N M E N Remarks
; No signs of phlebitis /

By | ‘Mosm:apponrs heely Observe cannula 0 o |V O |©® Q| e 0 O o
One of the following signs is

2 evident : Possibly first signs of phlebitis 1 =N i
* Slight pain near the IV Site / / Observe cannula e 2 e - |
* Slight redness near IV Site e .
Two of the Tollowing Signs Early stage of phiebitis / .

9 gaer et Resite Cannula Bl 2 ik = e = -
Pain at IV site Redness - .
:ﬂi;’;ﬁ‘? following Signs are Medium stage of phlebitis / .

4 | Ppain along Path of cannula ?:g;[;gﬁfnma Consider 8 b= ~ g —~ ) — | _
Redness around Site Swelling
A"- i followmg’Slg.n - Advanced stage of phlebitis or
evident and Extensive : he start of thrombaophlebitis /

5 | Pain along Path of cannula ;e sitarca rloné O de s 4 |— | = =] _ |~ B
Redness around Site Te Sm‘i Et’”"” aLonsider
Swelling palpable Venous cord reaumen
All of the following Signs are

- vident and Extensive : Pain ;dvan;:edhsltigtg 0/1 o _

6 | along Path of cannula Redness I T}’T ?p te ”?R ) O s - - _
around Site Swelling palpable é" A el FORANICNLIYG ShE -
Venous cordpyrexia S0Ag

Signature of the Nurse j’-@t@ & Sub | Anes) B E&ﬁi‘

7

WOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift |

Signature : ..........

Doc. No. : RCHBH/ FRM / CLINICAL /137

Signature of Ward In Charge :

Signature : .......coceeenn oAl

N useaseaions NETHRE M’J&éﬁ%’q ...............
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Dr. AKHEEL SYED RIZWAN

ST

CHECKLIST FOR THROMBOPHLEBITIS

2,
Rainbow® ) —_
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

{
246 DAY-1 ¢[C pav-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [~ E N M E N M E N Remarks
. No signs of phlebitis / '
|
1 ¥:shie Bhosas hoakhy Observe cannula . o |® 0| = o |
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 —
* Slight pain near the IV Site / / Observe cannula & - _ -
* Slight redness near IV Site i
3 1:\;083];;2250"0""'“9 Signs Early stage of phlebitis / 9 - |
Pain at IV site Redness SERD NS B SO -
;:\I’Ii c?;r:?? LRI Sguisic Medium stage of phlebitis / L
4 | Pain along Path of cannula ?esr{e Catnnula Consider 3 — |~ |~
Redness around Site Swelling reaumen -
All of the following Signs ar
avident ':ng gxtén%i?ég' Pk Advanced stage of phlebitis or .
5 Pain along Path of canﬁula the start of thrombophlebitis / 4 / o
Rodkioss aroifil Sits Re site Cannula Consider - | _
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagg: of -
6 | along Path of cannula Redness | trombophlebitis / 5 o g o
around Site Swelling palpable Initiate treatment Re site =5 —
Venous cordpyrexia Cannula
7
Signature of the Nurse /@/ BTV 2 .]’_‘f_ At
o =

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge

SIGNATUIE & oo [y ]

Doc. No. : RCHBH/ FRM / CLINICAL /137

Signature of Ward In Charge :

SIGNALUIE © ...t NAME © oo
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Py UHRUTH KEYURA e ' Rainbow* B rth‘
0\'7)‘139 Children's I
Or. A (F) Us L !
" KHEEL Syep BRADEN 0 SCALE Hospital “"""”""W‘
IIIHIWHII!MIMlllllﬂ!mlll o ——
Date : [\ {[5[2L | 1£16 il
Time :| | Y\ Y 20m
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: S 4
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in \1
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. k-/\ l_,( L{
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks 4. All patients too young to ambulate;
P 3 Ability to walk severely limited or Walks occasionally dunnu day, but for OR walks
;c::yswicm::hgrir;? '[':0 mu = non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a l1 Y

and/or must be assisted into chair or
wheelchair."

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Dccasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

skir:oiswsmcgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing l’]
prsbes Dampness is detected every time 8 hours. every 24 hours. ' A U \-{
0 moisture ;
patient is moved or turned.
FRICTION-SHEAR % 2. Problem: 3. Potential problem: 4, No apparent problem:

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Adequate:
Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,
but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient (’\ L/‘
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely L1
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position]  during move. Maintains good position L‘{
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 3 4, Excellent:

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2, Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk : 13-14 | Mild Risk: 15-18
Docu. No. : RCH /FRM / CLINICAL / 119

| Not at Risk: 19-23

TOTAL SCORE

24

Evaluator's Name y




15-18

13-14

10-12

Less than 9

Category

At Risk

Moderate Risk

Action

« Regular Turning Schedule

« Enable as much activity as possible

« Protect the heels

« Use pressure redistribution surfaces

+ Manage moisture, friction and shear

« Advance to a higher level of risk if other major risk
factors are present

Sup_port Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Use the Same Protocol as for “At Risk” Patients
Position patient at 30 degree lateral incline using foam wedges

Follow the same protocol as for “Moderate Risk” Patients
In addition to regular turning schedule
Make small shifts in their position frequently

Use same protocol as for “High Risk” Patients

Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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1. Completely immabile: 2. Very limited: 3. Slightly limited: 4. No limitations: = -
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently. t\- Aq q k-’
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; : 4
P : Ability to walk severely limited or Walks occasionally during day, but for OR walks
;c;:yngigszg;ﬁﬁ :;bmé bed non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every L\
wheelchair.” shift in bed or chair. 2 hours during walking hours. {-( \r 9 f
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

Sensory Perception

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restiessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or

two extremities.

Responds to verbal commands.

Has no sensory deficit that would fimit
ability to feel or communicate pain or
discomfort.

1. Constantly moist:

Moisture Degrae Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4, Rarely moist:
Skin is usually dry, routine diaper

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Nutritional Usual
food intake pattern

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals,
Does not require supplementation.

skil:t:s\':TCh by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
posed D : .
L A ampness s detected every time 8 hours. every 24 hours. L’
patient is moved or turned. \_,{ L/
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4.No problem: ' 1
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely q "L(
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| ~ during move. Maintains good position L‘ ‘-r
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:

Hypotensive (MAP < 50 mm Hg,
< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

Tissue Perfusion &
Oxygenation

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : lessthan 9 | High Risk: 10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

2%

Evaluator's Name

W b




15-18

10-12

Less than 9

SO ]

Category

At Risk

Severe Risk

Action

« Regular Turning Schedule

« Enable as much activity as possible
« Protect the heels

« Use pressure redistribution surfaces
« Manage moisture, friction and shear

« Advance to a higher level of risk if other major risk

factors are present

« Use the Same Protocol as for “At Risk” Patients
« Position patient at 30 degree lateral incline using foam wedges

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

|
==l

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

« Follow the same protocol as for “Moderate Risk” Patients

« In addition to regular turning schedule

« Make small shifts in their position frequently

« Use same protocol as for “High Risk” Patients

« Add a pressure redistribution surface for patients with

severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: | |
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. )1 L‘ 'A
without assistance. to completely turn self independently. independently. b’
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
R y Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
tﬁ:gig:aagggnr:? Ebmé bed non-existent. Gannot bear own weight very short distances, with or without Walks outside the room at least twice a Ll K{

wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

[~

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel

Sensory Perception

2. Very limited:
responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Bicishure Degres Skin is kept moist almost constantly

Skin is often, but not always, moist.

Skin is occasionally moist, requiring

Skin is usually dry, routine diaper

pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities. L"
1. Constantly moist: 2.Very moist: 3. Occasionally moist: 4. Rarely moist:

skir:ci's“::;gsa d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 11
S aatetisie Dampness is detected every time 8 hours. every 24 hours. L(

patient is moved or turned. b( !
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent
repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

1. Very Poor:

NPO/or maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Nutritional Usual
food intake pattern

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will

3. :
Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

Tissue Perfusion &
Oxygenation

Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : lessthan9 | High Risk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18 |

Not at Risk: 19-23

TOTAL SCORE

Y <

Evaluator's Name




Risk Score

15-18

10-12

Less than 9

Category

At Risk

Severe Risk

' Action

Support Surfaces
(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

« Regular Turning Schedule

« Enable as much activity as possible

« Protect the heels

« Use pressure redistribution surfaces

« Manage moisture, friction and shear

« Advance to a higher level of risk if other major risk
factors are present

« Use the Same Protocol as for “At Risk” Patients
« Position patient at 30 degree lateral incline using foam wedges

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

« Follow the same protocol as for “Moderate Risk” Patients
« In addition to regular turning schedule
« Make small shifts in their position frequently

« Use same protocol as for “High Risk” Patients

« Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: ik L

Mobility Does not make even slight changes

Makes occasional slight changes in

Makes frequent through slight

Makes major and frequent changes in

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. l" \.{
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
of physical activity" G-onﬂned to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \.{
wheelchair,” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

Sensory Perception

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

1. Constantly moist:

Moisture Degree Skin is kept moist aimost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

to which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed
s Dampness is detected every time 8 hours. every 24 hours. Y
patient is moved or turned. AV
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely \4
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.” L{
one another occasionally slides down.
1. Very Poor: 2.1 3. Adequate: 4. Excellent:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

Tissue Perfusion &
Oxygenation

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : lessthan9 | High Risk: 10-12 |
Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

Il | <




Risk Score

15-18

10-12

Less than 9

Category

At Risk

Moderate Risk

High Risk

Severe Risk

Action

¢

Support Surfaces
(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

« Regular Turning Schedule

« Enable as much activity as possible

« Protect the heels

« Use pressure redistribution surfaces

« Manage moisture, friction and shear

« Advance to a higher level of risk if other major risk
factors are present

« Use the Same Protocol as for “At Risk” Patients
« Position patient at 30 degree lateral incline using foam wedges

« Follow the same protocol as for “Moderate Risk” Patients
« In addition to regular turning schedule
« Make small shifts in their position frequently

« Use same protocol as for “High Risk™ Patients

« Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress

Gel pads for high-risk areas
Alternating pressure mattress overlay
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r% "
L | Children's | @ BirthRight
CONSENT FOR-BLOGD TRANSFUSION Hospital | () ewemems

Name: ............... SURROTR] ERRE.....cc.c.oiieiiuiss Age: . Im.......... Gender: Male[] Female[ )
UHIDNO : ..o ki L Date: ...t 5624 .
Type of Blood Product: [ Fresh Frozen Plasma (] Packed Red Blood Cells ] Random Donor Platelets

1 Cryoprecipitate "] Single Donor Platelet L1 Whole Blood

] Albumin 1 Red Blood Cell -Others . T worsameqlobubo
S BIPIIR BT bt neninsmmmasamsizsninansrasnamnmnsneds hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ...

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood /or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Gua;dian]: Doctor (Who is talking tﬁ‘c:?ent)
Signature: .............t. il ol I RPRP O SSRYCL oty SRR . iviiaiianit s Tisssssosismpasives i vossussss
Name: ............. MNBGRBRIN. ..o Name: ............... Dy Svmera..oo

Date & Time ...laﬁ.":;‘um..mm..,...ﬁ.‘l:.{smm Date &Time ...!6..6:.24.....,... 2 00 Pks..........

Witness

Date & Time ..j(;......:Iun.e...?o.z.é..,,.oz.;.o..Q.pm
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"

Rainl ow® " s
CONSENT FOR ADMISSION Children’s ‘Blrth Right
IN PEDIATRIC INTENSIVE CARE UNIT Hospieal s 2
e Suhrabhy Kz.%.!-;x.q ........................... Age: .. \.m..... Gender: Male[ ] Femalg/
UHIDNO ¢ oo OOZO SBY D s Date: .....l6. 6. 24
e L NBGARAI ... JSBIUKORTH .. S/0, Bfe, WD, ... RO NIESH. BABL e, hETEDY
declare that our patient Mester/Baby .......... S‘&L\*'&ﬂm .................................. who is related to me as ....daml%n
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on .............. Al 5 U e

The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient Mfaster+ Baby ........... S‘dn"wﬂv ............................... during his /
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,
or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is implied
that | give consent for various invasive procedure to save the life of my child.! understand that a sick child in Pediatric Intensive Care
Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed

\upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,
bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master/Baby : ........... S U—‘M«iﬁf ........................
MW ..... in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved

from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

necessary means.
The doctors have explained to me in the language best understood to me.

Patient Attendant : : Witness :

SIITMITER ... ons s AT c hinres i iium i i dbd s g beanpasdosss Signature: [awangc\
- A —— NAOGARAEIM i VT e VgL S
Relationship with Patient: ........ FATRER Date & Time: .[ .&...ﬁ.June.Jnlé.,..Z;.GD..Pm
Date & Time: ....I.Gf?w.um.:};gm...},...Q.:mm.qam...

Doctor (who is taking the consent) :

Signature: ..........ccc.. i il T s ieasinissiissassnssans

BN ........somasns '.v..'...famz:.m ......................

Date & Time: .....t6..8.2:6.. ... 2. 600 ........

Docu. No. : RCH /FRM / CLINICAL / 013
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Rainbow Children's Medicare Ltd.
# 3-7-222 &.3-?-223, Sy. No. 51 & 54, Opp. New Karkhana Police Station
Karkhana Main Road, Kakaguda, Secunderabad - 500009.

?SI ;2233-4246 2200, 2789 5050, 2789 6060.
. CR4014M1ZE  email: vrchbilling@rainbowhospitals.i
CIN: L85110TG1998PLC029914 www.rainbowhospitals.in PR

Date: 16.06.2026

To,

In-charge Outpatient Department,
Rainbow Children’s Hospital,
Banjarabhills.

Il

Rainbsgw@
Children’s ‘BirthRight~

\

Hospital BY RAINBOW HOSPITALS

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

Dear Madam,
Sub: Extend Credit Facility to the TPA Pt for Following 2D ECHO

You are requested to kindly extend the credit facility for. Baby
SUHRUTHI KEYURA KASUKURTHI .

0 YEARS 07 MONTHS 15 DAYS FEMALE patient has 2D ECHO . The
patient is admitted at our hospital UHID - VIH-00205843 with vide IP-
00060343 . Kindly extend the credit facility to the patient and we shall
settle the amount at the earliest.

. Thanks and Regards

Shashikanth Goud




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

CONSULTATION FORM

%

Rainbow” o
Cﬂli?dr?evr:’s ‘Bnrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the litthe,

Doctor Name : DY‘CKWHT

Your Right to a Safe Dalivery Date : .ooovveeeennn.

1 o (3] 11 oo e

Huspltal VIH-00205843 IP-00060343
Baby SUHRUTHI KEYURA
01-11-202% 0Y7M14D (F)
Dr. AKHEEL SYED RIZWAN

Retered IllIIIIIHIHIIIIIIIIIIIIIIIIIIIIIIII et

[ Transi..

Type of Referral : [ Emergency (within one hr.)

OJ Urgent \within 6 hrs.) [@Non Urgent (within 24 hrs.)

\f Tlmegw By :.

Date :

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

diagnosis:

Signature: M.D.

Report of Findings and Recommendations :

(/LLBCLQ = x aeu oo

) ;Lf QCUOL% \”&"’(’U’C“hg

[T e

) ’? Jeomplle O a,wow&u‘
AFI 7 Juv,& ' ey A4,
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— Cbusu C /Cckh e -
& o e - 5 e
o Q. 1B
| F @ @% —  PANK:
WP _ _ lpv r Fermnhn
()U E - No E—‘}lﬂ’&m B QLF_T
s — AP Ccwo
_ VSE alrdonun’
— wl&oﬁx
Consultant : .
Name:...D?...'.........%]%.Q.Tﬂ’l........Signature:........ .. Date & Time : [5.j.D.Q.I:2m-L

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

CIN: L85110TG1998PLC029914

www.rainbowhospitals.in
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CONSENT FOR ADMISSION Chirons | @ BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT oy .3:%:3?:0%%%
Name: ........... BhYOIAL . JXCRD Age: ........ . Gender: Male[ Femalg .+
OIONG: .. BBROTEUA. i i B . JUEE
o NOGAYRI.. KORKIAL ... S/o, Ble-Who, ... QRN Bk ... hereby
declare that our patient Master/Baby ........... 5@’11’”[171 .................................. who is related to me as MW .......

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on l‘”ﬁ[%

The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient Master / Baby ........... jbuh‘a)ﬁv; .................................. during his /
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,
or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is implied
that | give consent for various invasive procedure to save the life of my child.! understand that a sick child in Pediatric Intensive Care

Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed
\upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,
bleeding, air leaks, skin and other tissue damage efc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : ....;5!4!’1?&&1' .................................
ﬂﬂﬂﬁu‘f‘/ ......... in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved
from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

necessary means.
The doctors have explained to me in the language best understood to me.

Patient Attendant : . Witness :

Signature: ..............¥%0 e R XA ST Tt SRR ORI R PR
NAMI: .......oocooncsminsi I [ o SN N U
Relationship with Patient: ...... %2 ATHER . 1T W U 9.

Date & Time: }%/GG/M!KSWPM

Doctor (who is taking the consent) :
T . R e JE e S

Docu. No. : RCH /FRM / CLINICAL / 013



N\

Rainbow”® ; B e
oo 08,5 55 ceRES & Children’s | @ BirthRight
~ b —l—cm vnﬂm— . m@:&ci HOSPITALS
Gpﬁm mﬂqg Dwaﬂhvlu&@ 1t takes 2 fot ko treot the fittie. Your Right to a Safe Delivery
858 DD .... o oocso O O
SIS crersrmer Sinmmersssiorspismmsis i i A ol i sompcssissosssBismsigiison oM tersio o i ok s cassins
B e ol sk T A IEREN DRI U TR TS NN, N
&3 erentd /2rS Gng; HEE) A Bondh) Hee ©HB H5D 1o B0BYS 36 crdds
a8 T8 P DBE8 L0\8R.

S 20 /208 8 8 8005 BODD B DSV (HOOD DS DRYENE T O350t RS HOODBO.

Sond & DeF FRybe & baair@s =0d0S 86 Darto & Joon DBED 6By DowODS DLVED '
GIAND JEE0 T A PadE DIV B H&are38 208S 86 Darto

&8 &5 DIHOS Bty DD Bess HOA B DEBPLH SBHHEED PiSgen T QRO DHOOTD. Do 3

HIE Do, DRSS ToBTNS, B K50 BLS, PR 1S DA SO 5BHE Hot . HODY BN

Bapaés VoS LS BS DO 835 88 28 Do), 78 GansS Sor 2OPVAHS Fad aH8,S FnEBHD.

©2035083 Haien Bnpt T HA B0 BIWEEOED DO DS HEE DB SOLOBD FeEL L
By, ABPIDBE, DB rearoBE 8BS DOREEE Harar0 BnEisE8 HaHo BEIE o @i )
SPPLOLE BSS s HECLOBLD S0 DB BT

bEairHE 2085 86 Dartio & edthiiost &) DeTAS FrerossRd B DOREED STNOND OO TNEFHEHHN.

2.8 o35 0 BRei;088 Hairds 208Q)S 86 Daro 6 a5yt @SR/ DERFODDE @R B O o
BYDEE) D08’ & e HATFBEEID DET0 HQ VOFDOW SaPed O WP HATBEEHS Hote

G088 ©0dNETIDE, SEFD0, BFODBFD, S50 O BESS Seaere $50 IEBHO BOGHSY) BER T arer

O arASE DHOOT .

S0° 2P0 [ ePD ... 0 20BQY® 86 ardd .50.0.050) & 5,50
©DVBHD Pesso VAo F0 Jess WOTRE T DIYB GHHDHRVTD.

DIFANHE(©B0J0) o8

DOBEID DOBEIW

2ol D \
D856 (DTS 0538 BrnHotnar,B8) 88 200050 JSADH

OSB8I0

DY ioilocn ot s

Docu. No. : RCH /FRM / CLINICAL / 013



®

Z
. b:- e )
VK Children's | @ BirthRight
CONSENT FOR TRANSFUS'ON !L'Iug?up”ggjm .B_YRMNBDWHDSP‘ITALS

Your Right to a Safe Delivery

Name: ........... SU}<WUTHI ..... HE\J‘)Q& ................................. Age: ..... oo Gender: Male[] Femalel+—
UHIDNO ; ........ DD O B . rerbrersmmersesseseseee Date: ml“’h’{)
Type of Blood Product: [ Fresh Frozen Plasma ] Packed Red Blood Cells (] Random Donor Platelets
] Cryoprecipitate "] Single Donor Platelet (] Whole Blood r
(] Albumin ('] Red Blood Cell | L+ Others ...:zn.ﬂ.qmlq?% N
ol NAG G R hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ...

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

BB, «.coiiono P Fovseiituituninanes cinsinvanarinine Signature: D“ZN / .........................................
MBI coivinviies NAGARAIU .. Name: .. -,Dr 3
Date & Time ............ s ) 06, /}@ 28,5 1 U2BP Date & Time .. | 9/5 226 N).35I™M ...
Witness

SIGNAUNB: ....evvveeeriernnnneriinreere s e reiasrer b

MO nomenmsmsmnn s AR TR SRS wSR s

DA & TR ......cuunaiissssaasssivesissesnssarisss

Doc. No. : RCH / FRM / CLINICAL / 014
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Ref. No. : F / HW/CONS.F/INPR / 01

CONSULTATION FORM

\

. :: o !‘ I-" f r et -
R:I:?Abg.vf,- e o ight | Doctor Name: LU\‘\\ 5777 s RO
R e SPITALS

| KEYURA AL A
It g:ﬁiz::uw OYTM15D (F)  \Delivery Date: ........ \b\('-’\j’(v ....................... Hour : ‘é&f(h\ ........

EEL 8Y AN

;l Dr\f\“\‘\“‘“\mﬂ‘i\\"ﬁﬁm\“\\m\\ ;PM ..... (f.H ....... Type of Referral : [ Emergency (within one hr.)

- O Urgent (within 6 hrs.) O Non Urgent (within 24 hrs.)
Referred for : E{/Gﬁinion O Co-Management

e B 171 e T & ani BY © oo
Reason f,~~==-#~n# - If for concurrent care specify the particular need, especially in the absence of a second
-00205843 IP-00060343
; i« Baby SUHRUTHI KEYURA
diagnosit 5,7 202 OY7M14D

Dr. AKHEEL SYED Rizw

wg |y

Report of Findings and Recommendations :

) A~ S |
erter - J0 Y | mo
/ ) /7{ N AN R AN

/} j N I

Yo Phed S

%{} "__,__(; SRR CYLDIN /j\
Pross pokie Crp 13 6 rg)L A
e o

W vy

Consultant :
By ) o~ — .
Name: ....% R ..... u/!biwl ..... SIgnature © ..c.ooveveeeveeeeeeeeienens Date & Time : ’{5[{)'%» 1

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

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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WH-oazo% Ref. No. : F/ HW/CONS.F/INPR / 01

;I:’Ef;ffi’%f Tt CONSULTATION FORM
YED Rizyy, ()
Rainbow* /W/Wm”/lm/ﬂl// I Morrens Ll
Children's e Dis .. octor Name ; 7
ng?upmigﬂm .% | Date : ... ( cﬁf M ’W ;1)

HOBPHAL: ......ccoonncisioniippmyse s sspmesilssssssipnisanisiassionihes: | T8 of Roforral ¢ O Emergency (within one hr.)

Referred for : [ Opinion [J Co-Management g / ,
D Transfer Of care Datﬁ : ...1......6..{.1..‘{;.. Time N ).Q..gglJA?ﬂBy £ S —

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

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

. Signature: M.D.

Report of Findings and Recommendations :
- A Cro FE:W (t’/c 49 -
Ly oot i of €O

(yn < cere o/ (—/-’U I-'/ DLy )

R

Y/ ,\ %ﬁM 70?7%"4/ b

|, /MM

ol )t o)

[

oy
/V/’//)P/c 9572 vEt

[ BQ N6 -ﬁ/jé) — /X5,

e
e aaanil F LoD 9). 5D /CS 5
Consultant :
i SR
NAME oo eeeeeseseeeseeenes SIONALUTE 2 o Date & Time : )Cffgfzr@@gu;t

NOTE : If more space is required use another consultation sheet as continuation
www.rainbowhospitals.in

CIN: L85110TG1998PLC029914
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VIH-00205843

Baby SUNRUTH) ey R::-cooeam
:::‘K:"::L 3\'!0:: YZ:V ::, o Ref. No. : F/ HW/CONS.FAINPR/ 01
g CONSULTATION FORM
Egmﬁz‘:; & BirthRight | DoctorName: .......... 0% 22AAGKAS @V .................................
!:'.,.g?.,p.,!ﬁ!m .% Date : b‘li[@[&ﬁ B s amimm b

HOSPIAl & ..o e Type of Referral : [J Emergency (within one hr.)
......................................................................................... 1 Urgent (within 6 hrs.) T3 Non Urgent (within 24 hrs.)
Referred for: [J Opinion [ Co-Management

O Transfer of care DAY s ) §} [ RA— BY $csssonsnsavsssnsaaneiins

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

Signature: M.D.

Report of Findings and Recommendations :
o wet) ¢

[ Mmod - % j’*aau,
S -~

~ c mawiau\/m'fucoum Laphns
A0S0 pwroal oulaled ) Kawonedi: dhug

Cf€[6 IF F;f:d;onw- e Wmﬁ-(-' rrYQO)
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by 21 f 6o ——— 40,680 4“”@

$8/ — %) widod — 5 & '“WQ MQ:?MC@)
'\;3, e ; g W) nd <l |uwg, W\&j} M
ol A - 3

Wl ' Cemiff\ IO — S~ 5 ; (.Qiﬂ_kls
Consultant : LOH &7F =

Name : Eﬁmmq Signature,; /.. A2 ...
NOTE : If moxe space is required use another consultation sheet as continuation

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in






Ref. No.: F/HW/CONS.F/INPR / 01
VIH-00205843 1P-00060343

pepmonm, CONSULTATION FORM

r L AN

, i~ | v e
ﬁ'(;;“;t‘gi\; BY;AN'B;;\"H;‘SETEE N : (ﬂeoff(‘ﬂfyif ..... g ey
It takes a lot to treat the litte. Your Right to a Safe Delivery ate : s isenbansssitsansiansnstencaitornesns WHOUK. §oantsensnssnnntnntas susn SRORURME:

Hospital : ............cvcuvnu o& /47 6’ ﬁ’( Type of Referral : [J Emergency (within one hr.)

Referred for: [ Opinion [ Co-Management
[ Transfer of care Date: .......c.coco..... Time & ... By SRS R

O3 Urgent (within 6 hrs.) [ Non Urgent (within 24 hrs.)

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

Signature: M.D.

Report of Findings and Recommendations :

= e
'ﬁu%f#feéywﬂ%) T
b Pecenieet Y

ﬁf;’iﬂ/—y B % (}'@LM(% /\1dp-

.

- Cgc_l_,,,bu'
— a0 - S tih

/ v / gt =

00 (07
_ g her (200
_ 6w, .
Consultant : T
B s SRIREIIIE Yt Date & TG ivcciiiiecninninsins

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

\Q L85110TG1998PLC029914 www.rainbowhospitals.in






) . 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 e .4 .Telangana, INDIA ,500009.
Hospital - TEL NO :040-42462200, Ext 2000,2001,2002
S WEB : https://rainbowhospitals.in
CONSENT F TMENT
Patient Name: Baby SUHRUTHI KAYURA KASUKURTHI Age : 0Y7M13D
IP No: IP-00060343 Sex: Female
Consultant: Dr. AKHEEL SYED RIZWAN Ward/Bed No: N 0 GF-EMERGENCY/ER 102

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.

yderstand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
250 consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

"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.

y | have received attendant pgsses as per my room category. | understand that | have to return it back at the time of final bill
‘-arance. In case of failing th&slibmission, | will pay 200/- Rs.

-~

3 IP Guide book
4 Financial and bi

s been given to me and | have been explained about the Hospitals rules and policies.
unseling has been done to me.

Signatt;re of Patient/Relative:

)
Name: MY/, N&W“j 5 Patient Address:
ﬁ

e o7 LS o oo
Date: M’/ 4 hﬁ. Time: p,} Y4 /’1« INDIA 500016

Wittness Name: /

Wittness Signature:C!::_____

Printed Date / Time : 14/06/2026 12:30 Printed By : 017231 Page 2 of 2
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IP-00060343

Baby SUHRUTHI KEYURA
01-11-2028 0'(70‘1!0

Dr. AKHEEL SYED

% .
e <1 year) o | Chires | @ BirthRight

I" I"'I”III"IIIIIIII oo ram/cunicau/ 124 | Children’s Observation & Hospital BY RAINGOW HOSPITALS
Early Warning Scoring Chart | »e=somos= ol e
| EARLY WARNING SCORE: CHILDREN’S UNIT
(oate A& Tme T T [ ] [ | NI RWP | IV o] ¥ T AL T T 11
| Doctor/Nurse/Family Concern?
104 =~
103 L ~
L o
102 Bk - e
S T ~ R
%_ . et N
101 "—8: o - ' \i Fr\ N .\h
L e J .
Ry o0 : P I P V' 20l P N
F) - N i 1 Fi
* %’ =3 - o e 1
L]
98 ra % X ;
97 = &
: 52 S
L l % [ —4 bl
e \:
95 ]
)
% 9
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure gg
(mmHag) b=
- 100 ¢
Note: 90
BP does not score 80
in early -
warning scoring 5
Heart Rate (Number’ Wil W) N K o] |\ \ \
1 70
60
Resp. Rate (bpm) 33
(Over 1 Minute) * 4,
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild '\ > ™
Receiving O, (I/min)
0, Saturations (%) 0 L\ A ( T3 \
Conscious | Normal Pl [Pl [Pl o] [ N P
Level Altered
GCS * o < of [\Y] [ W
TOTAL SCORE 5 ‘ -
Number of shaded boxes \| |© 0 b o |6
Pain Score Ol [of [?] Jo 0 © ol |, 5 -
Observer’s Initials - Z; [ S IV S V] I VN I VX \
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.
recbrded 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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Hospital BY RAINBOW HOSPITALS

It takes & lof i treat the iz Your Right to a Safe Delivery

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.

* Gclinical 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. J

* 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

* 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.

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

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

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

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

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

INFANT (<1 year) Ralnbow® ‘

\\\ “\“\\““‘“ boc. No.- e Fam/cunicaL/ 124 | Children’s Observation & ﬁﬁggf&‘;’

Early Warning Scoring Chart | ===
EARLY WARNING SCORE: CHILDREN’S UNIT |
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Blood Pressure :gg
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in early Eg
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Resp Rate (Number) q Q

Resp |Modf Severe |

Distress | None / Mild IIIIIHIIIHIII 1L : IIIHIHII’HIHIIIII
Receiving O, (/min) ] :

0, Saturations (%) K §
Conscious | Normal AT T TP TR T2 (o] 18] [P A |~ [
Level Altered
GCS* 1 [l
TOTAL SCORE
Number of shaded boxes| | © o |© \ ol |0 |© \ | d lo] |©9
Pain Score 9] [») [®) o (e 0 o) (®) O b ) 2
Observer's Initials ol [ [N [ A 2 2 /%
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(til 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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Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the te Your Right te a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

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

SITUATION : | am calling because | am concerned that ... (e.q. 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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i -Ac_n-nu é Score 1 : Continue normal observation by staff nurse
/ 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 fo 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.

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

SITUATION : | am calling because | am concerned tbat ... (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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CTION 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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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.

* Gclinical 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 subsequentaction initiated

 Record Details whon 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 Score assessment, senior help may be required

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX Tnins). 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.q. 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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ACTIONS Score 1 . Continue normal observation by staff nurse
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 haif hourly to hourly Observation to continue.
recorded overleaf Score 4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant fo see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

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

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

Record etals 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)

Your Right to a Safe Delivery

o\
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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 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.

* 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.

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

_ Rocord 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!
* Followinga Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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ACTIONS Score 1 : Continue normal observation by staff nurse
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 consuiltant 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.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

Your Right to & Safe Delivery

L &
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Score 1 : Continue | 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 haif 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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

puUrpose.

* 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 condition to a colleague.

P

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (chilEi 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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ofﬂmﬁﬁﬁmllﬂ Early Warning Scoring Chart | === R
[ EARLY WARNING SCORE: CHILDREN’S UNIT |
| DR scstscias Timellﬂ\llnll|]|||||||||]||]||||||||||]
oty oo N P DT T T T T DO O i
104
108
102
ral
101 —E- 3
100 <
Temperature /
(GF) ® 99 £
98 -
97
o
95
94
Heart Rate o
180
(bpm) 170
160
and 150
140
Blood Pressure }gg >
*
(mmHg) i -
100
Note: 90 e
BP does not score 80 [
in early ;g ]
warning scoring 50 il
Heart Rate (Number) |

70
*H 60
esp. Rate (bpm) 50

(Over 1 Minute) * 30 || at——
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild %)
Receiving O, (I/min)
0, Saturations (%) X}
Conscious | Normal
Level Altered
GCS * \S ¢
TOTAL SCORE I a
Number of shaded boxes |  [° o / (a W e
Pain Score < < )
Observer’s Initials A A
ACTIO 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 tq see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed 3

* 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.

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

ecord Details when EARLY WARNING SCORE >3 | Rocord Time of Review and Plan

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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)

Your Right to a Safe Delivery
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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.

Intake

Output

IV Site

Date Time of Fluid

Nature

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-

: phlebitis
Urine ntipi

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

‘ \. 10:00 am

11:00 am
-
7 12:00 pm

01:00 pm

Pp;,g.—

Total Intake : Ao\

Total Output :

02:00 pm

RS

03:00 pm

04:00 pm

W\

05:00 pm

ORE

06:00 pm

07:00 pm

Total Intake : 100

ETNAN

Total Output :

08:00 pm

. 09:00 pm

PRV

10:00 pm

11:00 pm

12:00 am

bl

01:00 am

Total Intake : @ ONAS

Total Output :

q’-———

02:00 am

b, J

03:00 am

04:00 am

05:00 am

06:00 am

\v/’”\‘

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

00t

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

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

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

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

romopo- .
Date | Time g'faﬁﬂ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis h?f:%ge
Mouth LV N.G
\'Qc 08:00 am
o DB -\
S [ 09:00am v
‘ 10:00 am DBM 0 [ 0
11:00 am & .’izm\S:\Cl
12:00 pm DEM! 15m] v 516>
01:00 a2pm
00 pm I5m! J
‘Total Intake : 30| Total Output : 9 X\
02:00 pm 15ml SR
5 03:00 pm 15m] v )
‘o\ 04:00 pm 15mil 0 /
‘::)\ 05:00 pm i
N
06:00 pm v
07:00 pm i o
Total Intake : 4 5 rN\ Total Output : 2 N
08:00 pm DR s id
_ 09:00 pm perA v /
. 10:00 pm NN +A / p
11:00 pm aKFl\ / N
Dl \
12:00 am N v AN
' 01:00 am “75\/1, ~ cgén
Total Intake : (So+ Total Output: ) R~ () #9D
0200 am = i 1
03:00 am ! [ - [ 1l
04:00 am l \
05:00 am [ \
06:00 am \
07:00 am A //
Total Intake : ¥ Total Output :\ \ Meve
Total 24 hrs. Intake |24 ﬁ Total 24 hrs, Output %\""Zﬁ
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It takes a lot to treat the litde.

FLUID CHART |

Your Right to a Safe Delivery

6lelrb

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 e . .Trlav Sitga 1
Date | Time g#aém Route NG | Diarrhoea | Vomit |Drainage | Urine F'g:%;';:'gg ﬁﬁge
Mouth LV N.G
08:00 am DBM) 3
09:00 am v )
; \Q\q? 10:00.2m DR P
Q} 11:00 am {_mnyié‘h'l
12:00 pm DBV v AR VR
_[ot00pm o
Total Intake : Total Output : =
\Q‘)J 02:00 pm \V1Y4 o |
I\ T R YTl eed 0[]
\b 04:00 pm — llackey Al.'fm»l 4 o 9§
" |05:00pm bt ond QoA ?/s(
06:00 pm oa! 7_\ R QO 0 ¢ \// “Q\'
07:00 pm | £ D N @\a
Total Intake : L ‘ Total Output : \
08:00 pm Kike 118 o o [/
09:00 pm _ 9gw) o /| h
10:00 pm k0 ] 2000)| o T
11:00 pm a3 0 ALY
12:00 am o |\
01:00 am .500) 0
Total Intake : : Total Output :
02:00 am 5™/ o |A
03:00 am 9500) 9 /
04:00 am o 5] o |vdel
05:00 am v lagml 10om) 9 IW
06:00 am RRE, |95, 0 )
07:00 am i 3
Total Intake : £ 5P 6w Total Output : 500w )

| Total 24 hrs. Intake

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

aAc<lly)dey

Total 24 hrs. OQutput

9.9 u, ]Uj | 24hsu
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Your Right to a Safe Delivery

1. All measurements in ml.

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

| WVSite |

Néture

1 Thrombo- |~

Date | Time | i Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis h?tgge
Mouth [ LV | NG 3
08:00 am ¢ LS P ,b J
0900 a Dl 7;7’5:0 O 1K ©
10:00 am 2 i A |\ L\ bgg\O'ﬂ-
" N, | 100am L T s
N | 1200pm ® v LA 1% \L;vé‘:ﬁ
01:00 pm \ Py 7\%%
Total Intake : Total Output : s S
02:00 pm 1) -
03:00 pm O\ ( o /N)WQ
04:00 pm o0}
05:06 pm /’ o K
06:00 pm =
07:00 pm =
Total Intake : Total Output : <
08:00 pm \ { \
09:00 pm UL | [/
n 10:00 pm N NoL-
\’Nﬂ 11:00 pm v ' W% .
12:00 am ot D)
.| o100am
Total [ntake : Total Output : )
“Tozooam e §
I‘N’ 03:00 am R\ .
L 04:00/am ko 4
05:00 am Q& P {74k
06:00 am ) | @y
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.

g g

: Nature.
Date Time of Fluid

Route

NG

i i : - phiebitis | Sign.
Diarrhoea | Vomit |Drainage [ Urine | Phlebit Nurse

Mouth

R

N.G

08:00 am

09:00am 5

10:00 am 2%

Cj 1
&
> 0

NS
ﬁ\b 11:00am

12:00 pm dv\

FE

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm kon]

\%
\‘5’}7 04:00 pm

\
A
03 |

05:00 pm A (fom

>

06:00 pm

07:00 pm DR >

%
AL

Total Intake :

Total Output :

08:00 pm

09:00 pm OR—

%‘0 10:00 pm
\ 11:00 pm oo

12:00 am

01:00 am Oﬁfﬂ‘

Total Intake :

Total Qutput :

02:00 am

A3

\0\\0 03:00 am wﬂlf

04:00 am

\
B3
5

05:00 am OV

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

“Total 24 hrs. Output g
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| FLUID CHART |

14ls12 b

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.

3

| IV Site

g st bR R R

Date

Time

of Fluid

Neiture

Route

NG

Thrombo-

i . : 3 hiebitis
Diarrhoea | Vomit | Drainage | Urine | PEEbis | N e

Mouth

A"

N.G

08:00 am

09:00 am

— “\\ o

No
5

10:00 am

s W
PM\I

u

11:00 am

4 Q§/

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

)
”ﬁ%
%_\

06:00 pm

Y

07:00 pm

N

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

e

T ——

11:00pm

e e O

aw

12:00 am

P

01:00 am

Total Intake :

=376

IVZ0n

Total Output :

02:00 am

l6uL

03:00 am

161l

-

'\g’u

p04:00 am

J6 rl

7 "égﬁu

e

05:00 am

[6pl

06:00 am

feed

[bhl

\

1oHL

) @ ¥t

{20nL

07:00 am

| con)-

bl

olS|a|IC oo

Total Output : | ZOH) =¥ Q.9 [ffj] guer bhoy.

Total 24 hrs. Intake

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

Totalintake : 196 ) =3 11& (L /K| dhy
g

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.

e

Nature

=\
7

: : : . ‘ itis | Sign.
Date | Time | <Fiid Ro NG | Diarhoea | Vomit |Drainage | Uring | Phiebits | BT

Mouth LV : N.G

08:00 am etk

99\5\%/ 09:00 am

10:00 am

—

: 11:00am|

1w

12:00 pm

) 01:00 pm

Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm
05:00 pm

v 4
%(")‘ '6\‘.-—:

e
£ oY
D | 06:00pm

07:00 pm

Total Intake : Total Output : 13

08:00 pm

09:00 pm D

\L 10:00 pm L

\V
gl 11:00 pm

12:00 am -

Total Intake : - E Total Output : ?

02:00 am

03:00 am B\~ —

\/

01:00 am I / >
(
\

\b 04:00 am ' \

N\
® 05:00 am )

06:00 am - : L
07:00 am ;

Total Intake : i Total Output : -

Total 24 hrs. Intake Total 24 hrs. Qutput Y Ay A

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

| h T e

IV Site

Date Time of Fluid

Nature -

Route

NG

Thrombo- [ ar-

} . : : hiebitis | SION.
Diarrhoea | Vomit | Drainage | Urine P oo Nurse

LV

N.G

b [0800am
d\ 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

S/

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output : A

08:00 pm

’ 09:00 pm
10:00 pm

11:00 pm

2//(

12:00 am

01:00 am

Total Intake :

02:00 am

££

Total Output : [ \V
|

03:00 am

04:00 am

'93/Y

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 2 Hime/
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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

TS ke

: Nature
Date Time of Fluid

Route

NG | Diarrhoea

Vomit

Drainage

IV Site
Thrombo-
phlebitis

Score

Sign.
Nurse

Mouth

R

N.G

08:00 am

09:00 am

N
Qg}‘ 10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

utput :

02:00 pm

* 7 103:00 pm

04:00 pm

05:00 pm

1 06:00 pm

0?:[]0’prn

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




VIH-00205843 IP-00060343 »{f_ .
Baby SUHRUTHI KEYURA — Rainbow 3
o ® = | " !
o, D DA _ Children’s @ BirthRight
Hos pita] BY RAINBOW HOSPITALS
| l“‘u"““ll‘“"\mmnml‘l /@ It takes a lot to treat the Bttle. Your Right to a 55?:"@?{,

MEDICATION RECONCILIATION FOR

Drug AlIBIGIES: .....eeveveieieeeeeeee et —+Not known any Drug Allergies

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

Shifting From: .........ccc.ccevueeeee. =, Shifted to: .......... B‘-’\ .........................................

. (Gsnenlﬁmﬂﬂgr LEETTERS) {m?;?rsnig} (PO, N6, S5, v) | FREQUENCY g s ?‘;ﬂ?g?.',?é‘

! 0¢ 0oc

P 0c 0oc
3 Cc 0Ioc

4 ¢ Ooc

5 L4 il (¢ Cioc

6 Oc Obc

7 Jc CIbc
oy’ Oc Obe
9 “ Oc [oc

10 ¢ Obe

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

Doctor Name & Signature : sz«g\\"'qm
Date & Time : [M\Uo\ZI: l‘l\

\ Nurse Name & Signature: ............. " A
'..\\_\Date & Time : ...l 1 b 2. @ L2 l 49

.u. No. : RCH /FRM / GENERAL / 090

—

e Tsasaiteasssassasnanarnanrnaninns




vm-oozosm

::by :;IHRUTHI KEYURA . 00033 2z
BEATER. Svas 0YTuire g Rainbow* ® - e
Children’s BirthRight
iy Hospial” | (@
Sheet No: ............. REGULAR PRESCR'PT'ONS Weight .............. Waid o
DRUG: (ftpgof T LOTION ?,;’},eeié@v Ao b 1[4
Dose | Route |Frequency |StartDt.|(; | / Z sl )
Ya | veedy [y [po]7 W i

Name & Signature of the Do&or
Starting the Drugs:

~
\ Y .Ulskuoiﬂ- o |,
Additional Instructions: ™ % 1
O_BU‘-\ a.muwn'

Daily Doctor’s Endorsement by a Sign

0 t
DRUG: NS METHVLPKEPNL%% Ioftbef) Y\
Dose | Route |Frequency StartDt.|[O] /
7m 17 T?-H’my ]gféfzm Ay / &
Narfe & Signature of the Ddctor “¥-
Starting the Drugs:
Dr (Wﬂa /’AJ = ﬁ;g‘ .
S Additional Instructions: &) Q,/ A
@1"{)1!( )dogc/ ‘?V‘ \9’—
AL _ovey ®Pwm ¥
Doclor s Endorsément by a Sign |
DRUG Date
Dose | Route |Frequency |StartDt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign |
DRUG : Dﬁee'
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)
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:,_\ﬁmm,\m\m\ Hospital _ | () ommemn-coms

oG NOE oo REGULAR PRESCRIPTIONS weignt ............. Ward oo

DRUG : Datey ‘
: |['ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Date}
DRUG : Tige

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater .

DRUG : Time

Dose Route | Frequency |Start Dt.
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FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.
Nurses 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.
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