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Master R.SREEVEDH
Name CHARY UHID VIH-00128871

Father/Guardian Mr R.VENKATA CHARY Age/Gender 10Y 7 M 0 D/Male
HNO 2-45 SHIVALAYAM STREET VILLAGE ALIYABAD MANDAL SHAMIRPET

Addiress ,, Shamirpet, Hyderabad, Telangana, INDIA, 500078

IP No [P-00060283 Admission Date 09-06-2026

Ref Doctor Self Discharge Date 13-06-2026
DISCHARGE SUMMARY

Consultants:

Dr. GEETHA CHANDA

MBBS, MD, Pediatrics

PDF Pediatric Neurology
Consultant Pediatric Neurologist
APMC/FMR/87648

Dr. RAMESH KONANKI,

MD Pediatrics (AIIMS),

DM Pediatric Neurology (AIIMS),
CONSULTANT PEDIATRIC
NEUROLOGIST, APMC-49226

Dr. Sindhura Pappula

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

Consultant Pediatric Neurologist

Diagnosis: Traumatic Brain Injury with Cerebral Venous Sinus
Thrombosis (Left internal jugular vein thrombosis and left sigmoid
thrombosis) with left mild conductive hearing loss

History: Master R. SREEVEDH CHARY, 10 Y 7 M, boy presented with alleged
history of fall from bed (approx 5 feet height) at 03:30 am on 09.06.2025 at
Navodaya Hostel followed by 2 episodes of non bilious non projectile vomitings
within 15-30 minutes after fall. History of decreased hearing on left side, pain
in left temporal area and giddiness, swaying while walking. For the above
complaints, he was admitted at Rainbow Children’s Hospital for further
management.

HIMAYATHRAGAR BANJARA HILLS UC), NABH & NABL Accredited!  HYDERMAGAR [NABH Accredited)  KONDAPUR OUTPATIENT CLINIC UC) Accredited IVF)  SECUNDERABADINANN Accredited)  KONDAPUR
Eimergency 3 40 - ASETI000  EMSRRNCY 3 040 - 4486 5535, 91008 73516 Emergency (3 (40 - 4248 2300 L T 3040 - 4248 2100 Emergeniy 3040 .

@ 1800 2122 & www.rainbowhospitals.in




Master R.SREEVEDH B
Name CHARY UHID VIH-00128871

Birth History: Born to non consanguineous couple, 15Y in birth order,
FT/LSCS/Birth weight - 2.5 Kgs/Cried immediately after birth / No perinatal
complications.

Developmental History: Appropriate for age.

Examination: He was afebrile, maintaining saturations at room air. HR-
94/min, BP- 118/73 mmHg and RR - 26/min. On auscultation of chest, air entry
was bilaterally equal with normal heart sounds and there was no murmur.
Abdomen was soft without organomegaly. Bowel sounds were heard.

Neurological examination: Child was conscious and alert. Pupils were bilaterally
equal and reacting to light. EOM Full. Left beating nystagmus present. DTR +2.
Tone normal. Power - 5/5. Plantars flexors. There were no focal neurological or
cranial nerve deficits. There were no signs of raised intracranial pressure. No
meningeal signs.

Weight on admission : 33.1 kgs.

Investigations: Enclosed.

Management: He was admitted in the ward started on IV fluids and antacids.
His complete blood picture showed Hb 11.7 gm%, WBC count of 14,470
cells/cumm, platelet count of 2.44 lakhs/cumm. Serum electrolytes showed Na

- 107 mmol/L, K- 141 mmol/L, Cl - 105 mmol/L. Serum creatinine 0.5 mg/dl.

CT scan brain was done which showed left Internal jugular vein and transverse
sinus thrombosis, for which MR venography was suggested.
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In view of decreased hearing on left side, Hearing test (AABR) was done which
was suggestive of Left ear- Hearing screening results indicates no valid
response (REFFER), Right ear- Normal and advised BERA test for detailed
diagnostic evaluation and to review with Pediatric Neurologist.

In view of hearing loss and giddiness, child was seen by Dr. Neha Jain, ENT
Surgeon, who advised HRCT - Temporal bone (Concentrating on ossicular chain
status cochlea and vestibule apparatus) and to review with report and advised
Tablet Stemetil.

MRI brain with MR venography was done which showed T2 hyperintensity
within distal transverse, sigmoid sinus and I}V on left side - likely thrombosis.
Mildly enhancing subgaleal soft tissue is noted along left parietal lobe with
small fracture line underlying it in the left parietal bone and with mild
underlying dural enhancement. Homocysteine level was 16.7 umol/L.Vitamin
B12 level was 260.

Injection Enoxaparin started.

Child was seen by Dr Sandhya, consultant hematoncologist was advised to do
prothrombophilia workup after 2 weeks to assess or rule out the thrombotic
risk, although looks like post trauma which was advised by neurophysicians
and ENT surgeon.

HRCT temporal bone was done which showed left vestibular aqueduct - high
riding jugular bulb dehiscence.

Child was seen by Dr Ajay, consultant ENT surgeon, who examined and made
diagnosis of left conductive hearing loss with ET dysfunction and advised to
start inj ceftriaxone , tab vertin, inj paracetamol and inj ondansetron.

Gradually, vomiting episodes got subsided and vertigo gradually resolved
partially.

HIMAYATHNAGAR ANJARA HILLS UCL, NABH & MABL Accredited)  HYDERNAGAR (NARH Accredited]  KONDAPUR OUTPATIENT CLINIC (1CH Accredited IVF]  SECUNDERABADINABH Accredited)  KONDAPUR L B MAGAR (NABH Accredited)  NANAKRAMGUDA
SREGEnCY () (40 - ABBTIO00  Emergency 5040 - 4466 3555, 91009 73310 Emergeney 3 040 - 4248 1300 tm 3040 - 4246 2100 Emerg 3040 - 42 . 3 040 - 4246 2400 - 7 3 mcy 3 04069

@ 1800 2122 € www.rainbowhospitals.in




Master R.SREEVEDH
o " Hana
Name CHARY UHID VIH-00128871

He was regularly monitored for fever spikes, hemodynamic status, vital
parameters & neurological status, oxygen saturations and any signs of
respiratory distress. His symptoms gradually settled. He remained
hemodynamically stable during the hospital stay and is being discharged with
the following advice.

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

Neurological condition at the time of discharge:
He is conscious, awake.

EOM full.

Pupils are bilaterally equal and reacting to light.

Tone normal.

No focal neurological deficits.

DTR-+2

planter- flexor

Advice:

1. Diet as advised.

Physiotherapy as advised.

Do Prothrombotic work up - after consultation with Dr. Sandhya Vaddadi.

To start Tablet RIVAROXABAN (10mg) once daily after 23/6/2026.

Kindly consult Dr. Geetha Chanda, Consultant Pediatric Neurologist, on

24.06.2026 (Wednesday) in OPD with prior appointment (This consultation

will be charged).

6. Kindly consult Dr. Ajay Kumar, Consultant ENT Surgeon, on 15.06.2026
(Monday) in OPD with prior appointment (This consultation will be
charged).

7. Kindly consult Dr. Tanuja Khurana, Dentist, on 15.06.2026 (Monday) in
OPD with prior appointment (This consultation will be charged).

Al ol
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8. Kindly consult Dr. Sandhya Vaddadi, Consultant Pediatric Hemato-
oncologist & Pediatrician, on 18.06.2026 (Thursday) in OPD with prior
appointment (This consultation will be charged).

Tablet VERTIN (16mg) 1 tablet, 12" hourly till further advice

NASIVION-P NASAL DROPS 2 drops in each nostril, 12th hourly for 3 days

NASOCLEAR NASAL DROPS 3 drops in each nostril, 6" hourly for 3 days

Injection ENOXAPARIN 30 mg Subcutanous 12" hourly till 23/6/2026
Tab CEFIXIME(100mg) 1 tablet 12N hourly for 3 days and STOP
Tab ONDEM (4mg) 1 tab SOS for vomiting

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).

@ 1800 2122 & www.rainbowhospitals.in




Master R.SREEVEDH

Hame CHARY

The content of the patient discharge

UHID

VIH-00128871

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
understood the same.

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

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

Consultants:

Dr. GEETHA CHANDA

MBBS, MD, Pediatrics

PDF Pediatric Neurology
Consultant Pediatric Neurologist
APMC/FMR/87648

Dr. Sindhura Pappula

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

Consultant Pediatric Neurologist

.................. in the language that | understand and | have

Signature :

Registrar/Resident/C.M.0O

Dr. RAMESH KONANKI,
MD Pediatrics (AIIMS),

DM Pediatric Neurology
(AlIMS),Consultant Pediatric
Neurologist, APMC-49226
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ADMISSION SHEET

Registration Details : R AR LT LT L
Admission No : IP-00060283 Admit Date :09-Jun-2026 Admit Time :06:06 AM UHID :VIH-00128871
Patient Details :
Patient Name : Master R.SREEVEDH CHARY Age :10Y7MO0D
Guardian . Mr R.VENKATA CHARY DOB :09-11-2015
Gender : Male Religion
Occupation Martial Status : Single
Address (H) - HNO 2-45 SHIVALAYAM STREET VILLAGE Phone No : 9949089730

ALIABADVANDAL SHAMRPCT SIamiTel gl CHARYRVOGOMAL CON
Admission Details :
Bed Type : SHARED WARD Bed No : ER 101 Ward Name : N 0 GF-EMERGENCY
RoomNo : ER101 Admission Type : First Visit

Contact Details :
Name : Mr R.VENKATA CHARY

Relationship :S/O

Contact Address : HNO 2-45 SHIVALAYAM STREET VILLAGE Phone No 1 9949089730
ALIYABAD MANDAL SHAMIRPET , Shamirpet
Hyderabad Telangana INDIA 500078

?@9\/

gnature

Doctor Details :
Doctor Name : Dr. GEETHA CHANDA
Referral Doctor : Self

Co-Consultant

Specialisation  : PEDIATRIC NEUROLOGY

Phone No

Payment Details :

Payment Mode :Cash

Deposit Amount  : 0.00

Payor Name : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 09/06/2026 06:09

Printed By : 017231 Page 1 0f 2




Patient Name : Mast. R SREEVEDH CHARY UHID

Xr M AL nrT

VIH-00128871 IP-00060283
Master R.SREEVEDH CHARY
Bl 11-2015 1WYTMOD (M)

EETHA CHANDA

"

& §
Rainbow” R
Children's BirthRight
Hospital | @Tiits

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : Q(Gl?c . Time of arrival . ’5 : ﬁ.ﬂ am

Chief Complaints: .. ﬁﬂb"\ "‘3@ %3\[@""‘"&‘%3 ..... RBS: 101m7lv“
Height : 14'5'54!"' Weight 53!...\. ...... BMI . Head Circumference (<2 years) ... 0.

Allergies:  Yes ¢Mo Medications | Blood Transfusion [I Food  TIOMBE ..o romemmsessassppmsgusans:

WY, YIBIIEY ovcocsnscrascnsimiossnsoseismmnssbonsassbndibasss ohisssassatasmtiadesaiseseberanmmsstinsanarisabosiossmedssassainsbssfonsshineSstinsnas

Pain Screening: ' Yes Mo If Yes, Pain Score: I - - Pain Tool Used: ' N Pass [/ FLACC / Wong Baker
CRAFACIBT «ivvivviusensiwnior LOCAHOMN «.ovvveccirirnreenes ) FIEQUBNCY .oveiveriens Tt DUFBHOR oo ovrsetriasisinases
RISK FOR FALL: Functional Screening: /7 No Abnormaiities Detected
el pa;iem is < 6 years 1 Mobility Problem
tick below fall risk intervention directly 7 Walking Problem
=y Eaﬁent i8> 6 yean (1 Developmental Delay -
BiSess U Geiow pRrasmcmes {7 Musculoskeletal Congenital Abnormality
History of Falling: within past 3 months Cives Lame | v
Ambulatory Aids: __ X Inform consultant for positive criteria
« Wheelchair Ives &N
iR — “iyes A ‘,{0 ...............................................................................
Gait/Transferring:
» Bedrest / immobil !
= afea:m B - :Zz ﬁz natrmonai&malng ,/' No Abnormalities Detected
* impaired Yes pANo gnderw;engm
Mental Status: Forgets limitations CYes leflo Qvenidight
Feeding Problermn
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
BUE T TiNraton Special feeding method
[~ Escort while ambulating P i
{1 Assist Patient Inform consultant for positive criteria
o~ Educate patient and family on fall precautions/prevention

Psychological Screening: (Ao Significant Findings
Unusual concerns about patient's Psychological Status: 1 Yes

e

1 Yes Consultant Notified: .............oinnn

Siblings in househoid As iNo (ifyes How Many?)...
Time of Initial 4ssessment completed by ER Nurse :

Dac. No. : RCH /FRM / CLINICAL / 120

~~MNo

(DALE/TIME): ovcnecitnmnecnemsssnsmsesarsrassananss

anenl i
Social History: LivesWith ...l F h <+ Py %

R

-

5' 6ém

P10)



Patient Name : Mast. R SREEVEDH CHARY UHID - VIH-00128871 IPD : IP-00060283 Gender - Male Age : 10
Y7MO0D

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

Time Nursmg Notes

= 43 w[;h dmu:i.d %Eu:ouﬂml
639,, ER decler Aeer [T Pam& Decls

b .n?"'? - IV Placemesl Adone, Sample collected Sorl to lab
\@\OW\\{\‘S;"F"L o foom (2128

Samples collected by: LS’ ;n['_a.. Time: & 225 Hm
Samples sent by : \_Slqﬂ 1 Time: & .'_35‘ A mMm

Medication given in ER:

%?:’ef Medication | Rgule | Dosage & Instructions Dsoi%tr?r g}é‘fﬁ
’.l P " ¢ _
oo 37N | AY | foml bt Yook
 Condiion of paeat o nd of sl et ___ Detailsof Shift -out |
?:?m SPO*‘- ﬂotq/c' R F Time of Shift - out: . @LCJ\JS'W |
KRBy - O re :
o 3 o Handover given to: . GSA,J, UUC U.(lufx
Pain Score: ... 0.  (Nurse's Name)
Repeat RBS (if applicable): ..o |
Tick as applicable: MLC {LAMA BROUGHT DEAD
ProcEOUES SOISII BUURIS (FBIIE -ocs. i s oo i ns s s St e oo

Name of the Nurse : Signature of the Nurse

Date & Time : [5/2 G. @ LQ LSm



Patient Name : Mast. RSREEVEDH CHARY UHID : VIH-00128871 IPD : IP-00060283 Gender :

EAALATY
VIH-00128871 1P
00060283
Master R.SREEVEDH CHARY
09-11-2015 10YTMOD

Dr. GEETHA CHANDA

QI Hlllll

EMERGENCY ROOM TRIAGE FORM

Patient's : Pﬂdr'
oate: .. . ALE.

K- Sacevedh.

Time of Arrival :

'546,;3“7“%

Male Age : 10

o
#
! -y
n .
> Children’s BirthRight
Hospital B AW HOSTALS
L ] o Fgrt 13 0 Sty Dimay

Wl - 23 1%

Mu:sa'i!ﬂda ] Female

Aliergies: &Z%0 ([1Yes [ Food [ Medications [ Blood Transfusion [ Other (Specify): . C3 Not known
Source of Information : & Parents (] Others (Specify) ... i v e
Mode of Arrival . &Kmbulatory =) Wheelchair
Initial Vital Signs: Temp: Qﬁv U': pa“Mb[maP“q';"I“inA Hm sp0, 29 /.
INITIAL PHYSIOLOGICAL CATEGORIZATION gymmmm
Appearance Work of Breathing
&7 Normal | A Nomal [ Increased O Unstable :
O SickLooking _ = CEW’MDMMDM [ Gasping/ Apnea gx:m-mm
Triage Classfcation CTAS
Level 1. Resuscitation Immediate
Level 2: EMERGENT : Life or limb threatening < 15min
| Level3: URGENT : Significant finess / injury with potential to become ife or fimb threatening . 30min
" Level4: LESS URGENT : Significant iiness but not life threatening " 60min
Levei5: NON - URGENT : May receive care when convenient 120 min
NOTE : Al immunocompromised children and preterm babies to be considered Level 2. 5,}»}}
Al Children less than 2 years age with high fever to be considered Level 3. swmm e
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : . 2. H-SArn

Communicable Disease Triage Screening

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

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

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

3. Have you had shortness of breath or difficulty breathing in |

the past 2 weeks
PART B. For patients reporting fever and respiratory/rash
symptoms: | Not applicable

1. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State Location: ..

- H mwmfmmahommmumm [

worker? {please encircle the choices} (e.g.. nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure 10 an
individual with a highly communicable disease or
umdrnd.smsmw:wqwmndmm?

Vais -

Name of Triage Nurse :

Yes Ao
Yes (o1l

|Yes | Ao

Yes <o

Date & Time : 0[ G[.?.fa ....... Q’_D ....... 4‘8%

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

\

PART C. A positive communicable disease triage screening is
considered for any patient who meets one ol the two
following criteria:

| Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Gough

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

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)
| Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

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

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

\/.«9
Signature of Triage Nurse :
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PATIENT TRANSFER FORM A — H&giﬁ!}ag‘!m .smmuaownosmms

Your Right to a Safe Delivery
—  VIH-00128871 1P-00080283 - —= E
Master R.SREEVEDH CHARY Date & Time of Admission Date & Time of Transfer Order
08-11-2015 YTMOD (M)
Or, GEETHA CHAND

BRLLI (T qlblat obAm | alblas @ o' \Spm

HEAUIY LUHISUILANL INdITTE Transfer Ordered by Reason for Transfer

Dy NikeEh cbseivahor

From Unit To Unit Information to Attendant
. Yes No[ |
avdPlock- prev ol
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
C,T = ¥ over to attendant
35 pa\e e M 7l o[
H‘R o T L If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity
L[| -5\ emetel cyesie woley: 6 g
b | 500 6
3. ko = CC . 1
| Te. e 5
> | Onpameer¥on jwedk an @

Shifting Summary / Notes Written by Doctor : Yes_‘D/ No[ |

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

POE"'\ - N ke
Patient & Clinical Records Received by : 5)& i " 0, (Oosed
AACZCICAGHES g

Date & Time of Patient Received :

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

|| Unavailable Bed || Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102



VIH-00128871 IP-00080283
Master R.SREEVEDH CHARY
08-11-2018 1WWYTMOD (M}

Or, GEETHA CHANDA
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It takes a lot to treat the little, Your Right to a Safe Delivery

Nursin m&ﬁeneral Admission Assessment Form For Pediatrics
Diagnosis: T'mu ¢ oo 1"1“"‘? «

Arrival Time: .\ Q.\.208¢72..... Mode of Ar E’fﬁ C1OPD [ Direct
Allergy / Adverse Reaction ...... Nel\ ........................................................................... Body Weight: 55\ Kg
................................................................................................................................. Helght: ...z B
Past Medical History: Obtained From [ Patient :l-Faﬁiiy Member [ Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
qu\:aqe, NT ‘ 7 eA
Family History: ..... NH .........................................................................................................................................

Has the child or close family member had recent contact with a communicable diseasé?  Ye§] Ao

st e R R R L SR =P R IROOT. oS o)7L O R RGNS VLA

Are the child's immunization up to dateX Yes I No

Current Medication: }N/ one [JYes, IfYes,fill reconciliation form

Observations: -~ Weight: ..... 33‘ ..... Length: ..... °" ............ Head Circumference (< 2 years): ................. s
00 o B W OSRLE w ubl . b...... )00 gty
Pain Score: ........ O . OpRBIY SHB; ....ourenrins M\ ................................. (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: <+Yes [1 No Score:.. .\ ... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score .......... 8. . ) (Document in the Braden Q Assessment Sheet)
Pain Screening: p( [CINo IfYes, Pain Score ........ 0 Pain Tool Used: [JN Pass []FLACC z'mm Baker
] o

Character of Pain ....... N“ ......... Location M .............. Frequency M\, ........... Duration M‘ ...............
FUNCTIONAL SCREENING: @0 Abnormalities Detected

(] Mobility Problem [] Walking Problem

(] Developmental Delay 1 Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING: r_No Abnormalities Detected

L1 Underweight L1 Overweight L Special Feeding Method

[l Feeding Problem L] Special diet L] No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: Q/Nﬁ_:mificant Findings
Unusual concerns about patient's Psychological Status: [ Yes = No

If Yes Consultant Notified: ... Tomcriicccnnne. T G S0 BT S
Social History: Lives With ?GW ............................................................................... T Sy AR TR
Siblings in household E+Yes (1 No (if yes How Many?) e VI s NGB0 0L 0] i

All Inforrﬁation Obtained From [ Patient {J-Mother [ =Father ] Other Famiiy'Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : E"{es LINo Waste Disposal Explained: ~=+Yes [INo
Infusion Pump : E/ﬁs [INo Hand hygiene Explained: Yes INo ] Others

Patient Rights & Responsibilities: F¥es CINo

Information given to ’?M ..........................................
Lo

Signature

Nurse's Name: ........... S - NOawda: BINE sios i R dausone Time:
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Master R.SREEVEDH CHARY
09-11-2015 10Y7M0D (M)

"V

"%
Rainbow®
Children’s
Hospital

It taskes a lot to treat the Bithe.

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

‘BirthRight'

Date of Admission: ﬁﬂ\oél’z—é

Source of Admission: CIOPD  TIWard LI OMher: ...l e et
HeasonforAdmission:.,......C,.[..@....“..ﬁaulﬂl ...... - FM{W\@'&OL ..... MBWWPL{Q'”\%
Admission Diagnosis: ................. TB.L .......................................................................................................................................

Accompanied By: arent LI GUArdian [ OtherNAME: ........oceiiriicieiiicsctic et s e sess s s b s s s sees st en e
Primary Language: lugu 1 English [J Hindi [T Other SPECITY ...ttt ss s
Doyourequireaninterpreter? [lYes NG
Allergies: [JYes G’NJ( [] Medications (] Blood Transfusion CIF00d  CITOthEr: oo
EYBS  HABIETY ..ot bbb bbb b bbb sa bbb s b s s s s s s s e b s b e s bttt sesnsea s
Source of Information : E"Fﬁiy [ Patient L] Others, SPECIY .........ceveeeirerereeerecseceere e
Past Medical History Past Surgical History Last Hospital Admission
Mi\ WUl il |
SIGNIFICANT
HISTORY | FAMIY HISOY: oo Ao b L

Has the child or close family member had recent contact with a communicable disease? []Yes [0
WS THOBBEISE, . .ccuunssunmssuminisvmassnsuninssosvisusisiiosseesisin esios s ousa v aisas o e e A a i MRS S AR S RN

Was the child's birthnormal? #¥es [INo If No, please describe problems: ............cocureeicunmeniinssiniveninnis

Are the child's immunization up to date? M ] No

Taking Medications? [ Yes T
CURRENT If yes, Fill the reconciliation form
MEDICATIONS | \egicine broughttothehospital?  [1Yes (N0~

Observations: ~ Weight: ....'3.3.:.15./'(8—1:%9’[11: .................... Head Circumference (< 2y ars): .........ccocovrvvvmrerrersvrnnennns
emp: . DBl I bl w26 bl e Lgl22.083).
Pain Score: @ DPBCHY BB covicssnmmmmrmimmnsmsssism (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [(JYes [J1No  Score: ............ 5 ............. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ............ T2, ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCH / FRM / CLINICAL / 122 (PTO)
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Master R.SREEVEDH CHARY
09-11-2018 10Y7MO0D (M)
Dr.

T

Behavioural Status on Admission :

leeping 1 Crying [J Calm [] Distressed/Consolate [_] Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
"] Mobility problem ] Walking Problem | J-NoAbnormality Detected
[] Developmental Delay [*] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
[ Underweight [] Overweight [] Special Feeding Method
[l Feeding Problem [] Special diet | No'Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: [ No Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes IT»«N/
If Yes Consultant Notified: . s (DABITIMBY vvceasninn i s s

Social History: LwesWrth.........Wm .........................................................................................................................

Siblings in household Tyes [INo (ifyes How Many?) ..... 1‘5&?’8#5’*“ .................................................................

Orientation has been given regarding the following aspects:
E-bBandinssitu
L~ Bedside safety explained
£+ PICU Routine: Doctor's rounds/Medication time
-Visiting policy explained
Orientation given to: m ) OBIS SDRBHY wcsicivuisssstavivsunsiasvuns s sonssetioossisuins ssainsuisosivisssiss nsevearsossvisiis v vwis v

Name of Person Orientation was givento: ..........ccccccoeveerennnes T one I’Muﬁm

Orientation not given Reason: ...

Nurse Name: .....ALD. he,g LOMML Nurse Signature : .. § /T S
Date & Time: 4161"&&’ ...... @ ..... L OW

DISCHARGE PLAN

Source of Information: W [] Friend

Will patient require transportation arrangements to go home: CYes [MNe—

Will Physiotherapy requireathome: [1Yes  (UNo——

Is home medical equipment anticipated: [] Yes {LNo—

Is home oxygentherapy anticipated: [JYes  [ANo—

Are dressing needs at home anticipated: OYes [QANe—

Any other needs anticipated: 1 Yes Mot Yes BT 2 st s

Discharge Medications: 1 Yes W‘

Details: .......... N EzJ .................................................................................... | Tl VS UM TS RIHE.-) 1.5, 0 RSN
i B, AR - ¥ N | S e - O
Nurse Name: MM&GM ¥ & Nurse Signature:....MW,ﬂ: .................................

Date&Time:“...“?L'],.é...,.fZé ....... @[ ............
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c?m'i?d_r?e\:'s @ BirthRight
PAT'ENT TRANSFER Fo RM Hgasmggﬁ!m .BYRMNBOW_ﬁOSPITALS

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00128874 i [ ) : / v
;:::;;-:Rsmbﬂcnmymz” "'( L ( A é 26 /L,\ [e {6 { 2ef - S\OP.,,)

- Pr cawria cum::: TMiID ()

O A PRV
Vv Getth o ble

From Unit To Unit Information to Attendant
. - Y& Nol-]
Prev ! s4{[oov (“’?>
Number of Sheets in Clinical File Number of Imaging Films _ _Pt_arsonal belongings including
_ T Brewa Lol s clinical dc?\f:rr?oe[:t?érl}fd g{ handed
@ MRT .ﬂ—;fj«\ﬁ Yesaﬁr" No[ ]
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name Quantity

L L~ ()
2. =L = @‘7
S Mij"'t w eth ~ @

4.

5.

=
Shifting Summary / Notes Written by Doctor : Ye_g,Z[/ No| |

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

e
@%m |2 5op+1 b e &"F"ﬁu’l

Patient & Clinical Records Received by : T
&
o

Date & Time of Patient Received : 0\ b\2Y ™\ SOpm

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

" | Unavailable Bed | Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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.. Rainbow .

J “ , 'u_»,;} Children’s . Birth nghtﬂ
PATIENT TRANSFER FORM ’ ’ s e e
T UR-001288T 1P-00060283
Master R, SREEVEDH CHARY it Date & Time of Admission Date & Time of Transfer Order
08-11-2018 10YTMOD
Or. GEETHA CHANDA \
T NGIRG (D @206 g ¢10¢ [@D10115, \
neauny LUIISUIEANT Name Transfer Ordered by Reason for Transfer '
Y
gpnuvishwoﬁ .« qo\wm‘@m
From Unit To Unit Information to Attendant
QR 21y wid D)
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over tg,attendant
@ . Yes m/EH No [ |
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ftem Name Quantity

4.

5.

Shifting Summary / Notes Written by Doctor:  Yest/ No[ |

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

(5“’?‘\“”‘9‘ [@/\7& mbn-v;smtjo\,

Patient & Clinical Records Received by :
>
L . Na.amﬂf‘-
Date & Time of Patient Received : qle I’L@ @ 10 )—O‘ﬁffj

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

|__| Unavailable Bed E__] Nurse not Available |: Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102 /
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Children’s
Hospital

It takes a lot to treat the little.

‘R Al W
E W M BN O

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: WLt

o edly U O BTIENE W
JHID ID: B [ [T T
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0.)
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Master R.SREEVED!| ClIARY
08-11.2018 10YITMOD M
Or. GEETI{A CIIANDA

T Hlll!l

Pediatric Multiorgan History & Physical Examination

g/w“" Age/Sex
Yo Har, OLQHMW Relationship

Name :

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

/'Dn Jan Hfnm Red f‘Eq_tu}_fAuﬂM) (& 2:20400
ol ﬂe\q; (D a\ma\m&a Moge)
,Hlm 2 epuadis o \fnm\ﬂujn-

History of present illness :

Clatl womn ool bu Daveks Lot
nmn dail dorom, zed [ Wkaaget) @ 2'am Do

QIc.f'm @ UmrndcmckHo\‘cd
U A, d

{Umi .Sa{\‘.ndu ﬂ‘ﬁ Jooowttnen A, 1T-T0tm 'hm‘t %rqu

wB‘NP\ w30 nmod
| Gretan

Contert —oml

O«!‘\J (‘{' i l‘k(&'\"tll\& O lUi'\ ¢ te\g,
AEe LITERTYY lou iu\f\t\bml, AT

C&r\d‘maﬂ ﬁ
Q’\MmLXM walaal e lk')&\\(.g.w [ DD'H{D |
¢ d [1 SUQum/
ch r Chad, waud &‘nmuﬂw +E AAMOFR) &MTH‘\(}J A
PubiL Bt okt Gy ?B-*W/

A (T , 10teoeAd L
A’ hhecmhr YA wamubdn

-Hft“) —'{{Uu loduwote s - W\am,&,ul Qs bi‘b\wwﬁz




VIH-00128871 IP-00060283
Master R.SREEVEDOH CHARY
09-11-2013 10YTMOD M)

Or. GEETHA CHANDA

Pediatric Multiorgan History & Physical Examination

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

WD admipmon  de oo (@ Zy age
: )

Birth & Neonatal History:

Torm| £ece ﬁ u\sm_y_!_ﬁ-_{_ud_nmm; ©
| bl etew o

L3y

Birth & Socio Economic History:

About Father : }

About Mother : Unm@
Any additional Information :

Developmental History :

fb:\rw?wn}c 1 gl I ol domatis

Immunization History :

Q\L‘J Ueel] Lqia‘”?’ dote

(PTO,)




VIH-00128871 IP-00060283

Master R.SREEVEDH CHARY

08-11-2018 10YTMOD M) |
Or. GEETHA CHANDA 4

I T

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_ahf%é({}entile )

On Examination :

Q.
Temperature : __ 6% pulseRate :ﬂ_\m&_ B.P Mﬂi\_ﬂ SPO2 _ﬁ_‘L!l_

Resp.rate and type of breathing : x4 [W

Rash___ (&
Lymphadenopathy (D
Oedema : ©

Allergies (if any): @ :

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

o
Air entry & breath sounds : R\L& (1'®
Any addes sounds : \00

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

Cardiovascular System :

Inspection of procordium : (viﬁ

o
Heart Sounds : SN En!
Any murmur : D

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

Per Abdomen : m
S

Inspection

Palpation : Loyt

Ausculation : [ _\f

Spine : \l’:’/ . External Genitelia :

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




|P-00060283

ViH-004 28871
Master R.SREEVED! ClHARYT ”
08-14-201% 10YTMOD

Tl

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Cranial Nerves :

Level of Consciousness : AVPU/GCS score -kt "(}*(

Sk otk

Motor Svstem:'

Nutriton :
Tone: '

Power

©

Co-ordinator :

Y1 a1 (Sonkos -

it ™

Posture : !

Involuntary Movements : ki

Reflexes :

DTR Superficials:
Plantars %kUﬁB‘(“

Sensory System: »

Bladder / Bowel :

l\\D Qu b putipat ¢

Clinical Summary & Diagnostic:

? Tae

(PT0.)




VIH-001288T4 IP-00060283
Master R.SREEVED! CHARY
08-11-2015 10Y7TMOD M)

N

Pediatric Multiorgan History & Physical Examination

_—

Preventive aspects of the treatment: ‘{30 {\W et ( nm?m oateont .
Desired goals of the treatment : o twel UYWL CordHon
% (&
Planned Labs: UM anagmi ke -(DW
DA p D duods. — Hweyreny.
@m& -0 54&-'/ ) CT ruiw t Rowowindaw ™

’;\ fOT opmown "L

fcrjﬁ;{? L ‘ ‘vl'\!]n \}Hm—vm
= “‘b{ m

Oi(éu_ﬂ”b.:scBM—W)

Signature of the Doctor: CQ~\Q/ ....................... Signature of the Consultants{/].. ...
Name of the Doctor: ... $XX.. \l‘.\&hmms & Name of the CONSURANE: —vvvvvvvor- oo
Date & Time: .......% \h ....................................... Date & THTIE: ..o

st
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h 67 Ittakes 3 ot o treat the ite aur Right to a Safe Delivery
PROGRESS NOTES AND DOCTOR'S ORDER
23-:-?,“3 Progress Notes Doctor's Order
S P
Ny "
,-FZZ:““‘\
i — CB1 (P
oo

9 demponl e

GO NINL

'_—_—'________ =
S
— N
Napsca v .

- NS d oy

st ﬁLM;éWM

—t

™R vinepresn dd fem

e

Ao
WY Exsty

T ——

1

(entizvad, RSB

- NPT 2fkex L.25AW)

pmﬁgh q_;rt,(mg 1 e

e ~ UL

=! M~&leg>«1nﬂ talmg ¢ Lyasivg
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Pt =—=] TV o Bl TR
DR ~ M
Dlampes ~ Jyor Q’{;\
5 Gl‘_vy&ﬁjt M
QOS

Docu. No. :

RCH /FRM / CLINICAL / 088
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Master R.SREEVEDH CHARY ,@
08-11-2018 10YTMOD (L) Rainb‘?)w” . . . )
or. GEETHA CHANDA BirthRight
T Fospital - | (@ eremroe:
PROGRESS NOTES AND DOCTOR'S ORDER
ga'lt“fme Progress Notes Doctor's Order

A

<
O\

=

T{\&Mﬂgj \ ‘;% r7s_2

0b
ﬁ?‘}m’ (AR Eoo' ol f

@/C Copel ceiprn Plow
O 21 0, ,@)

% ’12/ lﬂrf @) 5 il EW? K(-"A]femj

(R -5Q)

1

'h m/?n;{ <om 9

Vi LA/« Ldey

_ e
rB\ " &L) 0_) ‘g% 7 VV.as L) it
S\ S\ A

@ —

Docu. No. : RCH /FRM / CLINICAL / 088
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B T AT

PROGRESS NOTES AND DOCTOR‘S ORDER

s inbow ’
/8 ?iuldrens & Blrtthght
4 Hospital .

BY RAINBOW HOSPITALS
Yo

Del'\'

& Time Progress Notes Doctor's Order
{5 Nt=s=rf
|

A= TRT WL (/%;f\\/
LT

[a4t SAL SNk

W (2] v 4

St Prem o

WOl TPt Y2 & -
WA ) Yo Ererapeet
v

® o
—_— ——

=
(=N

B o= ﬁ—&m; U &

fusthes muméwnm&

_,l—/f

J

CRP, PT Vet in R, LET

; ot
Docu. No. : RCH /FRM / CLINICAL / 088 \WT’@'
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Rainbow”
Children’s

@ g thRight
BY RAINBOW HOSPITALS
Your .R...\:;:'H toa 5-3.r'a Delivery

Hospital
AR T o
rnOGRESS NOTES AND DOCTOR'S ORDER
ga'lt'?me Progress Notes Doctor's Order
n't‘r‘J‘ R
S A W ) £25)
A , e
! (/
- Tz 30 7 B S 7/ e L ?GY‘
= oSS 2 AR VO 2 'vah\jv
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Waster R.SREEVEDH CHARY
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PROGRESS NOTES AND DOCTOR'S ORDER

I\

& Time Progress Notes Doctor's Order
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ga;?me Progress Notes Doctor's Order —‘
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Your Right to 2 Sate Delivery
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PROGRESS NOTES AND DOCTOR'S ORDER

1\{%

Rainbow"®

BY RAINBOW HOSPITALS

Children's | @ BirthRight
Hospital | .

It takes a lof to treat the Ettle

Your Right to a Safe Delivery

Dat
&aT?me Progress Notes Doctor's Order
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Hospital BY RAINBOW HOSPITALS

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

Children’s .BifthRight‘

i

5 DATE | DATE | DATE | DATE Smlr?!‘&
PARAMETER CRITERIA SCORE ‘“Cc\ q\d" '\\‘P o ,/6 ol L

Less than 3 years old 4
3tolessthan 7 yearsold
71oless than 13 years old
13 years old and above
Male

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

QOther Diagnosis

Not aware of Limitations

B | Cognitive Forget Limitations

Impairments 50t dto own ability

History of Falls or Infant-Toddler Placed in Bed

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

Factors Patient Placed in Bed
Outpatient Area
Response to Within 24 hours
Surgery / Sedation| Within 48 hours
Anesthesia More than 48 hours/ None
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics
Barbiturates
Medication Phenothiazines
Usage Antidepressants
Laxatives/ Diuretics
' Narcotics

One of the Meds listed above
Other Medications / None

Age

D |2 |o-| 8 10
2-

D | & | 91 9

Gender

—_ N wwlw | ww|w|w | [(wWw|—= N W (=N =N W (&= =N w

—

L |} \ {
Total K 1 Y Q.

i )
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovg

Bedin low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Wheel uiiair s,

Other Intervention(s) Specify

BN
R KIS

[
{)xx 2[R K
Z
A

Nurse's Name: (

Signature: M

Date: G“Qo\ ‘g, Q\B \0\(’
Time: (@ T o \qur Sf") L\X\Tﬂ 24

B ]V SN

S
=
x

E
o
e
o
L
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PARAMETER

CRITERIA

SCORE

DATE DATE

DATE

DATE | DATE

wle [rolb

nle

NV

Age

Less than 3 years old

E-9

3tolessthan7 years old

7tolessthan 13 years old

T

-

13 years old and above

Gender

Male

3

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

Impairments

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)

W | =N W|=(PR W &= |—=|rM|w

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—t I [0 |0 |G [ |Co | O = IR || —|MN

)

) [

Total

D~

(0

1o

\p (0

Intervention:

-Fall Risk: Low Humpty Dumpty Score = 7-11,

Hi

gh Risk Humpty Dumpty Score = 12 or above

Bed in low position

—

Call device within reach

Wheels Locked

Room free of clutter

R
v

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

— ¢

|\
¥

(

NRREKIS

Nurse's Name: |

-1

l}ﬂ‘”‘%

=

d

S|gnature

Date:

%‘é
%K\ﬂ SN

y

SEO SN
B % T N9

| (olﬁlﬁ n\b

-—

-
il
s

=3

Time: | \\lgfm‘ 1\{V

-

i A

=
S
.%
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Children’s
Hospital

It takes a lot to treat the Ntte.

THE HUMPTY DUMPTY SCALE v |\

BirthRight
BY RAINBOW HDSPITALS
Your Rléht toa Safe Dellvery

ML A6 2\b

PARAMETER

CRITERIA

SCORE

DATE DATE

DATE DATE

Age

Less than 3 years old

B

3tolessthan7 years old

7 to less than 13 years old

>

13 years old and above

‘NQ

Gender

Male

¢

Female

Diagnosis

Neurological Diagnosis

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

W | =|M =P

Psych/Behavioral Disorders

(Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

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

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications/None

—“ VW wWwWwwWww|w|w|—=|Nn|w|—= (] W ==

-

)

J l

Total

\
Q

©

\0

1o 1o

Intervention:

-Fall Risk: Low Humpty Dumpty Score = 7-11,

~

High Risk Humpty Dumpty chp = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel uhiai oo,

Other Intervention(s) Specify

<gl<k KIND

Nurse's Name:

Signature:

Date:

_@%%Sw(m

Time:

3 &%
FRETE A WINTIERND

1 10P’/\\DM~
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ST [..f,;g;h 50| ©

PAIN ASSESSMENT FORM Hospital

Pain Score 3 : f Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
[] Continuous | [ Acute [] Sharp [ Dull C1 Increasing L7 Yes - .
L\ [VY R W%ES? 0 — | [ Intermittent | CJ Chronic (1 Aching (7] Burning | [J Decreasing | [ No _ |
F J
_ T] Continuous | 1 Acute 1 Sharp (1 Dull L] Increasing J Yes M |
alk ) 23 ﬁﬁm @ — | O Intermittent | [J Chronic 1 Aching (] Burning | [ Decreasing | [ No 25
L] Continuous | [ Acute (1 Sharp (] Dull L] Increasing | [ Yes )
i létl@' qgpon | o — | O Intermittent | [J Chronic ) Aching (] Burning | [ Decreasing | [ No %, 1 M
/ [] Continuous | [] Acute (] Sharp ] Dull L] Increasing [T Yes e I
to fe Z% L{-%m &, < | [ Intermittent | [ Chronic [J Aching (7] Burning | (] Decreasing | [ No . s
C] Continuous | [ Acute C] Sharp ] Dull L] Increasing LI Yes .
Tl | — 1 i ] i [ Aching [ Burning | [ i C &H’f
\,0\ L\ 1% o' AA] © L1 Intermittent | [ Chronic g O 0 | LI Decreasing | [ No -
L] Continuous | [] Acute (1 Sharp [ Dull L7 Increasing [ Yes il -
[Ol 6[7—6 BP"n 0 - L1 Intermittent | (7 Chronic [JAching (] Burning | ] Decreasing | [ No Manghs
’, P~ 0 - [ Continuous | [ Acute [ Sharp ] Dull [ Increasing | [ Yes gt VA
\0l6 L1 Intermittent | [] Chronic (1 Aching [ Burning | ] Decreasing | [ No '
L] Continuous | [ Acute [] Sharp 1 Dull L1 Increasing O Yes
t [ G 1o A o e [ Intermittent | (] Chronic [ Aching (71 Burning | [ Decreasing | [ No N @ﬂ
u} 0 ] Continuous | [J Acute (] Sharp [ Dull [ Increasing | [ Yes gk C%" .
o “PM [] Intermittent | [ Chronic (1 Aching ] Burning | [] Decreasing | [ No a
% 0 [ Continuous | [ Acute 1 Sharp [ Dull [] Increasing L] Yes M\\h\ w
Q}\\ %90 - L1 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:
d)  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)
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
1 1 ] 1 1 ' 1 1 |

&

0
No Hurt

1 I I 1 I I 1 I 1
2 3 4 5 6 7 8 9 10

Wong - Baker (Pediatrics) Above 7 Years

SO

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

SCORING
CATEGORY
0 1 2
N ’ . s QOccasional Grimace or Frown, Frequent to constant frown,
Face o 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 ease'::? w 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,
c il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Y- 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 arousalto any | Arouses minimally to | Appropriate for Restiess, 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, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is nottense | 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 8a0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character . Facters Edisslad Intervention Sign
0 - [J Continuous | [] Acute 1 Sharp (1 Dull 1 Increasing 1 Yes 161’ (2 g
\‘L\b \W [ Intermittent | [ Chronic ] Aching (1 Burning | () Decreasing | [ No -
[J Continuous | [ Acute 1 Sharp [ Dull ] Increasing | Yes M‘,’f g v o
”/'[, BPm 0 ol ] Intermittent | [J Chronic (7 Aching [ Burning | [ Decreasing | (I No ' qu_,
] Continuous | [ Acute ] Sharp [ Dull ) Increasing | [ Yes A/
IB[ ( )QNV\. @) e [ Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No '
[] Continuous | [ Acute [ Sharp [ Dull [] Increasing | [ Yes ”0 j
ooy O - ‘ 28 PR ; - =
‘?) {) [ Intermittent | [ Chronic 1 Aching  [] Burning Decreasing | [J No
(] Continuous | [ Acute ] Sharp [ Dull | Increasing ] Yes
] Intermittent | CJ Chronic [ Aching [] Burning | [ Decreasing | L[/ No
[J Continuous 1 Acute 1 Sharp (] Dull [ Increasing ] Yes
[ Intermittent | [] Chronic (1 Aching [ Burning | [J Decreasing | ! No
[ Continuous | [ Acute (1 Sharp- 1 Dull 1 Increasing O Yes
[ Intermittent | [ Chronic [ Aching (7] Burning | [ Decreasing | ! No
[J Continuous | [ Acute 1 Sharp 1 Dull 1 Increasing Yes
) Intermittent | (J Chronic 1 Aching [ Burning | [ Decreasing | [ No
1 Continuous | [ Acute ) Sharp [ Dull | Increasing | [ Yes
(] Intermittent [ [1 Chronic 1 Aching [] Burning | I Decreasing | [/ No
[] Continuous | [] Acute (] Sharp 1 Dull LI Increasing (1 Yes
1 Intermittent 1 Chronic 1 Aching [ Burning | CJ Decreasing | [J 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) At least every 2 hours for the first 24 hours
¢} Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

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




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
F No Particul ; " Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Fartcular 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 Jerkdng
Numerical Pain Scale (Obstetric and Gynecology)
1 1 ] 1 1 1 1 1 1 I Moans or whimpers occasional Crying steadily, screams of sobs,
t T T 1 1 1 T 1 1 T 1 Cry No Cry (Awake or asleep) complaint frequent complaints
0 1 2 3 4 5 6 7 8 9 W]:Es‘l
No Pain Possible Pain Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to consale or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -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
0 P 5 8 10 stimuli Inconsolable
No Hurt Hurts Littie Bt~ Hurts Littie More Even More Hurts Whole Lot Hurts Worst 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 [ toes, fists, or finger
lone | Narmal Tone or finger sy 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, $20, | stimuli variability from | normal for | from baseline baseline, Sa0, less than or
Hypoventilation or baseline with stimuli | gestational age | S5a0. 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
racovery fighting ventilator
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Date :
Time :| T

H’nl

| o] ni‘Zé
n;&u C?fré\,}_ <hm

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. ﬁ L{ U U\
without assistance. to completely turn seif independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
— Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks
;cg:gi:aﬁigﬁiﬁ? gi.onﬂnad “; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the mnm 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 Y
wheelchair." shift in bed or chair. 2 hours during walking hours. ﬁ‘ “f
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or | moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or

sedation, OR, limited ability to feel
pain over most of the body surface.

sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

discomfort.

Moisture Degree

1. moist:
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

tq 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 ; g
to molsture Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. L{ Y
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
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|]  during move. Maintains good position 4 ('1 \_( k1
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: 2.1 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

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.

Does not take a liquid dietary
supplement.

Is on liquid dtet 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,

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 | Not at Risk: 19-23

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

TOTAL SCORE

27

Evaluator's Name

Mahs' |




Risk Score

15-18

Less than 9

Category

At Risk

Moderate Risk

High Risk

Severe Risk

Action

S, PERY - -

« 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.

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

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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Date:[to [of [16(6 | (D[ & [ J114
Time:| {2g,, | 3pm) [ 11A~ | (an0D
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: 4 ;
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. 7 .b' Ll
without assistance. to completely turn self independently. independently. kf
2. Chairfast : 3. Walks 4, All patients too young to ambulate;
. : il Ability to walk severely limited or Walks occasionally durlng day, but for OR walks frequently:
:'ci i:“:g;}‘:g;gg? &m‘; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
i and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every b’ Lf ‘-( 11
wheelchair. shift in bed or chair. 2 hours during walking hours. |
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

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.

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.

Woishuss Degres 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
S -wihich Skin is kept moist aimost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes, linen only requires changing L‘/ Lj
%0 wiolehors Dampness is detected every time 8 hours. every 24 hours. L, k‘f
patient is moved or turned.
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 LI
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position 3 M
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:

Nutritional Usual
food intake pattern

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.

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d!
OR rarely eats a complete meal and
generally eats only about haif 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.

a3

Tissue Perfusion &

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hag;
< 40 in a newborn) or the patient

2. Compromised:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

3. Adequate:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

4. Excellent:
Normotensive, oxygen saturation

Oxygenation does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be > 95%; normal hgb; capillary refill Lj Lf'
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
TOTAL SCORE 9 2
Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 Lj‘ L1 g

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

Evaluator's Name

SR




|7Risk Score

15-18

13-14

10-12

Lessthan 9

Category

At Risk

Moderate Risk

High Risk

Severe Risk

« 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

Action

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.

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

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




VIH-00128871 |P-00080283
Master R.BREEVEDH CHARY
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Rainbow" . L
Children’s l ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

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

WELLS CRITERIA FOR ASSESSING DVT

NOTE: Assign a score of 1if 'YES' in parameter 1 to 9 and Assign a score of -2 if 'YES' in parameter No 10

Date: Date: Date: Date: Date: Date:
S.No Assessment Criteria Score QIB‘“ V"lfr L\\'U(? (’L\g
Time: | Time: | Time: | Time: | Time: Time:
e | (0 | AR Wb
4 Active cancer (on-going treatment or diagnosed 1 0 '
within 6 months or palliative care) 2 O O
? Bedridden recently >3 days or major surgery within 1
four weeks o 0 V) %)
Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 1 0 0
(Assess for both legs) O O
i Collateral (non varicose) superficial veins present 1
(Assess for both legs) D 0 O ©
5 | Entire leg swollen (Assess for both legs) 1 ) 0 O 20
Localized tenderness along the deep venous system
8 (Assess for both legs) 1 ) 0 O O
Pitting edema, greater in the symptomatic leg
7| (Assess for both legs) L ©o | O
8 Paralysis, paresis, or recent plaster immobilization of 1
the lower extremity (Assess for both legs) e 0 O O
g | Previously documented DVT (Assess for both legs) 1 o 0 Q) ~
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD O
10 | /Renal disease, Renal failure, CCF Cellulitis -2 0 b )
(commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction,
Total Score (@) 0 0 O
Signature of the Nurse (&/ v M wosd’ Mz
Intervention:
3
PN
High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Daily assessment shall be carried out once every 24 hours and documented

Docu. No. : RCH /FRM / CLINICAL / 128
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Master R.SREEVEDH CHARY
09-11-2018 10Y7TMO0D (M)
Dr. GEETHA CHANDA

~ JCREAPIOR

2

Rainbow®
Children’s
Hospital

It takes a lot to treat the little,

WELLS CRITERIA FOR ASSESSING DVT

NOTE: Assign a score of 1 if 'YES' in parameter 1 to 9 and Assign a score of -2 if 'YES' in parameter No 10

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date: Date: Date: Date: Date: Date:
S.No Assessment Criteria Score
Time: | Time: | Time: | Time: | Time: | Time:
: Active cancer (on-going treatment or diagnosed 1
within 6 months or palliative care)
o | Bedridden recently >3 days or major surgery within 1
four weeks
Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 1
(Assess for both legs)
4 Collateral (non varicose) superficial veins present 1
(Assess for both legs)
5 | Entire leg swollen (Assess for both legs) 1
5 Localized tenderness along the deep venous system 1
(Assess for both legs)
; Pitting edema, greater in the symptomatic leg 1
(Assess for both legs)
8 Paralysis, paresis, or recent plaster immobilization of 1
the lower extremity (Assess for both legs)
9 | Previously documented DVT (Assess for both legs) 1
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD
10 | /Renal disease, Renal failure, CCF Cellulitis -2
(commonly mistaken as DVT), Dependent (stasis)
oedema, Lymphatic obstruction.
Total Score
Signature of the Nurse
Intervention:
High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Daily assessment shall be carried out once every 24 hours and documented

Docu. No. : RCH /FRM / CLINICAL / 128




1p- 00060283
. ﬂf.:.,m :a:‘r ,=_m»1 cﬁl:;'n (M) - }M "z
Rainbow® ; -
s M\\ \\\\“\“ L Children’s @ BirthRi it
CHECKLIST Fenmﬁ(mswﬁmms Hospital _ | {)eumenodnis
i ) 6 o e
DAY-1 _~. DAY-2 10/& DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E [(N)[ ™ E N | M E N Remarks
. No signs of phlebitis / i~ (o4
1 | IV site appears healthy -yl 0 O|lo o o |0 o
One of the following signs is
2 evident . Possibly first signs of phlebitis 1 . Wl _
* Slight pain near the IV Site / / Observe cannula ~ -
* Slight redness near IV Site _
Two of the followmg Signs Early stage of phiebitis /
3 | areevident: Resite Cannuld 2 - - RN
Pain at IV site Redness |7
‘:ﬂigért‘?? Tollowing Siges.ofe Medium stage of phiebitis /
4 | Pain along Path of cannula ?gsn:e Catnnula Congider 3 - I .
Redness around Site Swelling b - ~ il I
ﬂﬁ,gg;ﬁ:g"&g&gﬁf"s s Advanced stage of phlebitis or
5 Pain along Path of cannula the sj[art of thrombop[llebms/ 4 - ~ — —
Redness around Site Re site Cannula Consider _ .
Swelling palpable Venous cord Treatment T
All of the following Signs are
. <vident and Extensive : Pain Advancedhsltail}?tg of " - o
6 | ulong Path of cannula Redness }hy ombophie 'Sé _ 5 &
around Site Swelling palpable gltlatel treatment Re site " e
Venous cordpyrexia i
Signature of the Nurse @L}‘/ W Gl |~

Signature

Signature of Shift In Charze

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

.. Name: ... Q% hamina K domes

5

WOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the s

hould continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Ward In Charge :

Signature : ...
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AABR/ Hearing sereening report

VIH-00128871 IPQ0080283
Master R.SREEVEDH CHARY
09-11-2018 1MWYTMOD (M)

Or, GEETHA CHANDA

I T

Hearing screening was done using AABR at 35 dB NHI,

h

Rightear - [caring screening results indicates clear response (PASS).

Leftear - [llcaring screening results indicates no valid response

(REFFER).

Recommendation-

BERA test for detailed diagnostic evaluation

Review with Consultant Pediatric Neurologist

\udiologist

"AABR is a screening report only and holds good only on date of evaluation. A detailed
evaluation is always recommended

. MARM Actredited . (MABH Accredited
HIMA Y ATHNACAR BAMJARA, HILLS (FCL MAEH & NABL Accredited]  HYDERMAGAR (NARH Accredited KONDAPUR OUTPATIENT CLINIC ()0 Accredited ivF SECUNDERABAD (NABH Accredited KONDAPUR L B MACAR NANAKRAMCUDA

@ i gy sargency merge ol Emurgency 8313233
Emergency 4 040 - AEATI000  EMErgency 3 040 - 4466 555, 21009 25516 Emergency 3, 040 - 4246 2300 Emargency 3 040 - 4246 2100 preiriphesty: 3 090 - 4248 2190 W— 040 - A28 M0 SRS 090, g . s

@ 1800 2122 @ www.rainbowhospitals.in
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Ref. No. : F/ HW/CONS.F/INPR / 01

% ., CONSULTATION FORM

2 R

Rainbow® ) o . Y

Hospital _ | () umeonois | 0 ET—

L ki TR Type of Referral : O] Emergency (within one hr)
08-11-2018 1WYTMOD (M)

.............. Or, GEETHA CHANDA

weterca |11 NNIEI 01

[ Transfer vi vaire

ement

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

Date :C{..{.{:».I.Z;.&.. 1A s W | O

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 :
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ENT Al
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Tm - 9/
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ﬂw >

@ Dy 2 7 q @ AL
+ |7
B
a//}a.c..’

/‘-/717/9?”):/.: @

Consultant :

—b"'\/‘””

Name : .

.. Signature : ..

N4

Date & Time : .. 2/¢ ¢ .. 4 Te P .

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

UB5110TG1998PLC029914

www.rainbowhospitals.in
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\IH-00128871 ii::mm Rainb: -
Master R.SREEVEDH CH : ain ‘ow‘@ ) . )
e e Children's & BirthRight
A Hospital | [ eeonciins
il RIGHT EAR 3 LEFT EAR
. AUDIOGRAM g
S LK. A Audiogram | Right Left . . Iy .
— ¢ | | Key | Ear Ear | T A vj—T
s s 2 AC (unmasked) | () | X ”' ;
30 30 b /]
- AC(masked) | /\ [ “©
. y A
BC (unmasked) | < | > sr\
60 60
7 BCmasked) [ | ] 7
80
2 el ¥ | N
100 (non ear specific) . 100
110 RT T 110
s |2%3:8
mm 250 500 1000 2000 4000 8000 i 1§WL o /vl mm 250 500 1000 2000 4000 8000
IMPEDANCE AUDIOMETRY
-2.5 Tone Rt it HZ 2.5
226
2 ECV 0&@ O‘&EJ mi +
1.5 ™ 1S |1093 | daPa 15
. ™ [ 9¢ |~3b | dara \
A 18,07 0 A% mmho
0.5 3 ) ] 05
P Tvee | A A
400 -200 -100 O 200 100 200 -100 O 200 100
SPEECH AUDIOMETRY TUNING FORK TEST TINNITUS EVALUATION
RT r Rt Lt Test | F1 F2
. ear
SRT Rinne RT
| sos Weber T
) 19h L Jeayim eme)d iV T
Provisional diagnosis Right gay:— pfeav /,g m‘w].; '43 widhim
/ + b ema fmm+&
et &aX:— My '
Recommendations 6 Mimiamaf I(’PQ*”“J 2 AA

HIMAYATHMAGAR

® 1800 2122

@ www.rainbowhospitals.in



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

\Oy CONSULTATION FORM

I\

Rainb‘gw” P

Children’s .BirthRight" Doctor Name : D’eﬂ}ufkﬂ

Hospital YRS RSP .
nm:mpwmuem. Your Right to a Safe Delivery Date : n\b[&% Hour - \‘qu{\
Hospital : . RE H reeereseerennn. | Type of Referral : OO Emergency (within one hr.)

R " | O Urgent (within 6 hrs.) O Non Urgent (within 24 hrs.)
Referred for: [ Opmlon 0O Co-Management
O Transfer of care

Date : \\\61‘;" Time \H’M B e e connrsansasnss

Reason f WiH-ot2sert IP-00080283  t care specify the particular need, especially in the absence of a second
Master R.SREEVEDH CHARY

d|agnos|s 00-11 2015 1WY7TMI1D (M)
A CHANDA

"L

Report of Findings and Recommendations

Signature: M.D.

Consultant :
Name : EH\-PQN-T Signature : ....[LNA........

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

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

CONSULTATION FORM
Rainbow"” . kg : -
Child!‘en’s . Blrtthght Doctor Name : .. NEIAKAS & Vs
.I:Iug?uetg‘!m .% Date : .\\. Q’ O L cocemmnnssnnesensissidiiissiis

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

e 03 Urgent (within 6 hrs.) <1 Non Urgent (within 24 hrs.)
Referred for: [ Opinion [ Co-Management

O Transfer of care 371 SRUURIORINRL { || || BPTOoTesmunnsl . 'S —

Reason for Consultan m:‘:’:f:; poooszss Y the particular need, especially in the absence of a second
EVEDH CHARY

diagnosis: 09-11-2015 10Y7M20 ™)

Dr. GEETHA CHANDA

A

Report of Findings and Recommendations :

o Jalt Jon lod fﬁ(’* “’)@C’{f’
o5 C o oy — SR e

//@ LR / |
Ao

)

mel l lIJVZJ id hnos
2@ = mud €M eJ Wﬂfm?hom
8 Y (it duatdds
) cuud by Lo Lilenlef

M.D.

WA LS . MQ &qu (m
C ’DJ"” < @M&P 3/—%-% MJ

—_— Signatyﬁ%.m\. i) m——— Date & Time :
NOTE : If morg/space is required LLS‘é jn[)ther consultation sheet as continuation

L CIN: L85110TG1998PLC029914 A www.rainbowhospitals.in
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Lab Reports Acknowledgement Receipt.

| have admitted my Son/Daughter by name Master/Baby.
VIH-00128874

;";::G;Ransz\r!nu cﬁf:::m’” inbow children's Hospitals on Vide
" GE:T:“’" oa "'° ny Im As we are

Dr. TE\JL
dmmm M . on o lel ]t ctnowteage tat 1 hove

received my Inpune... Investigations Reporfs & Discharge Summary in

(Original/Photo copy ) .

All Blood and Urine Investigation Reports .

All Radiology Investigation Reports.

All Films. (If any) ACeA; MQ—Q{)O‘\ J"ﬂ

Signature of Patient Attendee M W

Name & Address:
Contact No

Note: For all Credit /Insurance Cases only Photocopies of Investigations will be given X-Ray
films , CT,/MRI Films to be handed over in IP Billing Dept. for claiming from the respective
Insurance/Credit organizations .




s «,  Rainbow Children's Hospital - Secunderabad

Rainbow 222{223 Sy No. 51*0 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children's ; ,Telangana, INDIA ,500009.

Hospital »_3. py TEL NO :040-42462200, Ext 2000,2001,2002

St I;f WEB : https://rainbowhospitals.in
-.’_::-F: L
GENERAL CONSENT FOR TREATMENT

Patient Name: Master R.SREEVEDH CHARY Age : 10Y7MOD
IP No: IP-00060283 Sex: Male
Consultant: Dr. GEETHA CHANDA Ward/Bed No: N 0 GF-EMERGENCY/ER 101

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

Patient, be deemed advisable or necessary.

* understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

L‘O consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

earance. In case of faw submission, | will pay 200/- Rs.
(receivers Signature:.. \Jo=).. G\SU

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financ@\@\d/biiling counseling has been done to me.

Signabﬁﬂ of Patient/Relative:

Name: Patient Address:
Relationshio: HNO 2-45 SHIVALAYAM STREET
p: VILLAGE ALIYABAD MANDAL

SHAMIRPET , Shamirpet Hyderabad

Date: Time: Telangana INDIA 500078

Wittness Name:

Wittness Signature:

Printed Date / Time : 09/06/2026 06:09 Printed By : 017231 Page 2 of 2



VIH-00128871 IP-00060283
Master R.SREEVED!H CHARY
= 09-11-2018 10Y7MOD M)
Or. GEETHA GHANDA "z
Rainbow” . .
(0 ORRN O o Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS

It takes @ ot 1o trest the fitte. Your Right to a Sale Delivery

Doctor / Nurse / Family Concern?

104
103
102
o
101 - S ‘
% .
Temperature 100 % 5 ‘%.
(°F) % Y - 4 %
M) ol - ‘gz
98 — - e
&
|
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 109
: 140
Blood Pressure 130
(mmH_g) * 120 A e 5
L T
Note: “ /
BP does not score g PR A
in early 70 '
waming scoring 60
: 50
Heart Rate (Number)

Resp. Rate (bpm) 50
(Over 1 Minute) * 40

Resp Rate (Number)
Rﬁsp | Mod/ Severe

Recemng 0,(l/min)
0,Saturations (%)
Conscious | Normal
Level | Altered
GCS *
TOTAL SCORE )
Number of shaded boxes 0 ol olel el o|n|alp
Pain Score o 18 1plel el Jlolgle
" Observer’s Initials 0 he o€ ARl x
Score 1 : Continué nor.ma;!‘obs'arvation 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 in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the scare, the Nurse MUST inform the PICU team. r-'
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Master R.SREEVEDH CHARY .
08-11-2018 1W0WYTMOD (M) / %
Or. GEETHA CHANDA ) Z .
| Rainbow ; R
I g Rainbow” | @ b b picht
Hospital ' BY RAINBOW HOSPITALS
1t tzkes a lok o treat the fitte. 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.

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

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

Date Time Early Warning Score | Date Time Name

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

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

1 | IDENTITY: | am (name), a nurse on ward (X). | am célliﬁg;ab'out ‘(Ibhild_ 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)
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.%
gﬁbl AGE (5-12 years) | Rainbow’ ' @ _.  O. .
ildren’s Observation & E.';'S'S.’f;.' . Eggﬂﬂ

Early Warning Scoring Chart | === o e 5o
EARLY WARNING SCORE: CHILDREN’S UNIT

0 i

(Datet oo Tmet | | | | | [ J8] lgl lglsnkel vl (o] Jedaqal | | Ld-1J.] | |
T P~ o . v o 0
04
b 103
TR A
\O
101
Ly
: ° ™
Temperature 100 S — v f r
(F) 9 o — J—@»— >
o] ¥l oY pel o
98 7 - - - o - -
97
& %
' 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * s
110 - = : t
Note: < M % 00 NI 2 I ™
BP does not score gy l!‘ : b, I B 57 ]
in early 70
warning scoring 60
50
Heart Rate (Number) 1o

Resp. Rate (bpm) 50
(Over 1 Minute) * 40

Resp Rate (Number)
Resp Mod/ Severe

Receiving O,(l//min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes 0| |0 0 o 11 o| |e 0

Pain Score 0 U 0 d| [® : Q >

Observer's Initials Wit el M 59 (S (s Sk 4/
Score 1 : Continue normal observation by staff nurse

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

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

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

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

- -
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INSTRUCTIONS:

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

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

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

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

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

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

B P TR S iR A
 Record Details when EARLY WARNING SCORE >3

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : .. \L&\w"mal M YT 51 6T TS -Ial Jil b BRI 6 [ T.L T LI 1]

| Doctor / Nurse / Family Concern?

104
103
102
- G L
L e
-% g ) Ve X % 2
Tf)mpem:re " 35 i%v - -7 T o . 75 I )
. sy : e 7 Ol I R N \
( e Y I 1 : 2 \: 0
‘I'_ - U-J \\- L] T 1 -
98 |- i R qrm/---—-*- o B < Y 7 ] D 6 e e I
| ol 8
96
TSN
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 g
Mo [—T— - - A » -1 > >
it ST Y
BP does not score  gp 1
in early 70
i ; 60
waring scoring 20
Heart Rate (Number) { ol |p "\ 1}
sp. Rate (bpm)
er 1 Minute) *

Resp Rate (Number) 3 S 3 9( '@-m-"“-’]}'. 1b j

Resp Mod/ Severe

Distress | None / Mild -------------------------------

Receiving O,(I/min)
3 17 s A Yl

0Saturations (%) H A6] Q1| 481 48 (44 N\OY Byl 196 [l Byl 160

Conscious | Normal o N

Level Altered

GCS * \ N AN l

TOTAL SCORE 2 Q ) 0

o

Number of shaded boxes 0 ? v P 0 R Q

Pain Score 0 0| o 0 0 ol INT o] ] [o 16 0

Observer's Initials rof ol bl MY v [N IRT Tl o lof TPl [P
Score 1 : Continue normal observation by staff nurse i

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 in charge AND PICU fellow or PICU consuitant to be informed.

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



CHILDREN’S OBSERVATION

. o 2
Patient Sticker Pratiksha =

Rainbow
Children’s
Hospital

Tt takes a ot to treat the iEtle.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT

2..Time:|

o

| Doctor / Nurse / Family Concern?

RN

104
103
102
101 - - ‘* R - l _ e \_/
Temperature 100 ey O P I ) I s e I i —E'L 3 B +
. -, ) D | -] |eo
(" % s T o EJ_O S 5gl o
S o i - P
7
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
10 > ¢ N
"m 100 f"“- I\ -_'....--"""" = .""’g— b ]
BP does not score )
in early /3(
EEI
warning scoring 2/
Heart Rate (Number)
70
60
‘\qesp. Rate (bpm) 50
(Over 1 Minute) * 40
30
2
Resp Rate (Number) z

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (/min)

0, Saturations (%)
Conscious | Normal
Level Altered
GCS * \$
TOTAL SCORE
Numbersu(f:ghaﬁed boxes| [®| |o| |© oL |o] [of I°L [° vl |s] [°
Pain Score <Q o Q o 2 © o ™ v o Y
Observer's Initials 4 b. 48 ﬁﬂ‘r e¥ R 0 W e st [T
» 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 in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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| Doctor / Nurse / Family Concern?

104
103

102

101

Temperature L
('F) 99

- J’J.x /7

97

Heart Rate 180
(bpm) 170

and 150

Blood Pressure 130
(mmHg) * 120

Note: 90
BP does not score g
in early 70
warning scoring 60

Heart Rate (Number)

~ sp. Rate (bpm) SO
~ser 1 Minute) * 40

Resp Rate (Number)

Resp | Mod/ Severe | | W W I R A T e
Distress | None / Mild IIIIIIIIIIIII _IIIIIIIE L L L L1

Receiving 0, (I/min)

0, Saturations (%) 3 0 ﬁlll id Z
Conscious | Normal 2 -
Level Altered 21 HE A i 2 S oo, U R : .
GCS * 1% A\ M
TOTAL SCORE ]/ @
Number of shaded boxes A4
Pain Score °
Observer's Initials [y

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 Score4  : Shiftin charge AND treating consultanttill 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

Intake

Output

| Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo- y
phiebitis | Sign.

Score

Nurse

Mouth

LV

N.G

08:00 am

A

<D

09:00 am
‘ 10:00 am \q).\ Y,
>

1% am
R}

12:00 pm

012 pm

v’
-

Total Intake : . \

g

tal Qutput :

02:00 pm

a
=) _—

03:00 pm

/
=

L \O

04:00 pm

D |

3P

05:00 pm

i

I

06:00 pm

07:00 pm

CHRED| |dt %

Total Intake :

Total Output :

\"'--—-..--"

08:00 pm

' 09:00 pm
10:00 pm

D T

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

] )
| Q%%

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.

Intake

Output

IV Site

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit

Drainage

Thrombo-

1 phiebitis
Urine Saor

Sign.
Nurse

Mouth R

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

Rice
oL

03:00 pm

W
N

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

R

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

a\
\

03:00 am

Ul b

R

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. 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

7 T
Date | Time {I:‘a;}gi% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis ﬁﬁge
Mouth LV N.G
08:00 am : e [ w@ﬁ
Nl [ N J [
N - p000am W 0 v} N,
\ 11:00 am 4 ’ A‘)M’
12:00 pm / |
01:00pm \
Total Intake : Total Output :
02:00 pm oot
\, [oz00pm ™Y oL |
ﬁ} [ o400 pm u,_,ﬁ? - ‘)W’#q
05:00 pm, o (4 U
06:00 pm | NEAF
07:00 pm v’ [ T
Total Intake : : Total Output :
08:00 pm [Q‘\pg [ F
woon| | 8300 1
b\ 10:00 pm k,Z:,;—[_@
;& 11:00 pm a8 il
12:00 am s WIN =i
01:00 am N i
Total Intake : Total Output :
02:00 am B AT e
\}| 0300 am LI N_"| L[] %5
\} 04:00 am J\ éﬁﬂ Gﬁ@
\ [0500am il ) §20 -
NV [oe00am ) W
07:00 am
Total Intake : Total Output :
| Total 24 hrs. Intake Total 24 hrs. Output / Q.HMH
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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.

IVSite |

: 'N:ature
Date Time of Fluid

NG | Diarrhoea

Vomit

™ N J
rombo Slgn.

phlebitis
Nurse

Drainage s

Urine

N.G

08:00 am

ALY
09:00 am ("{} )

Q44—

10:00 am x

11:00 am

NN

\Y

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm LT

03:00 pm

04:00 pm

R

05:00 pm

06:00 pm

07:00 pm

—D

Total Intake :

Total Qutput :

08:00 pm

09:00 pm v,

- !\0&0\

’)to 10:00 pm

\ 11:00 pm

L

12:00 am

\-/

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:.00 am

04:00 am

05:00 am

LY &

e

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

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

' o : pro Thrombo- [ —
Date | Time | <F i Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis | SIgN.

Nature
Score | Nurse
<

Mouth LV N.G
08:00 am /

09:00 am TAVM il ([ .k‘L

10:00 am -
«p 11:00am 121
12:00 pm @ er 0
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm //
05:00 pm //
06:00 pm |
07:00 pm L

Total Intake : Totat Output :

08:00 pm e '

09:00 pm / & v (\

* 10:00 pm / \O -
11:00 pm P \'"

1200am A Q I .

01:00 am ™
Total Intake : o Total Output :

02:00 am F
03:00 am L~
04:00 am /
0500am |
06003
67900 am

Total Intake : Total Output :

o &% )
et}

i

Total 24 hrs. Intake Total 24 hrs. Output

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 o

/ IV Site

Nature

NG

—— Thrombo- Si -
Diarrhoea | Vomit | Drainage /(ﬁne phiebitis | 9ION.

Date Time of Fluid Route
' Mouth | 1V

N.G

Score Nurse

08:00 am

v

09:00 am

10:0 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

/ Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm P

07:00 pm /

Total Intake : -/

Total Qutput :

08:00 pm &

09:00 pm /

10:00 pm /

11:00 pm /

12:00.am /

ot0am| /

Total Intake : /

Total OQutput :

02:00 arp/

OS:OQA'n

Df.rdﬂam

1/65:00am

06:00 am
07:00 am

Tatal Intake :

Total Output :

| Total 24 hrs. Intake
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l“ Hospital BY RAINBOW HOSPITALS
Tt takes a lot to treat the We. Your Right to a Saf= Delivery

MEDICAJION RECONCILIATION FORM
Drug Allergies: h&\\\\ 1 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)

BN .. . coconnonsriisesasinssinios osmionesnioneviisisassinss SHIftRd t0: vvveieeceeeeere et
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | narg  Time ?gﬂﬁ:ﬂg
17, STEme 1T Sre Pbo | U cc 0nc

. . | teble At

SC

2 | 0D EwexaPredv | SC RO NNl ¢ 0oc

aemg | M
1IN -ESemEP end€ | v Yos, 01'\(@;5_03\1 [JC [DC
4 Oc doc
S ¢ [Joc
6 Jc e
7| ¢ Coc
8 JC [IDC
9 ¢ Coc
10 | ¢ Ooc

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

Doctor Name & Signature : réj /[Hé/‘*““f D)
Date & Time : (0(6[2,62/5[/‘00/&f*‘(

BUrse Natiie & SIONERINE. ..csuuimsimmiguiimisssiaisssiinmmssmiismmsiamins
Date & Time : ........ \ O\(vl7” ......... l
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| Children’s BirthRight
- fo\&) ngﬁi.tﬂ.'m . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

ol

o~

Date of Admission: (‘”QI% Drig AlBTgies: «.osmsmoammnavisinmsnaisamss Mwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

O

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

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG : TN - DN DENtE TRORD

Date»

Tipe

ot ql6f26

“ue :

Dose Route | Frequency |Start Date
L&}
tweg [ W | v | T
 Doctor's Signature VaiaPeriod Phal.ob
ol b i
\_0/' houv\y \’l
| Additional Instructions: N L
0. aveyleddn
Dater
Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period] Pharm.
Additional Instructions:
DRUG : Dater

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:
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Vil

REGULAR PRESCRIPTIONS

Weight. ...3.5.:.\‘%3’ Ward. .....oooooon.

DRUG : TOT . 0 o0 R 29 Le

WAL

Dose Route
0 W\

Date»

Ti e"\\
Frequency |(Start Date@h.
%LM Q\G st

b}

u,\ﬁl

V|l

Name & Signature of the Doctor

3

Starting the Drugs:

' Bl

.\

oy ,\ﬂ\'nwoat.

Additional Instructions:

] Pﬂdb W

Daily Doctor’s Endorsement by a Sign

DRUG: T. STEMETEL  [Haehe

g4
Qg Dose Route | Frequency |Start Date
» Yt onl e
X2 [ Name & Slgnature of the‘&i’c@ . s
& | Starting the Drugs: o 7 //‘
NS
~ — [ et B/
Additional Instruction b
23" mw& =
Con j
Daily Doctor’s Endorsement by a Sign .
Date»
DRUG: I3 - Ertox PARTA 22 \6\NG | \ Dol
Dose | Route |Frequency |Start Date \f‘; W 4
or | <o | Boeq (906 o i
Nam#’& Signature of the Doctor
Starting the Drugs: \3 g %8
B daphee 2ele P [P0

\

Additional Instructions:

‘mdlkal dat o

Daily Doctor’s Endorsement by a Sign

DRUG: T. FLONARIZ I NE TDu?;ee

Dose Route | Frequency |Start Date
(4o | P> |omig rﬁ
Name & Signature of the Dogtor e |
Starting the Drugs: = //‘"‘
‘brv*/ﬂcwq/ A
Additional lastfuctions: e
4/

( | Fup = S"YYIJ)

Daily Doctor’s Endorsement by a Sign
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DRUG : T, CEFTRIA KN, [oact \A\lom)jo alb

Dose Route Frequency | Stayt Dt. m (
L. QP’\ s u—-‘\'ﬂ“f "T‘

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions: pr
Il (o
““ ) Daily Doctor’s Endorsement by a Sign
ax: I Date} .
ZE08000+ DRUG : T V EEE;I' Time u\b\ﬂb\ o
Dose | Route |Frequency |Start Dt. | ¢ /O ),
- U | Po | Wy a)), ol [V 50T
/ Name & Signature of the Doctor
N | Starting the Drugs:
2\ e MkaLy) b Goybpyi
Additional Instructions: DA [} :
teb "“fhnjf
5 9\ Daily Doctor’s Endorsement by a Sign
T S Date»

DRUG : Tog. PARALFTAMST

G 0 e
Dose | Route |Frequency [Start Dt.| (, %’, L
Somy | Y A" am/ i
Name & Signature of the Doctor Q0 | /?
‘Starting the Drugs: _?__‘% Q ‘/E i
™ % P
By WDy — T % =
Additional lastrictions: Pre “
D Uea) cddsie )
EM%)
Daily Doctor’s Endorsement by a Sign
Dater
DRUG T} STNDARLpthan AR\ |y (1), ]
Dose | Route |Frequency |Start Dt {; / %‘ @ -~
éernq v D—-‘ﬂﬂ‘{ g )/ ~ ———
Name & Signature of the Dostbr 1T
Starting the Drugs: _
L —Pbm CS e

AaamoW gﬂ %%,//

Daily Doctor’s Endorsement by a Sign
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DRUG : NAASTLEAR. Xempy %z;,%'

3 Sexp| narad

Dose Route

Frequency StaKl

Name & Signature of the Doctef

Starting the Drugs:

P Vam D% %)

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : NAAERToN  natMl derp ;r[]iitt,f,lx\b

Dose Route | Frequency | Start Dt. |\q
3 et VMR 3 haly M\ w%}l%
) Name & Signature of the Doctet
Starting the Drugs:
Additional Instructions: o v
Daily Doctor’s Endorsement by a Sign ;
»
DRUG : Tt DEXAPALTHAN A | Ea
Dose | Route |Frequency Staat Dt.| |
~ —
Ay | v (Cyhy | 4y
Namé & Signature of the Doctor S
ingthe D : =3
Starting the Drugs =N
=y YW s \\f\c’\)
ol 20
([ ozmifcie s
Daily Doctor’s Endorsement by a Sign
DRUG : pater
Dose Route | Frequency | Start Dt. 3

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Route Start Date e e . -
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Name & Signature of the Doctor o o b e
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Additional Instructions: o - Lo o
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Date»
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