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DISCHARGE SUMMARY

Consultants

Dr. ANNAPOORNA TADAVARTHY DR. FAISAL B. NAHDI
MBBS, DCH (UK), MRCPCH (UK) ' MD (Paed) DCH PGDHHM
CONSULTANT PEDIATRICIAN CONSULTANT PEDIATRICIAN
Reg No. 53054 Reg No. 66228

DR. UJJWALA DESAI

DCH DNB (Paeds), MRCPCH (UK)
CONSULTANT PEDIATRICIAN
Reg No. 90550

DIAGNOSIS ICD CODE
LOWER RESPIRATORY TRACT INFECTION TrLa

History: Baby MEHWISH FATIMA, 3 Y 0 M 0 D, old girl presented with the
history of cough, ear pains since 7 days and moderate grade intermittent fever
since 5 days prior to admission. For the above complaints she was investigated
and treated at nearby hospital. In view of persistence of symptoms, she was
admitted at Rainbow Children's Hospital - Banjara Hills for further
management.
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Outside investigations: Done on 19.07.2025: Complete blood picture
showed Hemoglobin -12gm%, White Blood Cells - 17200cell/cmm, Platelets -
2.2lakh/cmm, C-Reactive Protein - 355mg/L.

Examination: She was febrile(101.5*F), maintaining saturations at room air
and was hemodynamically stable. Her heart rate was 140/min, Blood pressure-
105/61mmHg and Respiratory Rate - 30/min. Capillary Refill Time was <2 secs.
Peripheries were warm & pulses well felt. On auscultation, air entry was
bilaterally equal with right side crepitations. Heart sounds were normal and
there was no murmur. Abdomen was soft with no organomegaly. On
neurological examination, she was conscious and alert. Pupils were bilaterally
equal and reacting to light. There were no focal neurological or cranial nerve
deficits. There were no signs of raised intracranial pressure.

Weight on admission: 12 kilo grams.
Investigations: Enclosed reports.

Management: She was admitted in the ward and started on Intra Venous
fluids and Intra Venous antibiotics. She was treated symptomatically with
antacids and antipyretics. In view of chest signs, she was frequently nebulized
with Levolin and Budecort.

GeneXpert FlIuA+FluB+RSV were sent, which was negative.

Initial C-Reactive Protein of 350mg/I. Liver function test was normal.
Complete urine examination showed 1+ protein, 3+ ketone bodies, trace
leucocytes, 4-6 pus cells, 4-5 RBCs, 1+ granular casts present. Blood culture
was sterile. Mycoplasma IgM was negative.

Chest X-ray showed patchy infiltrates.
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She was regularly monitored for fever spikes, hemodynamic status, vital
parameters, oxygen saturations and any signs of respiratory distress. Her fever
spikes and other symptoms gradually settled.

Last C-Reactive Protein was 145mg/L (22.07.2025).

She remained hemodynamically stable during the hospital stay. She improved
with the above line of management and is being discharged with the following
advice.

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

Medications given during hospital stay:
Injection. Ceftriaxone Intravenous

Injection. Pantoprazole Intravenous
Nebulisation with Levolin

Nebulisation with Budecort.

Syrup. Duphalac

Syrup. Ambrodlil plus.

Advice:
* Diet as advised.
No MEDICATION DOSE TIMINGS DURATION
1 Injection. Ceftriaxone 1.2mg IV Once daily On 24.07.2025
Twice dail
2 Syrup. AMBRODIL PLUS 4ml (Before food) For 3 days
Once dail
3 Syrup. DUPHALAC 5ml (Before foog) For 10 days
Tablet. LANZOL DT 7am (bef
4 (Lansoprazole - 15mg) 1 tablet breakf(aset)Ore For 2 days
5 F’o‘?gé"r'ﬁg)m" with LEVOLIN | lrespule 12t hourly For 2 days
6 ?‘O‘?g‘r"rlg)at'on with BUDECORT 3 rochyle 12th hourly  For 2 days
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Plan: To CBP & CRP on 24.07.2025.

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 4ml after food as and whenever
required, if temperature > 100 *F (maximum 4 times a day at 6 hour intervals).
* Syrup. Meftal P (Mefenamic acid - 5ml/100mg) 6ml after food as and
whenever required, if temperature > 101 *F & not responding to Crocin
(maximum 3 times a day at 8th hour intervals).

* Tepid sponging if fever > 101 *F.

Review consultation with Dr. ANNAPOORNA TADAVARTHY on Thursday evening
(24.07.2025) at Banjara Hills in OPD with prior appointment (Review
consultation will be charged) with reports.

Food instructions while taking medications:

* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
after food based on tolerance of stomach.

* Anti ulcer drugs can decrease the absorption of Iron&vit-B12. Anti ulcer
drugs can be taken at least 1 hour before food (OR) 2hrs after food. Avoid
caffeine that increases stomach acidity.

* Analgesics without food/empty stomach can cause gastrointestinal
irritation, frequent use of these drugs lowers the absorption of folate and Vit-C.
Analgesics can be taken with food & recommended diet to be followed.

* Food can decrease the absorption of antihistamines. Antihistamines can be
taken on an empty stomach /before food to increase their effectiveness.

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.
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The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been

explained by doctor .........ccviieriiiiiennnnenn, in a language that | can understand
and | acknowledge.

. ./\ e Catn

—_—
Parent/ Attender

In case of emergency contact 040-44665555/040-23551555/+91-
9100925516 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Banjara Hills / Rainbow
Attapur Clinic/ Himayath nagar/ Kukatpally/ Vikrampuri/ LB Nagar /
Financial District dial just one toll free number 18002122.

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

Ao
Registrar/ :;%tdentlc.M.O
Dr. ANNAPOORNA TADAVARTHY

MBBS, DCH (UK), MRCPCH (UK)
CONSULTANT PEDIATRICIAN
Reg No. 53054
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Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

Rainbow Children's Hospital - Banjara Hills A
V3 \\{oat 2irga{:dli-lalllz,0'lr;g|§£gana. Hyderabad, Rainbbw@
: Children’s
J Hospital
PatientName . Baby MEAPASIREATIMA Inpatient No. : IP5-00160004
Age/Gender : 3YOMO D/ Female Admit Date ¢ 20-07-2025
Ward/Bed : 3F-ZONE C/ CRDL-DELUX324-1 Discharge Date :
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-07-2025 00:41

HEMOGLOBIN (Colorimetry) 10.8 g/dL L 11.5+ 15.5

RBC COUNT (DC detection method) 4.46 10M2/L 3.9-5.3

PCV/HCT (Calculated) 34.2 VOL% 34 - 40

MCYV (Calculated) 76.7 fL 75 - 87

MCH (Calculated) 24.2 pg/cells 24 - 30

MCHC (Calculated) 31.6 g/dL L 32-36

RDW-CV (Calculated) 13.7 % 11.5-15

PLATELET COUNT (DC Detection Method) 323 10°9/L 150 - 450

MPV (Calculated) 9.2 fL 6.5-10

WBC COUNT (DC Detection Method) 19.65 1079/L H 5.5-15.5

Diff. tial C I

NEUTROPHILS (Microscopy, Leishman stain) 82 % H 23-45

LYMPHOCYTES (Microscopy, Leishman stain) 14 % L 35-65

MONOCYTES (Microscopy, Leishman stain) 3 % L 4-10

EOSINOPHILS (Microscopy, Leishman stain) 1 % 1-6

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - LEUKOCYTOSIS WITH NEUTROPHILIA+
PLATELETS - ADEQUATE

INTERPRETATION

A Complete blood picture (CBP) is a screening test which can aid in the diagnosis of a variety of conditions and diseases such as
anemia, leukemia, bleeding disorders and infections.

This test is also useful in monitoring a person's reaction to treatment when a condition which affects blood cells has been diagnosed.
All the abnormal results are to be correlated clinically.

DISCLAIMER

Test results released pertain to the specimen submitted. All test results are dependent on the quality of the sample received by the
laboratory. Test Result may show interlaboratory variations. Laboratory investigations are only a tool to facilitate in arriving at a
diagnosis and should be clinically correlated by the referring physician.

ol

Dr. HAFSA AHMED MBBS,DCP
CONSULTANT CLINICAL PATHOLOGY
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Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

Rainbow Children's Hospital - Banjara Hills

anjara Hills, Telangana, Hyderabad, ' ,’/_.:
na, India ,500034. Rain b'0w®
Children’s
3 : Hospitat
PatientName : Baby M Inpatient No. : IP5-00160004. \ \ eor v
Age/Gender : 3YO0OMO D/ Female Admit Date ¢ 20-07-2025
Ward/Bed . 3F-ZONE C/ CRDL-DELUX324-1 Discharge Date :
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-07-2025 00:41
CRP (Immunoturbidimetry) 350.0 mg/L H <10
Lo, b s
/
Dr. RASHIDA MAHREEN MBBS,MD
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Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

Rainbow Children's Hospital - Banjara Hills

anjara Hills, Telangana, Hyderabad, ' ZJ
na, India ,500034. Rainb‘ow®
Chlld ren s
- o e bpl tat
PatientName : Baby M : Inpatient No. ; IP5-00160004 ;
Agel/Gender : 3Y0OMO D/ Female Admit Date . 20-07-2025
Ward/Bed : 3F-ZONE C/ CRDL-DELUX324-1 Discharge Date
Investigation Result Unit Biological Reference Interval
LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-07-2025 01:10
TOTAL BILIRUBIN (Azobilirubin) 0.4 mg/dl <1.3
CONJUGATED BILIRUBIN 0.2 mg/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.2 mg/dl <11
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 23 UL 15 - 50
SGPT (ALT) (Kinetic with P5P) 10 U/L 10 - 25
ALKALINE PHOSPHATASE (pNPP/AMP buffer)208 UL 134 - 346
PROTEIN (Biuret method) 6.5 g/dL 59-7.8
ALBUMIN (Bromocresol Green) 3.7 g/dL 35-5.2
GLOBULIN (Calculated) 2.8 g/dL 1.6-3.5
A/G RATIO (Calculated) 1.3 L 1.4-3.4
L Lt A
e
Dr. RASHIDA MAHREEN MBBS,MD
Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-07-2025 11:13
CREATININE (Enzymatic) 0.2 mg/dl L 05-08
e U s
.—/

Dr. RASHIDA MAHREEN MBBS,MD
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Patient Name: Baby MEHWISH
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Rainbow Children's Hospital - Banjara Hills

A
anjara Hills, Telangana, Hyderabad, =
a, India ,500034. Rainbow®
. ’
Children’s
LHocnital
b nospItan
PatientName Baby ME Inpatient No. : IP5-00160004
Age/Gender : 3Y0MO D/ Female Admit Date © 20-07-2025
Ward/Bed . 3F-ZONE C/ CRDL-DELUX324-1 Discharge Date
Investigation Result Unit Biological Reference Interval

UREA (Specimen : SERUM)

UREA (Kinetic, Urease)
Lok
be, L

Dr. RASHIDA MAHREEN MBBS,MD

BANJARA HILLS () HYDERNAGAR

¥ 040 - 4466 5555, 91009 25516 Emergency 3 040 - 4246 2300

Emergency
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TEST RESULT STATUS : REPORT AUTHORISED

16 mg/dl
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Rainbow Children’s Hospital - Banjara Hills

hnjara Hills, Telangana, Hyderabad, f é
a, India ,500034. Rai nbbw®
Children’s
R GRS : Hospitat
PatientName Baby ME Inpatient No. : IP5-00160004 -
Age/Gender : 3YO0MO D/ Female Admit Date 1 20-07-2025
Ward/Bed : 3F-ZONE C/ CRDL-DELUX324-1 Discharge Date
Investigation Result Unit Biological Reference Interval

COMPLETE URINE EXAMINATION (Specimen : URINE)

TEST RESULT STATUS : REPORT AUTHORISED

Order Date :20-07-2025 12:30

PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) SLIGHTLY TURBID
pH (Double pH indicator) 6.0 5-8.5
SPECIFIC GRAVITY (PKA Reaction) 1.015 1.005 - 1.030
SEDIMENT (Gross Examination) PRESENT NIL
CHEMICAL
PROTEIN (Protein error of pH indicator) PRESENT + NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) ~PRESENT +++ NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
UROBILINOGEN (Diazo reaction) 0.3 mg/dl 0.2-8
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) HEMOLYZED TRACE ABSENT
PRESENT
LEUCOCYTES (Esterase reaction) TRACE NEGATIVE
MICROSCOPY
PUS CELLS 4-6 HPF L 0-5
EPITHELIAL CELLS 2-3 HPF 0-5
RBCS. 4-5 HPF L 0-2
CRYSTALS ABSENT ABSENT
CASTS Granular Casts Present . ABSENT
%
INTERPRETATION

The Complete Urinalysis provides a number of measurements which look for abnormalities in the urine.

Abnormal results from this test can be indicative of a number of conditions including urinary tract infection, kidney disease or elevated
levels of substances which the body is trying to remove through the urine.

A urinalysis test can help identify potential health problems even when a person is asymptomatic.

All the abnormal results are to be correlated clinically.

DISCLAIMER

Test results released pertain to the specimen submitted. All test results are dependent on the quality of the sample received by the
laboratory. Test Result may show interlaboratory variations. Laboratory investigations are only a tool to facilitate in arriving at a
diagnosis and should be clinically correlated by the referring physician.

Dr. HAFSA AHMED MBBS,DCP
CONSULTANT CLINICAL PATHOLOGY

Investigation Result Unit Biological Reference Interval
COMPLETE BLQ‘QEDNE’ICTUR!E .(Skﬂe‘:imen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
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Patient Name: Baby MEHWISH Patient Id: BAH-00629192

File Id: IP5-00160004

Rainbow Children's Hospital - Banjara Hills

Banjara Hills, Telangana, Hyderabad, ' Z_:
a, India ,500034. Rainbbw®
Children’s
r —rbpier Hospitat
PatientName . A\ A = Inpatient No. : IP5-00160004 . P
Age/Gender : 3Y0M2D/ Female Admit Date : 20-07-2025
Ward/Bed : 3F-ZONE C/ CRDL-DELUX324-1 Discharge Date
Investigation Result Unit Biological Reference Interval

HEMOGLOBIN (Colorimetry) 11.2 g/dL L 11.5-15.5

RBC COUNT (DC detection method) 4.63 107M2/L 3,953

PCV/HCT (Calculated) 36.7 VOL% 34 - 40

MCYV (Calculated) 79.3 fL 75 - 87

MCH (Calculated) 242 pgl/cells 24 - 30

MCHC (Calculated) 30.5 g/dL L 32-36

RDW-CV (Calculated) 14.3 % 11.5-15

PLATELET COUNT (DC Detection Method) 392 1079/L 150 - 450

MPV (Calculated) 9.0 fL 6.5-10

WBC COUNT (DC Detection Method) 8.38 1079/L 5.5-15.5

Differential n

NEUTROPHILS (Microscopy, Leishman stain) 45 % 23-45

LYMPHOCYTES (Microscopy, Leishman stain) 46 % 35-65

MONOCYTES (Microscopy, Leishman stain) 5 % 4-10

EOSINOPHILS (Microscopy, Leishman stain) 4 % 1-6

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTES AND MICROCYTES SEEN RBC'S SHOW

stain) HYPOCHROMIA

WBC - MORPHOLOGY NORMAL
PLATELET - ADEQUATE

INTERPRETATION

A Complete blood picture (CBP) is a screening test which can aid in the diagnosis of a variety of conditions and diseases such as

anemia, leukemia, bleeding disorders and infections.

This test is also useful in monitoring a person's reaction to treatment when a condition which affects blood cells has been diagnosed.

All the abnormal results are to be correlated clinically.

DISCLAIMER

Test results released pertain to the specimen submitted. All test results are dependent on the quality of the sample received by the
laboratory. Test Result may show interlaboratory variations. Laboratory investigations are only a tool to facilitate in arriving at a

diagnosis and should be clinically correlated by the referring physician.

Kol

Dr. HAFSA AHMED MBBS,DCP
CONSULTANT CLINICAL PATHOLOGY
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Patient Name: Baby MEHWISH

Patient Id: BAH-00629192

File Id: IP5-00160004

Rainbow Children's Hospital - Banjara Hills

Y/,
anjara Hills, Telangana, Hyderabad, ' [;
a, India ,500034. Rain bOW®
Children’s
¥ NAGC Certified HU)p;iai
1A e - e -
PatientName by MEWISHEATIVA Inpatient No. : 1P5-00160004,
Agel/Gender : 3Y0OM2D/ Female Admit Date © 20-07-2025
Ward/Bed : 3F-ZONE C/ CRDL-DELUX324-1 Discharge Date
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-07-2025 05:25
CRP (Immunoturbidimetry) 145.0 mg/L H <10

fl,f., L/L_k:i

Dr. RASHIDA MAHREEN MBBS,MD

BANJARA HILLS HYDERNAGAR (NARH KONDAPUR OUTPATIENT CLINIC

46 2300 gency 3 040

@ 1800 2122

4466 5555, 91004 246 2100

SECUNDERABAD (NA KONDAPUR L B NAGAR

NANAKRAMGUDA
y3 040 - 4246 2200 Emergancy ] 040 - 4246 2400 gency 3 040 - 7111 1333 merge 14069,

@& www.rainbowhospitals.in

12/ 121



Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

o
hnjara Hills, Telangana, Hyderabad, = N
a, India ,500034. Rainbow
Children’s
Llacmital
— TOSPIT
PatientName 4 Inpatient No. : IP5-00160004
Agel/Gender : 3YO0M 2D/ Female Admit Date 1 20-07-2025
Ward/Bed : 3F-ZONE C/ CRDL-DELUX324-1 Discharge Date
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-07-2025 05:25
SODIUM (Direct ISE) 140 mmol/L 134 - 143
POTASSIUM (Direct ISE) 4.8 mmol/L 3.7-5
CHLORIDE (Direct ISE) 109 mmol/L 102 - 112
fl,") L; L /L!
i
Dr. RASHIDA MAHREEN MBBS,MD
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Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

Rainbow Children's Hospital - Banjara Hills

jara Hills, Telangana, Hyderabad, ' ”/;
, India ,5600034. Rainbbw@
Children’s
Hospitat
PatientName Inpatient No. : IP5-00160004 -
Age/Gender : 3YO0OM 1D/ Female Admit Date ¢ 20-07-2025
Ward/Bed : 3F-ZONE C/ CRDL-DELUX324-1 Discharge Date
MYCO PLASMA - IGM ( Specimen ;:SERUM )

RESULT TEST RESULT STATUS : REPORT AUTHORISED

Order Date : 20-07-2025 00:41:08
REPORT : NON REACTIVE

METHODOLOGY: ELISA

Dr. VIJENDRA KAWLE MD DNB Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB
( CONSULTANT MICROBIOLOGIST ) ( CONSULTANT MICROBIOLOGIST )

... End of the Report .....

BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC SECUNDERABAD (N KONDAPUR L B NAGAR

ncy 3040 - 4466 5555, 91009 25516 Emergency 3 040 - 4246 2300

773 040 - 4246 2100 gency ] 040 - 4246 2200 Emergencyd 040 - 4246 2400 €

™ 1800 2122 R www.rainbawhospitals.in
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Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

Rainbow Children's Hospital - Banjara Hills

ara Hills, Telangana, Hyderabad, ' Z‘:
, India ,500034. Ral nbbw®
Children’s
PatientName : Baby MEH A Inpatient No. : lF’S—OO‘-ﬁCI)-a(g " p|ta|
Age/Gender : 3Y0OMOD/Female Admit Date : 20-07-2025
Ward/Bed : 3F-ZONE C/ CRDL-DELUX324-1 Discharge Date
Genexpert FIuA + FluB + RSV ( Specimen :SWAB )

RESULT TEST RESULT STATUS : REPORT AUTHORISED

Order Date : 20-07-2025 00:41:08

Influenza A NEGATIVE
Influenza B NEGATIVE

Respiratory Syncytial Virus (RSV) NEGATIVE

Comments:

The Genexpert findings do not suggest an infection with Influenza A Influenza B or Respiratory syncytial
virus.

Advised : Mycoplasma IgM.

Principle:

Multiplex Real-Time PCR assay for qualitative detection of Influenza A, Influenza B, and Respiratory Syncytial Virus (RSV)
viral RNA by amplifying and detecting unique sequences in the genes that encode the proteins: influenza A matrix (M),
influenza A basic polymerase (PB2), influenza A acidic protein (PA), influenza B matrix (M), influenza B non-structural
protein (NS), and the RSV A and RSV B nucleocapsid.

Note :
1.Test done using Xpert® Xpress FIW/RSV cartridge on Cepheid® GeneXpert System
2.Specimen processed at Molecular Genetics Laboratory, Rainbow Children’s Medicare Limited, Road No.2, Banjara Hills,

Hyderabad.
Dr. VIJENDRA KAWLE MD DNB Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB
( CONSULTANT MICROBIOLOGIST ) ( CONSULTANT MICROBIOLOGIST )

..... End of the Report .....

BANJARA HILLS A HYDERNAGAR (NA KONDAPUR OUTPATIENT CLINIC SECUNDERABAD (NA
m 3 040 - 4466 5555, 91009 25516 mergency 3040 - 4246 2300 £

KONDAPUR L B NAGAR

NANAKRAMGUDA
gency] 040 - 4246 2100 gency 3 040 - 4246 2200 argency ) 040 - 4246 2400 3040 7111 1333 €

3 04069313233

1800 2122 € wwyvrzinhcwhaspitals.in
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Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

’ Rainbow Children's Hospital - Banjara Hills
Y,
jara Hills, Telangana, Hyderabad, ; ’/:-‘
, India ,500034. Rai nb‘ow®
Children’s
oy Hospital
PatientName Inpatient No. : IP5-00160004 ittl
Age/Gender : 3YOM1D/Female Admit Date 1 20-07-2025
Ward/Bed : 3F-ZONE C/ CRDL-DELUX324-1 Discharge Date
BLOOD CULTURE AND SENSITIVITY ( Specimen :BLOOD )

RESULT TEST RESULT STATUS : REPORT ENTERED

Order Date : 20-07-2025 00:41:08
Culture : -

Second Report - No growth after 48 hrs of incubation

son End of the Report ...

BANJARA HILLS (JCL. » X ted) HYDERNAGAR (NAEH d) KONDAPUR OUTPATIENT CLINIC (JCI Accre SECUNDERABAD (NARH A KONDAPUR LB NAGAR NANAKRAMGUDA
rergency ) 040 - 4466 5555, 91009 25516 Emergency 3 040 - 4246 2300 e ergency 3 04 Emerg: -

jency 3 040 - 4246 2100 0 - 4246 2200 jency 3 040 - 4246 2400 Emergency 3 040 - 7111 1333

gency) 040-69313233

B www.rainhawhospitals.in
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Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

= | Health
ring ¢ Insurance

Tha Health insurance Specisiiat

Detailed Working Sheet for Expenses not covered as per policy Terms and Conditions

Expenses not covered as
o Claimed per policy Terms and | Proportionate
. ENCription Amount Conditions against deductions R
Hospital Bill
Room Rent(Inclusive of
: GST) & Nursing charges i
Room Rent(Inclusive of
¢ GST) & Nursing charges 2000 3000
Room Rent(Inclusive of
3 GST) & Nursing charges EHS
Professional Fees
(Surgeon, Anastheist, Refer
- Consultation charges 29350 Note #1
etc)
Investigation & Refer
> Diagnostics 26780 1i5e8 Note #2
6 Medicines and 11721 1806
Consumables
Refer
7 |c) Other Package 1430 Note #3
Refer
8 |Others 13780 13780 Note #4
9 |Taxes and Other Cess 1050
Total 110071 30526
Note Remarks
#1 |
#2 GEN XPERT FLU, MYCOPLASM-IGM

Star Health and Allied Insurance Co.Ltd.
Balaji Complex, No. 15, Whites Lane, Whites Road, Royapettah, Chennai - 600014

Customer Care Number - 044 6900 6900 | Corporate Customers - 044 43664666 | Chat - +91 9597652225

IRDAI Registration No: 129 | CIN: L66010TN2005PLC056649 | Ph: 044-28288800 | Email: info@starhealth.in
Website: www.starhealth.in | Toll Free Number: 1800-425-2255/1800-102-4477

171/121



Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

S === Health
peal & Sariag | Insgrance

The Wealih insuwance Specislist |

Detailed Working Sheet for Expenses not covered as per policy Terms and Conditions

Expenses not covered as
. Claimed per policy Terms and | Proportionate
. Destriplen) Amount Conditions against deductions Remarks
Hospital Bill
Room Rent(Inclusive of
: GST) & Nursing charges 00
Room Rent(Inclusive of
4 GST) & Nursing charges el s
Room Rent(Inclusive of
: GST) & Nursing charges 00
Professional Fees
(Surgeon, Anastheist, Refer
* Consultation charges Fas0 Note #1
etc)
Investigation & Refer
» Diagnostics ke L Note #2
6 Medicines and 11721 1806
Consumables
Refer
7 |c) Other Package 1430 Note #3
Refer
8 |Others 13780 13780 Note #4
9 |Taxes and Other Cess 1050
Total 110071 30526
Note Remarks
# |

42 GEN XPERT FLU, MYCOPLASM-IGM

Star Health and Allied Insurance Co.Ltd.
Balaji Complex, No. 15, Whites Lane, Whites Road, Royapettah, Chennai - 600014
Customer Care Number - 044 6900 6900 | Corporate Customers - 044 43664666 | Chat - +91 9597652225

IRDAI Registration No: 129 | CIN: L66010TN2005PLC056649 | Ph: 044-28288800 | Email: info@starhealth.in
Website: www.starhealth.in | Toll Free Number: 1800-425-2255/1800-102-4477
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Patient Name: Baby MEHWISH Patient Id: BAH-00629192

File Id: IP5-00160004

Note Remarks
#3 Nebulization
44 Registration, diet, pump, records, insurance processing, and other charges

We are at your service 24/7, including Sundays and Holidays. For assistance, please call:
044 6900 6900 / 1800 425 2255/ 1800 102 4477 (or) WhatsApp +91 95976 52225

If hospital insurance services are not available on Sundays/Holidays, the discharge request may be

sent a day in advance.

Star Health and Allied Insurance Co.Ltd.

Balaji Complex, No. 15, Whites Lane, Whites Road, Royapettah, Chennai - 600014

Customer Care Number - 044 6900 6900 | Corporate Customers - 044 43664666 | Chat - +91 9597652225

IRDAI Registration No: 129 | CIN: L66010TN2005PLC056649 | Ph: 044-28288800 | Email: info@starhealth.in

Website: www.starhealth.in | Toll Free Number: 1800-425-2255/1800-102-4477
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Patient Name: Baby MEHWISH Patient Id: BAH-00629192

File Id: IP5-00160004

Health

s
The Heslih insurance Specialist

Note

Remarks

#3

Nebulization

#4

Registration, diet, pump, records, insurance processing , and other charges

We are at your service 24/7, including Sundays and Holidays. For assistance, please call:
044 6900 6900 / 1800 425 2255 / 1800 102 4477 (or) WhatsApp +91 95976 52225

If hospital insurance services are not available on Sundays/Holidays, the discharge request may be

sent a day in advance.

Star Health and Allied Insurance Co.Ltd.

Balaji Complex, No. 15, Whites Lane, Whites Road, Royapettah, Chennai - 600014

Customer Care Number - 044 6900 6900 | Corporate Customers - 044 43664666 | Chat - +91 9597652225
IRDAI Registration No: 129 | CIN: L66010TN2005PLC056649 | Ph: 044-28288800 | Email: info@starhealth.in

Website: www.starhealth.in | Toll Free Number: 1800-425-2255/1800-102-4477
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W

- E SR B

= E S ===  Halth
Persansl & Carlag | Insurance

The Health insurance Specialist

Cashless - Final Approval
Date : 23-Jul-25

Dear Sir/Madam, Time : 04:15PM
Greetings from STAR Health Insurance!

We are writing with regard to your claim request for the below-mentioned insured patient, for the
treatment of LRTI:

Claim Intimation Number : CIR/2026/131127/0601065

Name of the Insured : MEHWISH FATHIMA

Age / Gender ; 3years / Female

Product Name i Star Comprehensive Insurance Policy
Policy Number : 5661112005038433

Policy Period : 07-Feb-25 to 06-Feb-26

Date of Admission : 20-Jul-25

Date of Discharge g 23-Jul-25

Name of the Hospital and Location : Rainbow children Healthcare Pvt Ltd. -

HYDERABAD - 500034

We acknowledge receipt of the final bill amount - Rs.118071/- for cashless treatment
availed for the insured patient. Based on your latest request and the documents submitted,

we have approved Rs. 76418/- on 23-Jul-25. o M Teaw) = NJ) &Mé’
Please find below a summary with details: fe w2 4 o pied @ ﬁL
Initial (Pre-Authorisation) Approved e @ O‘MM.}BOQQQ 7 b
Final Hospital Bill " Ars 118071 "
Admissible Hospital Bill /~{Rs. 82817 [

Bill items not covered as per Policy Conditions (Refer Working Sheet) / Rs. 35254 ;

Amount Payable by STAR Health to Hospital (Refer Section F for details) [ Rs. 76418

Amount to be Paid by Insured to Hospital (Refer Section D for details)

Star Health and Allied Insurance Co.Ltd.
Balaji Complex, No. 15, Whites Lane, Whites Road, Royapettah, Chennai - 600014
Customer Care Number - 044 6900 6900 | Corporate Customers - 044 43664666 | Chat - +91 9597652225

IRDAI Registration No: 129 | CIN: L66010TN2005PLC056649 | Ph: 044-28288800 | Email: info@starhealth.in
Website: www.starhealth.in | Toll Free Number: 1800-425-2255/1800-102-4477
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Patient Name: Baby MEHWISH Patient

ld: BAH-00629192

™

s =] Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Children’s _ =% ,Telangana, India ,500034.

Hospital ®"9™ TEL NO :+91-40-4466 5555

“aindSw WEB : https://rainbowhospitals.in
ADMISSION SHEET
? . IR LA LR A0 T
Registration Details :
Admission No : IP5-00160004 Admit Date : 20-Jul-2025 Admit Time :12:16 AM UHID : BAH-00629192
Patient Details :
flent Name : Baby MEHWISH FATIMA Age :2Y11M30D
Guardian : Mr MOHAMMED AASIM, DOB : 20-07-2022
Gender : Female Religion
‘ Qccupation Martial Status  : Single
Address (H) . 19-2-194/26 CHANDALULA BARADAR Phone No : 9640148778/ 9440944661
Bahadurpura Hyderabad Telangana INDIA , ;
500064 E-mail : NO@GMAIL.COM

Admission Details :
Bed Type : BASINET Bed No : CRDL-DELUX324-1 Ward Name :3F-ZONEC
Room No : CRDL-DELUX324-1 Admission Type : First Visit
Contact Details :
Name : Mr MOHAMMED AASIM Relationship  : Father
Contact Address : 19-2-194/26 CHANDALULA BARADAR Phone No : 9640148778 / 9440944661

Bahadurpura Hyderabad Telangana INDIA
500064

o

Signaére

Doctor Details :

Doctor Name : Dr. Annapoorna Tadavarthy Specialisation : GENERAL PEDIATRICS
Referral Doctor : SELF Phone No

Co-Consultant . 1, A|SAL B NAHDI

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : STAR HEALTH AND ALLIED

INSURANCE CO LTD

Printed Date / Time : 20/07/2025 00:18

Printed By : 017494

Page 1 of 2

221121

File Id: IP5-00160004



Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

7z
Rainbow’ . s )
Children’s ‘Blrtthght
Hospital |\ tiesse o
ACTIVITY RECORD FOR BILLING

BAH-00820192 IP§-00160004

Name: _ ¢ __ o ST SR 2 % ] Baby MEHWISH FATINA. = sl oo g Lo L X
20-07-2022 2Y11M30D  (F) '
Dr, Annapoorna Tadavarthy

S oo Vi, e

Date of Admission: Time : LaLT Ui wisLnial ge . Time:

Room / Bed No : Ward : Suggested Billable bed type :

WARD TRANSFERS

Date Time From To Signature of Nurse

- \ f] —
QJ,O\‘Q,/ \m‘“-\\\ 22M 2a . . QQ&}_M{' <>

Cross Consultation Visit

Doctors Name Date Order No. Signature

10
Docu. No. RCHBH/FRM/GENERAL/145
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Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

INVESTIGATIONS

Date Investigations Order No. Signature

M:;Lj ERP, c0, Bleoc il fhin]] 2506706

( X'—‘d*é otest— ’b;(ﬂ 222

‘).0\“/ L AT _ & 23006 %
2% cop . ia.p , %@ 5064235 | Gt
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Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting Order No

Date Equipment ﬁ.me Time Signature
o\ Tofusionpump | 128M U124 9\;}-

( t
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Patient Name: Baby MEHWISH

Patient Id: BAH-00629192

File Id: IP5-00160004

N

PROCEDURE
Date Procedure - Quantity Order No. Signature
A
2619— TN~ Place rmrit— ) siybs | I
20l AL/ ) Al | h)
[ X N , /
ANY OTHER INFORMATION
Date Time Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

26/ 121



Patient Name: Baby MEHWISH Patient Id: BAH-00629192

File Id: IP5-00160004

e
Rainbow®
Chﬂdyen%
Hospital

It takes a lot to treat the little. ‘

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID: BAH-00820182 |P8-00160004
:;m::;‘:“" :A!:‘YMGH:;O ] (F)
. Dr, Annapoorns Tadev
et "
Consultant:

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

(PTO)
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Patient Name: Baby MEHWISH

Patient Id: BAH-00629192

File Id

: IP5-00160004

BAH-00820162 |P5-00180004

EHWISH FATIMA
:;z:on 2v11M300  (F)

Dr. Annapoorna Tadava

(i

Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex

WMallary

Information given by: _o

Relationship

Chief Presenting Complaints & Duration (Chronologically)

jcfw'x ¥ adowys

Gougin x 3oyl

Ruwrl_xc R obbdy s

[\
History of present illness : Can pomt 5 'E&aﬂ

Leold ¢ S

S

[(To- % 1oa F )

A

ﬂ?ébgjﬁw

Pokend

-
a0 A= Lok Qrc\(

— %‘jh — \/\/gv\c‘v;f/
J
Jo TR O Al e
L/VY\ L - "»V"ﬁ“b“‘n
s
= fgp- 35C
Hh=172
CL —Tf\L\A
R i 87
N7 “ro
| —B=
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Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

% |P8-00180004

BAH-00

) s-w ““M“ s :‘ jympen
adevarthy

T (TG

Pediatric Multiorgan History & Physical Examination

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

r &ijﬂwl

Birth & Neonatal History:

il

("r//pm; 023"// No Nt g(d{{.\l

O

€ waritth
Birth & Socio Economic History:
About Father : 1
About Mother : /
Any additional Information : \

NAC T—

Developmental History :

vRnJC

Immunization History :

T ol

i

(PTO.)
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Patient Name: Baby MEHWISH Patient Id: BAH-00629192

File Id: IP5-00160004

BAH-00820182 |P§-00180004

MEHWISH FATIMA
[ :;-?r-nn ay1iMw0D (P

Dr. Annapoorna Tadavarthy

TN

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms) (Centile ) Height (cms): (Centile)
Weight (kgs) ) (Centile )

On Examination :

Temperature : M Pulse Rate :ic[O B.P 'O(,/G! SP02 &

i S 0 1 /
Resp.rate and type of breathing : 2 VA

Rash

Lymphadenopathy
Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :.

Air entry & breath sounds :

Any addes sounds :

D FNebes e Y
Dl Rere ! (BT Sl Cf\((l’h

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds :

)
Any murmur : %tq n

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

Per Abdomen :

Inspection -

Palpation : [/!1” ¢l Gsd)
Ausculation :

Spine : External Genitelia :

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

30/121



Patient Name: Baby MEHWISH Patient Id: BAH-00629192

File Id: IP5-00160004

BAH-00820162 |PE-00180004
Baby MEHWISH I'A'nnA .
~ 20-07-2022 u 300

’ "'ﬂ"ﬁi’mnmmm

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness( AVPU/GCS score :

Cranial Nerves :

\

\

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel : [

Clinical Summary & Diagnostic:

2] | S——"

s T

(PTO,)
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Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

BAH-00820102 1P5-00160004

Baby MEHWISH FATIMA

20-07-2022 2Y1imM0D (F) €
Dr. Annapoorna Tadavarthy |

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment : ?‘_,L N

Planned Labs: Planned Management

200, RP, WFT .

Blad (65 lJ el
L Yo f?wm(/zﬂ

2 Doslgen.
(P(unmwl W Qﬂuo(cm
Mzwar\(wv\{ \3,\\4 e Buglooit -

f—\ NS \QWK\
NPT R

Signature of the Doctor: g e Signature of the Consultant: i— ..... e
Name of the Doctor: .. Name of the Consultant:
Date & TiMe: ............... }.\/Date & Time: . 10\7\% bﬁ
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Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

¥ —

Z
B Rainbow"® g -
L CAH00820482 \P5-00180004 Chi Id_rer;’s ‘E:S}aﬁgﬂs
:;-?7::::‘“ 'TYM:M -y " !:-Iug 'S uELt.au- litte. Your Right to a Safe Delivery
Dr. Annapoofné Taderersy .
{TWMVMAAN  1ENCY CHECK LIST OF CASE SHEET
SI.N.. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet s
2 Discharge Summary 1 -
3 | Nursing Initial assessment b B
4 | Patient Transfer form \
5 In-patient Medical record \
6 Dogtors progress sheets A A
7 | Nursing plan of care and handover sheets ¥ A
8 | Consultation sheet T
9 | General consent for treatment I )
10 | Consent for Surgery \
114 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 | Consent for MTP
19 Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation \
24 Emergency Triage record : 1
25 | Pre operative check list e
26 | Surgical safety checklist r
21 Operation Theatre notes
| aggk | Nurses clinical Presentation ‘
29 | TPR &BP chart : A
30 | Intake and Out take chart (fluid chart) : i
31 | Drug chart (Regular Prescription) ; \
32 | Investigation Values (result sheet) |
33 Nebulization chart 1
34 | Nutritional review chart : \
35 | Intensive care unit (ICU Charts) \
36 Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale 9
38 | Braden Q Scale o
39 | Bed side check list
40 | PICU bed formula Dilution feeds
41 Gastro monitoring chart
42 | RchED doctors note
43 BP Monitoring chart
44 RBS monitoring chart
XYLV )
AN T o
Total No. of Pages ——s1 &
Doc. No. : RCHBH/ FRM / GENERAL / 126 \/l a Signature and Ogte :

(P.T.0)
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Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Flo one A,B,C) / NICU/PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

&

OBSERVATION : /

¢ '

SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Patient Name: Baby MEHWISH

Patient Id: BAH-00629192

<

__ BAH-00820102
Baby MEHWISH FATIMA

20-07-2022

1P8-00160004

dyomop (F)

~ Dr. Annapoorna Tadavarthy

2

t\i\

Rainbow’ . L
Children’s @ BirthRight
HOSpIta| . R winon :c:s;:ns

It takes a lot to treat the |ittie.

rnuun:SS NOTES AND DOCTOR'S ORDER

ga-lt-?me Progress Notes Doctor's Order
. M%Lewm,@
o6 é“ﬁ\/ . Qe
Qaﬁw Oy \,@‘—
\ e e Snae taeloaken
Yook Spitraa@
Loe N o cod) nlnre T© Svele eel caNepo
4 Mo brediten SERM L Agane? ) Oy doiomady®
Cas Fﬁ\\%q‘_{\‘u ;
28 - (L Aedt -\\\m}c\\gw X&&m\\w 1)
L =8 (QQW\W
7 Seex v o8
oivwe N v
/
‘E&:FB’ ﬁ&kﬁu‘
%\\m > * led RN
lopi— f!S!L%t__.Q:—@.‘w - r » Heraml , paea, (pati
. & tafle
A, 2 B)et fremin ' e
([ ' 2v s 90
o« bt oy PP
1€ Mycodarema |\ .%
| Ty ale ﬁw i
H& ({;\\“\ X VB,QQC))O' D+ Tndavarﬂmcoma
i T Reg. NGt 3062
\-‘ Docu. No. : RCHBH /FRM / CLINICAL / 088
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Patient Name: Baby MEHWISH

Patient Id: BAH-00629192

File Id: IP5-00160004

BAK-0082915,

Bavy Maywy
_ 2007, zoa '” “'"

Dr‘

1P8-00 18900,

vono
Tadn.

T T L] III

N

Rainbow”®
Children’s
Hospital

It takes a ot to treat the Rte.

BirthRight
BY RAINBOW HOSPITALS
“Your Right to a Safe Delivery

PRUGRESS NOTES AND DOCTOR'S ORDER

ga:_:ame Progress Notes Doctor's Order
N zlelm fondend | daw
e

3PN Cle ol

=3
e Ao A\ S @@%\%i‘m&% T Ceonhmwe o me A %p
O R4ays )
Vo Py &\{A@m@ﬂ DTN Qmmoc\‘mw? ol
Llew
AN rgw o ko ~ \t\t&r‘&x %{ i)em@\rggf ;
Cos o g\%\.& —2 ""D&\t\A g\\ &\fﬁ\w\\“ﬁ"
e -~ Qloded \‘“Mg
o <aftd Menchor Lihaoz Uiy
Cx® —NOEND —Tofeormn (Ro) -
5 Ko
T Wowedd
Axoldr  H5le w _
i, A | £), cAt) cre, .
kA Hecxngg, ne,,
P o 223 o
U'\b-ﬂ" _—k\f& JA)‘T k.
P " 58 STe¢  RUDE T R
U =" -

|

! ;;E l\“‘\?g: 7
o SW DUVLG.QCL& ‘.5(\'2&

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

(P.T.0)
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Patient Name: Baby MEHWISH

Patient Id: BAH-00629192

File Id: IP5-00160004

BAH-00820192 1P§-00160004
Baby MEHWISH FATIMA

o 20.07-2022 3YOMOD
[ Dr, Annapoorna Tadavarthy

S (T

F)

]
Rainbow®
Children’s
Hospital

Tt takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

@ BirthRight

BY RAINBOW HOSPITALS
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MEDICATION RECONCILIATION FORM
L IR et P Not known any Drug Allergies

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

Shifting FrOM: ..........coovee o I i i i
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SN0 (GEHERW LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | pgie )/ ime | ARNISSIR
\
1 \ 0c ooc
\
-~ \ 0c dnc
. A\
3 \ 0c 0oc

4 \ (J0c [JDC
5 \ Jc dbc
6 \ Oc Onc
7 \ [Jc CJbe
g \ Oc ooc
9 \ Oc Obc
10 \ | Oc dnc

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

Doctor Name & Signature : .........cocoevevevviirenns ol s T S

Date & Time : ....... \Q’ \&SQ.,- k&% ,Sm‘\,\cw%\

Docu. No. : RCHBH /FRM / GENERAL / 090

DERE R ...

Nurse Name & Signature: ............ccceeueee.

471121
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BAK-00820192 1P8-00180004
Baby MEHWISH FATIMA ]
20-07-2022 2y u u 30D (F) Rainbow® B
Dr. Annapoorna Tadav, Chlldren S . B".tthght
i Hospital _ | [ zmmmion:
It takes & kot to treat the little. Your Right to a Safe Delivery
Date of Admission: ........ %—9\’\ ..... DIUG AIBIGIES: .....oooooeoeoeeeeresennsesenssesse s &5 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.
Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.
NURSES - 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 Qrder Policy.

S0S / PRN (As Required Medication)

Dater

DRUG: K4p crociN DS poeret
D Rout P rt

ose oute | Frequency |Start Date 20\4

aml | orac| Res |Afy

Doctor’s Signature |Valid Period| Pharm.

%)/ \IlO()‘F.
Additior Instructions:

prUG: 3YP. MEFHEOCP %Effa’v\g
Dose Route | Frequency |Start Date um
bl | PO (503) lorlf} e

Doctor's Signaturs Valid Period| Pharm.

NAUCIES
Addltmnal T ELL?tlons
Datey

DRUG : Tigne
Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Annapoorna Tadavarthy B ]Q :
m "“"H“MIM‘“'"“ REGULAR PRESCRIPTIONS  Weight. ... 8’\ e

Date 5
DRUG: ty (e FrRw<onE  [Time ol \}\\‘ 293\
Dose Route | Frequency |Start Date| ~ (th ol

Loovp \V Po !9/7
Name & Signature of the Doctor

Starting the Drugs:
&\ [ \‘
Additional Instructions: . 0 \Lgk 3

Z_]

7

Daily Doctor’s Endorsement by a Sign

DRUG: ) PP vIAPRMO LE Toeuld o0 9o It
| Dose Route | Frequency |Start Date B

| Bamg | W o0 |7 | A @Q& /)
Name & Signature of the Doctor M Lﬁ‘)‘(

Starting the Drugs: E

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

- Date»,
DRUG: Mo ¢ Levow N Ti?ne "
Dose | Route |Frequency [Start Date{;éh?‘ N
06y | VEB | Ftp 19/7 A

Name & Signature of the Doctor

Starting the Drugs: &L/ =P TF'L ) L

Additional Instructions: @

f\_

Daily Doctor’s Endorsement by a Sign ‘ 1

. 3
DRUG: NER & (BupEcorT %ﬁ"f\\

Dose Route | Frequency |Start Date | ’ \
g | NEN | BN ! 9/7 Lk 040 R frm
Namé & Signature of the Doctor i O \ NVSRY%
Starting the Drugs: y } /;( 7
i \ a I( & r

& g TN

Additional Instructions: L7 M A
IER (AR LA Y
1bpM

Daily Doctor’s Endorsement by a Sign | ‘
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20-07-2022 l\'DM1D ChlldrEH S Bll’tthght
D’”‘]'i"‘mn'nl Tadav. Hospital ' BY RAINBOW HOSPITALS
, ,”” ml'",'”',ml """ R takees (ot 1o brest the Rtie. Your Right to a Safe Delivery
Sheet N ............ REGULAR PRE&CR'PT'ONS Weight ... $ 2 Ward .....ccoovvvnenn.
. Date* \ ¢
orue: o DUPHALRC Tiperud? P
Dose Route | Frequency | Start Dt. i \
ToL) | Ol VYD [ 21]athipans \
Name & Signature of the Doctor RS 1;2-
Starting the Drugs: { | g
S by fordtis
\ » QL\\\ O e ] +1
Additional Instructions: ,
b:Mﬁ’
A |
Daily Doctor’s Endorsement by a Sign
Date¥
B orue: Sy D onBREyL PRI X
Dose Route_ | Frequency | Start Dt. L I\W
\‘\N\ b‘(& 8D )/9403 1 i A
Name & Signature of the Doctor
Starting the Drugs: |
O
T Lavows }
Additional Instructions: (\vﬂ [
RN
x
Daily Doctor’s Endorsement by a Sign
Date} \»\| l
DRUG: Sug DU Qb che [Tine > |
Dose Route | Frequency | Start Dt.
soO | o | O | 2ol
Name & Signature of the Doctor s
"8 | Starting the Drugs: o
1 O
(\' = QO\JQ\M
Additional Instructions:
Daily Doctor's Endorsement by a Sign
Datey
- Time
‘e Route | Frequency | Start Dt.
* Signature of the Doctor
he Drugs:
‘tructions:
Jorsement by a Sign
w1/ CLINICAL / 108 (P.T.0)
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Rainbow" : - S
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
SheetNo: ............. REGULAR PRESCRIPTIONS Weight .............. War ..ot iotbatan
; Date¥
DRUG : TiI'ne

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : paer L 2
Dose Route | Frequency | Start Dt. ¥

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : et

Dose Route | Frequency | Start Dt. g

Name & Signature of the Doctor

Starting the Drugs: b
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Foie>

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCHBH /FRM / CLINICAL / 108
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Bady M |Pl-°0100004 .
e ':‘:":“ T R Ward. .....oooocomeeeeenne
Dr, Anng, T 1M300 )
Vi
’.,,,’H Tiu‘]e Nurse Sig l Nurse Sig I Nurse Sig I Nurs‘e'Sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
D D D
Route Start Date . o o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Doss Do Puse fose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
) ; D¢
Additional Instructions: = = e o
H Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tlg’le Nurse Sig Nurse Sig. r Nurse Sig Nurs Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor Dose Dose Lyies Bose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: el s Ea fose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
. STAT / ONCE ONLY DRUGS
: - Dosage & Other ;
Date Time Medication ; Route Signature r
Instructions g Nirses
Page: 3/4 (P.T.0)
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LV. FLUIDS CHART

Weight. ...... LLE >3- Ward.

—w.peuSition of LV, Fluid R Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
vae e (If infusion, mention mi./hr = Mcg/kg/min. etc) oute mi/hr Sign Sign |Stopping| Sign Sign
&
R ':{/ NUY
| | //g’l— \
W7 | 1R8M OPNS. v dl(m/qu = o) vl
26(&)1Y 4o et Ty FOny =/ ?)""3/\-[ sl
1
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Date Time Drug Nurse Signature
Q0) H8 i Neb € | levi);n i " \
= < W O~
0 | \et T Bgdecont ) o5
0200 | ,iop = [odalin" — [ bhcs \S
B0 | Nob T budeund (o HWL Pu\»‘\)L
‘»b M0 | wbT levdin (ator” ?u’%@ \
05.00
=)
. \AA\:‘ s adel < l 24/9’!-4/\/\ [0 /DM/K[ Qox aadnin g;lﬂg‘??"—
’)'D\ oree I\}Q/L’) 7 l%urh?mg\f/lﬂmw/ i { @
gvlaled B® | \p = bedesay (W5 Suma JONMAY
alasl ®® | nNek, T luwelin f@@zﬁ Moty reery

o0 | e foubn (g ]
"0 | iy Puduoot (132 ] ootlar a1 4134
12.00 /UL;Z Wm {M{l

W 2] B | (e Laolin (éfﬂn/\)d L |1 156%!
14.00 Meb  dowalin (160?{( jauﬂm ;
15.00 Mﬂb QM/LQIM “
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D, Annapoorms Tedsvarthy . No.: RcHBK/ Fam/cLnicaL /125 | Children’s Observation & Hospital . Y RAIBOW HOSPITALS
IIIl""IIIMlIIIII“I Eaﬂy Wa"lmg sGm'ing Chart R takes & ot to trea the e, Your Right to a Safe Delivery
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: .. Tme]GISO] | | AOY HIM
|Doc10rlNurselFamilyConcem? T h y
04 TV
103
102
101 :
\Va
Temperature 100 :{C‘; 5T
= . o | 0
98 D: 3 > \ ﬂ v
S i X =
9 (5 b
gﬁ T
95
L4
94
150
Heart Rate }gg
(bpm) 160
150
and 140
Blood Pressure 10 [ lQ nC
120 —f
(mmHg) * 110 ﬂ*l [ ; AU 1(?' '*
100 ¥ L
Note: 90
BP does not score gg
in earty 0

warning scoring 50
Heart Rate (Number) |}

70
i 60
3sp. Rate (bpm) 33
(Over 1 Minute) * 3o
20

10

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild | 4}
Receiving O,(//min)
0,Saturations (%) G| 994/ » ]

Conscious | Normal
Level Altered

1

GCS * 9
TOTAL SCORE \ 0 -
Number of shaded boxes o
Pain Score 0 2 0 q
Observer's Initials A ‘ 7/ 1
Score 1 : Continte normal observation by staff nurse o3
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.

r
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1t takes 3 lot to treat the it Your Right ta 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 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

g

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 Scoré assessment, senior help may be required

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

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

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

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

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

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

R s i, Time| | AF 2 i
| Doctor / Nurse /Family Concern?

104 '
103 ! Yo
102
101
It Al \
b | o
Temperature 100 o B B
(F) p i
ol S o PR’ TR\ ¢
% §Qi _k.;? ( S -
97 =
& p L
95 N
94
190
Heart Rate :gg
(bpm) b,
150
and 140
130 \C
Blood Pressure i g(na
(mmHg) * 110 i
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) ) 17| Y
70
60

~ 50
sp. Rate (bpm) 4

Over 1 Minute) * 30
20

10 ‘
Resp Rate (Number) 3%l | 55
Resp | Mod/ Severe

Distress | None / Mid -MI------ '-.-El--------

Receiving 0,(I/min)
0,Saturations (%) Aa \ O

Conscious | Normal
Level Altered

GCS * { 191} L

TOTAL SCORE 8 P

Number of shaded boxes

Pain Score 0 »

Observer’s Initials |
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

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

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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

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

Bét‘e 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’EarIy Warning Score assessment, senior help may be required

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

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

* Temperature is XX, Early Warning Score is XX)

SITUATION : | am calling because | am concerned that ... (.. BP is low/high, pulse is XXX,

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.

do in the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
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EARLY WARNING SCORE: CHILDREN’S UNIT

| Doctor / Nurse / Family Concern?
104
103

(\g 102
&\\

101

Temperature 100

(F)

99

%
S A 7

96
JP .
94

Heart Rate 180

170
(bprm) i

150

-
T
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Vo
fol
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and

Blood Pressure :gg
(mmHg) * 110

100 \ 1
Note: 90
BP does not score &0
in early 80
wamning scoring 50

Heart Rate (Number)

-
=

sp. Rate (bpm) 30 e
(Over 1 Minute) * 3¢

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild

Receiving 0,(I/min)

0,Saturations (%) 9. 'y, Y/

A=h, W AR Y

Conscious | Normal
Level Altered

GCS * Y Y

TOTAL SCORE o 0

Number of shaded boxes |

Pain Score / ” 0
] =

Observer’s Initials
Score 1 / pﬁn’unue normal observation by staff nurse
ACTIONS Score2 - Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND freating 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. ) l
* 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.

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 madification 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

‘ :Bésiiﬁgﬁ;taﬂs when |

Date 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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[T Time:| (3 f [ Iy | B fod | [ NS [ I 1 [ [ Ay ke
| Dactor / Nurse / Family Concern? S Ht b _ 14 : :
104
m{ 103
99)(@‘\ 102
101
Temperature 100
Gy " 7 [
" Y v Vi 12l % AaA\
TT e B T LT T T TAKTTARST
97 : b N
T 7
96
95
‘ 94 A
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Heart Rate 11;3
(bpm) o
150
and 140
Blood Pressure 1oy N ) TN
(mmHg) * 110 lﬁ - N 3
100
Note: 90
BP does not score 50
in early 60
warning scoring 50
Heart Rate (Number) 12
70
60
- 50
Resp. Rate (bpm) 49
(Over 1 Minute) * 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(I/min)
0,Saturations (%) <1 ] / q A 1
Conscious | Normal 2
Level Altered
GCS * 129 A\ | M N
TOTAL SCORE i
Number of shaded boxes 9 ¢ 0 © e é
Pain Score 0 0 9] S
Observer's Initials / v % —
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

* Record Details when EARL

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.

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

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

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

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

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

‘BirthRight‘

-~
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cAadLY WARNING SCORE: CHILDREN’S UNIT
| Date:: it TIme]ﬂMl||||||||||||[|[|||||||

| Doctor / Nurse / Family Concern?

\Q[ 103

77;(2( 102

101

Temperature 100

) 99

ok

97

96

95

94

7

Heart Rate }“;3

(bpm) 188

and .

Blood Pressure 10
(mmHg) * o (]

100

Note: 90

BP does not score gg

in early 60

warning scoring 50
Heart Rate (Number) | [9

'sp. Rate (bpm)
(uver 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes | {
Pain Score 0
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see i

Score 5 & 8 : Shiftin charge AND PICU fellow or PICU consultant to be informed.
o “&'\H 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

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 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)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need tt;
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT
CETTIS— mme:] | | [ [ L L LI LTI LETT LTI [EECEatte] | |
EEETEEE v EnEEREEE R GE. . 0 =8

] Doctor / Nurse / Family Concern?
104
103

102

101

Temperature 100

99
98
97
9%
95
94
i
Heart Rate :;33
(bpm) e
an -
Blood Pressure ]:g
(mmHg) * 110
100
Note: 90
BP does not score ;g
in early 60
warning scoring 50
Heart Rate (Number)

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

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%)

Conscious | Normal
Level Altered
GCS *

TOTAL SCORE

Number of shaded boxes
Pain Score

Observer’s Initials

Score 1 : Continue normal observation by staff nurse

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

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

*
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INSTRUCTIONS:

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

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

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

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

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

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

~ Record Time

VARNING SCORE

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 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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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

IVSite | =
Thrombo-

%

Nature

Date of Fluid

Time

Route NG | Diarrhoea | Vomit

phiebitis | Sign.

Drainage Score | Nurse

Urine

LV N.G

08:00 am

09:00 am

! 10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

- 08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00am |@yp\ Q /

Total Intake : ‘

Total Qutput :

02:00 am

03:00 am

2

04:00 am

05:00 am

=
&

Yowd Ny

06:00 am

o
5

o700am| S

Total Intake :

Total Output :

Total 24 hrs. Intake

L od0ua

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

Total 24 hrs. Output

67/ 121



Patient Name: Baby MEHWISH

Patient Id: BAH-00629192

File Id: IP5-00160004

|P8:00160004
n“ -00 FATIMA E
w,".,“"‘ Mowo
o

S

q\'\%

Rainbow® . e
's ‘Bn‘tthght
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children
Hospital

It takes a lot to treat the little.

[FLUID CHART)

29\2

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.

i e o,
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woopm| & | kyqosl] \ l =
07:00 pm Yo : '
Total Intake : Total Quiput: sA— O ) —
08:00 pm Yol : o 5
owoopm| _ koo oS £ } A e b -/
10:00pm | ¥ Ly 7, e - F o 1@
(X\ 1100pm | N Bl - il S g *
v lo0am| tund| / -+ S P 1\
0100am| — $20a] 4 ®
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0200am | \ dn) 2 & 1)
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oovn] e : =\
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Total Intake :

Total Output :

Total 24 hrs. Intake ]:\IF - ), 06mL

Docu. No. : RCHBH /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.
3. 24 hrs. total to be entered in the kardex in RED.

; i zm OM | IV Site .
: Nature - : : | Thebms | Sign.
Datfgﬁ‘f Time | of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | Peiies | nives
x\ Mouth | 1V | NG
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fooan| 32wD < o N/
ftovan| 2 [4d |2y Ur A
1200pm| 2asm) 1
ou0pn| ©  [Ha0 [rnll { R (
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) I YT KN | T Ll v
0400pm | [/ . A0 | o |
05:00pm | 1 Pd i s i ; N =g
NN \ e S
0700pm | 2 i \ O
Total Intake : Total Qutput : )\ l— 2 —
08:00 pm 2200 O q
09:00 pm 21w . 8
1000pm| 1) 2240 I i | B
1100pm| N o oF o1t 1.
1200am | @ 2200/ \ . g
0100am | Bonl | — | o
Total Intake : Total Output : m’ e
02:00 am I am) O \
03:00 am i} X J O Il A
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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. : RCHBH /FRM / CLINICAL / 092

~Intake e éﬁﬂlﬂ |V ste
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine pé?ggjgg- I‘?:l%ge
Mouth | v | ng )
08:00am \ D)/ / S =
/ 09:00am | ., ),,;L]J [ 1/ : OJn"ﬂV"Q‘D)I
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BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

~

>

Nature

Date of Fluid

Time

Route

NG | Diarrhoea | Vomit | Drainage

Urine

~ Thrombo-
phiebitis

IV Site

F‘Sigr‘\..

Score Nurse
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o0an | ;| p
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2]

1000am | N

Qmd
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)
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Dt

01:00pm | 7

Total Intake :

Total Qutput :

02:00 pm
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Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:.00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

Total 24 hrs. Output

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

71/ 121



Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

[ Patient Sticker J Rain%w' » .
hil ’ BirthRight
(FLUID CHART|  fospiial - | i@
Sheet NO. & oo,

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake 1 iy e v site
. Nature : > . : hiebitis | Sign.
Date Time of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine Psgms Nurse

Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm |
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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NURSING CARE RECORD

Rainbow® . _
Children’s BirthRight

i BY RAINBOW HOSPITALS
HosPltaI . Your Right to a Safe Delivery

It takes 3 ot t treat the e

Shift: [ Morning [ Afternoon [ Night
A L
| [ Maintain Airway and Oxygenation ] Relieve Pain & Discomfort [ Maintain Fluid Balance [J Improve Activity Tolerance [T Maintain Good Nutritional Status [ Maintain Skin Integrity
§ (7] Maintain Personal Hygiene ) Prevent Infection ] Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety (] Patient & Family Education
S | O Identify Potential Complications GG R O SRS ot - ey Sl R S o, S-S 0¥ 2 L SN
Time Plan of Care Time Implementation Evaluation
RO RSSOBRIVOIN .. ovucisssinssausessimassussisssas Bm b esvias ose s TS5 voe o o o e T DS A 6078 S A SRS ASiaiBhemssnesnssnssnssssnngessnsasmessssnpsnssnase
SPOCIBINOMOE:  .........iiiviniimaiinssasioismsnsnnsibssnisihonsssodsssssesssisurssidoatauisevonssas ssiFavssHsvosTssTSHOLIRIsTIOgTsAES
Nurse Signature: RTINS L SR SR Date & TiMe: .issuudlosimmmmnsmmmimis
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Shift: ) Morning | Afternoon [ Night (071 S S e ——
A RN R ST G S SN
o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort Maintain Fluid Balance ] Improve Activity Tolerance [ Maintain Good Nutritional Status (] Maintain Skin Integrity
E [J Maintain Personal Hygiene (] Prevent Infection [7J Meet Elimination Needs ] Ensure Safety [ Early Ambulation Reduce Anxiety () Patient & Family Education
S | [ Identify Potential Complications ANy OIS ODICHY, ... i sl BB il il e S e et s e RS R
Time Plan of Care Time Implementation Evaluation
Re-Assessment:

Special Notes:

Nurse Signature:

Nurse Name:

Date & Time:
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NURSING CARE RECORD Hospltal .“—‘“""“’”“’"‘“
”’"m takes 3 ot 0 reat the et Your Right 1o a Safe Delivery
Shift: 1 Morning  CJ Afternoon ] Night Date:
A BOIEE: occsususassassomsannass
@» [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance [J Maintain Good Nutritional Status [J Maintain Skin Integrity
E [0 Maintain Personal Hygiene [ Prevent Infection [J Meet Elimination Needs [ Ensure Safety ] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications 3 ANY OHNBIS. SPBCHY. . .v..vvvevieeeeseeseseessscsessesrmasssssenssssstsnsssssssessssassasesstssnssssassisssbnssstnssssssssnns '
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RE-ASSESSIMBIIE. .....ovoooveeoesvseesssssessessesessessosssssessssessesesssseesseeessasess s asssaseesseeE s s es R EE SRR LRSS AR AR AR RS8R 84S EE LRSI 0L R L8R LR R LR LRSS0

Special Notes: ............

Nurse Signature: ...
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Date & Time: ...

85/121



Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

2z
Rainbow® . Lo
Children's | @ BirthRight
Hospital 'w
Your Right to a Safe Delivery

— NURSING CARE RECORD - il

Shift: [ Morning  [JAfternoon [ Night L e v i e L SR
A 1ent:

n [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance [J Maintain Good Nutritional Status [J Maintain Skin Integrity

E ] Maintain Personal Hygiene [ Prevent Infection [J Meet Elimination Needs O] Ensure Safety J Early Ambulation Reduce Anxiety [ Patient & Family Education

S | [ Identify Potential Complications TR CINIBIODOUHY ... vcoiiiinvesiie cinbsintmens o Rsaans (oh b oot sosas s ssab oot et et et o et

Time Plan of Care Time Implementation Evaluation
Re-Assessment: ... : ; T R L Ot s R I OoN, .

Special Notes:

Date & Time:

Nurse Name:

Nurse Signature: ......
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Patient Name: Baby MEHWISH

Patient Id: BAH-00629192

File Id: IP5-00160004

3

Treating Doctor: .. J<.«...

psonie0set

1°N°°

5 "ﬁm\\\\\

NURSING SHIFT HAND OVER FORM - WARD
‘Q\S\Wm‘ﬂw Department: ............

]

Rainb:?;w"

Children’s

Hospital

It takes 2 lot to treat the little.

_

@ BirthRight

. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

........ Date of Admission: &\1

\ -
= | Diagnosis: \ Any Infection: [1Yes [#No I Not Known
E Phecoansa VOB BPREINE o.cvvviimrovesororonerasmessessssesssnesss
- Rl g T Gz
2 | Area Q C QAL
= Shift Time é\‘bﬂ m‘sﬂ &6“'% ?A ;/NJ P“L’o @J%g QP
g Medical Condition ) i (‘@' o oY >
= | (Any special condition to be noted):

\'al P
NS N = o |
Allergy: O Yes p«nf = Yes-=flo 0 Yes WMo | O Yes (#No | O Yes O y{ O Yes CiA0
Tubes/Drains/Catheter: O Yes % 3 Yes Mo O Yes A0 | O Yes ErrISIo O Yes p’(o O Yes 0|
Vital Signs: Temp: [\00" A\ |49.bF a8 ok [qA0E [ Gx AL qqr*ﬂ/
" Res: | o\~ 25| 96Be [245 | 2bidwh | @%mo
g S00: [ 0@y [ 9] [ 9aye | W | e/ ] 4%
g Pusse: | (a<\n_ | 10abIM  jrublel WEEZ [ (o b\el  (pbbe
5 BP: \p:\\\(m 10352 | %|66 agee | ayla° wo \ge
Fall Risk Score: |\ 9 1 \Q, [~ > 24
Pain Score: 5 O\ e | adhe 0| o /o
Safety Needs: | V¢zo | eS| Yeb Qe | Y& \ T\
- Physiotherapy |C YJs Dﬂ(& 0 Yes=No | ) Yeg N0 | O Yes o |0 Yes ﬂlo O Yes CLNG
g Others Specify: (\§° (] PRV M NI Up—
g Special Diet: | Ye‘s ?ﬁo 0 Yes.20 | O Ye§ 9&0 O Yes Jz’ﬁo O'Yes ,Lzﬁo OYes O NeT
& |Other Special Orders / Medications: \ s d78% R
-4 |
N B \ e e (‘}J}/S
> of | o
& " 4 ; : p‘

Post Operative Procedure Special Orders: @ M 2% } .(‘(\Dr N \l [t M
Handed Over By Name : a k\:_e} é@ﬁ' lm“ﬂ{ﬂr (_;) qué}\

S X&“‘Ei‘ﬂ@ 7 o e
ignature : Q2 j})‘* ) 1Y
Date: AN 20193 S 20 %+ Mo (7';;' / ' 3
Time: A~ | (O Q| © G (@ Q/ﬁ: 9 e

0

Taken Over By Name : Lokt ?u‘/\q Xm&&o— ‘Qwﬁt"* waﬂﬁ\ Q‘JM
Signature : | ol G _,Q'QC, 14 AR %

Date: 2012 | R [Al3 | ools] Ao [EANV
Time: fon| B9 gzpr | Geinl  pqf
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Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

|p5-00160004

y
- gano0ezete wﬁ F Rainbo -
| st vowo ¢ Chitdrens | @ BirthRight
\\ \“ \“\\\\“\\\ i Hospital _ | ) zouemneiie:
NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: ........... ‘ﬂl ................................ Department: ........ 2 ﬂt .................... Date of AdmISSIOH()/OlW
Z | Diagnosis: Any Infection: CIYes [INo [JNot Known
E }P HMW'A@ HYESBPECHY: vvcvvvivin o e i
=
b \ I A @x LL VGQQ dk s f
2 | Area ] n ) ~
&l - Shift Time ’ﬁff?‘v > bt Rl S Thy N
£ | Medical Condition | .
&= | (Any special condition to be noted): |-
NP— | N0 o | | @ | WP
Allergy: O Yes [1No-{ 1 Yes CINo |00 Yes “TNo |01 Yes CINo |1 Yes E}Ng 0 Yes &No
Tubes/Drains/Catheter: 0 Yes =NO [ Yes ?ﬁo O Yes.2/No | 0 Yes O No| O Yes O Ne'| O Yes “fo
(Vital Signs: ) Temp: 0( ¢- 'g‘ qaﬁ‘p OLQ £ 'blk} O)"F'U Qéq 4/ m : 6
e | Rest| . abpi| 2© Who | 29 2% |20
g |- P01 e [ old oy [AK o | im
2 Pulse: | \1bpr\ | 4102 | \gyh  [12€ %S i
2 BP: 1 Qulg,, o ®l G [ 0S]62 1oyl AT0
Fall Risk Score: | (- (\NA ey PV KANG) ‘
Pain Score: | ovyr<| adile [ ovo 0 O\ [0)
Safety Needs: | Avp— | Q&) [yead el sl b
L Physiotherapy |1 Yes &No |0 Yes CNG | YesTTNo | 0 Yes /No | O Yes ONG| 0 Yes oo
g Others Specify: | ANy [i P A | NA 00 | AKX
E Special Diet: | Yes o | 0 Yes 0No |0 Yes CNo| O Yes £No |01 Yes c40 | 0 Yes N0
E 7
§ Other Special Orders / Medications: B
= ’ m\mm. Q{@W’w ;ﬁ‘ N AN §>‘%UNW
Post Operative Procedure Special Orders: ‘\ﬁ /M W | A ‘\J‘\ J\( n
9 o> \/‘9 @\}P" o5
Handed Over By Name : RNy F \(\W B \\ W
R o el Sl Pl o
Signature : ' AL | e % Cad _+ '
Date: o[ ¥ /ﬁiﬁ)\q’ H 2 W 2 Vﬂyq QZH
Time: | 7 4o % m , e,%ﬁ‘L | 2L:20pr
A % 2 [
_ ‘ == %
Taken Over By Name : h)ﬂw w ‘g ¥ S D\‘W
Signature : Ve g 1.8 [ b &
Date: - Z) ’V'V\W“ VY ?’ %)@f % 1
Time: ed™ | eyl g0 [ SR FhN
7 AV
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Patient Name: Baby MEHWISH

Patient Id: BAH-00629192

File Id: IP5-00160004

B BAH-00820192 1P8-00160004
A &
B, Annapoorna Tadevarthy Rainbow* ® - L.
“\\\\l\\\\\mmm“m Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
It takes lot 10 treat the kitle. Your Right tp a Sale Delivery
THE HUMPTY DUMPTY SCALEJ,|{ 203 00l 4V o\
PARAMETER CRITERIA scopg|CATE | DNTE [ DATE  DATE T DATE
Less than 3 years old 4 T N vi .
pon 3toless than 7 years old ) J ) !
71toless than 13 years old
13 years old and above
Male
Gender e \ \ ‘ \ l
Neurological Diagnosis ) ) )
Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders
Other Diagnosis \ \ \ [t
Not aware of Limitations 2 ) ‘
Cognitive Forget Limitations

Impairments

Orignted to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental

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

—“NW W WWw|[Ww|W W= INNW|=IN W |B|=IRN|W|==IPN W (&= IN—=INw

Docu. No. : RCHBH /FRM / GLINICAL / 005

Factors Patient Placed in Bed
Outpatient Area
Response to Within 24 hours
Surgery / Sedation| Within 48 hours
Anesthesia More than 48 hours/ None T 11 { \ \
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnatics
Barbiturates
Medication Phenothiazines
Usage Antidepressants
Laxatives / Diuretics
Narcotics
One of the Meds listed above 1
Other Medications / None 1 \ ) \ |
Total ‘(A\ e[ 1 [ o 10
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovd
Bed inlow position vree | M& [Mex | ues] Yo
Call device within reach NVYd R'A e {4‘-(
Wheels Locked R & ued Mes | weS 1 £y
Room free of clutter R Yed [Mes | (eS| A
Adequate lighting AR TIRZEEN
Wheel chair support nh No [ P° [ ao "
Other Intervention(s) Specify A0 nNo | We \_'\D vy
Nurse's Name: \ <:t) &qj" M }M
Signature: q b C)V” R @/
Date: 1914 w0V4 W q‘\ﬁ @?f
Time: A ®| g z Qﬁ‘?\‘i\ o
bl ;i
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Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

|P5-00180004

Rl il
a F) ainbow® . . ko
:"’“} i Children's | @ BirthRight
i tosprsl_ | e
It takes a lot to treat the littie. Your Right to a Safe Delivery
+HE HUMPTY DUMPTY SCALE ),
PARAMETER CRITERIA SCORE ;‘::Eq DATE | DATE | DATE | DATE
Lessthan 3 years old 4 | a-
- 3toless than 7 years old 3 !
7tolessthan 13 years old 2
13 years old and above 1
Male 2
Gender Female 1 \
Neurological Diagnosis -
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 |
Not aware of Limitations 3
Cognitive Forget Limitations 2
Impairments  I'6etad 0 own ability 1 \
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/ Lighting (Tripled Room)
Factors Patient Placed in Bed 2 2
Qutpatient Area 1
Respanse to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 \
Sedatives (Excluding ICU patients sedated and paralyzed) 3
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \
Total \)
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position Vés
Call device within reach 1’/}(
Wheels Locked
Room free of clutter
Adequate lighting w
Wheel chair support m
Other Intervention(s) Specify N
Nurse's Name: \D&W‘
Signature: % L~
Date: ’%n‘
Time: 8 )

Docu. No. : RCH /FRM / CLINICAL / 005
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Patient Name: Baby MEHWISH

Patient Id: BAH-00629192

File Id: IP5-00160004

<=
| Rainbow* ®r ek
BAH.0082¢ n Children’s BirthRight
B, BRADEN ‘0’ SCALE tospial " | @t
G dvoweo } /
poorna Tadavarthy Date : 71 130l g3 |
- Uiy s 2
rmmobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility 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. 5 \f
without assi to turn self i independently. ,L,
2. Chairfast : 3. Walks occasionally: 4. Al patients too young to ambulate; (
g . Ability to walk severely limited or Walks occasionally during day, but for OR walks 3
:'c"r‘:":i;':"a;?&;;? ::omo s non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
phy and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every l{ \'1
wheelchair." shift in bed or chair. 2 hours during walking hours. ,} " 9"
1. Completely limited: 2. Very limited: 3 limited: 4. No impairment: ‘r
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot to verbal but P 1o verbal

or grasp) to painful stimuli due to

Sensory i

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

communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

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.

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

B o

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

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

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

i with raod "

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

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

skir:‘?svg:(ic"se d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
el :nois'::re Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: T

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary

2.0

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 half of any
food offered. Protein intake includes

3. Adequate:

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

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

only 3 servings of meat or dairy but will usually take a supplement if
products per day. Occasionally will offered.
take a dietary supplement.
2. Compromised: 3. Adequate:
may oxygen may

ive oxygen
be < 95%; hemoglobin may be
< 10 mgy/dl; capillary refill may be
> 2 seconds; serum pH is < 7.40.

be < 95%; hemoglobin may be
<10 mg/df; capillary refill may be
2 seconds; serum pH is normal.

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

TOTAL SCORE

o8

Qr

Severe‘Risk:IessthanQ | HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18 | Not at Risk: 19-23

Docu. No. : RCHBH /FRI

M / CLINICAL / 119
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[ | | Support Surfaces

1
Risk Score . | Category [ Action | (Please Note: Only required for children who are deemed at risk due 1
{ | to aftered mobility, consider occupation therapy referral for advice |
e -— B
| | - Regular Turning Schedule ‘ . : |
= | « Enable as much activity as possible ; High density foam mattress :
15-18 - | At Risk | - Protecttheheels | Gel pads for high-risk areas |
| 1.2 pressurle redlstr!bgtlon s | Alternating pressure mattress overlay ‘
[ « Manage moisture, friction and shear { ;
} « Advance to a higher level of risk if other major risk | |
\ factors are present ; }
| e i r
| | |
[ | High density foam mattress }
: | = Use the Same Protocol as for “At Risk” Patients } i ‘
13:14" Moderate Risk ‘ i _ W 7 ‘ Gel pads for high-risk areas
|« Position patient at 30 degree lateral incline using foam wedges | . |
| Alternating pressure mattress overlay ;
|
,,,,,, | a1 AT By 1
. " |
1’ « Follow the same protocol as for “Moderate Risk” Patients | High density foam mattress ‘
[ . i [ L |
10-12 [ High Risk « In addition to regular turning schedule i Gel pads for high-risk areas ‘
« Make small shifts in their position frequently | Alternating pressure mattress overlay ;
| |
e R S R e S R A T 1
| e o |
« Use same protocol as for “High Risk” Patients ; High density foam mattress }
k¥ o |
Less than 9 Severe Risk | + Add a pressure redistribution surface for patients with i Gel pads for high-risk areas
‘ severe pain or with additional risk factors. | Altemating pressure mattress overlay
| |
I i o = AP % s b |
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Friction Occurs when
Skin moves against

problem:
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

Z
004 Rainbow® -
BAH-00820102 1P8-00160 i | @ BirthRight
Bady 8H FATIMA RA )" Children’s g
»"::;" 3YOMOD () B DEN Q SCALE Hospital ¢ ANBISON HOBPTEN 5
Dr. Annapoorna Tadavarthy
(T DY PR e M eI
Time : S | aftrn
1. Gompletely 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. 71" Cr"
without assistance. to completely turn self i
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
oAptivi Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
ﬁxy't:ig:gne'eir;f ::o nfined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a - dr
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \1 [
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch 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 P level of i 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 sensory impairment that limits the sensory impairment that limits ability discomfort. \'{
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or 7'_
half of body. two extremities.
Moisture Degree 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. moist:
to which Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin Is &xposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to mnis‘l’ure Dampness is detected every time 8 hours. every 24 hours. \1 ?//‘ ﬂq.
patient is moved or turned.
FRICTION-SHEAR 1. Significant 3 2. Problem: 3. Potential problem: 4. No apparent problem:

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 L\ ﬁ—
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| ~during move. Maintains good position
surface slide across repositioning with maximum assistance.| i chair or bed most of the time but in bed or chair at all times.” 4"
one another occasionally slides down.
1. Very Poor: 2. 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

Inadequate:

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

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 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Patient Name:

Baby MEHWISH

Patient Id: BAH-00629192

Risk Score

2 b

———
|
|
|
|
|

[ = Regular Turning Schedule

+ Enable as much activity as possible

At Risk | « 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
Moderate Risk » ; i '
+ Position patient at 30 degree lateral incline using foam wedges

|
1012 |

‘ « Follow the same protocol as for “Moderate Risk” Patients
High Risk + In addition to regular turning schedule

+ Make small shifts in their position frequently

|
|
Lessthan9 |

« Use same protocol as for “High Risk” Patients

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

Severe Risk

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 |
1 Alternating pressure mattress overlay i

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

94 /121
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BAH-00620192 1P5-00160004 Rainbow"®
Baby MEHWISH FATIMA Children’s | @ BirthRight
n tidren’s
20-07.2022 3YoM20 ® BRADEN Q SCALE Hospital .nw gﬂs
Dr. Annapoorna Tadavarthy . i
AT R =
Time :
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.
without assistance. to completely turn self independently. ind
2. Chairfast : 3. Walks d 4. Al patients too young to ambulate;
. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
:f ;I,‘:;Zi;‘:::e‘?; ::.omined “; bed non-existent. Cannot bear own weight very short distances, with or without, Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every
wheelchair." shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot P to verbal but to verbal
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Percepti level of 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. Constantly moist:
Skin is kept moist almost constantly

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

3. moist:
Skin is occasionally moist, requiring

moist:
Skin is usually dry, routine diaper

Skin moves against

agitation leads to almost constant

assistance in moving. Complete lifting

assistance. During.a move, skin

skir:?svg:(lc"s ed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
o mnistD:re Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during

position change, moves in bed and in

Nutritional Usual
food intake pattern

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

Does not take a liquid dietary

2. Inadequate:

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

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

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
surface slide across itioning with i in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 3. 4. Excellent:

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:

3. Adequate:

xygen ion may
be < 95%; hemoglobin may be
<10 mg/dl; capillary refill may be
> 2 seconds; serum pH is < 7.40.

ive oxygen may
be < 95%; hemoglobin may be
< 10 mg/di; capillary refill may be
2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

95/121




Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

e Ryt T R

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

« Regular Turning Schedule . i
« Enable as much activity as possible High density foam mattress

\
\

15-18 At Risk + Protect the heels | Gel pads for high-risk areas
[

« Use pressure redistribution surfaces

« Manage moisture, friction and shear

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

Alternating pressure mattress overlay

High density foam mattress |
« Use the Same Protocol as for “At Risk” Patients |

severe pain or with additional risk factors. Alternating pressure mattress overlay

|
13-14 Moderate Risk | Gel pads for high-risk areas 1
« Position patient at 30 degree lateral incline using foam wedges \ 4
‘ Alternating pressure mattress overlay \
|
L e s o s B L L e ki ‘
« Follow the same protocol as for “Moderate Risk” Patients ; High density foam mattress
10-12 High Risk - In addition to regular turning schedule | Gelpads for high-risk areas |
o |
« Make small shifts in their position frequently , Alternating pressure mattress overlay ;
e T el |
|
« Use same protocol as for “High Risk” Patients ‘ High density foam mattress 1
Less than 9 Severe Risk - Add a pressure redistribution surface for patients with 1 Gel pads for high-risk areas }
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BAH-00820102 1P5-00160004 g = °
Baby MEHWISH FATIMA Rainbow J T
worzoz | aYOMOD () Children’s (4 BirthRight
Dr. Annapoorna Tadavarthy Hospital BY RAINBOW HOSPITALS
T PAIN ASSESSMENT FORM ol | @
[ rain score : Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Fakn Educated Intervention Sign
[J Continuous | [ Acute [ Sharp (] Dull [J Increasing 0O Yes .
[ Intermittent | [ Chronic [J Aching ] Buning | [ Decreasing | (] No N
qx\\ M o | o s - e \ —
[ Continuous | [J Acute (J Sharp [ Dull [J Increasing | [ Yes NH
&g)? 6Ror| 0 NP | O Intermittent | I Chronic [J Aching (] Buming | [ Decreasing | (] No 87/\
[ Continuous | [ Acute [J Sharp [ Dull [JJ Increasing 0O Yes
ao\‘i ok O M | O intermittent | 1 Chronic [J Aching (] Buming | (] Decreasing | [J No o ' % !
/‘ [ Continuous | [ Acute [J Sharp [ Dull (1 Increasing O Yes
ﬁ% Q’ % 2] NJ4. | O Intermittent | I Chronic [J Aching (] Burning | ] Decreasing | [ No G 4(
n [J Continuous | [ Acute [ Sharp (] Dull [J Increasing | [ Yes ‘
')/0\ ¥ [0\7 | O A [ Intermittent | (] Chronic [ Aching (] Bumning | [J Decreasing | [J No N&- ©
[J Continuous | [ Acute [ Sharp [ Dull [J Increasing | [J Yes
2 \\'3/ 1d\| © ® & | o intermittent | 1 Chronic [ Aching [J Buming | [ Decreasing | CJ No [\ Y
[ Continuous | [ Acute [J Sharp [ Dull [ Increasing O Yes h ¢ 9
q/\\3/ (A © N-H [ Intermittent | (] Chronic () Aching (] Buming | [ Decreasing | [J No CResy
[ Continuous | [ Acute [J Sharp [ Dull [J Increasing O Yes Pk
l‘ (l/ loan 2 i ] ¢ [J Intermittent | () Chronic (] Aching (] Bumning | [J Decreasing | [ No
[J Continuous | [ Acute [J Sharp (] Dull [ Increasing O Yes 5
n Y l1po| o [LLQ— [ Intermittent | [J Chronic [ Aching [J Burning | [ Decreasing | [J No NG K
[J Continuous | [ Acute [ Sharp [ Dull [ Increasing | [J Yes
Y lQ— & | © Va—{ O Intermitient | L3 Chronic () Aching () Buming | [ Decreasing | [ No Vp— —
Re-assessment g
1. Every eight hours for all hospitaized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
@  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
c)  Prior to pain pain-relieving intervention. d) Within 30 - 60 minutes after pain relief intervention.
‘Docu.No: RCHBH /FRM / CLINICAL / 152 (P.1.0)
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£ FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING
CATEGORY
0 1 2
% B - Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restiess, tense, Kicking, or legs brawn up
i \ )
Laying quietly normal position, Squirming shifting back and .
Activity moves easily forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology) .
Moans or whimpers occasional Crying steadily, sereams of sobs,
—t—t—t o No Gy (Awake r aslep) — o
0 1 2 3 4 5 6 7 8 9 10
JoPum wé’&“ Pain :easfursd by occasmal touching,
Content, relaxed ugging, or being talked to, Difficult to console or comfort
Consolability nt, distractble
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| Imitable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Hurts U‘”' Bt Hus '-m' More E"‘" More Hurts W"°'° Lot ““f“ Wﬂs‘ Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming Archmq, Kicking constantly awake
stimuli stimuli gestational age Awakens frequently
No spontaneous Little spontaneous Arousus minimally / no movement|
\ movement movement (not sedated)
Facial Mouth is lax Minimal Relaxed Appropri Any pain Any pain
Expression No expression with stimuli intermittent continual
Extremities No grasp refiex 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 not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greaterthan 20% from
RR,BP,8aQ | stimuii variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $20,76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

98/ 121

IP5-00160004




Patient Name: Baby MEHWISH Patient Id: BAH-00629192 File 1d: IP5-00160004

BAH-00820192 1P5-00160004 oo

Bady MEHWISH FATIMA - ow.
20-07-2022 dyomop (F) Ralnbow .
Dr. Annapoorna Tadav

arthy Children’s BirthRight'
””””l”l”ml'mm PAIN ASSESSMENT FORM ",'l,.g.sup.,!,.tf..lm .avmmsownosmm.s

Your Right to a Safe Delivery

I

Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Eaalies " Educated Intervention Sign
[J Continuous | [ Acute [J Sharp [ Dull [J Increasing O Yes
N (G 6[""‘ o VB ] Intermittent | CJ Chronic [ Aching (] Burning | [J Decreasing | (] No /\/Q' ﬁ\
[J Continuous | [ Acute [J Sharp (] Dull [ Increasing | =Yes i
(Hb { / p!ﬂ O N3 [ Intermittent | [ Chronic [ Aching () Burning | [ Decreasing | [J No TVILF (),MJ
o [ Continuous | [ Acute [J Sharp [ Dull [ Increasing | =+Yes %
”2/‘)/}9 <hm mwm [ Intermittent | [J Chronic [J Aching [ Burning | [J Decreasing | [ No W L,L
[J Continuous | [J Acute [J Sharp [ Dull (] Increasing O Yes )
> ; - A
- , - )7/}’,\,\ 0 \C@/ [ Intermittent | () Chronic [ Aching [ Burning | [J Decreasing | [J No /\C@L
[ Continuous | [J Acute [ Sharp  [J Dull O Increasing | (#es i 2 o _
7 7”4’ (6?7-0 d)l N A [ Intermittent | CJ Chronic [J Aching [ Burning | [ Decreasing | [J No gM Z-\
[ Continuous | [ Acute [ Sharp (] Dull [ Increasing (Yes™ i f A
2213 lopm| © m O Intermittent | CJ Chronic [ Aching [ Burning | (] Decreasing | [ No Y63 tud he
] Continuous | [ Acute [J Sharp  [J Dull [ Increasing | A7 Yes M ¢1 N
‘),73)’_) 26| O YYy | O Intermittent | CJ Chronic [J Aching [J Burning | CJ Decreasing | CJ No vy /
6% D ] Continuous | [J Acute [J Sharp (] Dull i [J Increasing s nag {
O),)C} m [ Intermittent | CJ Chronic [ Aching (] Burning | [J Decreasing | () No @UJ Ll)\
[J Continuous | [ Acute [J Sharp  (J Dull [ Increasing O Yes
[ Intermittent | ] Chronic [J Aching [ Burning | [ Decreasing | [ No
[ Continuous | [J Acute [J Sharp ] Dull [J Increasing O Yes
[ Intermittent | [ Chronic [J Aching [] Burning | [] Decreasing | [ No
Re-assessment Frequency:
1. Every eight hours for all hospitalized “
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
c)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.
Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)
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@& PAIN ASSESSMENT TOOLS ]

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING
CATEGORY
0 i | 2
a 7 i Occasional Grimace or Frown, Frequent to constant frown,
Faco R ol maeesion o ST withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
i Laying quietly normal position, Squirming shifting back and A "
Activity moves easily forth, tenge 0 Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
1 1 | it Il i ! ! I ! | Moans or whimpers occasional Crying steadily, screams of sobs,
I T T T T T T T T T =1 Cry No Cry (Awake or asleep) »
5 ) ! ! 4 i i i ! o o complaint frequent complaints
i Posslbl’nﬂPaln Reas;ured by gccasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
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 2 1 6 ) 10 stimuli Inconsolable |
P HuisLiteBt  HutsLieMoe  EvenMoe  HursWholelot  HurtsWorst | Behavior State | No arousaltoany | Arouses minimallyto | 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 Relaxed i Any pain ion | Any pain
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 not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within basefine or | Increase 10-20% | Increase greater than 20% from
RR, BP, S0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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BAK-0082919; P8, "%
Bady MEHWISH FATIMA 10004 Rainb‘Bw'
2007 I . " o
[or&'ﬁ:’m?"mm ® Children’s = BirthRight
m I davarthy Hospital . BY RAINBOW HOSPITALS
L PAIN ASSESSMENT FORM Hoselal, | @RI
Date Time "';;)' /‘1"6‘)“‘ Location Duration Acuity Character M,,:':m:“ ME:IH: :.::;“"V Intervention Sign
[ Continuous | [J Acute [J Sharp (] Dull [J Increasing [ Yes
[J Intermittent | () Chronic [ Aching (7] Burning | ] Decreasing | [ No
[J Continuous | [ Acute [J Sharp (] Dull [ Increasing O Yes
[ Intermittent | [J Chronic [ Aching [ Burning | [ Decreasing | [ No
] Continuous | [ Acute [ Sharp  [] Dull [ Increasing O Yes
[ Intermittent | (J Chronic [J Aching (7 Burning | ] Decreasing | (] No
[ Continuous | [ Acute [J Sharp  (J Dull [J Increasing [ Yes
[ Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No
[J Continuous | [ Acute [J Sharp [ Dull [ Increasing | [J Yes
[ Intermittent | [ Chronic [ Aching (7 Burning | () Decreasing | [ No
[J Continuous | [ Acute [J Sharp [ Dull [J Increasing O Yes
[ Intermittent | I Chronic [ Aching [ Burning | [ Decreasing | CJ No
[ Continuous | I Acute [ Sharp [ Dull [ Increasing 0O Yes
[ Intermittent | CJ Chronic [J Aching [ Burning | [ Decreasing [ [ No
[J Continuous | [ Acute [J Sharp (] Dull [ Increasing | [ Yes
[J Intermittent | [ Chronic [JAching [ Burning | [ Decreasing | [ No
[ Continuous | CJ Acute [J Sharp  [J Dull [ Increasing ] Yes
[J Intermittent | CJ Chronic [JAching [ Burning | [ Decreasing | [ No
[J Continuous | [ Acute [J Sharp  (J Dull ] Increasing [J Yes
[J Intermittent | [ Chronic [J Aching (] Burning | [ Decreasing | [ No

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

Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)
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(i PAIN ASSESSMENT TOOLS \

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

|
|
|
|
SCORING ‘
CATEGORY
0 1 2 ‘
icul i i Occasional Grimace or Frown, Frequent to constant frown, ‘
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw ‘
Legs Normal Position or Relaxed Uneasy, restiess, tense Kicking, or legs brawn up |
|
i Laying quietly normal position, Squirming shifting back and . 8§ [
Activity moves easily forth, tense Arched, right, or Jerking 1
Numerical Pain Scale (Obstetric and Gynecology) |
L 1 1 1 1 1 1 1 Il 1 ] Moans or whimpers occasional Crying steadily, screams of sobs,
| v | T T T T T T T T 1 Cry No Cry (Awake or asleep) h e
" y 2 % W > . 5 5 ¢ o complaint frequent complaints
e Possible Pain Reassured by occasional touching, |
labil Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractble [
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 2 7 s 3 0 stimuli Inconsolable |
No Hurt Hurts Little it~ Hurts Little 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 i Relaxed i Any pain ion | Any pain ‘
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 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, BP, $a0, | stimuii variability from normal for from baseline baseline, Sa0Jess than or
l Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with | equalto 75% with stimulation -
n stimulation - quick | slow recovery Out of sync or

recovery fighting ventilator |
/
A
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BAH-00820102 1P5-00160004 i '% ®
B Chiders | @ BictRght ©
B [T T PAIN ASSESSMENT FORM T

R— Modifying | Patient / Family
Date Time 0/10) Location Duration Acuity Character Factors Educated Intervention Sign

[ Continuous | [ Acute [J Sharp [ Dull [ Increasing 0O Yes
[ Intermittent | CJ Chronic [ Aching [ Burning | [ Decreasing | [ No
[J Continuous | [ Acute [ Sharp [ Dull [ Increasing O Yes
(] Intermittent | (1 Chronic [ Aching [ Burning | [ Decreasing | [ No
[] Continuous | [ Acute [ Sharp (] Dull [] Increasing O Yes
[J Intermittent | [ Chronic [J Aching (] Burning | [ Decreasing | [J No
[J Continuous | [ Acute [ Sharp [ Dull [ Increasing O Yes
[ Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [J No
[J Continuous | CJ Acute [J Sharp [ Dull [ Increasing O Yes
[ Intermittent | [ Chronic [J Aching [ Burning | [ Decreasing | [J No
[J Continuous | [ Acute [J Sharp [ Dull [ Increasing O Yes
[J Intermittent | CJ Chronic [ Aching (] Burning | [ Decreasing | [ No
[J Continuous | [ Acute [J Sharp (] Dull [ Increasing O Yes
[J Intermittent | 7 Chronic [J Aching (] Burning | [J Decreasing | [J No
[J Continuous | [ Acute () Sharp (] Dull [J Increasing O Yes
[ Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [J No
[J Continuous | [ Acute [ Sharp [ Dull [ Increasing O Yes
[J Intermittent | CJ Chronic [J Aching [ Burning | () Decreasing | [ No
[J Continuous | [ Acute (] Sharp (] Dull [J Increasing [ Yes
[] Intermittent | [ Chronic [J Aching [ Burning | [ 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)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
c) Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.
Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)
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/ PAIN ASSESSMENT TOOLS )

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING
CATEGORY
0 1 2
No Particul : i Occasional Grimace or Frown, Frequent to constant frown,
Face o Particular axpression 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 m:veg gasilyy i f:nh. 1enge X Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
L 1 1 1 1 1 1 1 1 1 1 Moans or whimpers occasional Crying steadily, screams of sobs,
V. T T T T T ¥ T T 1 Cry No Cry (Awake or asleep) h 2
4 : ! 3 4 ! 5 7 2 4 3 complaint frequent complaints
e ren Postiol Pin Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractble
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 2 4 6 8 10 stimul
g [ e o [ AR OR MOr EY e 1o e ot T Worst Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake|
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no
movement movement (not sedated)
Facial Mouth is lax Minimal i Relaxed i Any pain ion | Any pain
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, BP Sa0, | stimuli variability from normal for from baseline baseline, Sa0,less than or |
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator |
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24
Py H-0082915,

My
gl 202 2 O ATina 52016009,

e

2

Rainbow"’ .
T . .
ly///////ﬂﬂ/'i//m Children’s ‘Bnrtthght
H I0SPI 5
I/I/ﬂ CHECKLIST FOR THROMBOPHLEBITIS Hospital | (g)aueonoses
20 gGr oI h
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N M E N M E N Remarks
i No signs of phiebitis / i annde o]
1 IV site appears healthy bl 1 0 o (&) [ 19) Dl © | o> 6, % szﬁww
0",3 oftthe following signs is [anm\/ =1 -
evident : Possibly first signs of phlebitis z
2| *slight pain near the IV Site / / Observe cannula 1 ™ \ f [a 4A
* Slight redness near IV Site f ad i
Two of the folowing Signs Early stage of phlebitis /
3 | areevident: Resite Cannula 2 ~
Pain at IV site Redness
— 7
Ty T S Medium stage of phiebitis / I
4 | pain alohg Path of cannula Resite Cannula Consider 3 =X
Redness around Site Swelling Treatment
é‘llli:;nt? 2;??;4;225;9?5 ae Advanced stage of phlebitis or Ao
5 | Painalong Path of cannula g‘e _ of thrombophlebms/ 4 =
Redness around Site e site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stagg of
6 | along Path of cannula Redness | trombophlebitis / 5 -
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse # N2 b 4> 1@‘3%‘—'\(“’\4‘* g/ )&1\;

-

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

Signature of Shift In Charge :

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

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

Signature of Ward In Charge :

Signature :

Name :

B
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BAK. 0082919y 2z
200y ugiygn "‘maou Rainbow"®
tn-o "ATIMA " " -
"“I'I rarous MULTI-DISCIPLINARY PLAN OF CARE FORM G ‘Emﬁggm
Diagnve... M’IIIM L?—T :E-
'1’11:.2 Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
O Medical O Initial 7 Nursing
O Nursing O Modified O Others:
O Others: O Per-Op
O Post Op
O Medical O Initial CB&L , \ edical
P’ﬂursing odified o A, \ SN\Q 5w ¢ O Others:
\/\ O Others: 3 Per-Op Okm\k OKR d\ Q >
O PostOp % &9\\6 @Qo\gS CQ A
Do code N\ | S\ dox
(HQ O Medical | = Initial T bon O Medical
K| © Nursing O Modified ( [ p O Nursing
;?b\ A' gomers: O Per-Op T o Q‘U' Lﬁ W€~ Bbol-(o(/ﬂ( , U Others:
§ [eKM | O Postor | Phacnond P ot > g
O Medical O Initial O Medical
J Nursing O Modified O Nursing
J Others: O Per-Op O Others:
O Post Op
O Medical O Initial O Medical
O Nursing O Modified O Nursing
[J Others: O Per-Op O Others:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040

i
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Stick 5, 4
Patient Sticker Rainbow® X _
MULTI-DISCIPLINARY PLAN OF CARE FORM Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
Diagnosis: E
?ia;; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
J Medical 0 Initial O Nursing
I Nursing 0 Modified O Others:
O Others: O Per-Op
&) Post Op
O Medical O Initial O Medical
O Nursing [J Modified I Others:
I Others: O Per-Op
O Post Op
CJ Medical 0 Initial ) Medical
O Nursing O Modified O Nursing
O QOthers: £ Per-Op O Others:
) Post Op
I Medical O Initial 0 Medical
O Nursing O Modified [J Nursing
I Others: £ Per-Op ) Others:
O Post Op
O Medical 0 Initial [ Medical
- Nursing 1 Modified ) Nursing
O Others: O Per-Op O Others:
O Post Op .

Docu. No. : RCHBH /FRM / CLINICAL / 040
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BAH-00826192 |P§-00160004
Baby MEHWISH FATIMA

i :o-ar-:m zvuusoo * ‘03_‘6"(, -—%‘.—(S’OF“’).
L I||\|I|||III||M|||||||| b Rainbow" | @ po ook

.-—S/una . Hospital .E_!v RAINBOW HDSgTALS
EMERGENCY ROOM TRIAGE FORM

It takes a lot to treat the little. Your “"3"" to a Safe Delivery
L
Patient’s Name ; M&I/\UM%}V\%. ............. Age : E’lﬁj ........ Gender: [ IMale _L+Female
Date : \O\\'R\M” .................. Time of Arrival : .............. \K‘ ‘f?”) Triage Completion Time : \\',\E‘ZZ) ........

N

Allergies: [JYes [ Food [] Medications [ Other (SPECHfY): ....ccovvemreeererireieeerrsieerieissasssesiesssenens (] Not known any drug Allergies
Source of Information : (E@rents [C] Others (Specify)
Mode of Arrival : ,E’ﬁbulatory [ Wheelchair (] Stretcher [] Ambulance

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS

Appearance Work of Breathing —L-sfable

ormal A ormal O Increased ] Unstable :
O Sick Lookin% Circulation / Colour [0 Decreased [ Gasping/ Apnea [ Not — Life - Threatening
ormal [a Abnormal  [J,Bleeding OJ Life —Threatening

} L Dine, ~
Initial Vital Signs: Temp:..\n..\‘,.‘r (‘PR: ‘L\D )I’BP: \“T\B\ RR: 5@3\ ’ Spo; ... D\M Y

Chief Complaints: ........... LD M—V e ci()uk{f() .......... CoXA... D«.«d. ....... (.Wj\

Triage Classification VUYL b_ ] CTAS
Level 1: Resuscitation (] Immediate
Level 2: EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening )/30 min
Level 4 : LESS URGENT : Significant iliness but not life threatening [l 60 min
Level 5: NON - URGENT : May receive care when convenient 1 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2. 4

All Children less than 2 years age with high fever to be considered Level 3. \@J/
* CTAS - Canadian Triage and Acuity Scale Signaturé' of Parent/ Guardian

Communicable Disease Triage Screening

[T A. The following guestions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 \YesyN/ ~  following criteria:
weeks [C] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. H i 0 / and Cough
. Have you had cough or a rash in the past 2 weeks [1YesTIN

3. Have you had shortness of breath or difficulty breathing in ] Yes# No (I Any patient with fever and respiratory symptoms who answered

- “YES” to any of the questions on epidemiologic risk factors in
e “PART B" of the triage screening above.
PART B. For patients rigg?i(u fever and respiratory/rash
symptoms:  [_ Aot applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [JYes []No communicable disease triage screening)
contact with someone who has recently travelled outside | . ; ; ; A :
the INDIA, in the past two weeks? [] Patients should be immediately isolated in a negative pressure

room or a single room (as appropriate) for pending evaluation.
e e 1

[] The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home healthcare ["]Yes [ ]No already wearing one.
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

MMLL#——P Signature of Triage Nurse : ... i

samstion: AN Q. AP

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

Both patient and triage staff should perform hand hygiene.

The staff should use PPE (as appropriate).

Name of Triage Nurse :
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4 |P8-00180004
> BAH-00820162 ,
A v Baby MEHWISH "‘,ﬂ im0 ) Rai I;% ®
T AR ainbow” | @

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

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

i ‘ cplarer | Rlctlient

Date : \’\\%"‘ ... Time of arrival : .......\\ AP
Chief Complaints: ...... R AQ..c. 'RNQJ* m&d ...... C}VQDW‘I\ e OLO-*'H

Height : . M& Weight : . \QL YF‘G} ....... Head Circumference (<2 years) ...

Allergies: [1Yes /Zﬂ\lo [ Medications [ Blood Transfusion [ Food 1 0Other: N%*

doyes e e U\,/Q .................................................................................................

Pain Screening: [ [JNo If Yes, Pain Score: le Pain Tool Used: [} NPass [} ELAGC [ Wong Baker

 Characer ........\ax... [ Location ...... \ae..... (1 FreQuency ....... e O Duration..._m,\“..........

RISK FOR FALL: Functional Screenin_g:/Z-'mbnormal'nies Detected
C

If patient is < 6 years ] No ] Mobility Problem
If 'Yes' tick below fall risk intervention dire ] Walking Problem
If Patient is > 6 years ) Developmental Delay

If 'Yes'Assess the below parameters : :
[ Musculoskeletal Congenital Abnormal
History of Falling: within past 3 months LdYes [JNo . B

Ambulatory Aids: Inform consultant for positive criteria
¢ Wheelchair COYes [INo
* Uses furniture for support COYes [INo
Gait/Transferring:
| * ST b e LI Nutritional scme"ingl/ﬁAbnormaliﬁes Detected
| * Weak ’ OOYes [JNo (1 indebusioh
¢ |mpaired OYes [INo O o ot
Mental Status: Forgets limitations LlYes [INo e veryvelg
[ Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING 1 Special diet

Fall Risk Intervention:

7] Escort while ambulating
/ ist Patient Inform consultant for positive criteria
))I;dﬁucate patient and family on fall precautions/prevention

[']  Special feeding method

Psychological Screening: [ | ignificant Findings
Unusual concerns about patient's Psychological Status: (] Yes _)21(0

If Yes Consultant Notified: .................... M,&— ............ (Date/Time): ....cvoevrveereerenns M/!r

Social History: LIVESWIth .........o.ooovieeceeeeeeece e A AS A Bieveressssosissssssssnssssssnsassasrasonse

b -
Siblings in household;l«\'és [INo (ifyes HowMany?).............. \\%_—Q-DA« S\ \Q‘L{('s ....................
Time of Initial assessment completed by ER Nurse : ll;&\@("\
Docu. No. : RCHBH/FRM/CLINICAL/120 (PTO.)
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Patient 1d: BAH-00629192 File Id: IP5-00160004

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

Time—{

\\\"u\\ o &"‘\ﬁcl %énc&\, \?-‘L \e-, &‘u.&t.o-»\st_
SR VI e

o S22\ Q\mk o J\'\é (Q)fo&s—\_

od\ :rﬂ\r\ﬁ\\o 2 &&1\3\@\ Acc\ \Qﬁ:?
G X ="Xon_ Agwa @Qi\uxéhix_

v Ma

5 \J\r\n'\\ ar\S = LD

Nursing Notes

N

[

1

Time:

Samples collected by: / . o - So\\\l\\;u\
Samples sent by : NQ“ \ ~od

Medication given in ER:

AN
B zsien

Time:

Date/ |

Time | Medication Rou}gz Dosage &Instrt:ctions Dggr?r g:srns%n
n‘%’ﬂ"hx._”D. cb_o&'w 05 % KIM oy
’ T
i
\
|
|
I
|
|
Condition of patient at time of shift - out : Details of Shift - out
HR:. \‘\Gb\g\ . O \Q\lﬂmﬁ féé:gﬁc- Shift - out from ER to: .............. 32 @\1 ........................
DpE.. SPozathee. \9‘2 ¥ | Time of Shift - OUt; ............. LN sefe
GCS:...\S\\.>......... Temperature : 1003; ....... i
HAROEVEY OIVBNT0E . o v icssssissmenninssinie
Pain Score: ...0) LS. (Nurse’s Name)
Repeat RBS (if applicable): ........ »OF>........
Tick as applicable: O MLC O LAMA CJBROUGHT DEAD

Procedures done with details (if any):

Name of the Nurse : ..............

Date & Time : &th

............................................................................................
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1
. |P5-00180004
:::; ““““‘" e %z
} D Annlﬂ”"“ Tadsvert Rai_n bow* " 2 .
L r‘\ “ \“m\\ m\ \“\ Children’s ® BirthRight
Hospital . STRNMNIN | T
It takes a lot to treat the littie. Your Right to a Safe Delivery
Nursing General Admission Assessment Form For Pediatrics
Diagnosis: o
Arrival Time: ﬂ,.ﬂ ........... Mode of Arrival: ............. Nf" ................ Admitting From: C/E«R/D OPD I Direct
~
L N e e SO Body Weight: ... Z.2....... Kg
..................................................................................... MQ’ Helght: .............cooiee. CM
Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [} Other (Specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
. N WA o

Was the child's birthnormal? &2Yes [CINo  IfNo, please describe probIems: ...

Current Medication: (| None Yes, If Yes, fill reconciliation form

Observations:  Weight: ... %.- 5 ....... Langliit...co s Head Circumference (< 2 years): ............. P cnnuspsssssssaiges
| TR aq9.bf.. H.... \03.... IR S BP:....| O=F. [;H: ....................
PainScore; .......... ... SpecifySita. .................... RN, o (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment._L3¥es [INo  Score: ......... - A (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ................ 7/'?/ ......... ) (Document in the Braden Q Assessment Sheet)
Pain Screening:ZYe/saj No If Yes, Pain Score: 071'0 Pain Tool Used: [JN Pass @FﬂCC [ Wong Baker
Character of Pain ...... .65 ... Location ...~ n.. - Frequency ...........{2.......... Duration ... P
FUNCTIONAL SCREENING: Mﬁrmalﬂies Detected
["] Mobility Problem [1 Walking Problem
] Developmental Delay [] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: 1o Abnormalities Detected
CJ Underweight (] Overweight [] Special Feeding Method
(1 Feeding Problem (] Special diet [J No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCHBH/FRM/CLINICAL / 145 (PTO)
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r

Psychological Screening: JZ’WJ/Significant Findings
Unusual concerns about patient's Psychological Status: [1Yes [ INo

If Yes Consultant Notified: ... {07 TE 117 At o SRS S TR A
- ]
Social History: LivesWith.................. 2C T T S I S
Siblingsin household/B'feg EING=(ByssBowMany?) ..ol s an il o B e o i
AllInformation Obtained From [ Patient &7 Mother [ Father ("] Other Family Member
Orientation has been given regarding the following aspects: :
Call Bell in Reach : (Zl{es LI No Waste Disposal Explained: -7/ Yes [ No
Infusion Pump : ;,\‘es/ [ No Hand hygiene Explained: _L*+Yes [ No (] Others
Patient Rights & Responsibilities: (B"@ [1No
Information given to .................... MO\JﬁQ ......................

.

Nurse's Name: .................... LQJ/JV:Q .................. Date: &M’%l“\& Time: iﬂ"") %;ﬁlture
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iz
BAK-00820182 1P5-00160004 Rain bow
Baby MEHWISH FATIMA A £ ™
001202 3YOMOD  (F) J Children’s L4 BirthRight
Dr. Annapoorna Tadavarthy HOS pital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

I Hospital
DISCHARGE PLANNING FORM
el

Nationality: .............=—={ L 3.

M

NOTES: * To be completed by a NURSE within (24) hours of admission.

1. Anticipated Date of DISCHAITE: ............oovoovoeeveeeeee oo Q(] )'\’& ................................................

2. Destination Post Discharge: ] Home
% Family Members Notified (Person Contacted)

ransfer
¢ Hospital Facility Notified (Person Contacted)

3 Discharge Status: [ Self Care /D/(éfnily Home Care (1] Home Professional Assistance

] Needs Assistance In: Remarks
[J Medication _}l)fég [ No "T
(] Bathing ye( Rl = and R e L

[ Eating (] H| R PR e i R O i R T S

(] Walking et SRS RC TR B T D S
L1 Dressing j'{es B e e I AT

[J Toileting _Li¥es B D SR B o e e

4. Nutritional Plan:

[J Dietary Instruction D‘rs/c?d/wm‘me:
[ Patient Family Member e e IR TR AR SR Sty [

5. Discharge Planning Discussed with the:

(] Patient }Eaﬁly Member e S e e e

6. Patient/Family Educational Plan:

[ Educational Topic/s: ................... %”’ ........................ ?GZ)WBV\ Q.Q\'“JW)O/\/LQ/ ...................................

[ Patient's Educational Tg:{s/dscussed with the:

[ Patient amily Member BiElL R e
Nurse Signature: ...................... LAXET.
NSRBI ... | okvg.... .
DRI, ....cc...co0 i g &1 \% L"j’/}pf"\ -

Docu. No. : RCHBH /FRM / CLINICAL / 191
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PATIENT TRANSFER FORM

\

—
=
&5

Rainbow® "

Children’s .BirthRight"

Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

[ aavooszets: 160004 - s
MEH
:;Dn,;-zoﬂ 2Y11M30D F)

Dr, Annapoorna Tadavarthy

i, oo \1las e q0)

Date & Time of Transfer Order

b &o\ﬂ\&se LA™

3

Transfer Ordered by Reason for Transfer
~ e (“
QSV;QBS\\Q
P Ay, S~ S \N
= o - ~ :
From Unit To Unit K ) Information to Attendant
Yes [J// No[ ]
Number of Shea‘s in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
/ " over to attendant
\Ov\ O\ } <O Yes?/ No[ ]
= i 09,/ 7L s b
/ ) QJ\\\;K\ If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
h (S &}\ o ( \ )
2. \
-
4,
5.
Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Patient & Clinical Records\&ecmed/by:y

\Jﬁ"/g’? D Sharon o
22~

Date & Time of Patient Received : é})l ;} H \ ' M

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

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

[] Available Bed not ready
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=

BAH-00820192 1P5-00180004
Baby MEHWISH FATIMA 2

s e g _ Rainbo! o
e ] 3k Ralnbow.. | @ BirthRight

il ||I7||IIII||I|||I?IIII|| Hospital - | () swsanasnu:

It takes 2 lot to treat the littie. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

pate: 20~ F25 Time:. 64
Weight: ......... ]Ql‘:ﬁ ....... PR RT3 I - o

RDA: .. ............................................... Calories: l%O lw[d Proei: ... 222 G P [

Diet Recommendations: .................................2 GK. F\DM"V)# ...........................................................
Re-ASSESMENL: .......c.ovvereeererrereene \.A.\S.ﬁ.] ............. g‘{)fg ..... Bl CKI(%@‘QMG‘&W .................

FoOd AllrQies: ..........vvvvveveereeee i Veg/Non—veg ............... N N’\Mﬂ ..............................................
DIAGNOSIS: ....oooeoeeeevereesesesseseseseessseseseseeeeen PMLLIYL‘OMO\ .......... A kBB e

Nutritional Intervention - _+-6ral [ Enteral [] Parenteral
. . }muﬂ.m’\
Patient’s Signature: ................. e
GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 9 12 15 18 21 24 27 30 33 in cm 3 4. 8 7 8 9 10 11 12 13 14 15 16 17 18 19 20
AGE (MONTHS) = AGE (VEARS) o ]
L 190 1 =
1 E 74 ¥ 744
in 18 1854 —
g G 72 F72- ?
] T 7o 170 A
H L F gt —ptpefe 8 1 754 | T
| 68 - k681 u
m L7 22rod—| f
66 =
1 == 165 E
64 F—F 64
160 160:
=t a8 = g o2
=EER A = s Feod B = S W
£ 2a2a wte] |[1E A ——— s
N A 58 : = +
= 2P 34 gy o= F. & | Bi :
a o ;,—suzi; i 4140 1054230
" % Ty e [ Fasi £ 1004220
&= 304 w 52350 EaEa 954210
Z S| e /A %200
28 & ] == = =
‘ml 121 56 H ol A, ’ﬁ==EE = :;
T it 311 1
11424 AL 3] =H Eerot
= 42 == F160-
10422 o 105 g : T%%550] v
-] 1004 40{ E
- 9 20 e == = 1
7 —F SESSSSSS=ssC F FH0h30 @
S CRlES ==sE=cicE Ml
H6 # 161 Fo4Fes et =t hof |
= 1 e === 454100
£E5 9| ke ag22es o
: — 112 80 == = = = 80
1 T e w 7035 = =70
W =" || =teE &
T —1 4 [ E 50
H —20§
- =3 — 40
- F ;37 pE T = 154 4
3 —| AcE (MoNTHS) || | | ka] b i =sssssss AaE WEAe) o
L 9 12 15 18 21 24 27 30 33 6 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Robim&
Dietician’s Name ................... 88 e Dietician’s Signature ... 5227 ...
Docu. No. : RCHBH / FRM / CLINICAL / 161
(PT.0.)
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Daily Notes:
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<« =z @ Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's _ ,Telangana, India ,500034.
Hospital & TEL NO :+91-40-4466 5555

Efiabt WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby MEHWISH FATIMA Age : 2Y11M30D
IP No: IP5-00160004 Sex: Female
Consultant: Dr. Annapoorna Tadavarthy Ward/Bed No: 3F-ZONE C/CRDL-DELUX324-1

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.

-atient, be deemed advisable or necessary.

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

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

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

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

Note:

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

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submigsion, | will pay 200/- Rs.

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative:

Name: r Patient Address:
; s 19-2-194/26 CHANDALULA BARADAR
Relationship: = Bahadurpura Hyderabad Telangana

Date: Y / q |Qf5 ‘ Time: ID ‘- \ é, Ah INDIA 500064

Wittness Name: A—(&% % [N

Wittness Signature: 7‘@

3AH-00629192 IP5-00160004

3aby MEHWISH FATIMA

20-07-2022 2Y11M30D (F)
a Tadavarthy

A

Printed Date / Time : 20/07/2025 00:18 Printed By : 017494 rage zorz
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o~ Children's
E'ﬂ%ﬂ:ﬁ Hospital

Your Right 1o & Safis Delivers

BILLING POLICY

+ Billing cycle: - With effective from I* January 2020, Our billing cycle to be start from 12 PM to
12 PM. Settlement post 12 PM, room rent will be charge for half day extra & post 6 pm, it will be
charge for full day. Less than 24 hours stay will be considered as one day.

+  Asperthe GOI guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay
through card / Demand draft or online payment.

« In the event of TPA/ Cashless denial or approval not received due to any reason th'en hospital tariff
will he applicable and any discount or special rates given to TPA’s / corporates won't be applicable.

+  Ifthe surgery/scans performed in Emergency hours (8pm-7am), public holiday and on Sunday will be charged
30% extra.

« Patient Government ID proof is mandatory to submit during the admission.

+ TPA processing charges Rs.900 for every TPA route cases.

«  All charges vary as per Room category, e»:cept Pharmacy and consumables.

«  We follows a “No Discounts Policy” kindly cooperate.

»  No Duplicate/Second copy of OP or IP bill is issued.

« ICU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors
Visit, Infusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables,
Medicines or any other bedside equipment’s/devices etc. (Detailed list can be taken from billing
department).

INTERIM BILLING

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis.
Interim Bill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the
Interim bill based on actual update taken on the day of discharge. It is requested that patients/attendants
enquire daily about the bill amount from billing section and pay the outstanding as on that day.

Patient bill outstanding should not be increase more than 10.000/-

You are requested to clear your outstanding amount on daily basis before 12 PM.

MODE OF PAYEMENT & REFUNDS

+ Weaccept payments by cash (up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafts.
«  All refund more than Rs.5,000/- will be refund through NEFT in three Bank working days

L St

Name & signature of Patient/Attendant (Signature of Admission Desk executive)

NOTE: Self- attested Govt. ID proof is mandatory whosoever is signing the undertaking.

Rainbow Children's Medicare Private Limited

kegitt®.red Office: Road Ne. 2, Banjara Hills, Near Hotel Part Hyatt, Hyderabad - 500 034, T: 49140 2233 4455.
Co tice- 8-2-19/1/A, Daulet Arcade, Karvy Line °=~ "™ “'z |P&-00160004 7034
Branches . BANJARAHILLS - T: 22334455 | VIKRAMPURI - T: 4246 2200 KGNDAPL:‘ MEHWISH FATIMA ) | KUKATPALLY - T: 4246 2300
LBNAGAR - T: 71111333 | MARATHAHALLI, BENGALURU - T: +9180 711%&?.‘;,_20” gy1mxwe @ -T: +9180 2551 2345

CIN - U85110 TG1998 PTC029914 sl 1nﬂy.;;.rau,hw"'\\‘\‘i‘\'\‘i\m\'i'\i\iiﬁ“ﬁw‘m“‘“ yww.rainbowhospitals.in
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ACTIVITY TIME NAME & SIGNATURE REMARKS tdavarthy
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. IN TIME ouT T*'VIE
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Summary prepared by DEO
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Finalisation of summary by
registrar

Transfer of file from ward to
pharmacy

Pharmacy clearance

@Y

Medical discharge time

—

File received by billing

Bill processing

Audit clearance

Billing clearance

Physical clearance
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2

Great

e
};Iuce Rain bOW
o H ’
Work Children’s
asigers Hospital
Name Mrs SYEDA RABIA QUADRI UHID ' BAH-00416024
IP No IP5-00160015 Admizaion 20-07-2025 ‘
Date

Care of the episiotomy (refer to chapter 2 Page no.5-6 in the postpartum book).

We urge all of you to read the postpartum book thoroughly. It contains useful
advice and will clear most of your doubts.

Review with Lactation Consultation after one week on 28.07.2025 with prior
appointment.

Review with Dr. BHARGAVI REDDY K after 2 weeks on 04.08.2025 at postnatal
clinic with prior appointment (Review consultation will be charged).

Review with Dr. TUHINA SHARMA (PERINATAL PHYSIOTHERAPIST) after 6 weeks
of delivery.

The content of the patient discharge summary, medication, food & drug

ke cam mdk am = cn ha lo saa ddad ot hosse pbrikinge whan and b ta hitain
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