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Name Master RANVER SINGH UHID FDH:00036253: e it Your Right to a Safe Delivery
Father/Guardian Mr AKHIL Age/Gender 1 Y2M 24 D/ Male
Address Manikonda, Hyderabad, Telangana, INDIA, 500089
IP No [P25-00020642 Admission Date 26-05-2026
Ref Doctor

Discharge Date 27-05-2026

Consultant:

Dr. Y. Arvind

MBBS, MD Pediatrics, FEPM

Consultant Pediatrician & Pediatric Emergencies
Reg.No. 84564.

DIAGNOSIS
ACUTE GASTRITIS

History: Master RANVER SINGH, 1 Year, 2 Months, 24 Days, old boy
presented with history of 5 episodes of non bilious, non projectile vomiting,
poor oral intake, dull activity prior to admission. For the above complaints he
was admitted at Rainbow Children's Hospital - Financial District for further
management.

Examination: He was afebrile, maintaining saturation at room air (98%).
Heart rate - 112/min, blood pressure - 84/52mmHg and Respiratory Rate -
22/min.No signs of dehydration were present. On auscultation of chest, air
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entry was bilaterally equal with normal heart sounds and no murmur.
Abdomen was soft, non tender with no organomegaly. On neurological
examination, he was conscious, alert. Pupils were bilaterally equal & reacting
to light. There were no focal neurological deficits.

Weight on admission: 10.5 kilo grams.
Investigations: Enclosed reports.

Management : He was admitted in the ward and was started on Intra Venous
fluids. He was treated symptomatically with antacids and antiemetics.

VBG showed pH of 7.32, pCO2 of 42.2 mmHg, pO2 of 47 mmHg, HCO3 of
20.7 mmol/L and BE of -4.3mmol/L.

Initial hemogram showed Hemoglobin of 13.3 gm%, White Blood Cell count of
11.49 cells/cumm, platelet count of 6.72 lakhs/cumm. Serum electrolytes
showed sodium of 137 mmol/L, potassium of 4.79 mmol/L & Chloride of 106
mmol/L. Serum Creatinine was 0.31 mg/dl. Blood Urea was 40 mg/dl. Liver
function test showed total SBR of 0.31 mg/dl with indirect fraction of 0.30
mg/dl, SGOT - 37 U/L, SGPT - 25 U/L, ALP - 286 U/L, protein - 6.4 gm/dl,
albumin - 3.8 gm/dl, globulin - 2.6 gm/dl, A/G ratio of 1.46.

He was regularly monitored for vomiting and hydration status. His vomiting
and other symptoms settled gradually. Oral intake improved.

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

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

* Tablet. Lanzol DT (Lansoprazole - 15mg) dilute 1 tablet in 5ml of water and
give 3.5 ml once daily 30 minutes before breakfast for 3 days.

*Syrup zinconia 2.5ml once daily for 14 days.

*Enterogermina 1 vial once daily for 3 days.

*Syrup Ondem (2mg/5ml) 5ml 1 hour before food SOS if vomiting.

*Gastro diet

Review consultation with Dr. Y ARVIND, on 29/5/2026 Friday at Financial
District in OPD with prior appointment (Review consultation will be
charged).

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.

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

Parent/ Attender
In case of emergency contact 8121039503 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Financial District /

Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri /
LB Nagar dial just one toll free number 18002122.
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You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

W
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Consultant:

Dr. Y. Arvind

MBBS, MD Pediatrics, FEPM

Consultant Pediatrician & Pediatric Emergencies
Reg.No. 84564.
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Rainbow Children's Hospitals - Financial District

e

Rain bow Survey No 74, Nanakramaguda village, Serilingampally(M) .Hyderabad Telangana, INDIA ,500032.
Children’s _ ~ TEL NO :040-44665555
Hospital WEB : https://rainbowhospitals.in
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ADMISSION SHEET
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Registration Details :

Admission No : IP25-00020642 Admit Date : 26-May-2026 Admit Time :01:49 PM UHID : FDH-00036553

Patient Details :

Patient Name : Master RANVER SINGH Age 1Y2M24D
Guardian - Mr AKHIL DOB : 02-03-2025 06:30 AM
Gender © Male Religion
Occupation : Martial Status
Address (H) - Manikonda Hyderabad Telangana INDIA Phone No : 8317503983
500089 ;
E-mail
-
Admission Details :
Bed Type : TWIN SHARING Bed No :TS-302B Ward Name : 3F -TWIN SHARING
Room No : TS-302B Admission Type : First Visit
Contact Details :
Name Mr AKHIL Relationship : Father
Contact Address : Manikonda Hyderabad Telangana INDIA Phone No 1 /8317503983
500089
) Doctor Details :
Doctor Name - Dr. Y ARVIND Specialisation  : GENERAL PEDIATRICS
Referral Doctor : Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
payment Mode - Cash Payor Name - MEDI ASSIST INSURANCE TPA PVT
' LTD

Printed Date / Time : 26/05/2026 13:50 Printed By : 018701 Page 1 of 2
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EMERGENCY ROOM TRIAGE FORM

Patient's Name :
Date : ... 2.5 2
Aliergies: .ANo [ Yes [ Food [ Medications
Source of Information : T Parents

AT Ambulatory

Initial Vital Signs:  Temp: .43~

Mode of Arrival :

[] Blood Transfusion
['] Others (Specify) ..
[] Wheelchair

PR:.1.20.0.1m . BP: .Q.Q..[m“fﬁ RR:.28bim  spo,: .94l 07 BS

[] Amb

Chief Complaints: GCU_VDW}H-LM}S: C. p: cadles

RS) Rain?%w“
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a iot to treat the litte. Your Right to a Safe Delivery

Time of Arrival : .....0. 8 A9 Quide -

INITIAL PHYSIOLOGICAL CATEGORIZATION
yance
: Normal A

(0 Sick Looking Circulation / Colour
Drfformal

Work of Breathing

Normal
[J Decreased

Age: ... d..... Gender: male [ Female
[ Other (Specify): ................ ] Not known
ulance )
05
......... G o T LT
INITIAL PHYSIOLOGICAL STATUS
Stable
O Increased L1 Unstable :

[ Gasping / Apnea [J Not — Life - Threatening

] Abnormal [ Bleeding O] Life ~Threatsning
Triage Classification CTAS
1 Level1: Resuscitation 1 Immediate
[ Level 2: EMERGENT : Life or limb threatening Fl < 15min
L] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ] 30 min
[J  Level4: LESS URGENT : Significant illness but not life threatening /Ef/ 60 min
[] Level5: NON — URGENT : May receive care when convenient [ 120 min

* CTAS - Canadian Triage and Acuity Scale

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

Signature :* Ffafrent/ Guardian
(0

Triage Completion Time :

Communicable Disease Triage Screening

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

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

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

Have you had shortness of breath or difficuity breathing in
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: Not applicable

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

If yes, State Location: .............ccccovvvvvvvveeeenciiece e

Are your parents / close contacts at home is/a healthcare
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?

Name of Triage Nurse :

[Yes A No

[ Yes [Afo
[ Yes [ATNo

[JYes []No

[ 1Yes [INo

Date & Time : ....2.6.[.5[.26. . CIOM..A2L 8.

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

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

|

Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

L1 Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

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

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

.............. /‘rlzoj

Signature of Triage Nurse :




FDH-00036553 1P25-00020642

rosias  ¥2M2e0 Z
[_ Dr. Y ARVIND ? ﬂ“ﬂ ambOW ; o
TuRN 72 HOURY ® BirthRight
R 1 I - et | ichRigh

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date: .....26.1.5.).24......... Time of arrival: .0\ b, 40,2 0.

Chief Complaints: G(b-uon-‘+lc1m5$fm}adc)@C?Z—'QPH/‘ RBS: @ ............
Height: .................. Weight : .. Q.S.1¢JS-BMI: .................. Head Circumference (<2 YRArS) ..o eeeeen,
Allergies: [1Yes ,Bﬂ (] Medications [ Blood Transfusion WP Cc i C—————————

[FYS , IABNHTY ...t
Pain Screening: [ Yes Q/Nﬁ If Yes, Pain Score: .. @[44.... Pain Tool Used: CIN Pass ,B{LACC 1 Wong Baker
] Character ........................ [JLocation ........................ L] Frequency .........cccccou....... C] Duration ........................
RISK FOR FALL: Functional Screening: No Abnormalities Detected
If patient is < 6 years 1 Mobility Problem
tick below fall risk intervention directly ] Walking Problem

__| If Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months [JYes [JNo

L1 Developmental Delay
L] Musculoskeletal Congenital Abnormality

Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair [1Yes [INo
v —— ClYes [ONg | o st
Gait/Transferring: e
 [SBOEESR R ks LiNo Nutritional Screening: 0 Abnormalities Detected
" Veak %8s Ll (1 Underweight
* |mpaired [1Yes [INo O o ) gt
Mental Status: Forgets limitations [IYes [JNo verwel
_|  Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING O Special diet

Fall Risk Intervention:

Escort while ambulating _
Z Assist Patient Inform consultant for positive criteria
/E/ Educate patient and family on fall precautions/prevention

[ Special feeding method

Psychological Screening: E]“ﬁ Significant Findings
Unusual concerns about patient's Psychological Status: [1Yes _=No

Siblingsinhousehold [ Yes (21‘30/ (IFYES HOWMENY?) ..ot see s oo

Time of Initial assessment completed by ER Nurse : ......[ %/ <0 2o

Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)




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

1 o !
Time Nursing Notes ] @ @7{/& ol |
-@M Bies, pdis Brley eOwnd o, I ‘
W T Crepitd onx %ﬁomi-hm ‘70%(:)?’?"1
Teforneed 40  tte D CAp QMg (_‘ B \
1 -4’}.92M DoCho, Assesy e -onfbj_ - vIAY4 ;—1 Hiﬁal ﬂ
|

Samples collected by: Time:

' - ﬂt lo Pt~
Samples sent by : FoSae Time:
Medication given in ER:

%?;‘l%/ Medication Route Dosage & Instructions Dgi%tr?’ glllarns%
W At T, Ondgwm . Th. r & 4 Q« A QU}—
b ik

Y
g
Condition of patient at time of shift - out : Details of Shift - out

HR: ...lmb ... BP: --95-?-4-2990”1 L25C6e | Shift - out from ER10: v.ouvvvvernn 202l B
RR: o B POy i Time of Shift - OUL: ....eerrreen. ). I et
GCS:.... \T.LIS........... Temperature : .......S8.5%....... : ‘

Handover given 10: ... VN Necicis
Pain Score: ..0lL%..... . (Nurse’s Name)
Repeat RBS (if applicable): .bis..... 422 i 0cthsn....... |

Tick as applicable: C MLC TOLAMA  CIBROUGHT DEAD
Procedures done With dBtails (if ANY): ..o

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

Name of the Nurse : AN SN

Date & Time : ...... 26 1571.26...@..... .. 502, ...
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ACTIVITY RECORD FOR BILLING

FDH-00036553 1P25-00020642
Name: Master RANVER SINGH
02-03-2025 1Y2M24D

UHID No : =====-===------ IP No : ---. Or.YARVIND
° L

Date of Admission : ———------=-——---

(M)

\

1

e
—

Rainbow® |@
Children’s DL
; Bi |
Hospital BirthRight
It takes a lot to treat the little. Your Right to a Safe Delivery.

Jisc

-—-- ----Dept ; ~=-mmmmeoeeeee

arge : Time: =--=----=--

Room / Bed NoO : =======mmmeeuun Ward : —«-—<ssresesasncs Suggested Billable bed type : e
WARD TRANSFERS
Date = Time From To Signature of Nurse
Mo | s | 26. !é_:(jnp.,\,\. Ee. 202 (B) A Poy.
g @\1 l\d\\n\\ f\(\
: :20@,6 —
Cross Consum
Doctors Name Date Order No. Signature

Ts

2

3

4,

5.

6.

7.

8.

2

10.

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




INVESTIGATIONS

Date Investigations Order No. Sign
CHP, Uree, QCuect |
L \\ Clectrolytes | LET
VOG& . 4265 =(6S. M}lcl(- [SAFA A-Te.
DB CRP 18535 | <o
-

N /6@;} o U(,“{f“"




MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Connecting Disconnecting Order No Signature
ry ~ Equipment Time Jime : 9
%ﬁﬁn [ | nua®? ﬂn,f %pr{) 2 023, v/ﬁ;@{
W“/
5 m Pt/ fg(ﬁp A
Mgt
o 7~




PROCEEDURE
Date Proceedure Quantity Order No. Signature
aesls 14 e DlcCe vt ® 20134+ Aoy
- )
/)-/
A A
/t/ F%,
////G;J%i'@ﬂyuﬁ\
) NT”
N in>” * )
e
ANY OTHER INFORMATION
Date Time Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

A¢¢u9“

@ob{g>

I .
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
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Patient Name :

Patient ID#

Consultant

Final Diagnosis -




Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :

Reliability

Informant

Chief Presenting Complaints & Duration (Chronologically):

\)euuhuj - §9‘pf1&01g

History of presentiliness :

Vomiing % € QD]&OC&M-IA

Ko comvuphroy 5) en?jt = dnd T dlhx?;;( +0 Km\a’.‘i
Mo (oo ehooluf IUo Lemu

PG_uuuo T

[m gw\m& Bﬁuw — No vo@ﬁuﬁ. .%'Q( 2 bouns

d

»QQa\v\ Laot < opisodu, %
Vo




Pediatric Multiorgan History & Physical Examination

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

luslan owplaids  Oues Qum:; 2~ 3w My

Birth & Neonatal History :

Lo uudga,?

Birth & Socio Economic History D’;BO

About Father : Vwov

About Mother :

Any additional Information :

Developmental History :

“ppopiall 3‘9{ 9

Immunization History :

& pin daft

s




Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (kgs) oS lcj (Centle )

On Examination :

(8

Temperature : Q.I%QM(( Pulse Rate: _[12[mUu4__ Description

B.P Bulg2 w \Mu\ﬁ spo2_ A& (- oA, at
Resp. rate and type of breathing : __ o0 2 lmin

Rash K) No ¢ (%m 5\', dllua‘l dia fiou,
Lymphadenopathy (_\f®
Oedema :

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : Rl he®

Any addes sounds : N UES .

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : ¢S 260

Any murmur : No  Muavadl

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :

Inspection

Palpation : 85!{— p Non tundiw :
Ausculation : NOo  ©auamnat J._(Qﬁ (e, \
Spine: Ex'{emgl Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score : 'S 'U"‘

Cranial Nerves :

9

=

Motor System :

Nutrition :

Tone :

Power

Co-ordinator :

C/r‘\ﬁ 7
@

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

Augg GatiPfe  whHhout gm;”gﬂmhm




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Sepds
D{hbnlmﬁw )

Desired goals of the treatment :

fsolubion 8§ Sywptony

Planged Labs : J - Planned Management :
Y} 1S ., WV E Muids SNE
/ b
fﬁ@d‘i\*m\ Le, 9 Ey\u{ <t
2 gﬁ,]. Pauto geayole,
,‘@X
. ‘_i
2 " >4Fa 2—{
o s L |

Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :
(Including the name of City)

3. Contact number of the Referring Doctor :

(Preferring Mobile #)
4. Name of the doctor in Rainbow Team W (0 M DAsTre)

whose name the patient is being referred
3 ° Q}U\WL G22I

on

Doctor's Signature Namﬁ )V% ' Date Time
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FHUGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
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/Z\"/go/ clo Vomuling ‘50.{%4'07‘"‘
Aoy ~ (D laks
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‘ﬁm’,‘ Us v (},uw
T e
— Pl od ) "
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T I e (&
Docu. No. : RCH /FRM/ CLINICAL / 088 20 - ' (PT.0)
S o2
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23':'?me Progress Notes Doctor's Order
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Date

9%7517

I\ [oB

Time

L)

Hb

1% 2

PCV

4.0

RBC

5419

WBC

h.49

N/L

b))

Platelets

b2

CRP

Loy o

ESR

PCT

RBS

Na

137

K

4. 49

Cl

0%

Ca/Mg

Phosphate

Urea

Creatinine

0,31

ALP

226

SGPT

L)l
~

SGOT

37

T.Bill/Conj

06”(& o/

T.Protein

69

S.Albumin

3

S.Globulin

A/G Ratio

Mé

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L

Docu. No. : RCH/FRM/CLINICAL/0138

PTO.




Date

Time

CUE-Alb

CUE-Sugar

CUE - Ketones

CUE-PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA/Cyst

Occult Blood

GO A SRS © ... omoronsomsmormers555505557455550853 58000585 A 5 055 S A A AR 5 S ARSI

Radiology: USG :

&
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IIIIIIIIIIIHIIIIIIIIHI/IIIIMHIII VIEDICATION RECONCILIATION FORM

Drug AlIErgies: ...............ocooommeeooveereeveeemmmmmo 1 Not known any Drug Allergies

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

Shifting FrOM: ...oovovoeoooo E .. :P'? ...... Shifted to: ............ oz — —¥
MEDICATION NAME DOSE ROUTE LAST DOSE ADM?SNSION

SNo | (GENERIC NAME CAPITAL LETTERS) (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | poo’ rime R

1 \ CJc Ooc

| 2 \ ¢ [CIDc
3 \ OC 0oc
4 \ CC CIDc
B \ [IC ODC
6 \ ¢ Ooc

i \ [OC ODC

® 8 \ ¢ CIDe

9 [JC [IDC

10 LIC Obc

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

Date & Time: ... 2. (S o o e 3 B GQ@‘ R 2

Docu. No. : RCH/ FRM / GENERAL / 090
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DRUG CHART

Date of Admission: Qé/ﬁ’ Q,G .............. Drug AIIEIGIES: oveveeeieeccerecicicie e /Zﬁot 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 Order Policy.
SO0S / PRN (As Required Medication)
. Date»
DRUG : Tie
Dose Route [ Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tie
ﬂ"‘ J0se Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
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) [
"M’li‘”""‘"ﬁmlm"m, m ﬂﬂmlﬂ REGULAR PRESCRIPTIONS  weight. [0 SK94 wara V3K
DRUG: 7. EMESE ( %%%9& A\
Dose | Route |Frequency [Start Dateyp ; WK
2wg | (V| Qew |l DT TR
Name & Signature of the Doctor D0 f‘\
Starting the Drugs: ¥ W
Additierral Instructions: A ‘
0P W
\ K
Daily Doctor’s Endorsement by a Sign
DRUG : 4N T - tAnTOP %?;Z;\S\%za\(
Dose Route | Frequency (Start Date ¥
ot | IV | Qouu | 2slclg R
Name & Signature of the Doctor e x /A;,r*
Starting the Drugs: LRAESTTAST
AT
(s i
Additioral InStructions:
Daily Doctor’s Endorsement by a Sign
DRUG : TDi?;ee'
Dose Route | Frequency |Start Date ¥
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : ey
Dose Route | Frequency [Start Date ¥
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign
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i ... G-
Date> ~
I VARIABLE DDSE TIU]B Nurs‘E'Sig‘ I Nurs‘ESig. | Nurs‘tla'Sig. I Nurs‘e’Slg
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
D D
Route Start Date Dose ose Dose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose = P Ders
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: - o . N
Dr. Sign. DOr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DDSE Tlme | Nurs‘e'Sig. Nursé Sig. Nurs‘%Sig I Nurs‘e'Su;
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 e s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Rose e pose pose
Or. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other ‘
Date Time Medication . Signature
dicatio = Route g Nurses
Page: 3/4 (P.T.0)
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m ’ ,m mm"mm |||l|| | !:; I.V. FLUIDS CHART Weight. ...]p,E.Q;\é. Ward. SR ...

Flow Rate| Doctor | Nurse Dat; of | Doctor | Nurse

wuniposition of I.V. Fluid Raiite S |Sweond] 'Sign Sion

Date Time (If infusion, mention mi./hr = Mcg/kg/min. etc) mi/hr | Sign

DN (V| yonll i, oy

\?:/
\t.

TAl
Q(c',(d'zb q_\)o”\’
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) EARLY WARNING SCORE: CHILDREN'S UNIT C D
Date : 94 /£S5 2k.. Time: l]lllllll'lllllll]]l]
[ Doctor / Nurbe / Fatnily Concern? | TREEAF TGRS R EE
04 o
103
102
101
Temperature 100 - . j.-f
() » [ S B\%)
98 e
97
P
L 95
1 %4
90
Heart Rate }gg
(bpm)
150
and b
Blood Pressure Eg -
(mmHg) * 110 T_;K
100 L
Note: 90
BP does not score 33
in early 60
warning scoring 50
Heart Rate (Number) | 1\ADfew) | \J lwb
70
60
50
™ Resp. Rate (bpm) 4
“[ (Over 1 Minute) * 30
20
10
Resp Rate (Number) Y3Nlee DYy
Resp | Mod/ Severe s -
Distress | None / Mild | {&\Y D )
Receiving 0,(l/min) )
0,Saturations (%) hyo!, ot | o
Conscious | Normal e £ ¢
Level Altered
GCS * D) 1Y
TOTAL SCORE
Number of shaded boxes O b D
Pain Score ®| 0 i)
Observer's Initials “1 o1 izt
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 : Shiftin 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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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 suhsequent action initiated

Date Time Early Warning Score Date Time Name

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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 EARLY WARNING SCORE: CHILDREN’S UNIT ©

I EEEEEEEEEEEEEEEEEEEN
I%l[llllll[l[lll[l[ll[]

[ Doctor / Nursd.l F’umly Concern?

104

103

102

101

Temperature 100 9]

b

(F) )
s A=

| 94

790

Heart Rate 1?3

(bpm) 160

150

and 140

Blood Pressure Eg
(mmHg) 1; g o A\

Note: 90

BP does not score gg
in early £ ““V N/

warning scoring 50

Heart Rate (Number) | D) Tntietn W

™ Resp. Rate (bpm) io

(Over 1 Minute) * 30

20

10
Resp Rate (Number) | 5SS | Do | Dok
Resp | Mod/ Severe |
Distress | None / Mild ™ =~
Receiving O,(l/min)
0,Saturations (%) QB> P oS,
Conscious | Normal A (. &
Level Altered
GCS * 1S 1Y v
TOTAL SCORE
Number of shaded boxes Y D (D
Pain Score ) b >}
Observer's Initials e I ar

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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Patient Sticker Praﬁik.shi;/_/? "
= ainbow . N
Children’s ‘Blrtthght

HOSPit&' BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
pracedure/ 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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It takes a lot to treat the little.

[ FLUID CHART |

:??M:r 2/

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight“

1. All measurements in ml.

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

o » C%

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

_ e  Output Tivste b2
Date Time (‘]\Ifaé'ljuri% Route i NG | Diarrhoea | Vomit |Drainage | Urine Tgé%gﬁg ﬁfﬂge
Mouth LV N.G
08:00 am
0:00 am '
10:00 am -
11:00am ]
12:00 pm
01:00 pm ™|
Total Intake : / Total Output :
02:00 pm
03:00 pr [ S ol | Mo | Ne Mo p 1N
oS |, (| Aol e | 10 Mo 0 1/
Q“{ES wopmdond [ | — | po | e Mo N 1O | ¥
06:00 pm | SRNRS Wl | o | Mo Mo 0 il j(
07:00 pm [ D NS | o | Mo N o |0 =
Total Intake :  / £C ] Total Output: ) ~¢ 7 U {_{?p
0800 pm by, | adpt o | YO | DNy oo L 0 |
0500 et [ DO | b WD 0 |
N 10:00pm | vt [ D200 | 4o o |NO o [ — | O |<h
11:00 pm | BDeyL yo | Yo [ Np Ny D |
o [ | (o [oto o o o |4
01:00 am | Dyt uo | No [No Yol — | D |4
Total Intake: "\ ©~{ o © Y asomnd - Total Output: &/ <2
gl | [to | oo Mo -
4 03:00am | Pyeyy, WO | NOIND wo o |4
04:00am | ROV, Lol NO|NO No O |<A&
05:00 am Wwo [N [ D Yol O 4
06:00 am @m un | NU | D No o f
07:00 am " Y| o ™ B
Total Intake : T‘TQMM ' Total Output: \J — L
Total 24 hrs. Intake |~ g0t Total 20 . Output | 1) 5
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FLUID CHART
Sheet No. : ................... L j

N

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

_ __Intake = o e @0 .
Date | Time (':#agﬁ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine TQQ:%EECS’ I\?L?’Qe
Mouth | IV | NG | pb e o |0
08:00 am N> 00l | Mo | 1 N o |/
09:00 am [pp1 € 40 | 1l | Ho Mo )
10:00am T7> a0 S Mo | Mo N %
11:00 am Mo | fb Abs O
A\ [1200pm No | 1o No 2 |\
01:00 pm Mo | 1P A2 .Y
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 Quitput :
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. : RCH /FRM / CLINICAL / 092
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Nursing General Admission Assessment Form For Pediatrics

Diagnosis: w '
Arrival Time: ..... 3 ! Mode of Arrival: Mﬂx ............. Admitting From: EJ/ER _0PD [ Direct
\ ,
ANIErGY / AQVErSE RBACON .........ovvesyeressverseesssserseesssismssssssssmssssssssssissssss s Body Weight: ..... /5? ..... Kg
.............................................. f‘/e:'/éf)ov’;) HEIgNt: +.........ccccrscescee CM
Past Medical History: Obtained From [ Patient [ Family Member " Medical Record ) Other (Specify) ......ocovvvvenvnnen.
Past Medical History Past Surgical History Previous Hospital Admission

do- S} N‘df‘“‘“f‘ b &d

ot | b b

Has the child or close family member hgd«(ecentcontactwith acommunicable disease? [1Yes [ Ko

I7yeS PIEASEISt, ........ccorerrrrrerergirenrns R
Was the child's birth normal? Q/Yes [CINo  IfNo, please describe probIEmMS: .......ccoccviciiiniinninieies s

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

Are the child's immunization up to date? es [INo

Current Medication: 7 None [ I'Yes, If Yes, fill reconciliation form
Observations:  Weight: .... ’?/&P}/S Length:: s Head Circumference (< 2 years): e AP ST
11 R, .o SO 2 (Q"Q,%//V‘) ............... RR:.o D8 1L
Pain Score: ...¢7.1%...... Specify Site: ........... Nﬁ ................................... (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: []Yes /&/ No  Score: .l e (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q SCOr .........cccccvvniimieneiinann, ) (Document in the Braden Q Assessment Sheet)
Pain Screening: /| Yes [INo IfYes, Pain Score:% ....... Pain Tool Used: 1N Pasg” [1FLACC [ Wong Baker
Character of Pain .. ... Location ... AV Frequency ... AT ........... Duration .. A ...
FUNCTIONAL SCREENING: No Abnormalities Detected

"] Mobility Problem ("] Walking Problem

] Developmental Delay [J Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: | No Abnormalities Detected
L] Underweight L] Overweight | Special Feeding Method
[ Feeding Problem | Special diet 1 No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: }ZFNO Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes /ﬁl\lo

If Yes Consultant Notified: ........... o (Date/Time): 27
Social History: Lives With................. / A mmf’S .....................................................................................................
Siblings in household [ Yes_~No (ifyes How Many?) ......... SR SO T SRR S0 AN E T A bm R AT A S A SRR

Allinformation Obtained From [ Patient ~ FMother  [J-Father (] Other Family Member

Orientation has been given regarding the following aspects:
Call Bell in Reach : ,Z/Yes ! No Waste Disposal Explained: .~ Yes [ No

Infusion Pump : )Zfes (] No Hand hygiene Explained: ,Z’Ves (] No [1 Others
Patient Rights & Responsibilities: _-TYes [ No

Information given to .................... £ GEentS oo

Nurse's Name: ....../.... g



(RETURN 72 HOURS)

PATIENT TRANSFER FORM

"
Rainbow® .

Children’s BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Rm!}

Patient Name & UHID No.

FDH-00036553 1P25-00020642

Master RANVER SINGH

Date & Time of Admission

(s @ (. 49 p.an

Date & Time of Transfer Order

2"/(/16 @ 3¢ (0P

— 02-03-2025 1¥Y2M24D (M)
Dr. Y ARVIND

N

Transfer Ordered by

DC. Tswinje.

Reason for Transfer

‘ %
A rbetionas

From Unit

£e.

To Unit
302 ()

Information to Attendant

Yes{JZ’ No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including

m clinical documents. If any handed
‘ over to attendant
- oe
LG — Yes |~ No[ ]
= )Z /:\ e
If yes, what ?
L?b]’ré A
Medications / Consumables / Surgicals / Hand over \’\0)\
‘/
Sl.No. [tem Name Quantily/
: DS 0,
& TU\WP\J’Q a)
3
4,
~ 5.

Shifting Summary / Notes Written by Doctor :

YeSJZ/ No| |

DE. p\:}‘.f\wr;(n._

Name & Signature of Person who is Transferring

/(V““‘CL/“?'V‘.

Name of Person Ordered Transfer

_ DQ QC:‘&VL(NHJO\_

Patient & Clinical Records Received by :

s

Date & Time of Patient Received :

A A &pm)

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

[ | Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102

[ | Nurse not Available

[ ] Available Bed not ready




