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_DISCHARGE SUMMARY Hospital | e
Name LBE?};TI;_ESHETTI MGULL SR UHID FDH-00026540
Father/Guardian @Mr NAGARJUNA Age/Gender 1Y 4 M 6 D/ Female
Address telecom nagar, Gachibowli, Hyderabad, Telangana, INDIA, 500032
IP No IP25-00020597 Admission Date 24-05-2026
Ref Doctor SELF

Discharge Date 26-05-2026

Consultant:

Dr. Pranathi Gutta

MBBS, MRCPCH (UK)

Consultant Pediatric Neurophysician
Reg.No: 46975

Co-Consultant:

Dr. Vuppali Nanda Kishor Kumar
MBBS, DCH, MRCPCH

Consultant Pediatrician & Intensivist
40299

DIAGNOSIS
FEVER TRIGGERED SEIZURE

History: Baby PECHETTI MOULI SRI LALITHA, 1 Year, 4 Month, 6 Days, old
girl presented with the history of 1 episode of seizure activity characterized
by uprolling of eye balls & tightening of limbs lasting for about 4-5 mins
followed by post ictal drowsiness, 3 days back on 20.05.2026. H/o fever
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present 1 day prior to the seizure episode. The child was admitted to an
outside hospital for the above complaints. Initial blood investigations and EEG
were normal. Subsequently, the child developed drowsiness. Further
evaluation revealed elevated inflammatory markers, normal MRI brain, and
CSF analysis showing 100% lymphocytic predominance. Child was referred to
our hospital for further management. For the above complaints she was
admitted at Rainbow Children's Hospital - Financial District for further
management. Past history of enteroviral meningitis. History of 1 episode of
febrile seizure in September 2025.

Outside investigations: Done on 23.05.2026: Complete blood picture
showed Hemoglobin - 10.6 gm%, White Blood Cells - 2.54 cell/cmm, Platelets
- 1.69 lakh/cmm, C-Reactive Protein - 11 mg/L, Serum Procalcitonin was 45.56
ng/ml. Coagulation profile showed PT- 21.8 sec, INR- 1.85 , APTT - 38.0sec.
LFT/RFT was within normal limits.

Examination: She was afebrile (97.8 *F), maintaining saturations at room air
(99%). Her heart rate was 112 /min, Blood pressure - 89/47mmHg and
Respiratory Rate - 28/min. Capillary Refill Time was <2 secs. Peripheries
were warm & pulses well felt. On auscultation, air entry was bilaterally equal
with no added sounds. Heart sounds were normal and there was no murmur.
Abdomen was soft with no organomegaly. On neurological examination, child
was conscious and intermittent drowsy. GCS-13/15. 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 or any meningeal
signs.

Weight on admission: 8 kilo grams.
Investigations: Enclosed reports

Management: She was admitted in the PICU in view of suspected

BANJAR

L B NAGAR (NABH wdited)  NANAKRAMGLIDA

@ 1800 2122 @& www.rainbowhospitals.in



Yz

Rainbow” : -
Children’s LiBlrtthght

ital BY RAINBOW HOSPITALS
Name g;?ﬁi?r}éiﬂl LI UHID Hosp.IthH-OOO Your Rightto a Safe?elivefy
IP No I1P25-00020597 Admission Date 24-05-2026

encephalopathy and started on Intra Venous fluids and Intra Venous
antibiotics. She was treated symptomatically with antacids and antipyretics.
There were no fever spikes, no further episodes of seizure activity, and the
activity of the child improved. Repeat EEG was done which was suggestive of
normal study. She was regularly monitored for her hemodynamic status,
oxygen saturations and vital parameters. As she remained hemodynamically
stable, accepting orally well, she was shifted to ward for further
management.

Nasopharyngeal swab for Respiratory Panel for GeneXpert FluA+FluB+RSV
were negative. Nasopharyngeal swab for Adenovirus PCR was negative.
Repeat hemogram showed Hemoglobin of 10.1 gm%, White Blood Cell count
of 5.40 cells/cumm, platelet count of 1.60 lakhs/cumm and C-Reactive Protein
of 3.87 mg/l. Serum Procalcitonin was 20.76 ng/ml. CSF meningitis panel
(outside hospital) was negative. CSF culture (outside hospital) showed no
growth after 48 hrs of incubation.

Blood culture (outside hospital)- final report awaited.

During ward stay she was regularly monitored for her hemodynamic status,
oxygen saturations and vital parameters. As she remained hemodynamically
stable, maintaining saturations at room air, tolerated and accepting orally
well, hence she is being discharged with the following advice.

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 and hemodynamically
stable.

Adyvice:
*Inj Meropenem 320 mg IV thrice daily for 2 days

@ 18002122 @& www.rainbowhospitals.in
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Your Right to a Safe Delivery

* Syrup. Levipil (100mg/ml) 1.2ml twice daily, to continue for 6 weeks.
* Tablet. Lanzol DT (Lansoprazole - 15mg) dilute 1 tablet in 5ml of water and
give 3 ml once daily 30 minutes before breakfast for 5 days.

Plan: To collect final blood culture report (outside hospital)
Plan to repeat CBP, CRP in case of change of IV catheter.
Plan to decide on antibiotic therapy on follow up

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 2.5 ml after food as and
whenever required, if temperature > 100 *F (maximum 4 times a day at 6
hour intervals).

* Tepid sponging if fever > 101 *F.

Review consultation with Dr. PRANATHI GUTTA, on Thursday 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.

N

Paryf\elﬁt/

In case of emergency contact 8121039503 emergency pediatrician on duty.

HIMAYATHNAGAR BANJARA HILLS C1, NABH & NABL Accredited) HYDERNAGAR (NABH Accredited)  KONDAPUR OUTPATIENT CLINIC (JCI Accredited IVF)  SECUNDERARAD

O 1800 2122 @ www.rainbowhospitals.in
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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,

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

i,

Registrér/Resident:/C.M.O

Consultant:

Dr. Pranathi Gutta

MBBS, MRCPCH (UK)

Consultant Pediatric Neurophysician
Reg.No: 46975

Co-Consultant:

Dr. Vuppali Nanda Kishor Kumar
MBBS, DCH, MRCPCH

Consultant Pediatrician & Intensivist
40299
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ADMISSION SHEET

Registration Details :
Admission No : IP25-00020597 Admit Date :24-May-2026 Admit Time

IRRUAR NIRRT E TR AR (VA

:02:18 AM  UHID : FDH-00026540

Patient Details :

Patient Name : Baby PECHETTI MOULI SRI LALITHA Age S1Y4MBD
Guardian : Mr NAGARJUNA DOB ©18-01-2025 08:37 AM
Gender : Female Religion
Occupation : Martial Status
Address (H) . telecom nagar Gachibowli Hyderabad Phone No . 9542718579/ 9542718579
Telangana INDIA 500032 .
E-mail
“ “Admission Details :
Bed Type : PRIVATE ROOM Bed No :PVT-316 Ward Name : 3F -PRIVATE ROOM
Room No : PVT-316 Admission Type : First Visit
Contact Details :
Name - Mr NAGARJUNA Relationship  : Father

Contact Address : H-NO-289 202 FLAT NO TELECOM NAGAR  Phone No
Gachibowli Hyderabad Telangana INDIA

/9542718579

Signature

Doctor Details :

. ! Doctor Name : Dr. PRANATHI GUTTA Specialisation
Referral Doctor HSELF Phone No

Co-
eelonaulfnt . o VUPPALINANDA KISHOR KUMAR

: GENERAL PEDIATRICS

Payment Details : Deposit Amount  : 20000.00
PVT LTD
Printed Date / Time : 24/05/2026 14:30 Printed By : 015447 Page 1 of 2
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10.
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It takes a lot to treat the little. Your Right to a Safe Delivery

BIBITID. 5vcnnsmiisssmmmmsinersmppamgongsenesspspsaesiasancnaranessnemn smslAbRELS ceasmomrmpass s sess o e Age: e Gender: .......ccccceenine
L PN, et ra e anna B [ T —
Fathers' / Mother's Name : e Age: .,
AOTREES v U sgioces ayonsohos s gubfdissinuaiodsqustagomsiiiiputuesgandbuons Rusntel buressssmussossssvososd i s R s R Pk
L IS S 7, W O BRSO I RSO g s e TN
Date of PICU admission : 1—415(24’ ............................... TIME & oo, Oam Opm

Reffered Patiem{l/-( Self Referral O - Rainbow Patient [J
Transferring Unit : 0 Ward O OT - Transported ? O Yes O No - If yes : O Long (> 30 kms) I Short (< 30 kms)

Referring Consultant :

CIN : UB5110AP1998PTC029914 www.rainbowhospitals.in




Past History (Including previous treatment and investigations) : W\'OV\/L‘{/W MDA ZAL AL .
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INITIAL ASSESSMENT

y v
{3 F PO — B eanmmeom SRS Temperature : %XF Weight (kg) ——g\% ..............................
RESPIRATORY SYSTEM FINDINGS :
Air Way ﬂﬁpenﬂﬂaintainable [ Not Maintanable [J Intubated, If Intubated, Size & position of BIT: oo

Respiratory Examination Finding: (Air entry, breath sounds, S/o distress etc.) : Respiratory Rate : {Lh,;,?«?}u—

SPO, ’{"\)m@ Y. 0, by NC / FM / NRB mask / OXyh00d, @t .c...vvvivninreisnninsssrssssssnnees L / min
Ventilatory Support:  Yes @ Day# of Vent : ............. T Respiratory Efforts : ........ e R R
Ventilatory Settings : Leak around ETT & ..o, IR T Delivered Vt: ........... e
ABE ; oottt otk bR s S5 0 S — 1 2 7|+ P —— [ | I —
AR NBDE = (. eosssisadpuissemmmpessdassisiaonaronns ICD?  Yes  No, if YeS, QBtails @ ..ooooririiviiinminiicmssssisnnies
(9.5 Ry, SR R oo DR P | TR e
CARDIO VASCULAR SYSTEM CLINICAL EXAM : Heart Rate \l'l-l"‘"’ Cardiac RRYtho : ..ovveceviccieiesnnies
(HEArt SOUNS, MUMMIUBT BLC. ) © 1ovvvvveesseerereesessissssssiss s ssssss s 1
Quality of Pulses : . 9®®........ cap retill Time : ... S. 2N Eh . Liver Edge & oo cm below Rt costal margin
e Biood Pressures : NP : &3/ MALELL IR CVP o
*Infusion of any Inotropes? :[] Yes(Z’ﬁo - Ifyes, thendetails : - - -7 o oo i
Any Other INfUSIONS ¢ - < cem - s e mmcccecmcmmmmemoccoatmama e mm oo
Last 2D EChO FININgS 1= - - S=c o ccecemcccccccmmmmmeocccccsmmmmo s mmmmmm oo
Size of the heart and lung fields in latest CXR : - - o @ o e o i e e e e e
Arterial line in Situ : [J Yes (] No Place of art, line & its condition: - - .= - e e cvecmmmm e e e
Central line in Situ : [] Yes [ No Place of central line & its condition : - 7. - - - cceemcccmammm e o

INFECTION AND ANTIBIOTICS :

[ Febrile ,Dfﬂﬁbrile Current Antibiotics Details (antibiotic name and day #) : V] M(E/W} Y anAvgt /
Cultures Done outside ?,Ef Yes [INo - if Yes, details :wdﬂukb'l .......... DO)WE,/

Describe C/s Reports: - =~ -------ccmmmmmoconmcommmmmomoomm o -(_ a/i/w - @‘i@u:(ta 2
Other Labs (Latex, Serology, 6fc) : = ----============-==s=s-----------s---soooossssonos

Ongoing Antibiotics ; -=-<=---=-====--5-q=-=-==-===-3-"- .
o T Nenopdota |Vaouabeytle | hoatye S | Aegdown

7 Abdominal EX@M : - - oo - e - e o e mmeemeeemememmmmemeee-emmme---s------—=-=--o---

11 5| eSS ———————— 3§ Rl Rl G Lk S S S
Central Nervous System :

Level of Consciousness : AVPU / GCS score : -E_ add Ms (12 l ! S:) ........................

\

Neurological Findings : pJp - W-W .
--------------- FWLM--M%W---

o

CIN : U85110AP1998PTC029914 www.rainbowhospitals.in




PLANNED INVESTIGATIONS PLANNED MANAGEMENT

PLEASE FILL UP THE FOLLOWING DETAILS

- Name 0f the referring DOCION : ...............cccccccevreeesieeeesreenessoseceeeeeeeeeeeee oo
- Name of te referring HOSDItal : ...............ooocccccoiirrmmoseniiiceeeees oo
L L T

.................................................................................................. «.............. ON WhoS@ name the patient is being referred.

CIN : U85110AP1998PTC029914 www.rainbowhospitals.in
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CSF Protein/Sugar
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FDH-00026540 1P25-00020597
Baby PECHETTI MOULI SRI LALITHA W
18-01-2025 1Y4MED (F) "
~ Dr. VUPPALI NANDA KISHOR KUMAR Rainbow . ; . i
Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the iitte. Your Right to a Safe Delivery

EDICATION RECONCILIATION FORM
Drug Allergies: .............\l... = .‘7\ AP N Aopssisiss A1 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)

SRIFHING FTOM: wovvoeeeeeeeeeeeeeeeeeeeeeeeosssenee, V¥ shittedtor o) % I/LU ....................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No (GENERIC NAME CAPITAL LETTERS) (mg, mcg) | (PO, NG, SC, IV) FREQUENCY Date / Time %ﬂ:ﬁ?llgg
1 ¢ OoC
2 O¢ 0bc
‘ 3 ¢ C1DC
;
4 ¢ [JDC
5 [1¢ [IDC
6 ¢ Obe
7 ¢ CDeC
8 ¢ DG
-
1 9 J¢ [IDe
10 ¢ o

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

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

Date & Time : }Mﬂ%@?% ........

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

///
Rambow

Children’s . irthRight

Hospital BY RAINBOW HOSPITALS

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

\\

Date of Admission: 095)4]% Drug AlIBIIES: woeevieeieeeiieiicie s My 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 IineI 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

H drug sheet folder.

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

1) Right Patient ~ 2) Right

Drug

3) Right Dosage  4) Right Route  5) Right Time

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

S0S / PRN (As Required Medication)

. Date»
DRUG : Tige
Dose Route [ Frequency |Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
. Dater
— JRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
i Dater
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118

Page: 1/4 (P.T.0)
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Baby PECHETT!I MOULI SRI LALITHA
18-01-2025 1Y4MéD )
Dr. VUPPALI NANDA KISHOR KUMAR

ei L.;"K) O Ward. .7\ l)
R PEROLAR PRESCRPTIONS - oo 2RI s Xyt

) Dater \«h
DRUG : {5 LEVIP|\ TS
Dose Route | Frequency [Start Date N N
o | W | N oMM 78 A /{i
Name & Signature of the Doctor C )
Starting the Drugs:, xl@) g i

- 0 won

Additional Instructions: ?t\.___/ i
Le)
2ovp x| W O P

J

Daily Doctor’s Endorsement by a Sign

DRUG: (W T P A il et W gl

Dose Route | Frequency [Start Date :‘J\\, l_ ]

[0~ \V |R1D [ \sMAR L

Name & Signature of the Doctor “1te| A S

Starting the Drugs: - N
A\ TAR

\\O* DWM ibr/ J‘

Additional Instructions: Y = & \

—~

L«

@
v
s
e
=]

Daily Doctor’s Endorsement by a Sign
pRUG: Iv3 Vaw Comyciw (DAl
Dose | Route |Frequency [StartDate]  §\ N
lbory| v | & [\ VEREAE
Name & Signature of the Doctor ‘Q\}'\'

Starting the Drugs: e
W 0w .

Additional Instructions: ({\W B m@f‘ |
9 g \\%\W " ded 65\{»_"“ SR

"
N B

\

Y

¢ R

Daily Doctor’s Endorsement by a Sign

DRUG: TwJ Meepyew EX) %?[t]eeq& %\gﬂﬁ g
Dose Route | Frequency [Start Daf_s y \\(/ ) %
3107 | \V | Tos [MhHBR 12
Name & Signature of the Doctor i \ ©n ¥
Starting the Drugs: , =
. AKX %
P Owo S,
Additional Instructions: W " d‘" g’} A
-
bovy” \Eri .
L W St
Daily Doctor’s Endorsement by a Sign

Page: 2/4
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FDH-00026540 1P25-00020597 e a =y
Baby PECHETTI MOULI SRI LALITHA f Rainbow . i ight
::a-m-zozs 1Y4MéD ® Children’s Blrtthght
Vil e | @t
It takes a lot to treat the litte. Your Right to a Safe Delivery
Gheetho REGULAR PRESCRIPTIONS weign 2 |Cawas . DT -
L

DRUG: g T4 TOP oo lep2er )\ -

Dose ute | Frequency | Start Dt. |

1By | 0D |24s

Name &'Signaturgyof the Doctor L WE b | s

Starting the Dru v A 71 PY

i ﬂ p nm..-é\' tf/ u.’s(" ‘-r‘b
o / o L LR
Additional Instructions: \ i Ty o L.
P ,_./ ;

Daily Doctor’s Endorsement by a Sign 2 L/

DRUG NS ACHCLOV | o\,

Dose | Route |Frequency |Start Dt. :9- \/‘ S

Abovyl AN TIB [aufe [T7N A INTT T

Name & Signature okthe Doctor 9 ~ el N )

Starting the Drugs: O\ NS < y a

vua.,u& : A -
YRR ® - d) ] \ \'\; ]

. Signature

Additional Instructions: \52‘_\ AT

7»0“'9”,\%’lw

Daily Doctor’s Endorsement by a Sign

. D
DRUG : YW Bg)(\{cut (51 WE Ti?[g:
v (/

Dose Route | Frequency | Start Dt.
Qv | WV | _p [oy¢ |

Name & Signature of the Doctor
Starting the Drugs: ) y,

Additional Instructions: 2l A
|

2| 22 || dvae X [o >

Daily Doctor’s Endorsement by a Sign

DRUG: 1 evemeran)« Time
Dose Route | Frequency | Start Dt. (

&+ ?Om«ﬂ] B TIey 'Lq\T o] . ’ é,f(q

Name & Siénature of the Doctor \ 0 \ >

Starting the Drugs: 8 =
; ’ ol \ Oﬁ\'/

Additional Instructions: 128

Pl e 2R GT
Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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Patient Sticke

Sheet No: .............

"%
Rainbow® \ oy
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

1t takes a lot to treat the little. Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS weight ............ Ward ...

DRUG :

Dater

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route |Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tirye

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108

(P.T.0)
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Baby PECHETT! MOULI SRI LALITHA
18-01-2025 1Y4MéD (F)
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REGULAR PRESCRIPTIONS weight 3 ko

2z
Rainbow® . g
Children’s @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Ward «Pl(/\)

DRUG: Sy Levp)i( 190~gh

i

A

oy

d

i

B Lt AV R Y

Dose Rout
[

Name & Signature of the Doctor

/

Starting the Drugs:

Frequency | Start Dt. o 55‘
51D wls N\

I"-vu*“é/_, , > P/*OQ é/“"
Additional Instructions: plr"
Ao (P ) (P A0 |y
Daily Doctor’s Endorsement by a Sign 7
DRUG: - LANMoL ‘ﬁfgﬁ }q
Dose Route | Frequency | Start })t. i
1A [P0 | o0 | 3y]s]

Starting the Dmg.S\Zj\W_

Name & Signature of the Doctor

.. Signature ..

Additional Instructions:

( M\\‘ﬁr—&yfji

gl %

Daily Doctor’s Endorsement by a Sign

DRUG : patey
Dose Route | Frequency | Start Dt. 2
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Dater
Dose Route | Frequency |Start Dt. i

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108

(P.T.0)
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Patient Sticker [

Sheet No: .............

Rainbow® . .
Children’s ‘Blrtthght

\

Hospita| BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS weight ........... Ward ..o

DRUG :

Time

Dater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Tirpe

Dater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

hd

Ti' e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tipe

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Weight. ... Ward. ...
Date»
VARIABLE DOSE TlU‘le Nurse Sig. l Nurse Sig. ‘ Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign, Or. Sign Or. Sign. Or. Sign.
D D D D
Route Stal"t Date ose ose ose 0se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o . oes oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
o R D D D D
Additional Instructions: = o ose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme Nurs‘erSig. NurssSig. Nurs‘e'Sig. Nurs&Siq
ﬁ, } Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D D D
Route Start Date o5t o o el
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e s Puse Des
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Additional Instructions: G e R g
' Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) —_— Dosage & Other ;
Date Time Medication . Signature
Instructions Rolte g Nurses

4

% \OW " LA mEecAr [ (5 reg | D) o
r’ 1! gs[g\w Agonil, SPAAY aAky P UPAA~ erenf_ m&&‘?%m Vé%

Page: 3/4 (P.T.0)
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 Baby PECHETTI MOULI SRILALITRA
18-01-2028 1YaM6D F)
Dr. PRANATHI GUTTA

i CHIEONE. Ao, i

Date Time Composition of I.V. Fluid
(If infusion, mention ml./hr = Mcg/kg/min. etc)

Flow Rate Do.ctor Nurse | Date of | Doctor | Nurse
mi/hr Sign Sign | Stopping| Sign Sign

q}\\s\ﬂf" \VEo-a/.4NS oo

é’wﬂ\

Route

w/‘m FJ"\
A

Page: 4/4



FDH-00026540 IP25-00020597 )
e TR U \6 @ -
o ivewso Q“\ PRESCHOOL (1-5 years) |"Rainbow | @ BirthRiaht
NI e srormomens | chirons observations, | Eospial” | Rz
Early Warning Scoring Chart | swessummms. Sour gt 0 3l Doy
N
B b EARLY WARNING SCORE: CHILDREN’S UNIT ( $ )
[ate Rpef@etme] [ [ [ [ [ [ LT[ [ T T T T T T T T T[T [[T]
[ Doctor /Ruse / Famlly Goncern? [yl R EE I LR HE i 0 o B e o B 1 P i T P
04T~ il
103
102
101
Temperature 100
® 99 =
g8 —ALP bt :
S "l N < 3
9%
-'- ] 95
94
180
Heart Rate :gg
(bpm) ‘08
150
and 140
Blood Pressure 150
*
(mmHg) 110 = aq
100 _ﬁv %4
Note: 90 \ * 3
BP does not score ?g &)
in early 80
warning scoring 50 % I
Heart Rate (Number) |0tk | 9600n | U
70
60
50
A,. Resp. Rate (bpm) 4o
[ (Over 1 Minute) * 30
20
10 :
Resp Rate (Number) .@h
Resp | Mod/ Severe ; !
Distress | None / Mild N "
Receiving 0,(l/min)
0,Saturations (%) v | lqq. Y1
Conscious | Normal NT NT C
Level Altered
GCS * 53 9 4
TOTAL SCORE
Number of shaded boxes _@ 0 £
Pain Score 0 i b
Observer's Initials Y. &
Scofe 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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf _
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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ainbow ' L
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION teselet. | @
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

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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 I 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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,”” "”””mmm"m”lm"" Doc. No. : RCH/ FRM / CLINICAL / 125 g::::rﬁl;?n?::g::ﬂ:: ghrt ﬁ,;:‘g{é?: .g!&?\gﬂ}:ﬁ%

EARLY WARNING SCORE: CHILDREN’S UNIT ()

£

(o ?esms’f...nmehdm LR LI T TR T T T T
[Doctor/ Nurke /Family Goncern? | [ T Yol > ALY

=
=]
— —

| |
R

3

104

108

102

101

Temperature 100

®) "

b
)
1
.
!
N

=

<+
5
Nyt
Lw

=

o
T

f
!

Heart Rate 180

and

Blood Pressure

(mmHg) * 110

100 g ﬂ[ \ ro
Note: 90 n ’1\ P

BP does not score &0 ) )

: 70
in early o N

warning scoring 50

£
ﬁ\
=P

Heart Rate (Number) | )g I AN 180 144 =
70 . - :
60
A 50
'+ Resp. Rate (bpm) 4
(Over 1 Minute) *  3p
20
10
Resp Rate (Number) ) 24 ¢ b
Resp Mod/ Severe 3 3
Distress | None / Mild K, N IV N
Receiving 0,(I/min) s ;
0,Saturations (%) Q@ Qq)/r laoy] looy ! \op' k 10
Conscious | Normal il G A i < ok
Level Altered
GCS * W 6 [ [ f 2 Z bl
TOTAL SCORE
Number of shaded boxes » . 0 0 ‘;’J O 0
Pain Score ) \ Rl ¥ J) 0
Observer's Initials (B &4 (e (W
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 | Scere 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 Stioker Pratikshd’Z

Rainbi v p
Children’s ‘Birtthght

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Dell

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 14

The SBAR communication tool (situation, background, assessment, recommendatlons) isa 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 (chili:l.X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is Iqw/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 mfusmn) OR lam
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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I||”"lm”l'"l“""l“”ll""ll Doc. No. : RCH/ FAM / CLINICAL / 125 Children’s Observation & ﬁggg{&?s .ML,N,UWHO'SP,W
Early Warning Scoring Chart | s o Your Riht 03 Saf Dty
EARLY WARNING SCORE: CHILDREN'’S UNIT @
IDate%ﬁéF?'ﬂmelqm{‘,’@wlIllllllllllllllllllllllll
| Doctor /Nurse / Faqily Goncern? [ 7] T | il e e T T T EE T
104
108
102
101
Temperature 100
®) 99
E
% Fopt
o7 —af :
96
i _,5 95
94
190
Heart Rate ]gg
(bpm) 160
g ue
Blood Pressure 130
(mmHg) * o
100
Note: 9 2
BP does not score 59
in early 60
warning scoring 50 |- [

Heart Rate (Number) |} 44/

A Resp. Rate (bpm) ig

(Over 1 Minute) * 39

Resp Rate (Number) |9

Resp | Mod/ Severe

Distress | None / Mild

Receiving O, (I/min) -
0,Saturations (%) Qe qau{.
Conscious |Normal | (. (B
Level Altered
GCS * ) 15
TOTAL SCORE .
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 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin 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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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 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 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. Y

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 ... (.. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, siopped 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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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

. : take = .. Quipnt - _ [wste
Date | Time Q‘Ta}fur% Roe | NG |Diarrhoea | Vomit |Drainage | Urine bt | Son.
Mouth LV N.G
08:00 am
o 09:00 am
10:00 am
11:00 am ISy, FAROI: B
200pm | | asg
01:00 pm
Total Intake : : Total Output :
200pm (NS |1 NO | o N 0
03:00pm | T = L (0| N nol\—| ° B
t\g 0400pm| ~— A =t NC | (VD NO o
Qb\ 05:00pm| — w — | WO [WD NO 3] L’
06:00pm | —— — |NO |[NO ND p B
07:00pm | — — | D ND DAl |
Total Intake ™ | —1{0 /0D 4 DBE 2 Wpnl ' Total Output: %) — ¢  —_]
= | [oomiiod, f | wd | Xo |40 A 0 |igwmt—
‘ 09:00pm| 7 O‘M AR A . O -
\b/ 000pm| v | ¢y | Jord| Af | T v 0 luwet
WP 00 35-pom 12l | ap | ND AD 0 |Kwn—t
1200 am [ M | A0 A0 0 Kt
01:00 am ﬁﬂq o L W Im Ao | 0 | fum!
Total Intake : %hﬁ'P ¢l DB IR Total Output: py — 0 ~ L
0200am | p& | g | 20 | o | NO NO . 0 |t
\{ os00am | py& [V | 30 | fo [0 % Q i
000am | gy | | A0 | MO | 0 \ Sl s
O s o | VO 0 | m Al 0
oso0am| pud | | R0 N | AD A0 o b
07:00 am %g oV | o | Aol % A 0
Total Intake : |70 ,\&:-}_%L‘a Total Output: j— D - |
Total 24 hrs. Intake o - CTotal24bs. Output | gy
Docu. No. : RCH /FRM / CLINICAL / 092
| Y TR
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| FLUID CHART |
Sheet No. : ................

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 4 = Output v |
Date Time gagm Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%?r'gg S&%ge
Mouth | 1V | NG
O [ el e o -
00am 1€ | OB T00:l Mo M) NO| | o b3S
10:00 am (\g ol NO nO) nNg |V @ -
100 DA | O] AO] D o o [V
1200 pm i) aliNG| NNV Y M
01:00 pm {1~ 9 — /1 NO NI~ RRERY
Total Intake : 195/0711% ' Total Output ;g () L— 2
0200 pm peC T3 | No [N NO 0 NG |
0300 pm ~ "N s [no Nol L lo T~
0400 pm N @ N N2 [\p No [V [0 [
E [woom[ 53, 3TN0 [ND NO| /1o &
06:00pm | € 2RI Nolv o N3~
07:00 pm No | WA NG N N2
Total Intake : ) 50, P Total Output : \A—() /=2
08:00 pm @W \0 0 | NO Nb 0 |F
0900 pm ,,,;\ TR Al 0 |y
10:00 pm -7 NO | b nE ks 0 %
11:00 pm [, NN D07 90 | Nv | pp | AN 0 |-
12:00 am 10 No | Ao e [ o |9k
01:00 am 08r No | o ) ',\ v R R (€
Total Intake : 9, ) A4 2p, 0 = lwy\k TotalOutput: y, -~ () -~ 2
0200am | py 2 | No | pe b Y
03:00am | pply Uf?" » NO | po No 0 %7
04:00am | PAIR. b NO | pb No 0 |ge
0500am | gpls [ o | 20 | MO | plp Mo |~/ | o "
06:00 am gﬁ%— L 90 No | no No 0
07.00am | ppY 20 N | wo plo Y
Total Intake : \) 4 o\ Total Qutput: - [, )
Total 24 hrs. Intake 6’,\,0&_, Total 24 hrs. Output m < v ’@

Docu. No. : RCH /FRM / CLINICAL / 092
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FLUID CHART
Sheet No. : ............. F Q#/Z’?f:% J

1. All measurements in ml. !

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output
' e ke T e T vse |

Thrombo-

i i Nature i i i it | 0%
Date | Time | ofFuid Route NG | Diarrhoea | Vomit Dramage Urine | Phisntis | SO0

Mouth | LV | NG | flo Me £ g 17)

08:00am N O | Mo | Mo Me 0
0

0

7
6

™ 09:00 am g OMS Do/ | Mo | Mo Mo
‘ gl [1000am NS pn] | Mo [ Mo Mo

o |
11:00 am {
12:00 pm )
01:00 pm
Total Intake : Total Output :
02:00 pm

03:00 pm

% p( 04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :

o 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

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a lot to treat the little, Your Right to a Safe Delivery

| FLUID CHART )

1. All measurements in ml.

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

lntake

Uulput s 1

i | 'Nature
Date Time of Fluid

Route

NG

Thrombo- [~

) : hiebitis | Sign.
Diarrhoea | Vomit Dralnage Urine | Pgenit 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 Qutput :

Total 24 hrs. Intake

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

- Total 24 hrs. Qutput
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It takes a lot to treat the fittle, Your Right to a Safe Delivery

Patient’'s Name : ........ccoveeveeeenn b, OuLX OSM ...... ‘,OLIW’ ....... Age: ... Id"F YY) Gender: [ Male lz?male

DAte e Qe‘fl{,) % Time of Arrival : 1,55?41'10

Allergies: W [JYes [ Food [ Medications [ Blood Transfusion [ Other (SPecify): .......cccovviiieiiiiicmiiiceceeceienene [ Not known

Source of Information : ?rents [ Others (Specify) ...

Mode of Arrival : LI A A?ry ©_ elchair ulance

Initial Vital Signs: Temp: ...,........ PR ”Egm BP: 867/4# g '?’ cfb /n) Sp0,: . Q‘?/

Chief Complaints: C{@ ........... AOUIL IS, ... fg." Nle.. \?)JPOC b eveessesseseess s s e en
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing O stable
O Ngrmal A ?Jormal O Increased stable

Sigk Looking Circulation / Golour Decreased [ Gasping/ Apnea t — Life - Threatening

[J Normal  [J Abnormal [ Bleeding OAlfe —Threatening

Triage Classification CTAS

[ Level1: Resuscitation [ Immediate

[J Level2: EMERGENT : Life or limb threatening 27 < 15 min

[J Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening [] . 30 min

[]  Level4: LESS URGENT : Significant illness but not life threatening J  60min

[l Level 5: NON - URGENT : May receive care when convenient 1 120 min

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 of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ...........[< 59?‘?77?

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease friage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 < Yes [INo following critorin:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes and Cough
- L [ Any patient with fever and respiratory symptoms who answered
3. I;iﬁ:;:;uzh:’c;:&ormess of breath or difficulty breathing in L] Yes Z1No “YES" to any of the questions on epidemiologic risk factors in

“PART B” of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close [ ]Yes | communicable disease triage screening)
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

Hf yes, StateLosation: ...

[1 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
0 already wearing one.

| Both patient and triage staff should perform hand hygiene.

2. Are your parents / close contacts at home is/a healthcare [] Yes
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health

\&ﬂ

services personnel, hospital volunteer, or laboratory [] The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease? ; )

Signature of Triage NUISE © ...l

Docu. No. : RCH /FRM / CLINICAL / 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date ; {L‘H(]’l{ Time of arrival : l”%(:&/m

D
Chief Complaints: ........... Clo-)... DM*“WMM%G@ .............. RBS: oo
Height : .................. Weight : ...K:Sﬂ.ﬁw LR Head Circumference (<24ears) ...
Allergies: (1Yes \D@ [J Medicati U1 Blood Transfusion L) Food  CIOther: .........ooooveve
ITYES L IBHHY oottt .
Pain Screening: (1 Yes NAlo ) If Yes, Pain Score: ................. Pain Tool Used: [ N Pass [J FLACC (] Wong Baker
L1 Character ...........co.......... LI Location ........................ C1 Frequency ............o.......... () Duration .......................
RISK FOR FALL: Functional Screeningi]Wo Abnormalities Detected
f patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly [ Walking Problem
L1 If Patient is > 6 years T Developmental Delay
Assess the below parameters O M loskeletal C ital Ab i
History of Falling: within past 3 months (JYes [JNo Y eaoBReA-ongeryial Abrormality
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair LlYes [INo
o Usés funiipaionsumort CIVes [TNg | s,
Gal/Transferring: e
 Bedrest / nmatile -l D Nutritional Screening: \ 4% Abnormaities Detected
¢ Weak 1Yes [INo ;
: L1 Underweight
* |mpaired [IYes [INo O o iaht
Mental Status: Forgets limitations [1Yes [INo ver'welg
L] Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING 1 Special diet
Fall Risk Intervention: : ;
' [ Special feeding method
T Escort while ambulating @ v
/ETAssist Patient Inform consultant for positive criteria
_L+Educate patient and family on fall precautions/prevention

Psychological Screening: [0 Significant Findings
Unusual concerns about patient's Psychological Status: [ ] Yes @No/

I Yes Consultant Notified: ................................ (Date/Time): .......vveeeeeereeee,
Social History: Lives With............. PW ............. BNt someos et B SR
Siblings inhousehold I Yes A (ifyes HOWMany?) oo

Time of Initial assessment completed by ER Nurse : 1'3:}91”"}

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

=



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

Time Nursing Notes | '

ERE) Aseossod e p_condihon
Cuaticed A Had &f9nA

/

=

@UL#LL

Samples collected by: Time:

S\

Samples sent by : Time:

Medication given in ER:

Date/ | o - Doctor | Nurse
Time Medication Route J Dosage & Instructions Sign Sign 1
| 2\
A\
\ | ‘
\ |
\
Condition of patient at time of shift - out :, \ Details of Shift - out
HR: zl%fﬂ""”) BP%E‘J(QGE* 4258 | shift- outfrom ER to: ... 4.
. . 8
RR: i ocrnins BP0y Mgf’f ............ T, e )
GCS:.......... N Temperature:......ci‘. N | (
_ | Handover given 10! ... lgvn o e
Pain Score: .Q.......... | (Nurse’s Name)
Repeat RBS (if appCabIE): .......o.ccccrrrrvvrrssvevressone i

Tick as applicable: = MLC CLAMA  CJBROUGHT DEAD

Procedures done With details (If ANY): ...
e
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NURSING INITIAL ASSESSMENT FOR PICU
Date of Admission: }(«[JUG/IQ//Q C?.,':SP]—D\ ;

Source of Admission: CIOPD  CIWArd [ DI ..ovvvecveercrenieieseisesesessen s sessssesss s assass st ssb st s s s sssssbssssanssasaas
PO S O TOT I S SOV s cvtivmeruesis vivisvsinss isesssisssssness isaid s s s mv 8 s s i i g 4 0 LT 2 BRSPS AR RS AR A 2SS ASERTATIAES
ADMISSION DIBGNOSIS: ..-vvevvvreveerssersenssesseassessesesessesisssss s sasss s s s s b8 8484
Accompanied By: [1Parent [JGuardian [ OtherNAME: .......ccooomvimimmiriimnsrii s
PrimaryLanguage: »_[>Télugi " English \Hindi W O
Doyou requireaninterpreter? [1Yes [INo
Allergies: [ Yes W [J Medications [ Blood Transfusion = oo QI 0 | o e ————
B ODBEREN i s i 584 s 501 40 A S SR A O RSP RTINS S
Source of Information: ] Family [ Patient (IR, 1) [+ T T T R —
Past Medical History Past Surgical History Last Hospital Admission

—

20|05 flﬁ: 6N [d tk_/I (.ane #euzﬂ:ﬂ%

A4 AFET & lofrfz/,co

SIGNIFICANT o ) .
HISTORY | Family HIStOTY: oo L/ .................... e

Has the child or close family member had recent contact with a communicable disease? [ Yes @Nﬁ
YRS PIBRSBIISE, sy suusssususussuasvms ssvasvasovsmnisssnssscssossnsssaas ks vomes simms ot b dss 1oL LA SIS AT T4 DS L TR ST A LA SE SRR RS
Was the child's birth normal?% [JNo  IfNo, please describe problems: ...,

Arethe child's immunization up to date? @xes” [1No

Taking Medications? "Crfs 1 No
CURRENT If yes, Fill the reconciliation form

MEDICATIONS | edicine broughttothe hospital? ] Yes AT

Observations:  Weight: gT ength Head Circumference (< 2 Years): ..........coevvcveppmenne. s
Temp.: .....COHR: }‘OF ............ - RR ...... 24 bfi) BP:. 5D/él @0)
Pain SCOre: ..y vvvvvee. SPECIY SIe:. oot s (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: C1Yes [INO  SCOME: oo (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q SCOMe ..........ccovveecevinnicivinns ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCH/ FRM / GLINICAL / 122 (PT.0)




Behavioural Status on Admission :

[] Sleeping [1Crying [] Calm [ Distressed/Consolate LB'Um;y
FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
L1 Mobility problem ] Walking Problem \E’I@)normaliw Detected
L Developmental Delay [J Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
M&rweight 1 Overweight ] Special Feeding Method
[] Feeding Problem ] Special diet L1 No Abnormality Detected
Inform consultant for positive criteria

=7

Psychological Screening: m&ificant Findings

Unusual concerns about patient's Psychological Status: [1Yes [ No

It Yes Consultant Notified: ........................coocoooooooieeeeeeeoe) (DALB/TIME): .o
T

Orientation has been given regarding the following aspects:
IDBandin situ

Bedside safety explained
ICU Routine: Doctor's rounds/Medication time
isiting policy explained
Orientation givento: amily L] OtNBIS SPECITY ...ttt s e s ser e s s ssenes
Name of Person Orientation Was givento: ............ccooeveeeroroeeeeeeoeeeoeoeoeeoo,

Orientation N0t GIVEN REASON: . g..........vveeerieeeesiereseeeees oo

Nurse Name: ........ : FUE S I S W -

Date & Time: ...... ). 1 \ g S\ ol x5, L) O X
P SR

DISCHARGE PLAN

Source of Information: [ Family (] Friend

Will patient require transportation arrangements to go home:
Will Physiotherapy require athome: [ Yes CINo

[ Yes

Is home medical equipment anticipated: I Yes L1 No

Is home oxygen therapy anticipated: [Yes [ No
Are dressing needs at home anticipated: LIYes [JNo

Any other needs anticipated: [1Yes [1 No  IfYes Specify

Discharge Medications: [ Yes [ No

[J No
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i rmnumummnummn Chilrers| @ rtnint

NUTRITIONAL HEALTH ASSESSMENT - BOYS
Dmm.élJoﬂﬁw ............ Time: [0 00AM...
Weight: A’?A .................... Centile: ;SU&GKE\.E. .......................................................................................................... sk
Height: ........... e CBITHHIE: ..o see st et eeeecee et asssesse s bt absasee s b be b s e eneseaste e e b eaeae s esen e R et ea e et nE b en e e r bR er e
Inference: .............. NMWMMW{I .......... R s e o

RDA: ... 0D = JIIOKIAL...............  Calories: ... L.HOKEH ..., Protein: IQ.'QyM ...................................

B O I L o om0 53 A A N R SR A SRS s AR A s et
Food Allergies: N ................................................................... Vt{;ll‘\lon-veg ....................................................................................
Diagnosis: B 4.« B,

Nutritional Intervention - 71 Oral [ Enteral [] Parenteral
H ? H . - z
Patient’s Signature: S ............................................
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age parcanﬂlss Stature-for-age and Weight-for-age percentiles
Birth 6 9 12 15 21 24 27 30 33 36 in om 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
FInfem ' Gé(uou-ms) Nt . AGE rve.ms; = S siy
F41= F417 o ks - = =t ‘4 1904
F40 Fa04 E L 74-£190 D7 o
~o-f100 - 1001, : =T ha
= - ZHIRS T et |
= = e o e I 180 ==F1B04— T
361 36+ _Ba_Eﬂfa 7 = F&:W‘
1 ra +—t u
Fas20 : 'gﬁ—ss- —F70 g 1704~ n
243 T B - 66 / i ea P
-85 = T F165 77 1
F35 = A =yl Bt i 7 7 F64
F32%55 - 71 %8 r624 7 F62
31 - 3 ?ﬂﬁ A 1584—
e (23 A <22 Z=S ST Sad B I Rl e 5T 2 &7, G4V ABE 5o
[ oo > i = A 587 7
: b - 34+ T F1454 A T -
i - B £6 = 21 E
T b g B = 32+ : S e 2z g g
g THEs : =S e I e g e 1004220
-~ = gEEEzs Y| e Z2eaean {210
Yy 60 131 50 = 1
L — ] = 28 é L ——F125: = .1_«90:5200
F224 55 - e : 124 o H T 120 ALt =
21 ! ! ¥ 463115 z 2
3 . s ' P 4 v 7 —=80F
-20_:_50 - 114 24 e Y = F170
e 7 ST F 110 L
H8-tas 104 22 2% o5t = =% Iy
177 B By LA t F
Fe—-30 = ‘E* 20 _——SB:_‘LU“ 777 g_,_65 40 f
=1 A SR = & =F60530] g
a4 18 36500 = < 5541204 H
1 F Y/ S -344— - +—F T
= £ 7 187 ("85 = 504110
=T H L Lao= £ 454100
14 14 —EX P ARy E o
wiH—¢ ¥ 6 o = = 4090
E 12 12 e = &= 4 Jb-;_ao
1 15 - 5 704 -
G 0 ! 10~ :' 0 3 30 :::,
) ! a4 1| Fs 2l el 25F
-5 ! 8- a 803 A =
e = - = ] ;' 4045 £ 404
B2 : L3015 ; 15 30
= 1 24 o 10
M5 g i —— T AGE (MONTHS) kgL 15 | ot AGE (YEARS) ko
Bith 3 6 9 12 15 18 21 24 27 30 33 36 ° 2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 17 18 19 20

Dietician's Name 4%7’ R -— SO Dietician’s Signature 7%‘&.1 ........................................

Docu. No. : RCH / FRM / CLINICAL / 160 (PT.0.)
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PATIENT TRANSFER FORM Fibspial - | () soammtins

It takes a lot to treat the little,

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
26 y2 f s [ e
Bty eoner o ) & 5/ o_—? 2° 18 e )
,;:'?Uf,‘:.z:u T i o Transfer Ordered by Reason for Transfer
Wi £
;0* ‘ \pm é@sa\f“ﬁ o)
From Unit To Unit Information to Attendant
Y N
P1eV o fn (316 ) B v
Number of Sheets in Clinical File Number of fmaﬁg Films/ Personal belongings including
clinical documents. If any handed
over to attendant
5 No[ |
_Me& what ?

Medications / Consumables / Surgicals / Hand over

S|.No. Item Name Quantity
"y
: ‘ 77
T vk XY ve g to s I A
= \’f P La vy 1 Py /Q /j B
3.
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