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% @ “Rainbow Children's Hospital - Banjara Hills
Rai_nb‘Bw . 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 | BirthRant TEL NO :+91-40-4466 5555
P WERB : https://rainbowhospitals.in

ADMISSION SHEET

Reglstration Detalls : T e

Admission No : IP5-00175919 Admit Date : 03-Jul-2026 Admit Time :12:18 PM UHID : LBH-00129056

Patient Details :

Patient Name : Baby AZMEERA KEERTHIKA Age I TMAED

Guardian ¢ Mr AZMEERA KISHAN NAIK DOB :18-11-2024 11:19 AM
Gender : Female Religion

Occupation . Martial Status : Single

Address (H) : HNO- 1-78, THIRLAPURAM MARRIGUDEM, Phone No : 9177001742/ 7680837519

MAHABUBABAD (D), Garla Khammam

| Telangana INDIA 507210 E-mail . iamkarthiknayak786@gmail.com
Admission Details :
Bed Type : FOUR SHARING Bed No :FSW 138 Ward Name : 1F-HEMATO-ONCOLOGY
Room No : FSW 138 Admission Type : First Visit
Contact Details :
Name : Mr AZMEERA KISHAN NAIK Relationship : Father
Contact Address : H NO- 1-78, THIRLAPURAM MARRIGUDEM, Phone No : 9177001742 / 7680837519
MAHABUBABAD (D), Garla Khammam
Telangana INDIA 507210
A7
e
F
., Doctor Details :
Doctor Name : Dr. SANDHYA VADDADI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No
Co-Consultant . SIRISHA RANI
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 03/07/2026 12:19 Printed By : 015284 Page 1 of 2
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It takes a lot to treat the litte. Your Right to a Safe Delivery

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet {
2 Discharge Summary \
3 Nursing Initial assessment \
4 Patient Transfer form |
5 In-patient Medical record \
6 Doctors progress sheets 2
7 Nursing plan of care and handover sheets X
8 | Consultation sheet i
9 | General consent for treatment ]
10 Consent for Surgery
11 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 \
25 Pre operative check list
26 | Surgical safety checklist
2% Operation Theatre notes
& 28 Nurses clinical Presentation
29 | TPR &BP chart o
30 Intake and Out take chart (fluid chart) %
31 Drug chart (Regular Prescription) \
32 | Investigation Values (result sheet) 1
33 Nebulization chart
34 | Nutritional review chart \
35 | Intensive care unit (ICU Charts) 3 ¢
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale |
38 | Braden Q Scale s |
39 | Beeside check list ool - [
40 PICU bed formula Dilution feeds
41 Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 RBS monitoring chart
u< | Bdva M
¥
Total No. of Pages //"0\) \
]

Doc. No. : RCHBH/ FRM / GENERAL / 126
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ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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ADMISSION CRITERIA — ONCOLOGY

Admission / Transfer from:
‘vg@/{nergency 1 Qutpatient (OPD) O] Ward [J Operation Theater [ Others: .........cccccoceenencnes

For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
Febrile Neutropenias (ANC <500 cells / mm3)
Netropenic Enterocolitis

Mucositis Induced Significant Diarrohea or Pain

Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy

o |1 Dl

Management of Oncological Emergencies
Bleeding Problems (where it is indicated)
Evaluation and Management of Severe Anemias
Day Care Admissions for PRBC Transfusions

Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like
Autoimmune Hemolytic Anemia/ Bleeding/ Others

I Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
[ Management and Evaluation of Hemophagocytic LymphoHisticytosis

1 0 O 0 5

1 Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

M

R anaEe 0 e DOTIOF: .o i e ievesssississsssrmpsssasssmssiss

Date & Time: ........: 3 l?)&c ....... @ QPM ............

Docu. No. : RCHBH /FRM / CLINICAL / 212



LBH-10129056 IP5-00175919 @
— Baby AZMEERA KEERTHIKA
| o saoavavageuat gﬂ:?;rm < | @ BirthRight
I Hospital _ | e
DISCHARGE CRITERIA — ONCOLOGY e
Discharge to:
L1 HDU / Step down ICU ] Ward 1 Qutside Facility MS: ................... ——

—1 Completion of chemotherapy, with no debilitating side effects.

1 Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mma3.
] Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

N—

Signature of the Doctor: ... = R B e
DL Crove ™

BT [0 BT ] R SN, O st T M

Date & Time: 4}@ ..... e

Docu. No. : RCHBH /FRM / CLINICAL / 212
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PEDIATRIC IN-PATIENT

DICAL RECORD

\

@

Patient Name: A@W
UHID ID: Py .;: ‘;m ":Aﬂ?sﬂw
Department lllHllIHIHIMIIIMMIIHIMHl/!
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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LBH-00129056 IP5-00175918
Baby AZMEERA KEERTHIKA
18-11-2024 1Y7M18D (F)
Dr, SANDHYA VADDADI

RN O

Pediatric Multiorgan History & Physical Examination

Name : /él/H/MW Age/Sex /’q /

Information given by: MMEA Relationship %&QA
Chief Presenting Complaints & Duration (Chronologically) ’

e po w0 pa [oM)A-C
7YYoy -

History of present iliness :

o Do Leaundl 1dd:
- T ik il

AT S
7 Aleidod n ﬂ;ﬁ’j/«ﬁoz(g-
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Vi

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

Immunization History :

(PT0)




LBH-00129056 IP5-00175819

Baby AZMEERA KEERTHIKA

18-11-2024 1Y7TM18D (F)
NDHYA VADDADI

VA

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms) (Centile ——_) Height (cms): (Centile)
Weight (kgs) ) ’ Centile — )

On Examination :

Temperature : MEPulse Rate : IO?]/M_R qg[/ﬁs_spog C?Z m/”

Resp.rate and type of breathing :

Rash sy
Lymphadenopathy [ A=,
Oedema :

—

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : )
©)

Air entry & breath sounds :

At (@)
Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : @)

Any murmur :

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

Per Abdomen :

Inspection sy Do

Palpation : M{T /U T '
Ausculation : ()
Spine : External Genitelia :

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




1P5-00175819
056
LBH-00129 KEERTHIKA

AZMEERA n o
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Ui

Pediatric Multiorgan History & Physical Examination

Central Nervous System : M
Level of Consciousness : AVPU/GCS score :
Cranial Nerves : % U.NE V , VH{

S5
pznne gm’#@

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

~ Sensory System :

Bladder / Bowel : m )

Clinical Summary & Diagnostic:

(PTO)



LBH-00129056 IP5-00175919
Baby AZMEERA KEERTHIKA

) 13—11:024 1Y7M15D (F)
r. SANDHYA VADDADI

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: [ V\%Qﬂjl V<7,

Desired goals of the treatment : /Cj/\ W,d%ﬂ\ﬁj%j

Planned Labs: Planned Management
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Baby AZMEERA KEERTHIKA
18-11.2024 1Y7M15p F)
Dr. SANDHYA VADDAD|
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LBH-10129056 IP5-00175919
Baby AZMEERA KEERTHIKA
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LBH-10129056 IP5-00175919 f/

Baby AZMEERA KEERTHIKA
1&11 202‘ 1Y7 M 16D (F) IS Ral n bOW
DHYA VADDAD " \ Children’s

"Vt Hospital

It takes a iot to treat the little.

‘Blrtthght"

BY RAINBOW HOSPITALS
Your Ri Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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It takes a lot to treat the little. Your Right to a Safe Delivery

\

RESULT SHEET

Date 3] _—\
Time 10! 30 AM
Hb 86

PCV D
T Y+ 3%
WBC 282
N/L
Platelets T
| cRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L e
Docu. No. : RCHBH /FRM / CLINICAL / 0138 g 4 (P.1.0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood
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.........................................................................................................................................................................................
.........................................................................................................................................................................................

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

Radiology : U . o e e e i T R s

T A0 TN~ YO kol s 5 5 ol . -

Others (ECG, Contrast Studies etc.,) : ......ccceveeveerererrrcrcncnns o, MR WRE s K Y
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1Y7M18D Children’s .Blrtthght

DRUG CHART

Date of Admission: ..... Q :F ............ DG ABBIGIBS: ...eerrnrserrernseseassussisnissssisiistihemssts sesasnase \/ﬂé known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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

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

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

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

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
DRUG : paer
Dose Route | Frequency |Start Date ’

Doctor’s Signature | Valid Period] Pharm.

Additional Instructions:

DRUG :

Date

v

Dose

Route | Frequency |Start Date

Tigne

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date}

Dose

Route | Frequency |Start Date

Tirvne

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



Baby AZMEERA KEERTHIKA
18-11-2024 1Y7M15D (F)
Dr, 8ANDHYA VADDADI

|“ “m” m’“"mm"mm||| REGULAR PRESCRIPTIONS ~ Weight. .....ﬂ.’..SfFéward. .....................
DRUG : gﬂ&i— %?[t,ee N

Dose Route | Frequency (Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG:]AN] ON DANSETRERF s

ica
L

Dose Route | Frequency |Start fate Al i o
X 7
Anpl T HD| 2 [=[F 7 g
Name|& Signature of the Doctor |
Starting the Drugs: <
R84
o B8O\
Additional Instructions: VR o @
Daily Doctor's Endorsement by a Sign N |-
” >
DRUG: O0mPERowe PP | Ny
Dose Route | Frequency |Start Date| NN, .
ol | PO | Tl 3y [0 [
Name & Signature of the Doctor
Starting the Drugs: &w % @\ ‘é
Arovort TOAIOA
Additional Instructions: W [Z o]
le\ \\MQ
Daily Doctor’s Endorsement by a Sign %’1
Dater
Dose Route | Frequency |Start Date
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

Page: 2/4




Dr, BANDKYA VADDADI M
" J ”II ’”"mmm""lll l" mm ¢ Weight. 3 SN L i
A e
g Date» L
VARIABLE DOSE Tlg]e I Nurse Sig. I Nurse Sig I Nurse Sig. I Nurse Sig

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dy D Dose Dose

Route Start Date o =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

Name & Signature of the Doctor pose . Do s
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

sid z Do:

Additional Instructions: e s = fose

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIUIe I Nurs:Saq. I Nurs‘e'Sng. Nurs:Sig. NurssSiu,

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign

RO ute St a rt D at e Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.

Name & Signature of the Doctor Dose i Dows Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: Pom s e Dees
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
) — Dosage & Other :
Date Time Medication 4 Signature
inctnictions Route g Nurses
Page: 3/4 (P.T.0)



- 8165210054  95062100-Hg1
AVADDADI
N “l“"l I|\IIIII||I|III||I||| ||| LV. FLUIDS CHART weight. .. SKer Ward.
0o | T | ot g s | P06 PRATY S | 'S | g D;’:;i?’ 't';:;e

Page: 4/4




%
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“"  Baby AZMEERA KEERTH! Al : . :

et 7?13‘ :m‘:::mmu;lmo o Chi|dren’s . B"'tthght
Hospital .w

m ‘“‘ ‘ll“ “““l“““lll \““\ I“ It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

1T NG | ., s S \/;/N/ot 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: .........ccocoeeinnee. % .......................... R g A T B e, T
e (GENEHI?ETP%T[I::E#:F Il.EETTERS) (mﬂf’ﬁg) (PO, ?4%“;% ). | FREQUENCY [';2?': /DT?:,E ?gﬂ%‘gg
1 ~</°]}> UNeovrr| $m PO | 0D 2[3-|oc 2
< 4 Oc¢ 0Ioe
. Oc Ooe
. Oc OIoc
* Oc CIoe
: ¢ ©oc
4 ¢ Ooc
¢ 00 OIDC
: 2| 0O¢ Ooc
10 ¢ ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / ERIFIED BY, N
Doctor Name & Signature : WL % )
Date & Time . .................. &}ﬂ% ..................................................
Nurse Name & Signature: - P8 Tk | DA

r

Docu. No. : RCHBH /FRM / GENERAL / 090
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1P5-00175819
Baby AZMEERA KEERTHIKA
18-11.2024 1vm1so F)

Dr. BANDHYA VADDAD|

é
CHEMOTHERAPY PRESCRIPTION

N

l” m’ ﬂ”m”""m"m ""” l" All the chemotherapy medications are high risk / high alert drugs. E?\m? r%‘: ’s . Birth Right"

While administering chemotherapy drugs watch for nausea, vomiting, rashes, Hos pltal a BY RAINBOW HOSPITALS

urine output and any local extravasation of thedrug. ~ Rukesaktwves the iide. (N Vet 1o & Seie Dasivaty

Sheet No. ’@ Weight (kg) - q . ﬂ] Body Surface Area: . Diagnosis: Nt aslevaa Protocol: Coolso ’ ',Le.v\,e.\), e
oo | e | SRR | e d ik TR i ] B | S |
- o \
AR T T DY O AL .
ly  Cae '
Y9 H.MM w] BO PLAT\ W lOoan W somlll | SRS 3/4,}/@, M _M
y wv  dooad, 5%0 A ‘ 3
INT—€TOPBSCDE 4OWY- e R4,
4[4_ m\.\ﬂf wotly tEO WA NS wﬁ W Sffw.v“\’ (L e 3}3 - I\J
W\ : ' ‘ BW“"‘“ W q
p ,\ l a4
. A INT CDRBDPUPDIY 160 ’Aﬁ @ /tr Q G“j 7 fn - L hom
U‘\» PO | with 200un sk bevgeaie V|V [{ow Bl ¥ 1.
: N d \
\ T EADPOSID € 40 na W Q @ A 90! an S/\%/ J
A\t 8%‘\ Wi 160wl g QQMI/’M e M ok "‘S
7 l |

Docu. No. : RCHBH /FRM / GLINICAL / 082
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Patlent's / Learner Language: .....

INTcRDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

.. Patient / Learner Literacy: }ead e -6peak

Willingness to Learn:

7z
Rainbow" ® sk
Children’s BirthRigh'
Hospita] BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to aSafe Delivery

[X¥es [1 No Healthcare Literacy: ~Yes [ No

Identified Education Needs:

[

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14, Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 7 15. Social & Rehabilitation Needs .
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights bl R e L Rl AR
Pari- Il
Use codes from the list in part Il
Need ' Designation /
Date Time \dentified Information Taught e P Comments Signature
1 Person Taught 8arning | Teaching Tools | to overcome | Understandin
4 Barriers . barrier/s y
4 dee Hou apdnal o |
5{7*l | P 1 Tdee e Mookarze| M Y O | — |
o
» A e ot e b 1 o
' \ . |
W\%XM%OM i pu § :Pe}xésof\snl \‘\klopanqg & / O l | N / ’_ﬂn
‘ *

Qw ?A‘” Y W‘; WW M ( O ( [ 7 @\

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver BRGHEBIBEOBINY. .....o...corrrrmsmisammronssensinbumssppart ssunrradfatsbianh

Learning Barriers:

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment

Educational Level 8. Responsibilities at Home . 11. Beliefs and Values

14. Others (Specify

3. Emotional Barriers

6. Desire / Motivate to Learn

9. Cultural Differences

12. Impaired Vision/ or Hearing

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs o L, BEBOIY i S b B e
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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'1313':1% : Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
! o o : .
,p’édical -’1(Initial \ - 01 Nursing
\ﬁ' O Nursing [ Modified ,ﬁﬁ M : F /{t‘hers:
9 1 QOthers: I Per-Op :
& Post Op 'QQ/ i
©ho| O Medical | —=Tnitial ; | S T Wedical
97[“—1 _Nursing O Modified > - G'a/v; | W e a2 Q.g ) Others:
\PV— I Others: tJ Per-Op : i
) Post Op '
) Medical Intial | o 1 Medical
\ ?A\jp &I Nursing ’/2/ Modified ’g; e 5‘9’{- H{a}‘ %f”“irz,.o@{-imﬂﬁfcj W *J Nursing
Others: [ Per-Op . ' s < Others:
"'J?N\/ (w@ﬁc 1 Post Op @ ?wi—-‘-t"‘ i iU ?/oc@, / 24
0 Medical O Initial d o Rl ) Medical
O Nursing ) Modified [ Nursing
) Others: 1 Per-Op [ Others:
[ Post Op
t Medical O Initial 1 Medical
7 Nursing O Modified : : 1 Nursing
O QOthers: L0 Per-Op 0 QOthers:
1 Post Op ' '
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Early Warning Scoring Chart | ree:scomons Your gt o2 SafeDavary
EARLY WARNING SCORE: CHILDREN’S UNIT
WmﬁdmethMJ ------- ||JLJLlIIIIIITTIIIII[IIIII
| Doctor / Nurse / Family Concern? |- i e e R R S
104
103
102
101
Temperature 100 %
® N
98 s
97
%
95
94
90
Heart Rate Eg
(bpm) S
150
and 140
Blood Pressure o0
(mmHg) * 10
100
Note: 90
BP does not score gg
in early 80

warning scoring 50
Heart Rate (Number) 1

= ). Rate (bpm) 4
riMinute) * 39

Resp Rate (Number)
Resp | Mod/ Severe

Distress | None / Mild -------I----------I.I------.-Il

Receiving O,(l/min)

0,Saturations (%) G,

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE o

Number of shaded boxes

Pain Score

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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Children’s & BirthRight
Hos pital . BY RAINBOW HOSPITALS

It takes a lot to treat the itte. 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 fellow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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Your Right to a Safe Delivery

l” ’m IMM ﬂ Early Warning Scoring Chart | remsemsees

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : MYY......... Time:| | € ] | | 19pr) [>r] | [ cAdh [ |
| Doctor / Nurse / Family Concern?
104
103
102
101
100
Temperature 0 e 5 gp
(F) 99 | e o\ y Qv o
La NS 9@’ A ‘
UL > 3
98
97
96
95
L 94
e 190
Heart Rate ]gg
(bpm) 160
150
and 140
Blood Pressure Eg
mmHg) *
(mmHg) 110 T = E o ¥ o
100 : o D) ¥
Note: 90
BP does not score gg
inearly 60
warning scoring 50
Heart Rate (Number) I X ! \ I8
70
60
50
Resp. Ratg (bpm) 4
f0e=r 1 Minute) * 30 =
20
10
Resp Rate (Number) 'y
Resp | Mod/ Severe
Distress | None / Mild | \ »
Receiving 0,(I/min)
0,Saturations (%) 04/, i yig O Y- . a9~ (pef-
Conscious | Normal £ (3 c.
Level Altered
GCS * | Q VALY A g ig
TOTAL SCORE o F o
A
Number of shaded boxes p z " ¥
Pain Score © p o - 5
Observer's Initials LL« ) ¢ & 2
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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It takes a lot to treat the littie Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | swessbrmmen.

EARLY WARNING SCORE: CHILDREN'S UNIT
TP [ | Bh |

LaVAl

| Date : 2;F 2%, Time:|
| Doctor / Nurse / Family Concern?
104
103

LT

Lt |

102

101

Temperature 100

m a9 a Y
X (7 &
S o
98 » Qk \
o T
9%
) %
Heart Rate
(bpm)
and
Blood Pressure ::g
(mmHg) * 110 05 ® 167
100 —
Note: 90
BP does not score gg
in early 60
warming scoring 50
Heart Rate (Number) \ | | 0b \

Y
W Rate ppm) 2

40
(Over 1 Minute) * 30 L1

Resp Rate (Number)

Resp | Mod/ Severe |

Distress | None / Mild IIII.IIIII-IIIIII-IIIIIIII-IIII
Receiving 0,(l/min)
0,Saturations (%)

Conscious | Normal
Level Altered
GCS *

TOTAL SCORE 0 0 z -
Number of shaded boxes
Pain Score 99 0 0 i
Observer’s Initials ) ﬁ | £
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 consuitant 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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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 fellow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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

Iﬁtakﬂ : . «:3 . ﬂlﬂplll L IV Site
Date | Time | Nawre Route NG | Diarrhoca | Vomit | Dranage | Urine | Phebtis | Sin.
of Fluid Score | Nurse
. Mouth LV N.G
08:00 am - P
09:00 am Ly
10:00am § ,,-c'}\’p' \
11:00 am ] o SRSL AR
12:00 pm N
0t00pm| " .
Total Intake : y Total Output :
02:00 pm 4 N\
03:00 pm 0 \
Q‘g 04:00 pm g
XA | 0500pm o I/ 7
A o6 om | . At im) sl \wemy | @
L1E —
07:00 pm %3-0 Sam! | 35m) b S
otal Intake : 16 M ) Total Output: |00 (M |
‘ 08:00pm| & ACm) A A
wnm(B | Taca| Firhaat - 1
1000pm | g0 | 60ml | ASm | ' 0 ;
1100pm| | 35 mb . e
12:00 am S Cw \oom)| ©
01:00 am Aol o
Total Intake : 3¢ md - Total Output:  {om |
02:00 am Homl 8
03:00 am | Ayml 1ooml! o
04:00 am £ ot o | pooid-
05:00 am Ko ml . .
06:00 am 1S 10oml| ¢ [\
07:00am ol o 4}
Total Intake: 2 Dol Total Output: 9 0 o) - %
 Total 24 hrs. Intake Jos + Z}H-lu},}’&? Total 24 hrs. Output 5(0.;-_ q.luleﬂg,.

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Hospital B8Y RAINBOW HOSPIIALS
It takes & lot to treat the little, 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.
3. 24 hrs. total to be entered in the kardex in RED.

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

Date | Time ga&m Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis l\?li:'?sné
Mouth [ LV | NG ;
08:00 am ,'iA by 1021 ol | o |/
0900am [ / ] 2% " ae e
Q 10:00 am 1| 2S / o \,4 W{L}
> [1100am 100yt 75 ! L
1200pm| 4 O B Cou/ | o
0t:00pm| 29 Jda 1
Total Intake : 9 S 110 Total Output: D5 o/, ———
02:00 pm %550) p
03:00 pm 25 m) Aoow/| o
04:00 pm 1 9.Gs) g sl
0500pm | g, | 109)] 200 -~ 7Y
06:00 pm A 2K m ) e / '
07:00 pm A \Q O,J b\\ /
Total Intake : S om) | Total Output : < fo an/
08:00 pm |g Al Qb V| .
09:000m | Hy oy - | 190 orvd| S o T
o . [1000pm V5 m|.
11:00 pm 100w
12:00 am
01:00 am
Total Intake : Total Output :©) §0 rvv
02:00 am
03:00 am 100w
04:00 am
05:00 am
06:00 am 1 00wl
07:00 am
Total Intake : Total Qutput : 200 -
| Total 24 hrs. Intake 3%; ge Lfl%h Total 28 mes. output | FUO% L4°4 2 rljﬁ
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Rainbow®

[FLUID CHART)

Children’s
Hospital

It takes a lot to treat the litte.

@ 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.

3. 24 hrs. total to be entered in the kardex in RED.

— Thrombo- [—

’ 'Natur; i
Date Time of Fluid

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

phlebitis
Score

Nurse

08:00 am fiyoJ N

100

Nz( 09:00 am d
(7 10:00 am

11:00 am

Yo/

1200pm [ Y\

Y 7

01:00 pm

uoyw

Total Intake : Sty 40/

Total Output : ?/SDW,[

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. : RCHBH/FRM/CLINICAL/092

Total 24 hrs. Output

\k“
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Your Right to a Safe Delivery

Vet

1. All measurements in ml.

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

_Output

| /v site

e
Date | Time | of Fuid

Route .

NG

Diarrhoea | Vomit | Drainage

Un'ny

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

&

08:00 am .y

/

©109:00 am

10:00 am

o Ve

11:00 am

12:00 pm

g
/

01:00,pm

i

Total Intake :

‘ /fota! 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 Qutput :

02:00 am

03:00 am

04:00 am /

500am| /.

06:00 am /

o700am | /

Total Intake: -~

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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CONSENT FOR CHEMOTHERAPY rospital_ | (e
A&
PatientName: ......... #Mw ................... A Gender: Male ], Female [
UHID No :U6M.=.0.. 01305, Department : ... .8H O pate : . X1 I\
Type of Chemotherapy : .........coocvevvvveecrnnee. Wdioanmaeu, e R

The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has
been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,

vomiting, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration at the site of injection organ injuries etc.

| understand that no promise of cure or freedom from risk can be given. During the course of treatment | will report any
symptoms if they become bothersome.

I have read the above and ha\{e no further questions about the treatment to be given.

Patient Attendant : Witness : =

Signature "4 5&"7 ......................................... Signature : ... 1. AL ‘ .......................................
NEne L........... Ajaw“: ..................................... Name :..... l}':[bfﬂlj ..........................................
Relationship with Patient: ... MMOAAENR.......  DaeaTime: .. 3L Gorn. ...

Date & Time : 5141&‘2@?}“’1 ................

Doctor (who is taking the consent):

Signature : .................. ,.;A.! ......................................
T A e
RN 1 RO 33 e

Doc. No. : RCHBH/ FRM / CLINICAL / 015



LBH-00129086

IP5-00175919
Baby AZMEERA KEERTHI
16-11-2024 s Mf:o 2

Dr. 8ANDHYA v, " Rainb:(')w° .

LT £ ot | (QUEARIONT

Your Right to a Safe Delivery

It takes a lot to treat the little.

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: 3/;7’?7”2’ ..... Time: ... 2P
VN
Weight: ......51..56.5584. Centile: .....ocernennennene B i I e e e e

Diet Recommendations: ..........ccccevevveeireevanerannnns 50% ..........

Re-Assesment: -ﬁv\aPoQ .............. %P“Puj; ........ Ll f;MMO%ch—QEPO@dﬁ ..................................

Nutritional Intervention - /'é Oral [ Enteral [ Parenteral

NAA L
Patient's Signature: ........ pj ....... %“L’ werad d{&ecew "DO"M/ d«a—na/» ’CDN
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 e T e M (B In om 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
inJdcm T ] I I : 1 [ T Tem ]
; e s e U B + sEfu=ey oof ]
Faos— ESREE = L ] € T L +74
_39_3100 : EFEt 1 20 N =] 185 = — 1555:‘_;; s
SEEE™ o G 7271 ¢
%—9‘ = = i 3 - - L (70 2 SEES 18 70] A
Sﬂd = o 4 H —F175 e 1?5@ T
36— 1 = | 68 — 68
oo —— - i 5 EESE2SEC 2 i0f ] &
— I 1 £ 5! |66 TS 166
.34-'T5 ~ +165: 1654 E
F33 1 > 1 L 64 =EEE 7= X F64-
| = ] T P - P | 1 s 3160 = $: 1604+—
381 62 7 e =
-:?——-—- == e e mh%'aa s E_--SS e = = 155{E
L P30 3 1 E 1 = __35"‘ T -m__150 == v ;—Iso_:m'
E =75 =16 = 7 7
koG = —+ Cw=n A |-58 A
= ! i T 34 T —+145: 7 = =
= - - 5 u ss_ -_‘-_ — - va -
b = =mae ==l el B IV 10542304
H Lo -] = ol £ 342 £ i E: 3
i = e o ol Wk = =S =SS =S 1004220
A T A e e ol || [ 74248 =
24— = o . - =g 150
Eas SSSE: 77 Tt Feed ! - Fzs A S9042%0
i AT G -48 1904
2o = ! - - ;? 5 H _—— +120- 85%
= T T T > T TTor 26 S| 180-
o E 1 - s ] 1 r T 63 15 a0t 201
walle =) 1 - 1 L " = - —1_7*, 44 = - Y = 701
bot W | AL = St e o +heo
| T 42+ s
F183- 54— r f 1 104 22 | —F1053=% T A7 70*50 w
H7 I EEEEEEESEES! 0% oot=AL S=£ 6541404 E
P e S 4 S et oo poc / 1401 &
e SSEESSSSS i o Al > F-50h0] o
7 = =: ! 5+ 18 36 R Lo 5541201 H
. i e = = =1 1 ! F344, =EEE A7 =7 ¥
164 T : = I T —1 16+ |~ 85 s ——=504110:
== 274E = & = = - 14451001
Lis = == i 14 = 7 = 504
s - - 6 40§
w k T =t - A LA 80
E [F129 4 HH = 12 35+
] Rt R - m e —— 5~—1 w E701
G b0 ZESS=2SEESS2scS j ESESSE! 04 || e i
HIl === === =+ | 25%
T-g-:,f',, i e === t = e G 2 501
=/ a== ‘ SEEaE T = H ‘ ==EESESS 20F 4o
e = 1 EEECEE T = [ e e e I T =+ 155
el === = ‘ I 4 1 : EEm s B
o I L : s s 1 = 4 — - 10£
T fEESSESESsSSESoE AGE (MONTHS) . | 11 1 | | ka | b SESEL i AuEAINESS kg-{ 5
B X —in MBIl m R o1 of o B0 =5 2 2 3 4 56 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
e s e L B
Dietician’s Name Dietician’s Signature ............ Mewm

Docu. No. : RCHBH / FRM / CLINICAL / 161
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Daily Notes:




