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DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet |
2 | Discharge Summary 2
3 Nursing Initial assessment ).
4 | Patient Transfer form &
5 | In-patient Medical record gl
6 | Doctors progress sheets 2,
7 Nursing plan of care and handover sheets 24
8 | Consultation sheet = &
9 | General consent for treatment FEOE
10 | Consent for Surgery
11 Consent for blood fransfusion
@®.| 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 g
26 | Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation
»| 29 | TPR&BP chart 9
30 | Intake and Out take chart (fluid chart) |
31 | Drug chart (Regular Prescription) $€1-
32 | Investigation Values (result sheet) )
33 | Nebulization chart .
34 | Nutritional review chart |
35 | Intensive care unit (ICU Charts) i
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale [
38 | Braden Q.Scale f
39 | Bed side check list :
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart s
Enty -+
Total No. of Pages ( % /ﬁ fr;:,z
Doc. No. : RCHBH/ FRM / GENERAL / 126 W v/Signqllure and Date :

9{ 26 (PT.0)



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



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

b .
Rainbow

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00176633 Admit Date :20-Jul-2026 Admit Time

LRRHARRAL TR L LR

:10:29 AM UHID : BAH-00658802

Patient Details :

—

Contact Address : H NO - 28 , MODIKHANA , CENTRAL HIGH  Phone No
SCHOOL JAVAL , SOLAPUR NORTH , Solapur .
H O Maharashtra INDIA 413001

Patient Name : Master MAYUR SHRINIVAS. YADAV Age :14Y10MOD
Cuardian © Mr SHRINIVAS RAVIKANT YADAV DOB : 11-09-2011
Gender . Male Religion
Occupation : Martial Status : Single
Address (H) . HNO - 28 , MODIKHANA , CENTRAL HIGH Phone No : 9823602277/ 8208932747
SCHOOL JAVAL , SOLAPUR NORTH , Solapur H :
O Maharashtra INDIA 413001 Esmall H HOMAILGGMAIL.COM
Admission Details :
Bed Type  SEMI PRIVATE Bed No :SPVT 132 Ward Name : 1F-HEMATO-ONCOLOGY
RoomNo : SPVT 132 Admission Type : First Visit
Contact Details :
Name : Mr SHRINIVAS RAVIKANT YADAV Relationship : Father

: 9823602277 /8208932747

Co-Consultant 1, o\2ISHA RANI

L”
Doctor Details :

Doctor Name : Dr. SANDHYA VADDADI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No

Printed Date / Time : 20/07/2026 10:31 Printed By : 015513

%
%

N\

Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED
Page 1 of 2
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N
Master MAYUR S! P ” M/{’/:
11-08-2011 14Y1

- - ®
Dr., SANDHYA V. Rainbow .

T i, @ s

ADMISSION CRITERIA — ONCOLOGY

Admission / Transfer from:
Emergency CJ Qutpatient (OPD) [J Ward 1 Operation Theater [ Others: .........c.cccceuueee.

e [ E

Bk 8 £ .0

B8 6

Pof 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

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

Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
Management and Evaluation of Hemophagocytic LymphoHisticytosis
Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

Signature of the Doctor: ..... &2 . .

Name of the Doctor: ................... 850 L2 dAN AV L

Date & Time: %HPJ«&Q ...... Wm ...............

Docu. No. : RCHBH /FRM / CLINICAL / 212
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iy o | @

DISCHARGE CRITERIA — ONCOLOGY

Discharge to: _
C1 HDU / Step down ICU pm O Outside Facllity 3 OtBIS: voooeroreeserrerenne

)ZT Completion of chemotherapy, with no debilitating side effects.
1 Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.
1 Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

Signature of the Doctor: .......... &)\' ... O

Name of the DOctor : ........oooene Sd V0 ALY

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

Date & Time: )/“") ..... g)m) ......... (2. \0000"/ ........

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

- It takes a lot to treat the little.

[0

p
PEDIATRIC IN-PATIENT
MEDICAL RECORD
s
Patient Name: N‘aia,wv Chammives yeday
A s o S s
vepartment: - — YT
Consultant:

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

(PTO)




BAH-00858802 1P5-00178633
Master MAYUR SHRINIVAS YADAV L
11 00-2011 14Y10M9D (M)

A VADDADI

"

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologlcally)

Yo %ML)\; GerrminOmatoilt, b thiohe H&,.J,(DL?,L*L_‘

m%grq;m{?&mﬁLM@m@u&gﬁ?
DIEY o Lat] Shp
U / ’}

History of present illness : "l

No 1o fecw. | Cold cogdy , gt obd pant e

No g’vmbx Cew;p(L_nh




_ BAH-00858802 IP5-001768633
| Master MAYUR SHRINIVAS YADAV
L 11-09-2011 14Y10MOD (M)

i

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 : / 'lv‘)?\‘n_ rotel e elams
Any additional Information : k)

Developmental History : /

N  {

Immunization History :

Vecerne hon

(PT0.)




|P§-00176833

BAH-00658802 YADAV -
HRINIVAS
Mastor MAYUR 8 aaYi0M9D M

ST

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms) ——— (Centile ) Height (cms): (Centile)

Weight (kgs) )— 22 (Conthe:-__________-)

On Examination :

Temperature : __F8-U°C pyse Rate 4&/m2n Bp ”6)'33[@])5;:02 120%. o

Resp.rate and type of breathing : RI2 > 22y
Rash ™

Lymphadenopathy /

Oedema ( ALl

Allergies (if any): l/

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

Air entry & breath sounds : ___f>1 C AT
Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : 318 ?G)

Any murmur :

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

Per Abdomen :

Inspection

Palpation : 9°g+ (N
Ausculation ;

Spine : External Genitelia :

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




BAH-00858802 |P5-00178833
Master MAYUR SHRINIVAS YADAV

11-09-2011 14Y10MOD (M)
1

Vi o

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score .—0)

Cranial Nerves : (m

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

"'"--__..__-—/_"\____)

Involuntary Movements :
Reflexes :

DTR Superficials:

Plantars

f)
Sensory System :

- el < 2

\ Ned

)

Bladder / Bowel :

Clinical Summary & Diagnostic:

gl—«}omwtw Convminore % 0bthvch HEOQM!/M
J

+

NO T Cg,ud,o«, w"‘”"‘o’h‘“ﬁ”‘y'

(PTO.)




BAH-00858802 IP5-00176633
Master MAYUR SHRINIVAS YADAV
11-09-2011 14Y10M9D (M)

" -

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
fCﬂ)P‘ " ¢ Adeid in toessd
OGuehning /(—T-’ Dﬁ e L3 orndion
s R f GDIQ&&Q * dg/tvr)- Dovreidd
P l 0 T o

Name of the Doctor: ....... Dr Rﬁmp} ................ Name of the Consultant: ..... DLLQ“O‘BJ& ...........
Date & Time: ....... 19)‘)“’%:'030% Date & Time: &il%%@l% ........
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PROGRESS NOTES AND DOCTOR'S ORDER

Date Progress Notes Doctor's Order
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BAH-)0658802
_ Master MAYUR SHRINIVAS YADAV
i 11-09-20M1
| Dr. SANDHYA VADDADI
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Rainbow"® g _
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Hospltal . BY RAINBOW HOSPITALS
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PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
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BAH-)0658802 IP5-00178633
Master MAYUR SHRINIVAS YADAVY

11-09-2
011 14v1on11n ™M Rambow

Dr. SANDHYA VAD BlrthR' ht
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It takes a lot to treat the little

PROGRESS NOTES AND DOCTOR'S ORDER

ga:"?me Progress Notes Doctor's Order
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Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-)0658802 IP5-00176633
Master MAYUR SHRINIVAS YADAV
11-08-2011 14Y1IOM11ID (M)
Dr, SANDHYA VADDADI

QT .

2

Rainbow"* . . o i
Children’s ‘Bll’thRolsgl‘lLt
BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order

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

(P.T.0)



BAH-)0658802 IP5-00176633
Master MAYUR SHRINIVAS YADAV

11-08:2011 14YIOM1D (M) -
Dr, SANDHYA VADDADI MiYu Z

Rainbow® . ¢ Lo
U, children's | @ BirthRight

Hospital . BY RAINBOW HOSPITALS
CROSS CONSULTATION FORM

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

EERTI TIIEEIE .o A e st bbb rmars ahma i DAL i i T e I - 111
DMORE it i s e el . ESie Sl e
Hospital : Type of Referral :

O Emergency
O Urgent
0 Non Urgent

Referred for: [ Opinion [ Co-Management O Transfer of care

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

L 4 S
Dr

Signature:

Findings and Recommendations :
ot pia, (5 ondeitinnl)
_’—
|2 Lgnrn W’w“ 1—/0 . /
Ploors
- I/ .
- c T md v d e 1255y at raghl € (e -

& s M% - 1o hro e l/vve“vwéﬂj

Plsnn sdsdadon Ho2ed o Gl

X . R
AP e ,.,F ..................... T R . ISR Date & Time : ........... e
gt

Doc. No. : RCHBH/ FRM / CLINICAL / 049
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Hospital BY RAINBOW HOSPITALS
It takes a kot to treat the little. Your Right to a Safe Delivery

\\

RESULT SHEET

Date - ) Q\QAW
Time i
Hb W\

PCV 1L\ 6
e 3-8
WBC g2 40
N/L MASY
Platelets 2o ka-L -
CRP .

ESR
PCT
RBS

Na My 2K
K Wt .
- 19 7| (o
Ca/Mg :
Phosphate
Urea
Creatinine ie's
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

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

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

Stool Pus Cell : : -
OVA / Cyst
Occult Blood

GHIRITe a0 SN STIVIAS = L i i e s it RSO LIS, s sty S b el

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

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

Radiology : DS i L W

MR i SRR - O PPN 7= 5 1 o e R L

Others (ECG, Contrast Studies etc.,) :

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



BAH-00858802 1P5-00178633

Master MAYUR SHRINIVAS YADAV . %
11-09-2011 14Y10M9D (M) Raianw° )
Dr, BANDHYA VADDADI Children's . BlrthR'ght
LT g Hospital | [ eumoomsims
It takes a lot to treat the littie. Your Right to a Safe Delivery
Date of Admission: 010[3[26 Dug ANSrgIes: s imimas s x/] Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOGTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
. - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

Datey
Time

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Datey
Time

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Til;ne

¥

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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



N BAH-00858802 IP5-00178833
Master MAYUR SHRINIVAS YADAV

11-09-2011 14V1omo ™)
Dr, BANDHYA VADDAD

Wi REGULAR PRESCRIPTIONS  weignt. . 280 wara. ...

DRUG: i) ONDANCETRON (B8] L)

i L)

Dose Route Frequency |Start Date

6y | Iv | 11D [#o)shiypby,
Name & Signature of the Doctor \
Starting the Drugs:

Ph. s Ay

Additional Instructions:

g
T 2

Daily Doctor’s Endorsement by a Sign :}(

Date»
Time

—
DRUG : Syp Do PER DN 6~
Dose | Route Frequency |Start Date

bonk | PO |2D /" |90 )20

Starting the Drugs:

Add'rtioVMructions:

——-—-/———_

Daily Doctor’s Endorsement by a Sign

DRUG : Teb TWQDX'Q Datey H \ 4

sance [TiMe
Dose Route | Frequency Startf)ate

b | PO oD 20) 7L ot

LX0 L
Name & Signature of the Doctor B " 70
Starting the Drugs: H ¥

DxPoner

Additional Instructions:

Daily Doctor’s Endorsement by a Sign A
oRug: <6 MSONE "¢y il b\ alt
Dose Route | Frequency |Start Date ) ?ﬂp‘ —~)

/| Po | TiD |ulsegd PO
gtarptg &tﬁiggature of the Doctor 4
arting the Drugs: A1

ey BSOS

Additional Instructions:
A 1'}*})"11"‘b _’/zM WF ‘,\
I P! ur

Daily Doctor’s Endorsement by a Sign A

Page: 2/4

Name & Signature of thé Doctor . ‘



BAH-00858802 |P5-00178633

tor MAYUR SHRINIVAS YADAV
——’ 14Y10MOD (M)

z

11-09-2011 Rainbow"®

"V Hospital ‘ Pt
Sheet No: .......... REGULAR PRESCRIPTIONS  Weight .. 240 Ward ...

DRUG : Teb 2/NCOVIT. )45 D )

Dose Route | Frequency | Start Dt. 3 g :

b | PO | oD |0)oh

Name & Signature of the Doctor g

Starting the Drugs:

D Remy

qg%{h U MQ

Additional Instructions: ¥

Daily Doctor’s Endorsement by a Sign

DRUG: Teh SHTLCAL et ol e\

Dose Route | Frequency | Start Dt. o
iy | PO OD [ w)yu

Name & Signature of the Doctor 00

Starting the Drugs A

p.\,ifa_,_r_ —gfq%;

Additional Instructions:

Signature of the Doctor (
Starting/ the Drugs:

Daily Doctor’s Endorsement by a Sign A
DRUG: ‘o, DoMPERIDON E” %?ﬁiwl !%\\,p?\*

Dose Route Freguency StartDt.| | .

Wb | Po | D |[20)9hdep IR f
Name & Signature of the Doctor 2t
Starting the Drugs:

P G0Ber] )
Additional Instructions: ! Q. .
F gr\] i \
Daily Doctor’s Endorsement by a Sign A
DRUG : M 4o
: (WTDEX A MENMMORneHo o\
Dose | Route |Frequency |StartDt. .
| omal v | 0D |30fy
Nam %))

Mmdm a

Additional Instructions:;
& Ldﬂ-l{)

Daily Doctor’s Endorsement by a Sign

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

(PT.0)



BAH-)0658802 IP5-00176633
Master MAYUR SHRINIVAS YADAV
11-09-2011 14Y10M3D (M)
Dr, SANDHYA VADDADI

AN T

SheetNo: .............

REGULAR PRESCRIPTIONS

z
Rainbow” . L.
Children’s ‘ BirthRight

Hospital BY RAINBOW HOSPITALS

Tt takes a lot to treat the little. \K;r ;?‘rghl to a Safe Delivery

Weight .............. Ward ......cooeoveeeeee

DRUG : INT €30Me PRALOIE

Datepy

Tigen) 211\

Dose Route

3omq \v | OD |20q

Frequency | Start Dt.

R

p

Name/&|Signature of the Do
Startikg the Drugs:

chmdfwt

ol
M b el
W (%

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : T Miny RV 00wy

Date \\c}/

Dose Route | Frequency StaP[ Dt.
RSmg | 0 | O ()=

Time

Name& Signature of the Doctor
Starting the Drugs:

Additional Instructions:
(@ g
5™ bk oD

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Tir'ne

Y

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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




Weight. ....ococvvinenne Ward. ....oooeeieee.
Date»
VARIABLE DOSE Time nuw_ I Nurse Sig I Nurse Sig. I Nurs;S'w.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr_ Sign. Dr. Sign.
Do D D
ROUtB Sta rt Date Dose se ose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Uose - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o pose fl i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE '?iatee’ I Nurse Si Nurse S I Nurse S I Nurse Si
@ - i il .
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor b e hose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: . . om .
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other ;
Date Time Medication i Signature
Instructions et ¥ PifRes N
Page: 3/4 (P.T.0)
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ECLER LV. FLUIDS CHART Weight ... Ward. ..o

: Composition of I.V. Fluid Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
Date Time (If infusion, mention mi/hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign
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ol CHEMOTHER&PY. PRESCRIPTION R WA
\\\\\“\\“\\\“\‘\\“\“\\\ : All tfye_chemotherapy medications are high risk / high alert_d_rugs. Child;en's BII’tthght
e e e s, fospial | (e
Sheet No.@ Weight ko): 1 ¢ g Body Surface Area: _L Diagnosis: C/N=E G@,meomlﬁ Protocol: - O 67
( 7
oo | me | oM | | o T | RN G b RS oee | e | W
INT  ETOPOSIDE [00 : :
30| /:14 QPP e , 'a i i MX, ol |39\ Werrt
WIK  goom! N asmflly A %
FHru "
, WV\J ~ o i
QQL"’ “Pm INT <0 Mj wo| @ gﬁmm s Ao
wol e Loowd ). Dex"rQnsg; Sowdhy  |Masheena Nodheenn
[ s !NTp E€TOPDSINC 100 g " @ [@ NS &]’ﬁ)— A poojo’
\\ " iy ‘
2|9 Wile Zoomi s | (] Aol [l [ v «
Qm ) NT ETOPOS (D& \Oowa : @ @’S%\wm ))\» Q‘Aj
‘ig‘}b’ (X 308 m({ N3 - Al NVl M\q/ A= e ‘5!‘ Pci;)“
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~ MEDICATION RECONCILIATION FORM
Drug Allergies: ““ ............................................... DNot/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)

SNG FYOM: ... 5Bt b i St ... .
s (smem'é"ﬂﬁ?éﬁ?#fr LETTERS) (mg?ﬁg) (Po,:lt];l,]gi, ) | TN Date/ Time ?gﬂ?é:sm
*1 el THRMPACINS prRy e fo ey 3°M6 \El/C oDe
2 | Tt Htton 2 Foy ‘ fo ::tEYQ ’;%f =€ 00

3 | L. Ssptean 0y kel Po X)) r}%‘{; @C CIoC

4 | b ANCOVT tdet> | Do on ‘j,li‘f‘: gc mhe

5 | «eL. SRS LCAL ths (o op el zﬁ: mh

6 | @L DomPLEinoN L tdb % RY ”f%: ot Ooc
od 7 |TGL 6 NDIN Lo re 0 ‘2’%&‘; ¢ Gac
8 - Oc ooc

bk
9 // Oc 0Ooe
10 / Oc Onc

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

Doctor Name & Signature : O&&ﬂ«{\: .........................................................
Date & Time - ... Q0L 28... 2. 002300 et
Nurse Name & Signature: /QOC‘{,\M ................................................................
Date & Time : .. A0 228, o 10N R BT e

Docu. No. : RCHBH /FRM / GENERAL / 090
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PAIN ASSESSMENT FORM

\%

Rambow
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight

BY RAINBOW HOSPITALS
SRR O R S
Your Right to a Safe Delivery

Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Easion Edutoted Intervention Sign
| (J Continuous | [J Acute (7 Sha J Dull [J Increasin ] Yes é L
pl 4| LB\ ofp | v - _ ko= = s 2
A CJ Intermittent | [ Chronic (J Aching (7] Burning | J Decreasing | [ No Valsa
[J Continuous | [ Acute (] Sharp (] Dull (] Increasing | [ Yes N- e
. T / [ Intermittent | [ Chronic [ Aching [ Burning | [] Decreasin ] No
20[tly |6y |7 (lg | 0O Buming :
] Continuous | [J Acute [ Sharp (] Dull () Increasing | [J Yes N g '
?/O\ Cas Q-O”ﬁ o of | o Intermittent | [ Chronic (J Aching (] Burning | [ Decreasing | [ No ' wﬂ{}
[ Continuous | [] Acute ] Sharp (] Dull TJ Increasing | [ Yes Al p— Whiinis.
‘Ql/ + ‘Q, / FIL @ '\ol}\ L] Intermittent | [ Chronic C1Aching [T Burning | (] Decreasing | [ No §
N (] Continuous | [ Acute ] Sharp [ Dull ] Increasing L] Yes N
?"AA qh"‘\ 0 N [J Intermittent | [ Chronic (] Aching [T Burning | (] Decreasing | [ No @\;pi/\_/
[ Continuous | [ Acute (] Sharp [ Dull [J Increasing [J Yes
[J Intermittent | [J Chronic [ Aching [ Burning | (] Decreasing | [J No
[J Continuous | [ Acute (] Sharp ] Dull [ Increasing I Yes
[J Intermittent | [J Chronic (1 Aching [ Burning | (] Decreasing | [ No
(J Continuous | [J Acute (] Sharp [ Dull ] Increasing [J Yes
(J Intermittent | () Chronic (] Aching (1] Burning | [ Decreasing | ] No
(J Continuous | [ Acute (] Sharp ] Dull [ Increasing O Yes
(] Intermittent | [J Chronic [J Aching [ Burning | [J Decreasing | [ No
[ Continuous | [J Acute ] Sharp (] Dull [J Increasing [J Yes
[J Intermittent | [ Chronic [ Aching (] Burning | () Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)
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Numerical Pain Scale (Obstetric and Gynecology)
1 1 [ | 1 1 1 1 L 1 ]
e 1 T T T T 1 T T T 1
0 1 2 3 4 5 6 7 8 9 W:I[r]m
{1]
No Pain Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OB B @@

No Hurt Hurts Little Bit Hurts Little More Even Maore Hurts Whole Lot Hurts Worst

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
P No Particul . i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
i Laying quietly normal position, Squirming shifting back and 4
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
il Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 - 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal toany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or baseline with stimuli | gestational age §a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator




BAH-)0658802 IP5-00176633

fan TuTRMD TEENAGE (12 + years) P'?i';f:" i ® wigilis
R RAMDRY A wADE S Children’s .BII’tthght

DIy oty Warning Sooring Chart | Hiospital_ | zmsmrmpes
o, L

Date : -9~

[ Doctor / Nurse / Family Concern?

EARLY WARNING SCORE: CHILDREN’S UNIT

104
103
102
101
Temperature 100
* 7
98 [a4¥fZ
97
96
95
J
L 94
190
Heart Rate 180
(bpm) .
150
and 140
Blood Pressure 130
A 120
(mmHag) 10
100
Note: 90 [ %,
80
BP does not score 4&
. 70
in early 60
warning scoring 50
Heart Rate (Number) | q)
70
60
'Resp. Rate (bpm) jg
(Over 1 Minute) 20
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) '/
Conscious | Normal
Level Altered
GCS * |y
TOTAL SCORE
Number of shaded boxes ?
Pain Score 4
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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



CHILDREN’S OBSERVATION

Pratlk_shi';,_/é ™

ainbow . L

Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

1t takes ot to treat the itie Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

ord Details when EARLY WARNING SCORE >3

Date Time Early Warning Score Date Time Name

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

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

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

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX) j
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.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.
R 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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Dr. SANDHYA VAD:A‘I’JW Hee m TEENAGE (1 2 2 vearS) Children
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : E:MY} Time] OO [ | : |
| Doctor / Nurse / Family Concern?

104
103
102
101
Temperature 100
(ﬂF) - .F ¥ adtLis [
99 :5 S Y EE ’-:‘ _ng . |
el ; i
97
%
9%
94 T
Heart Rate 180
170
(bpm) i
150
and 140
Blood Pressure 130
Ha) * 120
(mmHg) 10
100 [ +
Note: 90 ¥ - 5 I "l g, FA A
BP does not score gg J,'J* ! / ,d‘&r v SLL4D,
in eatjy : 60
warning scoring  sp
Heart Rate (Number) (A 00 tbo
: 70
60
Resp. Rate (bpm) :‘0’
(Over 1 Minute) 30
20 B8
10
Resp Rate (Number) 1913
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) N 1 ~ 190 - HE . B
Conscious | Normal & £
Level Altered
GCS * \ \ B 13
TOTAL SCORE ,
Number of shaded boxes o b 0 v : . »
Pain Score 7 ' © © ° 0 )
Observer's Initials / : Ji a N
Score : Confifiyie normal observation by staff nurse
ACTIONS Score2  : Shifffi 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.
recbrded 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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2
et Sl TEENAGE (12 + years) | Rainbow®

A : ’ BirthRight
VTR = o 5 | s osraons, | G201 r o

AR i ' . l .
[Date : 2.0, 4. Time] Ilﬂ H ] L-E-3 ) |
Doctor / Nurse / Family m?
104
103
102
101
Ioemperamre 100
F) 9 o
~+—yr- Aty Wi [ &)
P aEEE. gef
97 : -
9
95
94
Heart Rate 180
170
(bprm) o
150
and 140
Blood Pressure 130
*
(mmHg) 110
100 ry %
“0‘[0: 90 \ N 2l R ,\
BP does not score "g ur 0 4% 2 f} )
in early -
warning scoring 50
Heart Rate (Number) e
70
60
3esp. Rate (bpm) 453
{ overtMintey %
20 -
10
Resp Rate (Number) 7
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%) 11] Sty Th 1ap 1, &l
Conscious | Normal
Level Altered
GCS * Eul B (1A (A1)
TOTAL SCORE P ] o ~
Number of shaded boxes| | © © 2
Pain Score 2 5 74 Q
Observer's Initials 7 kmrr ‘“C
Score 1 : Continue | 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.
mm 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.

A
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iy FLUID CHART)  aidrer | gy Birt¥igh

SRBRLND. © ..........cooicimmminnsnnnnt

N

1. Al 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.

= O v ]
Date | Time ONfa}ﬂfi% Route NG | Diarrhoea | Vomit Dralnage Uring ~ | Phiebitis I\?llﬂge
Mouth LV N.G g 1
w0 = Py I
: \‘k 09:00 am T v 7
}\ e B R > [
11:00 am RN O | 2 \d A
12:00 pm q@v{i 4 1 9} \
01:00 pm A B
Total Intake : 2800 Total Output : '+ nn 00 = 1
02:00 pm ) i &y
03:00 pm 1 Ace) R R
[0 oo el Soond[ 7
05:00 pm ¢ \,puum
06:00 pm oond/| ¢ [V
07:00 pm 0 o
Total Intake : A Y K mill - Total Output : 300 /-
08:00pm| "y Thoail
03:00 pm | RV LP ] |doom| ©
10:00pm | 7.0 | 200\ o 0 &
11:00 pm q D |) 4
12:00 am aSoMm| O |/
01:00 am OV
Total Intake : QDO M A_. Total OQutput: SOO A,
02:00 am o |
03:00 am ' A L0 O
04:00 am A0 -y
05:00 am AL
06:00am | 7 aSom| O |
4 07:00 am O
Total Intake : ) Total Output: > © O VL
Total 24 his. Infake 3502 %0 CCLuA, Total 24 hrs. Output |/ | €OO | Arb Cdjb\,b

Docu. No. : RCHBH/FRM/CLINICAL/092 V\ i @ o
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Master MAYUR SHRINIVAS YADAV Ral n bow ; . )
. 11»-:0-.1“ Aﬁ:‘”w“ " Children’s € Blrtthght
Hospital BY RAINBOW HOSPITALS
N Hospital | | @ et

FLUID CHART
SHBBt NO. T /. Apermiglininsmcusnnse

1. All measurements in ml. /

2. Add up each conn separately. Make additions across the page to obtain ZWe and output.
4 . \4 ]ﬂfﬂkﬁ - i / ﬂ!ﬂm e TAV Site
Date | Time | Aue Route | /Ne/ Diarrhoea | Vomit | Drainage | Urine Pgr%g'gg -
Mouth | IV | NG )
08:00 am O
09:00 am [9)
10:00am| 0 / !
11:00 ap/ g /
1700 pm 3120 10p | _
01:00 pm oo T
Total Intake : \ © O PL < Total Output: 268 v
02:00 pm @f"(’oj VO ) : 0y
oso0pm | ' |\oee (i) go 1o |
04:00 pm 2N N i T : ™ | 2 Ao
05:00 pm g,X of 2040 | 7 '
06:00 prm ok e 58
07:00 pm Ak o 200 | ?
Total Intake : L Total Output : \ S‘Sbn,\] Sy
08:00 pm SOM/ i lo hH
0900 pm [ vc2 { | * [ Eom o © |/
10:00pm | St Som O 5
opm | o, AT | Zom o PR
12:00 am ' Lom S0
4 01:00 am £0MA > QU |
Total Intake : T, Do M Total Output: 5O NA_,
02:00 am o i
03:00 am "\ asom © |/
04:00 am )
05:00 am A
06:00 am : 3SOMN)
07:00 am C) J
Total Intake : Total Output:  HOO Y\
Total 24 trs. Intake ') } 503 4| cetie,) Total 24 brs. Output | 2000 :ﬁﬂ—t u/&\

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Master MAYUR SHRINIVAS YADAY l 22—
11-08-2011 14Y10M9D (M)

Dr. SANDHYA VADDADI :] Rainbcéw" .

AEIHE TR —T .ﬂ'fﬂ'ﬁ?!.‘f
NUTRITIONAL HEALTH ASSESSMENT - BOYS

Tt takes 3 lot o treat the lte. Your Right to a Safe Delivery
Date: . .01 Time: Ip.......
Woight: .. BK LS GO . o D
ot L S Cos . Centhe:.. 25 ..
N i csisind \.,\r\cuuki 'Cj hf‘“ it ha IC’E
| R AN R Calories: ‘%?Ofnr.cx_fl ....... Protein: ...... 533(% ........................
Diet Recommendations: Nowcdhf\cj‘h f;m kin oAk ..
Re-Assesment: ...~ a0, 5. ... 5{?4 £ U....,...C.h‘?!..t..t_c:j .......... ouisicd <. bvod&......
FOOd AlIETGIES: ......oooeveeeeeeeereceeeneenne 2 T S Veg/Non-veg .......... Nm~vj ..................................................
Diagnosis: .ﬁqprQﬁcf'%Q%M‘fﬂOmcmffﬁ‘bebruc.w\—b‘”jmw;.d ...........

Nutritional Intervention - _3-Ofal (] Enteral [ Parenteral
: : \ ‘ | ve J9 49 Don + Cha~g e 5@1 nETA
Patient's Signature: ....2. . co. k. d..cfgn | £ Nee dye K Kan - Don ¥ -
GROWTH C (BOYS)

\'\i

\
.:c-cczm-

“ITO-ms

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 (- RN e e e e s RS mom 3 4. 5687 10 11 12 33 14 15 16 17 18 19 20
nJom ot mronte A FemFin- [ AGE T "' T m;!_l’ig'i
F41= = Fa1q | 8 : el
g = 1904——
40 401 E 744190 P -
3100 100§ e
[993 Fao N o185 = S=== i v
= st] T a0t T:: o I
37 F371 70 ]
36 = 35 [ ea 175 = EE ESoc= 1753 ]
=190 i 90+ 68 = = = 7.1.3_68- u
35 35 —+170: 703 R
[ 24 68 == S
- : 3 , ;5
== T — 64 et Ay Sasm e 3'_.760:364—
——}160: = -
+ "E:— 3387 - 62 A 1 L6524
P‘m_‘ 80 =57 s [ 35 e 1554 —
e et 1% || % = 150§
] =164 | B 7 = —
- 295 t : A e
C - 34 T —F145 s -
: — + == =6 13
s (] T 15— ) Bt - 1054230
e I qé i 32 R sy - 7 =
e e | |f =oope0
ﬁ_ - 4 f} E 1 m*: 6‘1m z = gfm
o] ] t F13T 05 [0%25 bt . 004200
; = = - G o A 190
[224 55 + = 24 | H 120 ;: 85§
hg’-z 4 - T - 46 115 2 VA = ﬁw‘é‘laﬂ
20350 t 11+ 24+ 44 ' 7 ——F1701
F19 EF”" 7 = #75 ?Bﬂ-
8425 = 104 22+ |~ 1053k = =703 504 "
F173 /' S - -40- :
: 1 | | 1004 =65%140] E
He4-a5 9~ 20 Lag4+——1 { - !
§ S 7 = H=-90H130{ 6
1" | . | ae b — 1 3
a1 18 36E oo H
e = PYES 3 T
H16— 5 = 16 +=85 5041104
— 74 C e = = 454100
14 14 ZEE _
Tk = 64— — = 404901
H24—1 124 35 === T
5 5 703 1 4 E 20
10 H10- : F30: == w:‘
= a4 [ F25 - o5
B 84 G [503= AL 501
. H 203+ 203 401
P = 3 6 1T = F
= i e S 15% a9
+=2 24 =1 ===¢ =]
b kg r AGE (MONTHS) {E EiTIEEEERS AGE (YEARS) kg
Bk 3 6 6 12 15 1B 21 M 2 WD B B 2 3 4 5 6 7 B 9 10 11 12 13 14 15 16 17 18 18 20

9
Dietician’s Name ...V C B e, Dietician’s Signature ........ N?K.f:f.lﬂ)a? ................
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Daily Notes:




