V2 . Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s % _Telangana, India ,500034.
Hospital B3 TEL NO :+91-40-4466 5555

‘ Ra— WER : https://rainbowhospitals.in
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Regiétration Details :

Admission No : IP5-00174512 Admit Date : 29-May-2026 Admit Time :07:58 PM UHID : BAH-00656447

Patient Details :

Patient Name - Master VADDI KRITIN NARASIMHA Age :0Y9M22D

Guardlian : Mr VADDI SUDERSHAN DOB : 07-08-2025 05:30 AM

Gender . Male Religion

Occupation d Martial Status : Single

Adtlress (H) - FLAT NO 512, KRISHNA BLOCK, GHARONDA Phone No : 9676220700/ 9676220700
CHAMUNDESHWARI APARTMENTS Nallakunta E-mail . sudershanvaddi784@gmail.co
Hyderabad Telangana INDIA 500044 . SRy R

\dmission Details :

Bed Type : SEMI PRIVATE Bed No :SPVT 333 Ward Name :3F-ZONEC

Room No : SPVT 333 Admission Type : First Visit

Contact Details :

Name : Mr VADDI SUDERSHAN Relationship : Father

Contact Address : FLAT NO 512, KRISHNA BLOCK, GHARONDAPhone No : /9676220700

CHAMUNDESHWARI APARTMENTS Nallakunta
Hyderabad Telangana INDIA 500044

e

Signature
NDodtor Details :
octor Name - Dr. VISHAKHA BASAVRAJ KARPE Specialisation  : PEDIATRIC NEURO SURGERY
Referral Doctor  : Self Phone No
Co-fonsultant &y, ABHISHEK RAVINDRA JAIN
Palment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . ICICI LOMBARD GENERAL

INSURANCE CO LTD

\
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Date / Time : 29/05/2026 19:59 Printed By : 015284 Page 1 of 2
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To” Rainbow®
r
Certified Children’s
< Hospital
QUEST FOR CREDIT FACILITY e
Ta,
The Credit Billing,
Tenet Diagnostics,
Banjara Hills, Hyderabad. .
BAH-00858447 IP5-00174512
Master VADD! KRITIN NARASIMHA
Patient detals: o s ensavens e
MR A
De#ar Sir/Madam,
W; are sending the above mentioned patient for the diagnostic test W\R:\:qugm

CJS*"S\"*CN—?& ...... CLg&@Qtﬂ-wac S your E%a&s:ﬁc center on credit basis. Request

you to kindly do the needful. The bill will be settled by

any further queries, please contact the billing manager.

_OOOAL26 85y U\X\cﬂku MC&O\%\LV?.

inbow Hospital, billing department as per the agreement. -or

Thanking you,
Department of Inpatient Billing

Caordinator: Billing Executive; |

Signature: 4. A4 e I Signature: ...l 4. £ A p
Name: ... AL, 2 LT (V1)1 [z —— \d\\bf\?/b ............

Date & Time: .. 2L Al _49,7 Dite & TR scvussssesnmmses L S

Mobile (Billing Manager): 9247505898

] RAINBOW CHILDREN'S MEDICARE LIMITED
Manager on Du (MOD): 651201080, wmymm.wmw
SIBNARITES. ... W sssssssstsessassianmonsens Road No. 2, Banjara Hills,
‘s . . Pﬂ Hum - 500 034, Tw
NAME: oo [N 2. st bhone Ne: 040-44665498
Date & Time: ..........2 I"S(%‘qu‘{pp .

Mabile: 9676838787

Doch. No: RCH/ FRM/ GENERAL/ 663
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mergency 3 4246 2100 FERRTTIE NAG, NAEH Accredited }
1040 - 4246 2200 Emergency ) 040 - 4246 2406 Emergency3 040 - 7111 1333 (:Pf:lt:‘AMiu:"A
@ 1800 2122 : ——

@ www.rainbowhospitals.in



ACTIVITY RECORD FOR BILLING

Room/BedNo:____ ____
WARD TRANSFERS

2

Rainb%w” . s p

Children’s ® BirthRight
Hospital |\ e

______ Rept:-- o oo

Date Tim

Signature of Nurse

2¢(]05) % ?vq;@([;

Anaaks

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

| Name of Connecting | Disconnecting y
| Date Equipment Tithe Time Order No. Signature
29\S | Tnfusion pump | 9:10¢™ L3 3E3b | ok




PROCEDURE

Date Procedure Quantity Order No. Sign?sure
2ol | I Plocaynex— | O 372 | Sy
20T 1 Comby —'fm elivel | é y

Cong cfoue Lo dsbiin ( @ A T (( |4
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ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




Patient Name: e lﬁ/l/li;ﬁ/’M}]ﬂW )

e
Rainbow”
Child_ren’s
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It takes a lot to treat the little.

(

PEDIATRIC IN-PATIENT
MEDICAL RECORD

N
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UHID ID:

Department:

Consultant:

e

Docu. No. : RCHBH /FRM / GENERAL / 065
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Master VADDI KRITIN NARASIMHA

~ 07-08-2026 0YeMmM22D M)

HAKHA BASAVRAJ KARPE
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Patient Sticker

‘ BAH-00858447 |P5-00174512
 Master VADDI KRITIN NARASIMHA u
07-08-2028 0oYema2a0 (M)

HAKHA BASAVRAJ

nr\\"\"\‘“\\\“‘\“u\““\\\\\mi\\ ' & Physical Examination

| Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal History:
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Any additional Information :
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Preventive aspects of the treatment:

Desired goals of the treatment :
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o | Rainbow® . L
Patient Sticker ; Children’s . Blrtthght
Hospita] . BY RAINBOW HOSPITALS

1t takes a lot to treat the littie. Your Right to a Safeineljgy

PROGRESS NOTES AND DOCTOR'S ORDER

Dat
&aﬁme Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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1} ‘ 'g&’f@“"p‘&\\\.\\‘ Holspirte;; » .svmmaawuosgm.s

| RESULT SHEET
Date 29)5|7e

Hb I
PV 3671
RBC 4 a¢
WBC 3,39
NiL 6t
Platelets 554
CRP 5.0

Ca/Mg
Phasphate
Urd}
Credtinine 04
ALP
SGP

SGOT
T.Bill/Conj
T.Pr&tein
S.Albumin
S.Glabulin
A/G Ratio
Uric Acid
S.Arr&lase
Sr.Lipase
BloocﬂLactate
S.Chdlestefol
PT/IN
APTT |
CSF Protein / Sugar
Cells |
NL

|
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

Culture and Sensitivities : ............ ST 1 ST N T TN AT RO SR

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

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

Radiology : U L SN g S SN e > S~ M NN ¢ WP Sl St AR VSISO LI

;1 A UERSGs o o e (PR L ORI UL SRS iy I e S PR RO

Phis (E05 Conlrast SIO0IBs 010, ) - ..onsunieimimmatinapiiensmsaciosinilisaaionsiibnmssssss
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Drug Allergles ................................................................................

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

T———

"%
Rainbow® Y
Children’s
Hospital .
It takes a lot to treat the little.

ION RECONCILIATION FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

t(,yNUFEnown any Drug Allergies

h*dlcallon Reconciliation will be done at the time of admission and also whenever there is change
I in the treating team or shifting from one unit to another unit.

NG FIOM:.............. B i Shifted o: ............ o
| ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | parg i | RSSO
1 | / Oc Onc
2 | | / Oc ooc
3 | / [JC OIDC
4 / 0C CJDC
5 / Oc Ooc
6 : / Jc Opc
7 4. / Oc Ooc
If / Oc¢ Ooc
‘;I -
9 | [1C OIDC
|
1.
\ 10 | Cc Ooe
|
1

I%IEDICATION ISTORY RECORDED / VERIFIED BY

Aoctor Name & Signature :
Date & Time :

Nurse Name & 8|gnature

Date & Time : . ...................... 2‘”051% .................... by %P’) ...........

Dogu. No. : RCHBHUFHM / GENERAL / 090

* C- Continue, DC - Discontinue
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Ban.g Rai_nbow:B . "
i /Illllﬂllllllllm DRUG CHART
Date of Admission: .2‘:1 ,IO'Q | (¢_, " DIUG AUBIGIES, ..vvoseeeeeeeeeeeeeseesensisssssneeens .-z Not known any Drug Allergies

SAFETY OF THE PATIENT

- 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
..EURSI#S - 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)
DRYG 5,7 -0 -1 >-D R SE FRONREE!
Dose Route Frequency |Start Date )
oM |tV 8oL | o q K

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions: 4.5

vemi K Mg
DRUG : TTANYVANCO NN %}’;"‘e'
se Rolite uency |Start Date ’
W | TN B[S
Dortor's Signature |Valid Period| Phagm.

Ad?itional Instructions:

Date»
Ti@e

UG :
Tose Route | Frequency [Start Date

Drtor‘s Signature |Valid Period| Pharm.

Aritional Instructions:

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




VERIFIER

YERIFIED

Dr, VISHAKHA IMAVRA.I Kml

Nl i

REGULAR PRESCRIPTIONS

Weight. gc’bgwm

A

DRUG : ) - QﬁFW[ﬁ%W%@iﬁ\%o& AN

Dose H&ute Frequency |Start Date
oY V] 4. ?

Starting the Drugs: Q

e
4o 531? ral/la
Name & Sighature oftheDoctor-) ¢ |°

Additional Instructions:

c0 e o

Daily Doctor’s Endorsement by a Sign

DRUG R Y £ SMEPRD X LE Ty

Dose Route Freqhency Start Df[e

o v | ob |>9

O \

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : §,5 . VANCOMM CAN

Date» -

Time D’l’)g\" \\5, b

Dose Aoute Frequency |Start Date

¥
/)

Name & Signature of the Doctor
Starting the Drugs:

Lot

135vegl IN_|TLD 30 |6

e

AT
\

Additional Instructions:
we 500C NE Qv
Apan

e%@!
3 = %%

Daily Doctor’'s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency |Start Date

Tlme

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4




Weight. ‘33‘4}’1 Wardr;}(dm..
v

lfm-numu? IP5-00174512
- Master VADDI KRITIN NARASIMHA
07-08-2026 oYem22D (M) Date»
i B, VISHAKHA BASAVRAJ KARPE Time Nurse Sig. | Nurse Sig | Nurse Sig [ Nurse Sig.
e = = =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
D Dos Dose
R. ute Start Date Dose 0se &
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Dose . e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
l+1ditional Instructions: - Dose . o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIH'IE I Nurss Sig. I Nurs‘: Sig. I Nurss Sig. I Nursir Sig.
Dose Dose Dose Dose
?RUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date e ton . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s D Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - e E -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
w STAT / ONCE ONLY DRUGS
Date Time Medication Dosage & Other i r
Instructions Route S gnatu 8 Nurses
Page: 3/4 (P.T.0)
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Sonssag INFANT (<1 year) "Rainbow_| @ T
o7 gent VADDI Krimy 5 w”f" o.No.:RoeH/FaM/cunica/124 | Ghildren’s Observation & ﬁg‘;gr&? i’ .svmmsuwnosgmLs
or v 22 Early Warning Scoring Chart | »oomim R i

i

BASA

I

b M
(M)

29| 5
EARLY WARNING SCORE: CHILDREN

g

il

o

"S UNIT
[Tate: ................... e (bt
[ Doctor/Nurse/Family Concern? |
704
103
102
101
Temperature 100 i
1
” T . Wl g
SR roH+oT 7T v
98 + - ke I
97 ]
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 . - .
Blood Pressure 123 ] L /3 .
(mmHg) i1
100 &
Note: 90
BP does not score sg
in early a
wamning sgoring 5
Heart Rate (Number) 140 | P2 g
70
60
Resp. Rat%(jbpm) gg -
(Over 1 Minute) * %0 IF
20
10
Resp Rate (Number) 3 Ob|

Resp ‘
Distress

d/ Severe |

one / Mild

Receiving Q,(I/min)
0,Saturations (%)

i

Conscious | Normal
Level Altered
GCS * ( Al
;om. SCORE FT (o [ 0 of Fald
umber of shaded boxes
Pain Score o [% O 0
Observer's Initials S W &
Score 1 ) ': Continue normal observation b'y‘staﬂ‘ nurse e
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
T Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed P
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 Stick Children’s .Blrtthghf

Hospital

Tt takes a lot to treat the little.

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

L ]

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

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

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

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

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

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

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

BY RAINBOW HOSPITALS
Your Right ta a Safe Delivery
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i TB: If GCS is belomdz or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

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

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

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/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

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

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

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

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

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

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

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

Record Details when EAHLY WARNING SCORE >3 " Record Time of Review and !’hn
; r

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/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations ¢
were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : [ think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A 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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Pain Score 0

Observer's Ipitials &
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 o%?rleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

purpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

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/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

NB: Scores VFhould be

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

purpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE > 3

Record Time of Rmnmmd Plan

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/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

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




Pan

BN (11T

Sheet 40. T Tt Y

p—
F

BAH-00856447 IP5-00174512
Master VADDI KRITIN NARASIMHA
07-08-2028 0Yemaip (M)
Dr, VISHAKHA BASAVRAJ KARPE

W

R b an i
cﬁ'.?dgzs ‘Bll’tthght

Hospital

It takes a lot to treat the little.

FLUID CHART)

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

Date || Time | Naure NG | Diarrhoea | Vomit |Drainage [ Urine | Phiebtis | CiOn.
Mouth LV N.G
| -
| Total 0
=
B
P
»
s Yol
Total Qutput :
0 2bm) - O _$lag 5
¥ 2
DR Znd i/ O 4
) Blorw, NP O P ab
7ol o qg.ul\ V/ -3
1:00 am | O f\ &Ky
Total Intake : Total Qutput: ~ \) —=2pA —
.00 am 2§ ) © o —
13:00 am p nec 'fgh;],f adl.n ]\M"“’\
":(}0 am| | :%,\p L4 't © f .
0500am DRE |z 3 10 - 0N
0}'00 am £ ’g!p .,\’p ‘] - o L aii
0100 am V| 2,y O4f= %1
Total Intake : A Total Qutput: ) ——mA— 0
|
Total 24 nis. Intake “fake) Total 24 hrs. Output VY b
[

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




‘

°;::r’°” s oo Rai.nl:%w;. @ BirthRight
T \\\ﬂﬂ\\\\ﬁ\\l\\\\\\\\ FLUID CHART)  iears P CirRish
ShEEt NO. © w.ovvvvveevevreeevvveerrnneeee véﬁ\og{&ﬁ&é

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.
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1. All measurements in ml.

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

Patient Name : .0\ aaXen, | «&A-Aw KN\W\ NMLWM .................. Gender: Eﬁwlale ] Female
.................................... Date : 3D}§12&%

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

my patient, Named: .. imm‘%& P AAL e

\
siksns WQ«M—WM N0 : ,.FNM .......................................................................................

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

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

| have understood the matter mentioned above in language known to me and give consent for the procedure.

AR b T VR A P r—
Patient Attendant : Witness :

SNt < . S48 ERI........oooncoianiviasivinsnisions Signature : .............

N Qh TH . ‘;l)t ............................... Name . ........ositiiions

Relationship with Patient: .... . tI)U ................... Date & TiMe : ....coooon...

Date & Time : %Ors*%grw ............

Doctor (who is

Signature : ........a.

DB TR Siviaminisiss it abisas

|
. Docu. No. : RCHBH /FRM / CLINICAL / 019



BAH- 7 IP5-00174512
Master VADDI KRITIN NARASIMHA

8 0YoM23D  (m)
Dr. VISHAKHA BASAVRAJ KARP

M 233 i g preig

Hos pita| BY RAINBOW HOSPITALS

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

"

NUTRITIONAL HEALTH ASSESSMENT - BOYS
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GROWTH CHART (BOYS)

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiies Stature-for-age and Weight-for-age percentiles
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