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- & 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 ool ,Telangana, India ,500034.
Hospital ™" "™ TEL NO :+91-40-4466 5555
bt WEB : https://rainbowhospitals.in

ADMISSION SHEET

| I
Registration Details : UIRE IR LT I

Admission No : IP5-00174555 Admit Date : 30-May-2026 Admit Time :11:50 PM UHID : LBH-00121342

( 1

Patient Details :

Patient Name : Master CHUKKA AVYUKTH Age :1Y3M21D

Guardl_nn : Mr CHUKKA VIJAY KUMAR DOB : §9-02-2025 06:30 AM

Gender : Male Religion ;

Occupation : Martial Status . Single

Address (H) : HNO -1-73/65/1 ,YSR NAGAR , THATTI Phone No : 9676462695/ 9666451122
ANNARAM , HAYATH NAGAR , GSI (SR) ; ;

& L Bandlaguda Hyderabad Telangana INDIA E-mall * NOMAIL@GMAIL.COM
. 500068

Admission Details :

Bed Type : PICU Bed No :PICU 223 : Ward Name : 2F-PICU II

RoomNo : PICU 223 Admission Type : First Visit

Contact Details :

Name . Mr CHUKKA VIJAY KUMAR Relationship : Father

Contact Address : HNO -1-73/65/1 ,YSR NAGAR , THATTI Phone No : 9676462695 / 9666451122

| ANNARAM , HAYATH NAGAR', GSI (SR)
| Bandlaguda Hyderabad Telangana INDIA 500068
Signature
’ Doctor Details :

Doctor Name : Dr. SHAIKH FARHAN A RASHID Specialisation : PEDIATRIC INTENSIVE CARE

Referral Doctor : SELF Phone No

Co-Cansultant . . SANDEEP REDDY

Payment Details : Deposit Amount  :0.00

Paymnt Mode : Cash Payor Name C.OAE.::EYA BIRLA HEALTH INSURANCE

Printed Date / Time : 30/05/2026 23:52 Printed By : 020296 Page 1 of 2
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z. . Rainbow Children's Hospital - Banjara Hills
Rain ow . 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 “™%2" TEL NO :+91-40-4466 5555
o - WERB : https://rainbowhospitals.in
ADMISSION SHEET
T " {URR L CRCRREL L CRRCERE LR ]
Registration Details :
Admission No : IP5-00174555 Admit Date :30-May-2026 Admit Time :11:50 PM UHID : LBH-00121342
Patierlt Details :
Patient Name : Master CHUKKA AVYUKTH Age :1Y3M22D
Guardian : Mr CHUKKA VIJAY KUMAR DOB : 09-02-2025 06:30 AM
Gender : Male Religion
Occupation Martial Status  : Single
|
bAddres* (H) - HNO -1-73/65/1 ,YSR NAGAR , THATTI Phone No . 9676462695/ 9666451122
ANNARAM , HAYATH NAGAR , GSI (SR) -
9 Bandlaguda Hyderabad Telangana INDIA E-mail : NOMAIL@GMAIL.COM
500068
Admission Details :
Bed Type : PICU Bed No :PICU 223 Ward Name : 2F-PICU Ii
Room No : PICU 223 Admission Type : First Visit
Contact Details :
‘ Name : Mr CHUKKA VIJAY KUMAR Relationship : Father
Contact Address : H NO -1-73/65/1 ,YSR NAGAR , THATTI Phone No : 9676462695 / 9666451122
| ANNARAM , HAYATH NAGAR , GSI (SR)
Bandlaguda Hyderabad Telangana INDIA 500068
| |
|
‘ Signature
Doctor Details :
Doctor Name : Dr. RAMESH KONANKI Specialisation : PEDIATRIC NEUROLOGY
Referral Doctor  : SELF Phone No
Co-Consultant . |, SHAIKH FARHAN A RASHID
Payment Details : Deposit Amount  : 10000.00
Payment Mode : DC/CC Card Payor Name : ADITYA BIRLA HEALTH INSURANCE
COLTD
Printed Date / Time : 31/05/2026 11:32 Printed By : 019514 Page 1 0f 2
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i UHID Nt i"fﬂ'.fu nnml: ::::u‘:n » Consultant: Dept
| MY TR
Date of . P s 8 T Date of Discharge: _ __ _ __ _ _ T A
| Roofi/BedNo:: . - .=/ Wacd :zx e i Suggested Billable bed type : _ _ _ _ _ _ _ ______
' WARD TRANSFERS
| Date Time From To Signature of Nurse
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INVESTIGATIONS

Date Investigations Order No. Signature
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Blood e | e 55169 fuls L
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JAEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting ,
pas Equipment Time Time Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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o e Rainbow’ " ‘e
Y Rainbow” | @ puoyyoi s
Hospital- .w
It takes a ot o treat the Bttle. Your Right to a Safe Delivery
‘; PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
Admitting Doctor : .2 LCY. a5 p€A Rotq Date : 3"}05 2076..
Type ot Admission: (JOPD P‘ER LA RER Al SHEARIORIE. DOCTON'S NOIID. .oocotiunmiivistinissivasmisig dibsssmisissiamem i aries g
Start Time of Assessment: O 1 54 Weight: ....7.:7.2)%9..
L T ———— R R Wt TN A S Lot SO S SRR
Chié L TR TR YO N 5 TR Pedlatric Assessment Triangle
............. Suwellig o _both €qes stnce .| Aboweaance-T0LS o RIUL....
et IR EYAMRY. ROl LT,
‘ = al
........... Tg.(:e(..ngf%...ﬂM..dfvtg.h?n..ﬁ... B C Circulaﬁon _[ morm
frbq/” ....................................... Breathing = Abmp";;‘r -
....... p)aﬁwa"?sJﬂbM'f t :WOB | Cyanosis O
vah & (old Y4 s hatl¢ O vWoB . Mottling (1
....... w.Lay. Jb o Noma —_—
....... B coninmsasesessnpisirasimsasessaitimm e Rt e amnssassanninens. | | 11~ SRNPEI ) ARORA
Initial Pﬁysiological Status: )Z( Stable [J Unstable Any urgent interventions needed: [J Yes ,E:I/ No

Life Threatening (1 If Yes
Non Life Threatening [

--------------------------------------------------------------------

-----------------------------------------------------------------------------

Significant Past History: . (VS 0\ ~ RileHCSa| |ateaq | and 3% Vﬂﬂ*’h“wlomgqa ............... ‘
- R g al

Medication History: 79(Vdo(’¥h¢”f‘ﬁ(d—”&j,/@"ﬁwy3’?’3{55)"‘3”, 2.y.philm

Relevart Investigations: ... {NR L. 40NE. 0‘“301411016 ................................................................ Shoxysfern

................................................................................................................................................................ Failoxcfo thafys,
Plimhrv Assessment . O.

A‘_rway Eir

(Zl/(}pen j
[0 Maintainable BYes i ] I, S N S
|

O Not Maintainable

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

'Breathlnu
Q Rate: ...... % 6 ..... M Sp0, on Fi0, Q‘i/-or) Roo m‘:"?”Any urgent interventions needed: [ Yes )Zﬁo

Rhyin: .. 0.3, R WA
Retractions: [J Suprasternal© [JICR [JSCR

| D) Stemal O Supraclavicular [INasalFlaring s
Respiuatgry Noises: (O Stridor [J Wheezing O Grunting s
Air Entry: Bﬁf‘@ T ——————
PRDEUION FINGINGS (If NECBSSAY)..creveercmserersssessemmssossssosssssamee  Sosessssesssssssssssssassssisssasisssssonsestetbatil ; S —

I
Docu. No. : RCHBH /FRM / CLINICAL / 157 (RT.0.)



Signs of Neurological compromise

r Central .;.)............. Any urgent interventions needed: [
O i 9ami0 oo 2y, B i [
Circulation ‘ Periphera........... I YBS ovurereecsenasssesenncasssesseesseessesssensesansssssnsessens
BP: )06250 mmHg Munnurg: [ Yes Z]/ NO  orcrciimcssmsamsassssasarssassansnsssssshssossonassnssonsnssianansonsane
Central )iy : ;
Pulse Volume- [ Penpheml} G] a0 Cx lJvel’ Span ....................................................................................................
ol E-cDmpensa;;;'_'j_'j_'j_'j;;;;;; Bl oo sembmiimbmitbama s
' Hypotensive ................ ANYSIONS Of 7 ettt e
Heart Failure: (J Yes [ No
Muffled Heart Sound: [J Yes [ No
Engorged Neck Veins: [1Yes [XNo .
O GOS: «eeencsossanas AVPU: .... g’{.ﬂ)t— Any urgent interventions needed: [ Yes ‘;’NO
Disability  Pupils: E Rlesponsiv?ﬁ Non-Responsive [J BB it sl csinmmsasicbsmsessssassssivains
7 Size E Right ..........
| 7 T e s e
Acﬁve sEizures: D Yes MU Sugars: .............................................................................................

-------------------------------

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

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

Active bleed

Lacerations [ Abrasions [

YO8 ORBCTIN W0 TOBN cociisisssissasssinsisiniiinssismibipsinssins
bruises (J
DEStbE .. .l e

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

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

-----------------------------------------------------------------------------

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

O Respiratory Distress
[J Shock - Compensated (J
O Cardiopulmonary Arrest

Final Physiological Status:

Secondary Assessment:

Head to toe examination with positive findings:

[J Respiratory Failure O Respiratory Arrest
Hypotensive (]

[2Hemodynamically Stable

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

....................................................................................................................... BT 0
Labis PIamnel: .o maninianmnains s e i Treatment Planned: ...
...................... 2Ll E0TA. 2 BRL.. || e TOTNERCPENVEM)
............................ BIOGA LS || e o3 DOV TO LRAZOLE. ...
.............................. B A Al | S R A, SR
............................. G I i Tl s

Need for Oxygen: [ Yes ‘[Z/No if yes Low Flow ] High Flow [ PPV 3

Final Diagnosis with possible Differential Diagnosis (If neaessary): ....... noXpitgl (fUU”*’Z ....... (AU

developmental

Assessment done by Sr. Doctor on Duty (If necessary) 4 mes p
Name of the Doctor: ﬁhﬂfa%afcﬂﬂ ....... Name of the Sr. Doctor: ........... Jaesessnernsrernssnsassasnssnssnsnsnss
Signature: MW ....................................... 114117 1111 N SIS (S —————————
Date & Time: ?ﬂ'}0§ 2.5...11%300m 5O A SO P
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PEDIATRIC INTENSIVE CARE
ADMISSION RECORD

2
8
f‘ !
Date: 31[05?7/0% Time: ..[2.1$.6.AM
P jtient Assessment Form:
Informant: ! Father mother 1 Other

£ g e e S T SIS o RN OO g . e TR RPN et

sweling of both ¢S . S0 'Lo&a_s

Dac. No. : RCHBH/ FRM / CLINICAL / 105 (P.T.0.)



INITIAL ASSESSMENT

RESSS b JQk . i Temperature : .. 43 =3 F .. Weight (kg) : 74‘3 ...............................
Respiratory System Findings: :
Air Way: Opé{ Maintainable Not Maintanable  Intubated, If Intubated, size & position of ETT : ...........ccccceu
Respiratory Examination Finding: (Air entry, breath sounds, s/o distress etc.): Respiratory Rate : 33—1’“"0 ..................
.......................................... D T e e o e i
SPO,: .....‘!ﬁ.‘.l.:.ﬁt@pmﬂﬁf?o by NC / FM / NRB mask / OXYN00D, @t .............ccorseesseeeeereerrsssssnniene L/ min
Ventilatory Support:  Yes  No : Day # of Vent : ......... e Respiratory EHOmS : ....ox......ccconbecrcsssnsnsnsanassesses
Ventilatory Settings : Leak around ETT : ........ccocoec (T AR S TR Delivered Vit : ......... o R i
LTl - 2 B RO I A £ 4 R e < e TGRS 1| L SRR ooy
Any NEbS : .....ocoeeseecee T R ICD?  Yes  No, if Yes, details : ... PRSI G
St L TR i B SR T e A L -
Cardio Vascular System Clinical Exam : Heart Rate : ..... )08 |min . cardiac ST e L e S
(Heart sounds, murmur etc.) : .............”. AT 2 S I BN ol A el o 5 AT I TMEM
Quality of Pulses : Lneod cap refill Time : ...{25¢C.......... Liver Edge > .....cov.cotivi s cm below Rt costal margin ‘
Blood Pressures,: NIBP : ... 4. 04[50 ... i L SN e A
Infusion of any Inotropes? : Yes NO- 1088, TR BIREE " .o ocicincisimsapiuiasinaansassussse e YN L0 A
ANY ONBE IMTUSIONS © .....vvovereeesresimesssssscssenssassssssssessssssssssssssasssasssssassssssessssies st s sts s s b RS SEAS s s e s
Last 2D Echo Findings : ................ T e R 5 g T Rt R AN 3
Size of the heart and lung fields in AESt CXR : ........cvcvrmcniiiiiiirdese sttt st
Arterial line in Situ : Yes No D O IR I CORMIRIIY - ... ccvsiessciupoin emsunstganansasmmnpmsshsmaisesnssspbesssiaisehin
Central line in Situ : Yes No Place of contral NNe & IS COMMIBON : ..:v..uuessresasemmssecesensssessessssssssadpssssssiasssssssssssassesss
Infection and Antibiotics :

Febrile Aﬁrile Current Antyotics Details (antibiotic name and day #) : ..o
Cultures Done outside?  Yes LEER e RS g SR IR SRR
Doterhp BiR FOORIE : ... ...ooinicissisamsimileiintiuaamsnininn SR IRIREIR IS, 7 TSN SOt N
Other Labs (Latex, Serology, efc) TFT'@ .................... P St SRV 5 | B AT D N SN, .

ONGOING ANLDIOHCS : .....ovovevreeciscirimmsssessssse sttt s W 1 ) I ——




Special Needs Screening: (If any of the below are Positive, Please fill “Cross Consultation Form” to Concerned Department)
- (Pleaseselect and 'tick mark' [ v ] the boxes as applicable)

a. | Nutritional Screening Criteria: Screening is Q’Fmvetl Negative

L] Diabetes Mellitus L) Needs Therapeutic Diet. (] Diarrhoea > 4days [J Food Allergy
CJ Qverweight [J Psychological Eating Disorder ] Major Surgery (;,Paﬁ?n ICU
CJ Under Weight I Difficulty swallowing / Chewing (] Hyperemesis gravidarum [J Tube Feeding
1 Poor Appetite > 3days [ Unplanned Change in Weight

- Psychological Screening Criteria: Screening is (] Positive EL-NEM{&

0 *lon-compliance to offered treatment Over weight ] Suspected Drug Abuse
O éfmotional / Behavioural Problem ( Tearful, uncooperative)

o

c. | Functional Screening Criteria: Screening is ) Positive Q’Nﬁve

O ﬁatient cannot position himself in bed (J Change in Muscle Power

[J Restricted ROM [ Impaired Daily Living Activities
d. | Socio-economic Screening Criteria: Screeningis (3 Positive gative -

O Living alone [J Suspected abuse or neglect

ultural or religious background that would need to [J Unable to assess due to lack of family
ow for the plan of care

e. \ Need for Interpretar Screeningis [ Yes Mes BRRIEN ... i e s i e T s
6. | Patient needs additional specialized assessments: DYes~E'N0/’

}; If yes, Please fill Individualized Initial Assessments Form for Special Populations ’

| B it s ytese e b R B il oo enlcri b R I . . oo s s B S
Pain Screening
PamFScale used Wong Baker (Scale 0-10) FLACC (Scale 0-10) @ e e e @ @
Pain Score “Whenever Applicable” s i 5t s Lo Mo e b s W Lot s Wost

Loc "on:

Durafion: .................. days /weeks / months (Strike Out that is not applicable)
Character.  Ullocalized [ diffuse Csharp Caching [referred  [Jvague (] burning / soreness
Frequency: [lconstant [Clintermittent [occasional

PainManagementdone ~ ClYes [CINo

------------------------------------------------------------------------------------------------------------------------------------------------------

Nutr+onal Evaluation: Low wudnk i

........ S NI Ja? S T SNSRI 11! * (OO S OOMUOI U, <o g %

(:urr&nt Medications: ............ S erersssesmsmssssosmstessssttosss siiasotmsemer sesmsssessisresdstosensmnesseossisssiiaiterriie s R




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

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

Prism Il ScOra at 24 IS of AOMIBRION : ... .occoiiniionorssurmsnsposacuioses beasessibennsin Worse SOFA SCOM : oooveeeeeeeeeeeeeeeeeeeeeer e

] Reffered Patient - [ Self Referral - [ Rainbow Patient
Transferrilig Unit : CJWard [JOT - Transported? (] Yes (I No - If yes: [J Long (> 30 kms) [J Short (< 30 kms) !
PRI TRREIIN .. oo oncinnpenss nadiiiemagnensdaticts ATt phu R o T swusavevssipsflbor Ebousnseabpsssnors wosnnius oibuusstibumsnussssisussisuvsamnanss
Admitting Consultant : .....£}.5...... ? o....LO. e

Indication for PICU referral : ..........o......... USRS, COMMIR I S P N5 PN AT oo B ST Y

PLAN OF CARE

Preventive aspects of the treatment ; ......Con. e\ 872N

4
‘ ‘

PLANNED INVESTIGATIONS

\/(BP/CQP,&R?’?' ......................
lood c) 5

wENY CEETAL Ao,
A e Paso, k0TA UW@Majmemme
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Master CHUKKA AWUKTH: D (M) g L ®
us—nn-znzs 1 Y 3 ) zsmn | Rainbow .

\\l\\l\\\\\\\\\\l\\\\\\\ (11— Chiders | @ BirthRign

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

AILY ASSESSMENT AND HANDOVER SHEET OF PICU o ) J

Date of Admission : ... =% Y7\ Q/’O ............... Day of Admission : .............. 12.\ .................. Today's Date & Time : .............L.....
IPRISM - 111 Score in first 24hrs. of AdMISSION : ..o MOOEEE SR IO S5, cyiiiscinesssinninsimisiressessiosssas ssavarsdiasisons
Diagnosi :
% gnosis : QO\M &, Current Issues ® w \\W\'\/\Q\’j
g Q&L’%@J}Q& [ \\h.w\k
VITAL SIGNS [ Today's Wt. (kg) : : Temp.: Blood sugar issues :
Respiratory S)ﬁﬁn fAH’ eath sounds s/o dlstress elc): ' :
SPIEJ2 ah ............................... 0, by NCIFMINRB maskityhond at ... S L/ min
E VenﬂlatorySupport O Yes‘g\o Day# of Vent : H' Nitric Oxide : CJ Yes "ﬂlo If Yes, details : .............
U5 SR e = o S s e L i
E Ventilatory Settings : Leak Srodnd BT £t RS N I a0 T g
T . Ll o - o o T e e T NS
% Chest PhysiotherapyiPlan 1 i s il seemmte e L R R
g e e 6D 2 O Yes K30, if Yes, details : ... G e e,
Plan of care ""D 'RD ................................................................................
Cardio Vascular System Clinical Exarn. (Héart sounds, myrmur etc. ) &.@ “Q— \%‘W ........................
Quality of Pulseséﬁ&.......’.... cap refill Tim@C.‘.—.ﬁ.._u.S ............... Liver Edge : ..... 2. KM cm below Rt costal margin
Blood Pressures : NIBP : ..................... SR, AW P SR TR e 1 S N
= | Infusion of : (I Dopamine ......... R, 5 Al mcg / kg / min - O Dobutamine ................. ._._. .............. mcg / kg / min
‘5 EFEDINBPNNING c.oviveiisusmresrnssa LS. S meg / kg /min - C1 NOF EPINEPRMiNe .........omweeeceveereerereeeresssrennes mcg / kg / min
% BRRINONG ..................ocimeir meg / kg / tin
= Any Other Infusions : .......... '_ ............................................................................................................................................
<2 | Last 2D Echo Findings : "ZJU .........................................................................................................
2 | Size of the heart and lung fields in latest CXR : ....... e, O RN R T e S ST
E Arterial line in situ : [ Yes~TT No Place of art, 1ine & its CONGIION © ..o oo
Central line in situ : O Yes ljﬂo Place of central line & its condition : ............ccccoo...... sazisienssanssrisesnnathassasenssbsannisssssasedeshdd
.| Dayofarterial fine: ...............c........... o7 TR I 5o DO N ... ... s i

Plan of Care :

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

L S S

B L A P S P

Dogu. No. : RCHBH / FRM / CLINICAL /130 . “. - (PT.€" ‘



O NPO @/@ feeds O NG Feeds O NJ Feeds O GT Feeds
1/0/Balance: .............. PO RINEY i 1111 mi/k/d UO ... ml/kg/hr Stools @ ...................
NODRARE ol e L BUMMANG . . L nem fe EAS
Feed Formula : .. A T SN e, ot . TREN Feed Schedule : .o,
IV Fluids - Type of IVF: ........... m ............................... i1 1] ] S AR SR S times maintenance)
TPN: O Yes O No - If yes, details : ..........................................
.................... Amino Acids (gm/kg/day) .................... Lipids (gm/kg/day)
.......................................... i vt enesenesnensnnss. 11ACE E1EMENts & MVI
Labs:Na......... 24 BG03: it Sr. Amylase : ........... Sr. Lipase : ..........

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

BOOIERAM S i vveromvestionssigisiniomse i nmbssinduss s witsoaests sor ..... il i 05 RS, S
Ay organonogaly. 2 L1 Yes L1.ND' - [T ¥es, dBSERD0 < ... cumicssminsiisssnisiimmsibisussitivismnsitisssimchissiiiiobmsssossesiasisiing
i I LT T S S S - ) R AR e S —

FLUIDS STATUS NUTRITION-AND G.I

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

O Febrile U&nfle Current Antibiotics Details (antibmtlc name and day #)
Cultures Sent ? O YEEJJ?J - If yes, details : . :
Describe c/s Reports : .........

INFECTION

SEGrEaL ;... mmt i s s b T T L i L S o S Other Relevant Labs :.........ccoecivvvciienicicninnn,
PD. O Yes O Yo - LIk ;

Diuretics : (I Yes AR LERD | e e P e o Lo ey iy ) | R e IR e TR
Catheterized : (I Yes - If yes, then day of Catheter : ..........cco.o.c...c... \XQ o (T
Ralevant Radiology (USC, MCUG_ fadioisotope scan efc) TS TR 1) S S 1 AP (N

NEPHROLOGY ISSUES

T T L T Y B

Relevant Labs (CBPEIC) & ... 7w iimsebessissssiisssessins '.}\ % ............................... SR
ANy CosguIonatY & . oaiili il

HEMATOLOGY
&
@
5
2
—
<%
2
@
o
=
T
o
o
=

VAP Bundle Used 2 : O Yes T No &L Pending Lab Results : 01 Yes 067

CRBSI Bundle Used 7 : O Yes O No EUI# If yes, then details : ...........ccccvveeeee Y e A
CA - UTI Bundle Used ?: 0 Yes [ No D—N‘}} ..................................................................................
Patient Managed as per Relevant Protocols : O] Yes CO0No O NA| Pending Consultations : O Yes O M

IO B OIS 2l csimssstnmsris sibesiitabaasins o ssdsas o esasshitnesms IEyeR, A UatallS « .......0m. ismissafransastearssssrnsasanssas

CARE PROTOCOLS

e e

2
4
g

Doctor's Name ( ' . Doctor's Nagae (Handover taken ) :
SIGNALUIE © ... S e esengeesesssssessscsssasinsans Signature : | @ .... Q\ ........................................................

k Date & Time : ......... b\\d% ........................ Date & Time : ‘1\/\“\’ ........................................
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It takes a lot to treat the fittle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

:a'::me Progress Notes Doctor's Order
2\ Uslge due  preu team P lag
QA
j i - ?N\\Lco,‘?nh{&t\a@r\u; ) J cend bt as
'J ?lmvmd
Gn YOO\ Al Q) 2u - Ceftroxons
| "‘R-U“OAM“N\Q\M!M!% ‘14"\‘31( % %QM?JL r-
HE ~ toel main \ neuiologg et
RP. toolbo mum HQ T
e - ¥ fwald Ay -
| Zpo, - 1oo, om rywnd Q Bﬂ}g\%(ﬁ}pw
t_ Suysrerpic  ex am’ - c
| - Ae(D dest = -
‘\ evi—3Q, qﬁg@ & (WA"E}N&
| elo cqﬁ -
ll CnNe - 'Eu‘VcW\fc )
el ool Aol
| gl mOn*h’)W
| ﬂAMM/’ dischorge / ;
W no rho'm()lf\oﬁma
211 sps edolw B Panush  tonan bl
2 ANY)
M2l imags —chaed flan
J D s AW SN
Dorprress BN __nomal)
| \
| v
\
Docu. M‘l : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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Uiy Forpis | W@z
PROGRESS NOTES AND DOCTOR'S ORDER
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Hb 2 3
ACV o &
RBC 5014
WBC 3 130
NL 16 4763
Pt 3 o
CRP 's

ESR
PGT
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N 13%
3 e
5 1D ¢
Ca/Mg
Phosphate
Uréa 2|
Cré};tinine 02
ALP

SGPT

SGQT
T.Bill/Con
T.Protein
S.Alpumin
S.Glbbulin
A/G Ratio
Uric Acid
S.Arﬂylase
Sr.Lil;ase
Blood Lactate
S.Chﬂlesterol
PT/INR

AP
CSF Protein / Sugar
Cells
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MEUICATION RECONCILIATION FORM
3 Mn any Drug Allergies

Drutllergies: ................................................................................
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)

Shifing From: .......... e i e - -

S.N FREQUENCY "
r (GENERIC NAME CAPITAL LETTERS) (mg, meg) | (PO, NG, SC, IV) Date / Time / SHIFTING

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

1

Wj PANT (EA 20l ?)»77 v 6D  [%1)6- \Zc Ooc

v

NG CFTRIMINE (350 | iv ap |¥fc |pF oo

v

\ CJc Ope

\ 0¢ 010G

4

5 \\ Oc Ooe
6 \Tﬂx\ Oc Ooe

e
7 Oc Ooc
\\

g Oc OIpc
g OeN§10C
10 Oc 0Ibc

Docti

Date|

Docu.

br Name &/Si ture :
Date & Time : /CEL

* C- Continue, DC - Discontinue

Nursé Name & Signature: .....A:ﬂ/.'a,( ..............................................................

g Time : .......3 [S[ZCQZ(YSDPM .....................................
No. : RCHBH /FRM / GENERAL / 090
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MEDICATION RECONCILIATION FORM

Drug I\ilalergies: ................................................................................ [T,'/Not known any Drug Allergies

dication 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: .................. e sttebtor ... 2L L k... B
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | oo/ Time 72’,’::,5?,':3
1 (JC [JDC
2 | : Oc Obc
f
3 / e B0
4 L6 E1DC
-
5 e OOC OJDC
6 | Oc ODC
E 7 [1¢ [ipk
- 4
8 |l 16 £1o6
9 || Oc e
10 / 0c¢ CIne

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

Doctor Name & Signature : ..... g}m‘”?a”e‘l ......... }85# L

Date & Time : 3}J§)'26 ..... BB RTY i oirtssimmsssssisinss

Nurse Name & Signature: .. W ......... RS
Date & fime ... lC Oﬁ T6 o I N—
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%010§}7026 *Drug AIIBIGIES:  crvrsrrrsemserserr et / Not known any Drug Allergies

Date of Admission: ... R
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved listo
- Use approved pharmaceut‘lcai names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by @ NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and 8 similar line through subsequent recording panels.

The date and time of stopping the drug along with the doctors name and sign must be mentioned.
uld be in use atany one time. When the chart is full, new supplement can be kept within this

f abbreviations).

Only one chart sho

drug sheet folder.
re administration of medication.

4) Right Route 5) Right Time
HIGH RISK/HIGH ALERT MEDICINES
der Policy.

NURSES - Nurses must follow strictly the FIVE RIGHTS befo

. 1) Right patient  2) Right Drug 3) Right Dosage
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Or

| _ B SOS/ERN (As Requi_r?d...-!\!'lgé:&i.tv;atipn)

D Route | Frequency Start Date
po | Sos 3¢

ctor's Signature valid Period
Lg W

Al ditional Instructions: MGX & b - !
Phenprioe: Tq doy” I O

Tigne I S T e e
‘ Route | Frequency |Start Date o 1
po o5 |»e R T
- R - I D I e
valid Period | 1 .

Additional Instructions: TS me 3
. m
. '£ tom P?'o FE" MNGK 5

Dose Frequency

Doctor’s Signature Valid Period| Pharm.

{
g Additional Instructions:

|Docu. No. : RCHBH /FRM / CLINICAL / 118
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Additiona| Instructions: @

DRUG' TN ME OPE/UAM
Dose FmQUency Start Date
930 h EMhgly | 39) ¢

Name® Signatthe o
Starting the Drugs:
Bhaig th

—_—

nt by a Sign

DRUG : oy J PVToPRAN 1 %%
w Frequency Start Date
24hiM o <

ignature of the DYctor (

Name & Signature of the Doctor
Starting the Drugs:

DY'M b~

lonal Instructions:

"~ Addit

T

Dos Route Frequency St Date _ y
D] ¥0 | Bp SN
Name & Signature of the Doctor N

Starting the ugs: g [

DRUG . (o) FTQE‘{#Z@ A E

> Wﬁ[ .

nentby a Sign |
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Flow Rate| Doctor Date of Doctor
mi/hr Sign Stopping Sign

Composition of L.V. Fluid

(If infusion, mention mi /hr = Mcg/kg/min. ete
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Children’s Observation &
Early Warning Scoring Chart
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EARLY WARNING SCORE CHILDREN’S UNIT

| Date : 'Z,i

\V‘ Time: |

| Doctor / Nurse / Family Concern?

104
103
102
101
Temperature 100
® 99 X
98 Y2 Lo
V4

97 KX ]
9
95
190

Heart Rate| }gg

(bpm) 160
150

and 140

Blood Pressure o0 ‘?

* ¥

(mmHg) 110 A
100 W67

Note: 90

BP does ngt score 33

in early 60

warning SﬂOl‘il’lg 50

Heart Rate|(Number)
70
60

R 50 F—

_Iver 1 Minute) * 30
20 ¢
10

Resp Rat (Number) )

Resp ‘ od/ Severe |

Distress | None / Mild

Receiving D, (I/min)

0,Saturatigns (%)

Conscious | Normal

Level Altered =

GCS * :

TOTAL SCORE Iq

Number ofjshaded boxes

Pain Scorg S fe)

Observer'§ Initials =% Ot
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Score$ 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded dverleaf 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 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 Flan

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.

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) 7

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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I i e Tl S
EARLY WAHNING SCORE: CHILDREN’S UNIT
e Time: CL L RAT [T 11 gl 1 | [ 1 1]
[ Doctor /Nurse /Family Concern?
104
. @5‘ s 103 =i
101
N
Tempe*ure 100 ,—g
99 b i g
il .3 -
98 }x !
97 - x
% &
ol 7
1 94 K 0}
Heart Rate| :gg
(bpm) o
150
and 140 -
Blood PreTure 123 2 : i
(mmHg) * 110 ; + 4
100 — T
Note: 90
BP does nft score gg
inearly | 60
warning saonng 50
Heart Rate] (Number) f
70
60
- 50
3sp. Ratg (bpm) 4o
. ver 1 Minute) * 30
20
10
Resp Ratﬂ(Number) TN
Resp mod/ Severe |
Distress | None / Mild IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Receiving [0, (l/min)
0,Saturatigns (%) 007 Lo/,
Conscioug | Normal
Level Altered
GCS * [17)48
TOTAL SCORE 4
Number ofjshaded boxes )4
Pain Scorg
Observer'§ Initials ) s
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
4 Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
NB: Scores 3 should be
recorded dverleaf 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 OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

Any Early Warning Score of 3 or above should be recorded below with details of any 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
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)




—r'-_q—____'

LBH-00121342 1P5-00174555
!: :‘;;:;:;UKKA ‘:V:l;':::zn ™) Rainﬁ%‘w' BirthRiaht
| Dr. RAMESH KONANKI Children’s 19
AT [FLUID CHART|  fiospital” | (=it
BROBL NG. | i..ccciinninniiiatisaii ,,?\\g\'\/;’

1. All measurements in ml.
2.1 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.

T e T s

Thrombo- .
pate | Time | NAUIe Route NG | Diarthoea | Vomit |Drainage | Uring | Phlevits | Sign

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
otal Intake : Total Output :
02:00 pm
03:00 pm
# | 04:00 pm '
05:00 pm !
06:00 pm '
07:00 pm
Total Intake : \ Total Output :
08:00 pm
! 09:00 pm d
' 10:00 pm } Of £ wly
1100 pm | @ | .
12:00 am f,"qr DRC- |
01:00am | / \;\'—;é il
otal Intake :. Total Output : on— |
\
03:00 am

"02:00 am

| 1DBE
[ 0400am| |
os00am | T f Vx Np

2. \ '
06:00am | », | |
07:00 am Xyp”® | et

al Intake : Total Output : r—-—$ I~0)

~ T

-

‘3

+ ) S

slob B|Clopp P

iy

[otal 24 hrs. Intake Total 24 hrs. Output M—Al W T T80

Do&u. No. : RCHBH/FRM/CLINICAL/092
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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.

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

Intake Output IV Site |
Date Time (ﬁagfuri% Route NG | Diarrhoea | Vomit | Drainage | Urine T:’S‘r%g'lég I\?Llngrge
Mouth | LV | NG A
08:00 am 0 )
\09; 09:00am| .- n— [ ) |
:\{o 1000am | (W, [\ 0 M
1100am | ANV _ n %
1200 pm WV a_—[10
01:00 pm O
Total Intake : Total Qutput: () — | Q/‘u’}
02:00 pm ) i AL TN
03:00 pm (N | e AL
04:00 pm y ' ; N80 //ma
05:00 pm 72 0
06:00 pm i ( i | Ay
07:00 pm b
Total Intake : Total Quiput: m -6 ¢ . 2
08:00 pm ; ( - /‘
09:00 pm o0 Q o
10:00 pm \nd / 0 NE
11:00 pm 4 o | [P
12:00 am v | 0
01:00 am 5] 1
Total Intake : Total Qutput: v — 0 w— 2 -
02:00 am rand) o L
03:00 am v )
04:00 am | o O5t.aa
05:00 am O { o || <
06:00 am o
07:00 am 0
Total Intake : Total Output: y)n— O © i \
Total 24 hrs. Intake Total 24 hrs. Output m—| U~ :3"
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: ....- l ,5/26 .......... Time: qdh«

AR L S Centile: {5&\ ........................................................................................................
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GROWTH CHART (BOYS)
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Birth to 36 months: Boys 2 to 20 years: Boys
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