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Cross Consultation Visit
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Order No.
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INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)
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Date Equipment Time Time Order No. Signature
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ANY OTHER INFORMATION
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L tospital _ | () mmmnate

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

— e

ADMISSION CRITERIA - ONCOLOGY

Admission / Transfer from:
Emergency [J Qutpatient (OPD) ] Ward [J Operation Theater [ Others: ........cocoeeeveeunne

\p/For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
1 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)

i B

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

8 . S

Signature of the Doctor: ......... B

Name of the Doctor: ....... LSRN QN ...........................

Date & Time: ... Ml“d%@q’m ........

Docu. No. : RCHBH /FRM / CLINICAL / 212
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-
aby KOTTE SAAKSHIKA (B/O " —3 .
T sio2028  2Y7TMZID () Rainbow ® - .y
| ot Children’s BirthRight
AT Hospital ~ | () mueonosms
It takes a lot to treat the little. Your Right to a Safe Deli»;r}

DISCHARGE CRITERIA — ONCOLOGY

Discharge to: 7
1 HDU / Step down ICU ] Ward I Qutside Facility A Others: ’h"‘k ..................

] 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: A ............................................................

Name of the Doctor : /LWM .........................................
Date & Time: a/‘f\fe“rjo

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



Rainbow Children's Hospital - Banjara Hills

. 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

nbow
Children's ™=
Hd pital Blrlhn‘l.--.

| Rainbow

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

IRE R LR RT T []

Re_ istration Details :

Admit Date

: 28-May-2026

Admit Time :08:34 AM UHID : BAH-00643313

Kanagarthi Karimnagar Telangana INDIA 505152

Patignt Name : Baby KOTTE SAAKSHIKA (B/O ANITHA B) Age 2 XY TM23D

Guardian : Mr KOTTE NAVEEN DOB : 05-10-2023

Gender . Female Religion

Oce pation Martial Status . Single

Address (H) - #1-145/1 GUNDLAPALLI DIST PEDDAPALLI Phone No : 8919891140/ 6265288480
ggg;”sgza”h' Karimnagar Telangana INDIA E-mail . KOTTENAVEEN38@GMAIL.COM

-\diission Details :

Bed Type : DAY CARE Bed No :HODC 1 Ward Name  1F-HEMATO-ONCOLOGY

Roam No . HODC 1 Admission Type : First Visit

Contact Details :

Narhe : Mr KOTTE NAVEEN Relationship : Father

Co} tact Address : #1-145/1 GUNDLAPALLI DIST PEDDAPALLI Phone No : 8919891140 / 6265288480

ignature

Doctor Details :

LTD

Ddctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No
Cd-Consultant
|
Payment Details : Deposit Amount  : 3000.00
Pdyment Mode - Cash Payor Name MEDI ASSIST INSURANCE TPA PVT

Prinfed Date / Time : 28/05/2026 08.36

Printed By : 015513

Page 10of 2
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B Rainbow®
Dr, 8IRIS . . gl
ST T Childrens | () BitthRIght
" m Hos pital . BY RA.INBGW Hosm'rlAl.s
It takes a lot to treat the lttle, Your Right to a Safe Delivery
| PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
Admitting Doctor : ... 042 Sieitha.. Raal ... Date : 2615 o A
Type of Admission: ZTOPD [JER [ Referral (if referral, Doctor’s Name: N RS I SRS 4 G e 5
Start TiMe Of ASSESSMENE: .rvreverrerrsrne Weight: ..J1: 2.
| L :
AlleHPic History: ......... LT e SRR T e Rt ki L R e SRS e A
C*ief B Ll eeseneemsisssssssicins Pediatric Assessment Triangle
L\dog L_eu_" ﬁU»-\ m-L‘" a.(). ( ONLE A Appearance=TICLS ... i iiciviaiseasisitossisnsnitbiss
0.0 ﬁ)mbmﬂ.m ..................................... g
- i Normal
nnolis s suannray NQW ..... L.Qn'.\.ﬁ ......... RTINS S L KA B C Circulation _[
U(\emﬂ}}%l‘ﬂfq. ......................... Breathing Z AbnoFr,r;";le:)lr =
08 e e e e N S e R R R L 0O 4wos Cyanosis [J
B e S T Normal Bleeding
B L b T e R R I S R [0  Gasping / Apnea
Initial Physiological Status: E/Stable‘ (] Unstable Any urgent interventions needed: [JYes [J No
i Life Threatening O [ (o5 s S PSRRI o L e
i ' - B I ) o
Slgrllf cant Past History: R TATN Y {,‘QM Al ,} Q0. ml‘q R e
Medﬂcatlon T Loohetal.a.. Uuzm H’"ed‘hﬁ ................... FEI o R L
Relqvant Bl L bephsicicissisox b siascisinenmsespeserssdsisissminaribb s sieri S A LI L s s omp s osas s A A AT

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

Primary Assessment : O_

. D c
Nirway T Open ‘
i 0 Maintainable R S R SR A e
[J Not Maintainable

Breathing
‘3 Rate: ......4&:%1, "3’1 Sp0, on FiO, O(OI.LE.\'U\- Any urgent interventions needed: [JYes E-No

Rhythm: .. R gaulsn T R 5 T N o o

- Retractions: [J Suprasternal JICR [ SCR

(7 Stomal 01 Supraciatichiar | C) Nasal Flliig + ettt sttt _

Respiratory Noises: [ Stridor [0 Wheezing [ Grunting seermre
MEERY: ..o R i it o SR
Palpation Findings (If NECESSAY)........ccouverrerrvrcrrmrrrssrmsseseanrnsenes ............................... -

DOCI% No. : RCHBH /FRM / CLINICAL /157 . (RT.0.)




‘ Central An urgent interventions needed: [J Yes [J No
Q HR: . )\ Bl P ; ralj ~T(e A
Circulation eriphe If . (S S S
' (e
BP: ﬁs Eﬁ BN Eee BN s s i a s ST T
LIVEESPAN: o ciesnciiosss A
s ol [:P erip heralj..}.'.“.? ......... ECG:
. Compensated ............ R L e L L L Lo
hock: :
S E Hypotensive ............... L T NS L . L T Ll OIS
Heart Failure: [J Yes [ No
Muffled Heart Sound: O Yes €3 No -
Engorged Neck Veins: [J Yes @ 1o
6es: . LS AVPU:

o

Disability Pupils: E Responsive @ Non-Responsive [J

Size [ Right ..........

Active Seizures: [J Yes

Mo

Signs of Neurological COMProMISe .......coueerererereeesnens

SUAATS! sieenvnsanirios

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

Any urgent interventions needed: [ Yes [INo

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

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

Expesure@ Temp.: °\6$lc

Any Rash: ClYes [=No,

If yes describe the rash .........cco..eeveereieeessssssesssesssenns
ACTVE IR . i sesibosbsmiiabasintossasenes
Lacerations [ bruises (]
B o

Abrasions [J

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

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

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

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

Final Physiological Status:

Secondary Assessment: .

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

[J Respiratory Failure
Hypotensive [J
[ZAemodynamically Stable

Head to toe examination with positive fINdiNGS: ......ccviereerrsreneneeseseenesieeesee e ssesess s s sesnsesnsnsnasans

[ Respiratory Arrest

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

LT e . e e TRAn PIANIBD: el
.............................................................................................. Do SAQ.2 PN r.mf\’ed.......mn«{ £0..80..
.......................... CBL.ricsrrsssssssmsssssssssssmssisssis | | B8 ONREN.LETCOL.... Bowg... V... R
.......................... i SR Mfw o aeohice.d. !?1
....................................................................................................................... Feona, \“.Q.LO [TV S
Need for Oxygen: [J Yes oo ifyes Low Flow [ High Flow [ PPV OO
Final Diagnosis with possible Differential Diagnosis (If necessary): ........ J(d.LIQ...ﬁ,.(.LM..E’s).E.-..........f.\o:lw.....F.v?s:. ..... Cndenainefy
Assessment done by . Sr. Doctor on Duty (If necessary)
Name of the Doctor: ........... 2572 Name of the Sr. Doctor: .............
Signature: ............. T R e S e B T . -
Date & TiMe: ..c.veueeeee. lﬁ lft PeRee. o T R T | U g
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It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

Date

& Time Progress Notes

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

@ BirthRight

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

\Date 9b\ W
[Time -y
Hb Q.3
IPcv 20 %
!PBC 32>
WBC Y2 (D
/L 43| 1o
Platelets 3 ol
CRP
ESR
PCT
RBS
Na
K
Cl
Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

$GOT

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

A/G Ratio

Uric Acid

$ Amylase
ﬂr.Lipase

Blood Lactate
§.Cholesterol
RT/INR

PTT

GSF Protein / Sugar
Gells

V/L

Dom‘l 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 : ............ T Y PO o= OO

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

Radiology : KIOEES | il bonssoteibibahinsn il bt i anssiun b (PR Bt A T a5 30 Bt peomssieisoibonsiapannl

| (RS ol NP TN S VAP i AL 4~ A< . S

Othera BN, COMIBEE SIMIBEIE. 0| ... oot it oissiumisstvimyiiessimidsssesiusdestrstins sgioiss osssins sssssomisnisiissins
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Dr, SIRISHA RANI o Children’s .BII’tthght

A nosR.

DRUG CHART

Date of Admission: QX/\V "Lf, ....... Drug AlEIGIES: ..voveveeiece e #T"Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NU‘%SES

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

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

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

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

Nurses 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.

SOS / PRN (As Required Medication)

I!RUG :

Datey
Tir'ne

Tose

Route | Frequency |Start Date

Ddctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Tirpe

v

bDSB

Route | Frequency |Start Date

Ddctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Tirvne

) 4

POSE

Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

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



I  ©AM-UDE43313

A FEOUARPRESCRPTONS e (L2 e e
DRUG : T4 onDENS € TRoN) %?rt,i S

Dose Route | Frequency |Start Date ’ AN
3y Tv Q| 281 Game’L,
Name & Signature of the Doctor p

Starting the Drugs:

o

(ot

Additional Instructions:

Eﬁ’m

Daily Doctor’s Endorsement by a Sign

Dater
DRUG: {qp -muCATWE GEL  [Tine 2\
Dose Route | Frequency |Start Date ) )
loamd | Plo | @iw | 281 g
Name & Signature of the Doctor
Starting the Drugs:
Cal
Additional Instructions: Sfm
Daily Doctor’s Endorsement by a Sign
DRUG : pate
Dose Route | Frequency |Start Date )
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : %?[t]i
Dose Route | Frequency |Start Date )

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



BAH-00843313

IP5-00174427

Baby KOTTE SAAKSHIKA (B/0

ubw—ms znmsn ) Weight. ..\\...-..‘LAIAﬁWard. LDEb
r, SIRISHA RA
R T -
Tlg]e Nursi Sig. I Num‘: Sig. [ Nu:s: Sig. I Nurs‘e:r Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Route Start Date o oo oo e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Fne o e -,
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
- o D Dose
Additional Instructions: N pose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE ngle [ Nurs‘:Slu‘ Nurs&&g. I NurssSig. [ Nurs‘gsm.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do
ROUte Start Date Dose Dose Dose se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - o s -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e pose . 1l
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other ;
Date Time Medi ) R Signature
edication KightEtoHs oute g Nurses
Page: 3/4 (P.T.0)
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ool oy S V. FLUIDS CHART Weight. \\:.2:8.1%. Ward. ... 2.
— e ; Doctor | Nurse | Date of | Doctor | Nurse
L T e e e

Page: 4/4
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by KOTTE SAAKSHIKA 80 Rainbow
Geia0zs  2YTM23D Children’s ®

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

G, SIRISHA RAN _ BirthRight
T Hospital _ | ()
| MEDICATION RECONCILIATION FORM

| D R e il anisbecssssbssnsnssnnnsasassemsmnsnsansanse ~"Not 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)
ST L (L EL. Shifted 10: .... QO8RLBEA .o
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

SNo | {GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | nate ) Time ‘/\gﬂﬁm
1| [Sqpmucasy € GeL lond | Plo pe. @t ODC
2 OC ODC

3 Oc Ooc

4 JC CIDC

5 JOC CJDC

6 Oc¢ ODbc

%

i JC CJDC

8 || [JC CJDC

9 JC. [CIDC
10 OC ODC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ................. ii"v}-«,f.o'f? ...................................
Date AR S et liil‘;[?/’c' ..........................................
Nurse Name & Signature: .............c..co...... ?iv‘zp ..........................................
Date &TiMe : ..coocccvvvvreeee &2&‘.}%\,&...Q........ET..‘.:.EQ@.(Q..\M....,. .......
Docu. Ng. : RCHBH /FRM / GENERAL / 090




SHIKA (8/0

& G) PRESCHOOL (1-5 years) "?{';.’:'.‘bfw'

U oo | oo obsoations, | sl

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT
| Date : &S] D) £STime: . P 1 1 1 bl TR B PHE DR IR P INET BN | ]
| Doctor / Nursey Family Concern? |2 ' i

04
103
102
101

me ™ e %p?
99 a\ﬂy I
93
97
9
95
94

Heart R :gg

. (bpm) 160

150

and A4

Blood Prédssure Igg

(mmHg) 10 o AF -
100 t

Note: 90

BP does hot score gg

in early 60

warning §coring 50

Heart Rate (Number)

Resp. Rae (bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild -------. -------..---

Receiving O,(l/min)

0,Saturations (%)
Consciods ’ Normal
Level Altered
GCS *
TOTAL SCORE . o
Number 0f shaded boxes
t 7 v
Pain Scare =
Observefs Initials 'S
Score 1 : Continue normal observation by staff nurse
. ACTION Score 2 : Shiftin charge nurse to be informed and continue hourly observations
| NB: Scofes 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
reco 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 \relow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.



Patient Sticker Pratiksh@ "

Rainbow . L
Children’s | @ BirthRight
Hospital .w

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

Date Time Early Warning Score Date Time Name

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

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

i | 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
-h 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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Children's | & BirthRight
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It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART)

| §
1. All measurements in ml.
2.

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

W i _ IV Site

" . Na’éﬁre
)ate Time of Fluid

Route

NG

Thrombo-

g . : : hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Uring | Phiebits | 7

Mouth A

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

| 04:00 pm

05:00 pm

| 06:00 pm

07:00 pm

otal Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

‘ 11:00 pm

12:00 am

01:00 am

otal Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput




BAH-00843313
Baby KOTTE SAAKSHIKA (8/0
06-10-2023

Dr, 8IRISHA RANI

IP5-00174427

2Y7TM23D

F
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Sheet No. : ..... w ...............

[FLUID CHART)

.Vé/_.
Rainbow®
Children’s
Hospltal

It takes a iot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to ¢ Safe Delivery

1. All measurements in ml.

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

Intake

Output

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

A

b9 L4

[ON=T

08:00 am

Al

en

NG,
7D

09:00 am

Uy

L-

10:00 am

11:00 am

bom

W

12:00 pm

60M

01:00 pm

[e0

1™

Total Intake :

Total Output :

| DM

02:00 pm

Mee!

som/

03:00 pm

ol

oo

60m

1o

04:00 pm

05:00 pm

0

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Output
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Children’s | @ BirthRight
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1t takes a lot to treat the little. Your Right to a Safe Delivery

Nursing General Admission Assessment
Form For Pediatrics

Arrival Tinpe: ...... Q& /B(m ........... Mode ofArn‘val:@ ....... t""JI(\!'Q/(Cl\""‘l]ﬁ«c!muttlng From: gl{R L10PD [ Direct

s
Y TSI = A S EEE I SO . Body Weight: .....2%Y...... Kg
. N”L ....... L A Height: .. 1078 .......... em

Obsgrvations:  Weight: “'ibl‘? : Length:..?).!)..‘..23....9{"L Head Circumference (< 2 years): ........mw...peveecomrmrressrrresnnnns
......... 5 el SO (1) o N L. 1. o BPﬂA‘“Z(}y
PaifScore: ... Q... Specify Site: ................. Y A (Follow Pain Assessment Sheet & Document)
isk Assessment: JZYes [INo  Score: ........ . R (Document in the Humpty Dumpty Sheet)
HisI of Pressure Sore (Braden Q Score dﬁ? ...................... ) (Document in the Braden Q Assessment Sheet)
Screening: " Yes [_LNeo If Yes, Pain Score: ....... 0 .............. Pain Tool Used: (| N Pass [LFACC [] Wong Baker
g 5 N | -
Character of Pain ......... Nil ........ Location .......... N;l ....... Frequency ...... )Ur’ .......... Duration ....... }J;’ ........

Dogu. No. : RCHBH /FRM / CLINICAL / 145 (26) (RT.0)



FUNCTIONAL SCREENING: No Abnormalities Detected

] Mobility Problem L] Walking Problem
[ Developmental Delay L1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: \E}Nﬂ\bnormaliﬁes Detected

[ Underweight ' [J Overweight [ Special Feeding Method
L] Feeding Problem (] Special diet () No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: \E]/NoS'ignificant Findings

Unusual concerns about patient's Psychological Status: (1Yes  [INo

If Yes Consultant Notified: ... Y R G e (Date[ﬁme):.........AffE.[ ................................
Cultural & Spiritual Needs: C1Yes  [INO i YeS SPECHY .........cccccvrrvrevrmmrivrnnrirrnneee, Inform consultant for positive criteria.

.

Social History: LivesWith...............cceceviinenecee LB e cemssrasessasangsnaens IO v s e s e
Sibiings inhousehold CJfes TINO (ifyeS HOWMANY?) ......cmmbc DS

Al Information Obtained From [ Patient ] Mother Q,Fafhér 01 Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach :/Zl/\"es L] No Waste Disposal Explained: [+Yes []No

Infusion Pump : Q’Yes [JNo . Hand hygiene Explained: [ Jes [ No [ Others
Patient Rights & Responsibilities: Yes [INo

Information given to .................. ST, 5 EA S AN

Nurse Signature: ................ @ ..........................................

Nurse Name: ..... L. ik ORI e W A

Date: oo ¥ 3’10 L Fe e AN



BAH-00843313 1P5-00174427
Baby KOTTE SAAKSHIKA (8/0
omo-aoza 2Y7M230D (F)

£

' "V Rainbow’

Children’s ‘ .BII‘tthght

C?NSENT FOR CHEMOTHERAPY Hospital | () amen o

PFtient ... S k... Age : %M‘A&fnder Male O  Femaje T’
ID No : P’M‘ ..... 00 643317 Department : ...l 0 Date : “l 51 2.

i e T O Mot 1 S ——————

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

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

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

| have read the above and have no further questions about the treatment to be given.

Patient Attendant : Witness :

Signature : ............ CB@:.}.«D ........................... Signature : ..o
NaME ..o e r\.\«mf@v/\ ............................ NOID oo i

Relationship with Patient: .....

(Date & Time : .....\o e 28 L"(\‘-”‘-f"

| Doctor (who is taking the consent):

Signature : ............. A ...............................................
NAME ©ovooeererreeesronne A AN
Date & TIME : vovvveeeeeevererera l L TR A

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