A [34) 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  BrthRg TEL NO :+91-40-4466 5555

 Rainbow WERB : https://rainbowhospitals.in

ADMISSION SHEET

FHrr LR
Registration Details : UIRRH AL

Admission No : IP5-00174689 Admit Date :03-Jun-2026 Admit Time : 11:18 AM UHID : BAH-00657891

Patient Details :

Patient Name : Mrs CH. KALYAN| KUMARI Age 124Y4MT7D

Guardian . Mr CH NARESH DOB : 27-01-2002

Gender : Female Religion

Occupation : Martial Status : Single

Address (H) . ~ Kothagudem Bhadradri Kothagudem Phone No : 9573955190
Telangana INDIA 507101 E-mail . NA@GMAIL.COM

Admission Details :

Bed Type : PRIVATE ROOM Bed No : PVT 123 Ward Name : 1F-HEMATO-ONCOLOGY

Room No : PVT 123 Admission Type : First Visit

Cdntact Details :

Name : Mr CH NARESH Relationship : Husband

Contact Address : ~ Kothagudem Bhadradri Kothagudem Phone No : 19573955190

Telangana INDIA 507101

R Aditynd

Signature

Doctor Details :

Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No
Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 03/06/2026 11:21 Printed By : 015513 Page 1 of 2
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INVESTIGATIONS

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

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION
Date : Time : ‘() Prepared By :
X »
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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ADMISSION CRITERIA - ONCOLOGY

Admission / Transfer from:
E’ﬁérgency CJ Qutpatient (OPD) O Ward [J Operation Theater [ Others: ........cccccevvueenne.

»
e o o

O

A s

O
=
O

¢

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

Mucositis Induced Significant Diarrohea or Pain

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

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

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

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

Signature of the Doctor: ........... A’ .................. 7o A N

fName TS .......... A A

Date & Time: ‘3[511249@ ......... [1:26Am.

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



Sak-0ous70m1 IPS-00174889 :_'2 i
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DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
(] HDU / Step down ICU ] Ward ] Qutside Facility ~=Others: MN ...............

!

Completion of chemotherapy, with no debilitating side effects.

—

) Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.

O

Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

Signature of the Doctor: ‘L’ ................................................

Ve
Name of the Doctor : .......... e Seave

Date & Time: ............ 5\;@ ............. O .......................................

Docu. No. : RCHBH /FRM / CLINICAL / 212
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Progress Notes
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RESULT SHEET

Pl}telets
CRP
ESR
PGT
RBS

%

K
Cl
Ca/Mg
PHosphate
Urea
C;f{aatinine
ALP
SGPT

SGOT

T.Bill/Conj
T.qrotein
S.*Ibumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Srlipase

Bldod Lactate
S.Gholesterol
PTJINR

AT

CSF Protein / Sugar
Ce]s

N/l

|
Docu. ?+  RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

.......................................................................................................................................................................................
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Mrs CH. KALYAN KUMAR T Rainbow® . . & w
o e e TN Children’s BirthRight
". SIRISHA RANI Hospital . BY RAINBOW HOSPITALS
A e
Date of Admission: ..... qu‘l% .......... DG ARSI, oo s i R e s zZ’Wkn own any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOGTOR -  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.
ﬂJRSﬁkS - 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)
!
L. Date¥
DRUG : Tie
Dase Route | Frequency |Start Date
jj
Doctor’s Signature |Valid Period| Pharm.
Add*ional Instructions:
) . Dateb
DRUG : Tifne
D+se Route | Frequency |Start Date
|
1
DoTor's Signature |Valid Period| Pharm.
Additional Instructions:
Date» N
DRUG Tige
Dobse Route | Frequency |Start Date
Docttor’s Signature |Valid Period| Pharm.
1
Adfitional Instructions:

|
t

0061. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



Mrs CH. KALYANURUTA F)

MY‘HTD

REGULAR PRESCRIPTIONS Weight. ...... QS?, 1 [——

DRUG: “Fof MLy rou

Date
Ti['ne

5

Dose Route Frequéncy Start Date

Mak [ 0o [ ap [3IC @1

»

Name & Signature of the Doctor

Starting the Drugs: @;F;

Additional Instructions:

O

Daily Doctor’s Endorsement by a Sign

Date»
DRUG : Tife
Dose Route | Frequency |Start Date
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: |
Daily Doctor’s Endorsement by a Sign

Dat
DRUG : Tonel
Dose Route | Frequency |Start Date i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’'s Endorsement by a Sign

Date»

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-00857891

IP5-001748839 Weight. ......ooeveeeee Ward. ..o
:;lo CH. KALYANI KUMARI
| 27-01-2002 24y
or, simisHARAN 0 ® Date>
ST T —— S =
| Dose Dose Dose Dose
!: DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
' Route Stal‘t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Som e s -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: il - - pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DDSE TIU]e I Nurs&Siq. I Nuﬁiﬂ. l Nurs‘e'Sig. I Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fose Bosy Dose el
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e aa - pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other :
Date Time Medication . Signature r
i Instructions Roits 9 s
Page: 3/4 (P.T.0)
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T

MEtUiuA«ON RECONCILIATION FORM
DruL Allergies: ................. “/o .................................................... ;/NoLknewn 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)

Shi&ing FIOM: oo - S Shifted to: ..... O""C"—‘Dl!?cz(!e,(5 ................................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | pore / Time ?g’ﬁ:gﬁ'ﬁg
1 / ¢ CJbc
i / ¢ 0Ioc
3 / 0c¢ 0pe
4 ¢ 0oc
/f
4 / JC CJDC
1
T
[ C=C1'DE
/
1 / [E1E-C1BC
{ / OC OIDC
L / F¢ Tine
1 ¢ CIoc

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Dactor Name & Signature : ............. @% ....................................................

Date & TiME - vvooereorerenn > lb’%“ﬁ"l ........................................

DOWU. No. : RCHBH /FRM / GENERAL / 090
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Pain Score Modifying | Patient / Family i
Date Time (0/10) Location Duration Acuity Character Faators Educated Intervention Sign
o J Continuous | [J Acute [ Sharp [ Dull [ Increasing | [ -NO
A WAm| Ofo IS ) , ; | ; Andid
U] Intermittent | ] Chronic [ Aching (] Burning | [ Decreasing | [J No No — =
[1 Continuous | [J Acute [J Sharp ] Dull ] Increasing O Yes
[J Intermittent | CJ Chronic ] Aching [] Burning | [] Decreasing | ) No
[J Continuous | [ Acute () Sharp (] Dull [ Increasing ] Yes
() Intermittent | J Chronic 1 Aching (] Burning | [] Decreasing | [ No
[ Continuous | [ Acute (] Sharp [ Dull 1 Increasing ] Yes
(7 Intermittent | [ Chronic ] Aching [ Burning | [] Decreasing| [ No
| 7 Continuous | 7 Acute 1 Sharp (1 Dull Ol Increasing | [ Yes
(] Intermittent | ] Chronic (1 Aching [ Burning | [] Decreasing | [ No
(] Continuous | [ Acute . (1 Sharp [ Dull [J Increasing [J Yes
(] Intermittent | [ Chronic [ Aching (] Burning | (] Decreasing | [ No
[J Continuous | [ Acute ] Sharp ) Dull [ Increasing | .[J Yes
] Intermittent | [ Chronic [J Aching (7] Burning | [ Decreasing | [ No
[] Continuous | [ Acute {] Sharp ] Dull [ Increasing ] Yes
[J Intermittent | (] Chronic (] Aching [ Burning | [ Decreasing | [ No
[J Continuous | [ Acute [ Sharp ] Dull ] Increasing [ Yes
(1 Intermittent | (] Chronic ] Aching [] Burning | (] Decreasing | J No
(1 Continuous | [J Acute ) Sharp (] Dull [ Increasing O] Yes
Cl Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | () No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152 (RT.0)



Numerical Pain Scale (Obstetric and Gynecology)

No Hurt

Hurts Little Bit

l L 1 l ] | 1 | 1 ]
I I I I 1 I I I I 1
1 2 3 4 5 6 7 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OO ®®®

Hurts Little More Even More Hurts Whole Lot Hurts Worst

PAIN ASSESSMENT TOOLSe

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 i, 12
‘¢ No Particul . i Occasional Grimace or Frown, Frequent to constant frown,
a0 0 Farticular expression or smile withdraw, Disoriented quivering chin, clenchied jaw
Legs Normal Position or Relaxed Uneasy, restess, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and ’ !
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolabil Content, relaxed hugging, or being talked to, Difficult to console or comfort
s - distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimaily with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or increase 10-20% Increase greater than 20% from
RR, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting yentilator
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ﬂ/lllﬂm m,, ’ "’ﬂ 4+ Early Warning Scoring Chart ot
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Pl ...(.,..;::.'mm TEENAGE (12 + years) |"hi=,, " ‘

EARLY WARNING SCORE: CHILDREN’S UNIT

| Date : gi ;ﬂ.ﬁ Time: |

| Doctor / Nurs#/ Family Concern?

104
103
102
101
Temperafure 100 o
F) 99 A
98
97
96
95
94
Heart Rate
(bpm)
and
Blood Préssure
(mmHg) ¥
Note:
BP does Pot score
in early

warning gcoring
Heart Rate (Number)

Resp. Rafe (bpm)
(Qver 1 ﬂ?nute)

Resp Ratg¢ (Number)

Resp |[Mod/Severe | (8 00 0 1 b B b L L L L L 4§ L e

Distress || None / Mild l!-----..-......--.-.--...-..--
Receiving O, (//min) R . T ST T ool ALVGE W e v e
0,Saturatjons (%)

Consciouf | Normal

Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes | ©
Pain Scofe 0
Observer's Initials
i Score 1 : Continue normal observation by staff nurse
ACTION Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scorés 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded bverleaf 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 ig 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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Your Right to a Safe Delivery

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

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

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

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

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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| N

She£+ No. : .. ................

ID CHART]

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.

V)\YL ~ Intake - | - m“ 7 ,VS‘M,"

. Thrombo- [
te | Time (l;iagﬁfi% Route NG | Diarrhoea | Vomit |Drainage| Urine | Phiebits  Sign.

Score | Nurse
Mouth Y N.G

08:00 am
09:00 am F 4
10:00 am Er A/

11:00am o e

12:00 pm 4
01:00 pm
tal 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
10:00 pm
11:00 pm
12:00 am
01:00 am
otal Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am

Total Intake : Total Qutput :
N

Total 24 hrs. Intake Total 24 hrs. Output

+cu. No. : RCHBH /FRM / CLINICAL / 092
I
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

_ Intake b ~ Output “von R
rombpo- ¥
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage| Urine | ehiebiis | Sian.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total 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
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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



