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& 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
i A ,Telangana, India ,500034.

o TEL NO :+91-40-4466 5555

e WERB : https://rainbowhospitals.in

w ADMISSION SHEET

Registrtion Detalls : HEEIEIEUI O men e o e
/

Admissién No : IP5-00174511 Admit Date :29-May-2026 Admit Time :07:22 PM UHID : BAH-00646732
Patient Details :

Patient Name : Baby ANANTHULA SHREYANVI Age :2Y2M9D

Guardian : Mr ANANTHULA NARESH DOB : 20-03-2024

Gender : Female Religion

Occupation : Martial Status : Single

Address (H) - HNO 20-167/3/1, RAGHAVENDRA NILAYAM, R Phone No : 9573161453/ 9390470685

B NAGAR, STREET NO 8 Hyderabad Airport 1

E-mail :
Hyderabad Telangana INDIA 501218 ANANTHULA.NARESHO01@GMAIL.COM
Admission Details :
ed Type : GENERAL WARD Bed No :GW 141 Ward Name : 1F-GENERAL WARD II
Room No : GW 141 Admission Type : First Visit
Contact Details :
Name : Mr ANANTHULA NARESH Relationship : Father
Contact Address : H NO 20-167/3/1, RAGHAVENDRA NILAYAM, Phone No : 9573161453
R B NAGAR, STREET NO 8 Hyderabad Airport 1
Hyderabad Telangana INDIA 501218
S
Signature
Doctor Details :
Doctor Name : Dr. NALLA ANURAAG REDDY Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No
Co-Cpnsultant ., SIRISHA RANI
Payment Details : Deposit Amount  : 5000.22
Paymen‘ Mode : Cash Payor Name . |ClC| LOMBARD GENERAL

INSURANCE CO LTD
\
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MEDICAL RECORD

. Patient Name:

- UHID ID:
. Department:

Consultant:
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Baby ANANTHULA SHREYANVI
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Pediatric Multiorgan History & Physical Examination
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Chief Presenting Complaints & Duration (Chronologically)
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BAH-00848732 IP5-00174511
———— Baby ANANTHULA SHREYANVI

20-03-2024 2 Y2 M 9 n
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i

Pediatric Multiorgan History & Physical Examination

{F)

‘ Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History:

p Fmal Pe/n“-'r\a}ﬂ«q
Ao T~

| Birth & Socio Economic History:

About Father : S

About Mother : [
Any additional Information : J

Developmental History :

Mool opproprsti  fo o

Immunization History :
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Baby ANANTHULA SHREYANVI
20-03-2024 2Y2M9D

- Dr. NALLA ANURAAG REDDY
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )L2-2ke_ (Centile

On Examination :

Temperature : 8-27F Pulse Rate Lm B.P M spo2 _A8/-Cry

Resp.rate and type of breathing : BZG!'W\M
e o1 f oh

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : EAE ), Moot

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : &
Heart Sounds : £s, e,
Any murmur ;

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

Per Abdomen :

Inspection (_@

Palpation : St s Fandlon
Ausculation : g3 &
Spine : @ External Genitelia : @

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan 1.... § & Physical Examination

_— -

Central Nervous System :

- Level of Consciousness : AVPU/GCS score : .\,A'&VfTA-dva

J I‘i Cranial Nerves : et
|
I
3
Motor System:
Nutriton : '?’b“ "Q

. Tone: o) Power _KLA/

| Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR ) Superficials:

Plantars

Sensory System :

Bladder / Bowel : 9yl ot

‘ Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: o P’WW CW(‘C"J&M
Desired goals of the treatment : Far %ﬂﬁlﬂ{v\m‘b W
Planned Labs: Planned Management
A
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Signature of the Doctor?"] ................................... Signature of the

Name of the Doctorﬂf@&(. ..................................... Name of the Consult
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Date |

25\5

Time

(QAMM

Hb

Yard

PCV |

3t

RBC

8-15

WBC

219

N/L

46139

Platelets

254

CRP.

ESR.

PCT

RBS

Na

K

Cl |

Ca/Mg

Phdﬁphate

Ure&

Creatinine

ALF

SGPT

SGOT

T.Bill/Conj

T.P-fotein

S.PIbumin

S.dlobulin

A/G Ratio

Uric Acid

S.Amylase

Srlipase

Bldod Lactate

S.Cholesterol

PTYINR

ARTT

CSF Protein / Sugar

Cells

L

Al
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Time 4

CUE - Alb

CUE - Sugar v

CUE - Ketones LLEaﬂ;VQ

CUE - PUS Cells 0 e

CUE - RBC Cells 0
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1
Vrp b?lfnoam — 0-3 )

PH -— :1 . q_ . A\ }

Stool Pus Cell

OVA / Cyst

Occult Blood

Culture and Sensitivities : ............ SRS ENE I [ e ob oo o, ORI 0 - S, I
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|Sheet No: @ ...... REGULAR PRESCRIPTIONS Weight .............. Ward ol ok
DRUG : |, DEXAMETH dronE  [Pochon|dRG
Dose Route | Frequency | Start Dt. Y
1<Cng | W g4 3‘3{(‘ \1 38

Name\& Signature of the Doctor D
Starting the Drugs:

It takes a lot to treat the littie.

*

Z g " ]
Additional Instructions:

=s

o~
s
Pé
X
¥

Daily Doctor’s Endorsement by a Sign @ |k
pRUG: | FoLlnic Aeto  [DIERGP L
i Dose Route | Frequency | Start Dt.g ¢ &4 \-\M
| oromgl V| Q8% | 1y KR

Name & Signature of the Doctor &
Starting the Drugs: ! QR
P

Additional Instructions:

5

L

lz—rw ‘

Daily Doctor’s Endorsement by a Sign

DRUG : ey
Dose Route | Frequency | Start Dt. )
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
|
Daily Doctor’s Endorsement by a Sign
DRUG : Jdter

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

i Docu. No. : RCHBH /FRM / CLINICAL / 108
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Welght ............w.

Children’s ‘ .Blrtth ght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG :

Datey

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Rainb%w“
Children’s
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It takes a lot to treat the littie.

RUG CHART

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

FOR THE SAFETY oi-’ THE PATIENT

GENE -
DOCT -

1) Right Patient

2) Right Drug

5) Right Time

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.
3) Right Dosage 4) Right Route
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)

DRUG : Sipeyp P ARACE TAMOL

Date

-

Dose Route | Frequency

£l

Start Date

NETIS

Time

1] Po
Valid Period

3
Doctor’s Signature
Jou ohw @J%

Pharm.

Add#mnal Instructions:

(§7)[>40m al

looF)

DF".IG :

Date

A

Frequency

‘ Dy}se Route

Start Date

Tir'ne

Valid Period

Doror’s Signature

Pharm.

Adqitional Instructions:

Date

Route | Frequency

Start Date

Time

Valid Period

DTtor s Signature

Pharm.

. No. : RCHBH./FRM / CLINICAL / 1

ATmtlonal Instructions:

18

Page: 1/4
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REGULAR PRESCRIPTIONS

0>

Weight.

DHUG I~ O D EVCETRUM

AL

Dose Route | Frequency |Start Date

g | Ty | otk [ 2afC

TiperP oy 9};;\5

<

&,

Name & Signature of the Doctor

r Starting the Drugs:

~Fosgplen

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : Stpwp DOMIET A L

Dose Route | Frequency |Start Date

Al | Po | gfhioly | 4],

Name & Signature of the Doctor

®

Starting the Drugs: '
e | TR oM &
d oy alw m
Additional Instructions: W
Coadlm) T Tt

Daily Doctor’s Endorsement by a Sign A e

DRUG: lob- VORICOWAROLE %ﬁ‘fa 0 30\5 |

Dose Route | Frequency |Start Date i 1
Yy dab | PO on ||

Name & Signature of the Doctor & iy

Starting the Drugs: I s T

TQJT DA\,‘ W \\
\ Q
Additional Instructions: @
teb = 200w §
1 s DA 1

Daily Doctor’s Endorsement by a Sign A 3 ‘qu
DRUG : Wi \Vor tionwrol E S

Dose Rlouté\ Frequency |Start Date i
1-Sang [\ Q240 | 2|¢

Name’ & Signature ofthe Doctor 31,

Starting the Drugs: 1

Additional Instructions: n

/‘d \\J :
Daily Doctor’s Endorsement by a Sign - [*

Page: 2/4



|J BAH-)0B46732 PIUUIra3
| Baby ANANTHULA SHREYANVI

ZeL9P900-HYg

Weight. 12’1.5 Yot (o s

20-03-2024 2Y2M10D {F)
| Dr.NALLA ANURAAG REDDY
SN AR =
I ne l Nurs;iiu‘ l Nurse Sig. l m Nur_s; Sig.
I Dose Dose Dose Dose
DH*]G : Or. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
I .
R Uﬁlte Start Date Dose Dose Dose Dose
"‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor ey o Fuso .
l‘l‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose - - -
I Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
1 Date>
|
VARIABLE DOSE Tig‘le | hurse si. | Nurse Sig Nurse Sig. Norse Sig.
Dose Dose Dose Dose
+UG : Dr. Sign. Or. Sign, Dr. Sign. Dr, Sign
oute Start Date pose s Dove e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
r?ame & Signature of the Doctor Dose Dosa Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
\dditional Instructions: s Dow o Doss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
: i Dosa :
Date Time Medication h 833 c%i g:‘tger Route Signature Nurses
%M
30572 I!20¢m, !d,l LeTAvine hnv\j v ¢ LMMA
Rl o
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s 111 A
Do o o of V. Fluid Route Flow Rate Dolctor quse Date pf Dolctor quse
(i infusion, mention mi./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign
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PRESCHOOL (1-5 years)

Joc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation &
Early Warning Scoring Chart

N

Rainbow"® i A
cﬁ‘i?dr(m's ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

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

EARLY WARNING SCORE: CHILDREN’S UNIT

Date: .. =M. M. i

{ Doctor / Nurse|f Family Concern? |

104
103

102
101
Tempefature 100
99

98

97

Heart Rate
(bpm)

and

Blood Pressure
(mmHg)

Note:
BP does fot score
in early
warning ﬂcoring

Heart Ratg (Number)

“Resp. Rale (bpm)
(Over 1 Minute) *

Resp Raté (Number)

Resp |/ Mod/ Severe
Distress | None / Mild

Receiving O,(l/min)
0,Saturatjons (%)

Conscious ‘ Normal
Level

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Scofe

©
¥4

Observer’s Initials

i

ACTION

NB: Scores 3 should be
recorded overleaf

'Score 1

: Continue normal observation by staff nurse

Score 2

. Shift in charge nurse to be informed and continue hourly observations

Score 3

. Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

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 isbelow 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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BY RAINBOW HOSPITALS
Your Right ta a Safe Delivery

Hospital

It takes a lot to treat the Kt

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

rd 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)
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EARLY WARNING SCORE: CHILDREN’S UNIT

| Date

0. Trme I

[Dpctnr!NurselFarrﬁy Concern? ||
f

0 [ [ Tpiol [A7% k] LTTaLlT]

104

103

102

101

100

Temperaturg

i

6-,f\

99

D

rp
Cora)

98

h

97

Heart Rate
(bpm)

and

Blood Pressurg

(mmHg) *

s

Note:
BP does not score
in early
warning scorilg

Heart Rate (NUmber)

‘\W{)

Resp. Rate ﬂm)
(Over 1 Minutg) *

Resp Rate (Number)

Resp Severe
Distress | None / Mild

Receiving 0,(l/min)
0,Saturations (%)

Conscious ‘ rmal
Level ered

GCS *

TOTAL SCOII
Number of shaded boxes

Pain Score

[

Observer’s Initials

L

Treto| =
=

==

Score 1 : Continue normal observation by staff nurse

ACTIONS

Score 2 : Shift in charge nurse to be informed and continue hourly observations

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

NB: Scores 3 ’Fouid be

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

*

B:IfGCS is beluT 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

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

A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

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

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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Date : ..2CN. 0. Time: ») P °
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T 104
! 103
102
101 [\, E
Temperaturg 100 o o E ; i
® 99 2\ Sl I 15 2 RS gt
\d? £ SE R el
98 l’ <
97 -bkq
9%
d .
Heart Rate
(bpm)
and
130
Brlr?ﬁ'ltlj-l Pre*ssunT o8 -
(mmHig) i alo &1 153 10
Note: 90
BP does not score 8¢
b 70
in early 80
warning scori'g 50
Heart Rate (Number) | o Vo | 1A t 158
70
60
Rate ﬁm) v
(Over 1 Minutg) * 30
20
10
Resp Rate (Number)
Resp ’ Mog/ Severe | | |
Distress | Nofe / Mild | |
Receiving O,.0§min) [ SR P pg i bag by b
0,Saturations|(%) 1
Conscious ‘ﬂc;rmal :
Level ered
GCS * e 1V]) ( gl ¢ \
TOTAL SCO :
Number of shaded boxes 0 0 . $ A P
Pain Score C% A 9 rd ) )
Observer's Initials F;o) f W e/ b
Score 1 : Continue normal observation by staff nurse /
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ov%!eaf Score 4 : Shift in d\argeANDtreating 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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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

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)
- | BACKGROUND : 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)

&
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EARLY WARNING SCORE: CHILDREN’S UNIT

o

[Date - .. 5015 Time:] A1%0]

| Doctor / Nursg / Family Concern?

[A]

[ dph]

Heart R
(bpm)
and
Blood Pressure :gg i
(mmHg) 110 1 o L] A %_o
100 7 = T )
Note: 90
BP does fot score gg
in early 80
warning ﬂcoring 50
Heart Raté (Number) 12 ! | m \loblr| |\
70
- 60
Resp. R:&: (bpm) ig
er 1 Minute) * 30
| 20
‘ 10
Resp Rate (Number) ~bL
Resp | Mod/ Severe
Distress ||None / Mild
Receiving O,(/min)
0,Saturations (%)
Consciou$ | Normal
Level Altered
GCS *
TOTAL SCORE Al
Number of shaded boxes| d = 4 9 ?
Pain Scorg

Observer’s Initials

<
gre1

R e SR

. Céntinue normal observation by staff nurse

ACTIONS

recorded gverleaf

NB: ScorT 3 should be

Score 2 . Shift in charge nurse to be informed and continue hourly observations
Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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 Nelow 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

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.q. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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)




IPE-00174811 @ Pratikshi% =
Baby ANANTHULA ""“":"DM - PRESCHOOL (1 -5 vears) Rainbow ® r: e
B aBuraa RiDDY g Sas Children’s | @ BirthRight
Dr. NALLA ANURAA Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation Hospital .am_msowmsmns
I“l““l| Iﬂl“ “ NI“I Early Warning Scoring Chart O W TR pa e
EARLY WARNING SCORE: CHILDREN’S UNIT
=
|DuctorfNurse Family Concern?
103
102
101
TempeLature 100
(F) 99 Ve £
A et sl
AT S -
97
%
95
' 94
30
Heart Ra :gg
(bpm) 160
-
Blood Prgssure s
120
(mmHg) ¥ 110 4 \ U %
100 \
Note: 90
BP does pot score 8¢
2 70
in early 80
warning lcoring 50
Heart Rate (Number) || |
70
60
50
Resp. Rate (bpm) 4
inven inute) * 30
‘ 20 b
| 10
Resp Rafe (Number) "
Resp | Mod/ Severe
Distress| None / Mild
Receiving 0,(/min)
0,Saturations (%) YOVD'A -« W2
Consciobis | Normal
Level Altered
GCS * i ‘ \
TOTAL SCORE
Number bf shaded boxes (© b 0
Pain Score i
Observer’s Initials Q ¢ ]
Score 1 : Continue normal observation by staff nurse
ACTIO Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recbrd 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 GCST 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

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

A_ not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

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

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

-

~ Output el
Date Time cﬁaggi% Route NG | Diarrhoea | Vomit |Drainage | Urine vé*"ggigg' i\?ﬂge
Mouth 1V N.G
0800am [0l \com) | <om) isimi [<] )
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\ 1000am| soml :
v [ 1100am (9 [\pee [goml Yootk
1200pm | W0 [ 1o m) 120m i
01:00 pm B0 MO o
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03:00 pm | "y 4 % 0 l“(’)
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05:00 pm 6 i
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09:00 pm | 4 " NEL) J )
10:00pm | N5, [ 00mM | 3om) é 2
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0400 am | e
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07:00 am N 3om] joom/] 1 PP
| Total Intake : \g 0 ) r Total Output : ,J00 ™)/

Total 24 hrs. Intake ! 160~ 148K K

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

Total 24 hrs. Output

0805 3, bacf
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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.

Intake Output I Site
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Total 24 hrs. Intake |, bso PREL L. [B Total 24 hrs. Output | 1, 300 ) 443 cc{ | )lfv

Docu. No. : RCHBH /FRM / CLINICAL / 092
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CbNSENT FOR CHEMOTHERA "V e ‘ B C rihRight

Your Right to a Sate Delivery

+atient NME : ....oovreennnn o A AL STP— ARL e ‘1?3. ........ Gender: Male 0 Female &

JHID No : DAAZ0061 D2 Department : ..fA%mvevrsn Date : ......20)4}R%..

lype of Chemotherapy : Ilpannanenne

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

The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has

been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,

Lkvomiting, diarrhea, mouth ulcers, alopecia, fever, phiebitis, 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
symptoms if they become bothersome.

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

Patient Attendant : Witness : :
Signature : . A Rl ossissosasssonsusnsisinsissiisinss Signature : ............. Qgﬁ-ﬁ ........................................

0 0
Name.......... cSouSm. < RS A, Y A T Name............. &» »S?&%?a.x .................................
| Relationship with Patient: ....... N \OSCE X Date & Time : 50[5/-(6::.&@%[\

| Doctor (who is taking the consent):
|

‘; Signature : ........ “L ....................................................

| »
| Name.......... /LL.QWNM .............. SR
Date & Time : %B\q%o??w ..............
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CONSENT FOR SPECIAL PROCEDURES Hospital | () amsmmiosi
Patient Name'\. ........................ SL\T‘! ..... \Ii° ...................................................... Gender: [] Male- Fémale

Here by i
For my pati

B AY. ‘QQVC- L5 Department : ...

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

| have un

Name of:

Patient Attendant :

. £RCHBH /FRM / CLINICAL / 019

the Doctor performing the procedure: ....................

............................................................. v‘pla:fw_ch

iderstood the matter mentioned above in language known to me and give consent for the procedure.

L . A RS S

Witness :

Signature : ........

Doctor (who is taking the consent) :

Signatire : .................. @k\@: .........................

NAME & oo ()]Q@T .................................
Date & Time : ZQ[&()_E,({)AP{
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Rmnbow

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

e T o e

Hospital

CONSENT FOR PROCED!JRAL SEDATION

Authorizati$n By: [ Patient %aﬁent Attendant

1, the undeploned do hereby acknowledge the following:

h
Patient / Pament Atterk

* |have Peen made aware by the doctors in language known to me the details of sedation planned for the procedure

| L e kaon ishne

I
| have been made aware of the possible compllcatlons from the procedure of sedation as follows:

Changés in heart rate, blood pressure, need for oxygen supplementation, allergic reactions, upper airway obstruction,
larynga@spasm, conversion to general anaesthesia

| have been made aware that the sedation is being advised to relieve pain and anxiety during the procedure. It will help me remain
calm, comfortable, and cooperative, allowing the procedure to be performed smoothly and safely.

| have been clearly explained about the benefits, risk, and alternative of the sedation which is General Anaesthesia.

| authofize Dr. s?“ ﬁ:\r‘\‘ o Ra~t and his / her team to perform the procedural sedation

upon the patient / myself.

| acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answergd to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

|

Witness:
Signature: ... Signature: .............. e
Name: ............ Name: .............. aSH e - R )
Relationship l‘ ith patient: ..... Date & Time: ........20.LYX.E...... K Wi I
I Nate & Time:| ................... <4

Doctor (who’%s taking consent):

Signature: = @ ............ Name: ............LEL &51\ .................... Date ?)QIS Time.......... ’DAM .....

Docu. No. RCHBIL / FRM / CLI* (CAL / 020
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[~ Dr. NALLA ANURAAG REODY ai_n ow i § -
S [T Chiarers | @ BITthRignt
. 1t takes a lot 1o treat the littie, Your Right to a Safe Delivery
Moderate Sedation Flow-Sheet
ate Pre-Sedation Assessment
B.P PR Temp SPO Pain Score Weight

RR
0| seoft | 98F

/%

A% / »

12 -1LT

Dia&msas ...................................................................... R‘A ........................................................................................................
Pmmdura LME‘:Q’*[PMW& .................................................................................

Commidlties .........................................................................

...... T T T P PR P TP

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

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

J Risk, benefits & alternatives discussed;
@/aﬂent understand & elects to proceed

are being removed for donor purposes
[i] E: Emergency procedure
lBCS:/ E M v

Consents for procedure and sedation signed and dated

JSA Physical Status

[ /ASA'PS 1: Healthy Patient

j/ ASAPS 2: Mild Systemic Disease, no functional
limitations

@ ASAPS3: Severe Systemic Disease, functional
limitations

L1 ASAPS4: Severe Systemic Disease, constant threat to
life

1 ASAPS5: Moribund Patient unlikely to survive 24 hrs.

0 ASAPS6: A declared braindead patient whose organs

15115 -

.IJ/ IV Site:

Gauge:

Sedation Plan: ] /

fuiergies: M’)

AIRWAY EVALUATION

Mogl/
Normal

[J Loose Teeth
[0 Small Mouth
[J Protruding Incisors
[ Receding Lower Jaw
CJ Dentures
Neck:
Normal
(] Decreased ROM
[0 Thyromental Distance Less Than 6 cm
[J Short Neck

v

Mallampati Class: .D*/ an om

onitoring of Patient Intra — Procedure
rocedure Monitoring

Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to
be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30

Level:;f’onsciousness (LOC):
A - Alert
0J V - Verbally Responsive
[ P - Painfully Responsive
1 U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140
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minutes, then every 1 hour until stable. Respiratory status to be monitored continuously.

(PT0)



Observation to be documented every 15 mins -

: 0 .
TIME BP PR RR 0, Sat% Su o ntation Comments / Initials

Baseline g g/gz ok L[| 949/ =

DRUG & IV Fluid:
(including Nitrous Oxide) ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
b} R
'I =
mf] M LR A Y U, o5 1V 0y 11 20 ¢
“”\ Lt AWk v . toﬁ,l\f [ 20 fm

Doctor Notes: ........ Sl "'d?.hﬂf(d\&)@\l ...........................

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

Time of transportation to post sedation care room: ‘3\ LOC: @{M
Doctor Name: .........ceeee..... b]'lé@ﬁ .................... Signature: .......... E ................................................

Pos! Sedaiion Care Room

Time
Monitoring 180
ECG NBP  Oximeter 160

Pain SCOM (0-10) ..cooveeerrnrresrnseernns 140

Sedation SCOre (0-4).....e.r.eeerverreee 120
100
o \ \h )
60 o]
40

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:
Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 BP""?;"““W
e = " io =1 | Needs oxygen to maintain BP +/- 20-50 mm hg of
Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Sat 0°>90% = 1 =)
No extremities = 0 Unresponsive=0 Apnea =0 Saturation <90% with oxygen = 0 g?e.g;sggmhoof
Pationt BISCharge TSR e ... i ceiiiet e os s on e T

Date: ...... SOJ R e Time: ..).<<0p

Nurse Name; ..., W‘j" ............................................................ Signature: ........... (g.!/ ..............................
V20 P

Consultant Name: ............eeerrvenn ’ ... NN D Signature: ........... @ ....................................
Stamp
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
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Weing(: it R, - GOl i ’>7-fHM ................................................................................................................
Height: ........"0 emv8..... Centile: ............. LT L R Eowy 1 i Rl

Rlardles: i aanamnig e Veg/Non-veg .................. SR s i ko BRI Lok oA

Sov havakbarepy,
Patient's Signature: PWU ..... et ueo Al Seestcfon . Dou't d’\y’?" o NUAL

GROWTH CHART (GIRLS)

Birth to 36 2 Girls 2 1o 20 years: Girls
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Daily Notes:




