Rainbow’ . P
@R ) Children’s (L BirthRight
Hospital |\ oiimissne

ACTIVITY RECORD FOR BILLING

BAH-00857703 IP5-00174554
TN AN S, Lo - e
Dr. SHAIKH FARHAN A RASHID
owono:s [I(IHIMMNNIININ - Consultant: ___________ o AR S
Date of Admission: __ 51 WIES S Date of Discharge : _ \ lb}ﬂ(& Time: _ _ _(_:BM b
Room /BedNo:__ ___ ___ | T E S s L Suggested Billable bed type : _ _ _ _ __ ___ __ __
WARD TRANSFERS
Date Time From To Signature of Nurse
zols6 | 12 Py el PlCo |
2\t | UPn 21w 11 Bosali

N

Cross Consultation Visit

Doctors Name Date Order No. Signature

9

10
|

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
S 2N 846 G316 ) JDMj
223N AL083169—
20 hb e . VY 099 Y2 —
NS (

-




MEDICAL EQUIPMENT (WARD & ICU) 1470 f(\;
S| TNV mzfn;jzﬂ"‘ —[ ki) R 110 Q8 6352 h\U}/L,
SH [ I
YN( Nioy?
Fre} /




PROCEDURE
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z @ 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 .8 ,Telangana, India ,500034.
Hospital - i TEL NO :+91-40-4466 5555
MY | WERB : https://rainbowhospitals.in
ADMISSION SHEET

Registration Details : | IRERR N LT O

Admission No : IP5-00174554 Admit Date :30-May-2026 Admit Time :11:21 PM UHID : BAH-00657703

Patient Details :

Patient Name : Baby GREDE JESSICA ! Age :6Y9M30D

Guardian : Mr GREDE RAKESH . DOB : 31-07-2019

Gender : Female Religion

Occupation g Martial Status : Single

Address (H) : HNO-8-2-293/135, 8.V NAGAR , ROAD NO - Phone No : 8143606073/ 7569621210
; gdoBsinjara Hills Hyderabad Telangana INDIA E-mail . NOMAIL@GMAIL.COM

, | Admission Details : ||
Bed Type : PICU Bed No :PICU 222 Ward Name : 2F-PICU I
Reom No : PICU 222 Admission Type : First Visit

Contact Details :

Name : Mr GREDE RAKESH Relationship  : Father

Contact Address : H NO- 8-2-293/135 , S. V NAGAR , ROAD NO -Phone No : 8143606073 / 75669621210
14 , Banjara Hills Hyderabad Telangana INDIA
500034 !

o
s

ignature
Doctor Details :
Doctor Name : Dr. SHA'KXH FARHAN A RASHID Specialisation : PEDIATRIC INTENSIVE CARE
Referral Doctor : SELF Phone No
CoConsultant . by, SANDEEPREDDY |
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name - HEALTHINDIA INSURANCE TPA

SERVICES PVT LTD

\ Printed Date / Time : 30/05/2026 23:23 : Printed By : 020296 Page 10of 2
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PEDIATRIC ED DOCTORS ASS

Z
Rainbow"® ] .
Children’s | @ BirthRight
Hospital .gln::a::wzgm

ESSMENT (IN-PATIENTS)

\

Admitting Doctor : ......... A—ﬁ .................. Relz ...

Type of Admission: CJ OPD

Date: .. S8 T2 ...
/

[ Referral (if referral, DOCIOr'S NAME: ......cccvvueruemisssnssssnsinssssssssssssssssssssssssssssssssssassrsassassasnass
Weight: Al elka

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

Start Time of Assessment:
..+, 1. <N ——
CRIf COMPIAINES: .......ccconrrenusesissasssssnssssssssasssnsarsassasssrasssasases
............... MM‘A’:‘EFW(&"
5o AN Conrdaty....... pmdatnk...... ax\.....

Pediatric Assessment Triangle

A Appearance - TICLS

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

S formal

“T B C Circulation -l:
: O Abnormal
................................................................ Breath

.............................. reathing Palor I
.............................................................................................. 0O 4wos Cyanosis O

O +Wwo0B Mottling O
.............................................................................................. La/ Nofral Bleeding O
................................................................. Serrerersesserenenenenes | ) GaSping / Apnea

Initial Physiological Status: [ W [ Unstable Any urgent interventions needed: [ Yes =t

Life Threatening

a

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

Non Life Threatening [J

Significant Past History:
DABEICRIRMIRIRIOLY: ... c.outicsiioimmmmmssissssssinisssivisssisassssasssiorsnssssintissssainsss
T e R ————

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

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

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

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

J Primary Assessment

Airway V£pen

] c

[ Maintainable
[J Not Maintainable

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

Q'Breathinq
Rate: .Laf $p0, on Fi0, “"’/s?’R
BAVINM ..o smsnnivisis

Retractions: [ Suprasternal - [JICR [ SCR

Respiratory Noises: [ Stridor

Air Entry: VI\/'&Q@

Palpation Findings (If necessary)

O Sternal [ Supraclavicular () Nasal Flaring
3 Wheezing [ Grunting

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

’4.

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

sessnann

.............................................................................
--------

. No. : RCHBH /FRM / CLINICAL / 157
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Al I ce"“al sesssssnenenen .

Circulation Peripheral 7. ... I YBS . eereeeeeeeemeeseeseeessrsesesseses e sseesse e ees e
(‘g ) ‘
BP: I"‘f ........ mmHg Murmurs: [ Yes erﬁ .............................................................................
Central .
Pu]se Vol ol e LW&F Span: ....................................................................................................
EAl EPeripheral ....................

Cotopansaisd et < J S ST i S

If in Shock: .
E Hypotensive ................ I4:\{!1)' Slé;nls of y P/ .............................................................................
eart Failure: [J Yes 0

Muffled Heart Sound: O Yes O /No”
Engorged Neck Veins: (JYes [J Ny

Q GCS: \qlt/ VT

] Responsive (1  Non-Responsive []
Disability  Pupils: ]: I: ik P
, 1 SR—
Active Seizures: [ Yes P,No/ SUGAMS: covvvvvvisss eSS et s
SIS oF NONOIOPICH! COMMNOIMISE ..oocviiinimminainns. sodcsssibmi i
Exposure@ Temp..: ...... A . . s
‘ Any urgent interventions needed: [ Yes 0
Any Rash: []Yes pN{ ' }/
v escme e . I VB isisiniiisnsisncissimmmenesnarssrnaeasssnssonmcossmsssssm
P T e ————————— o
Laceraﬁons D Abrasions D beises D .............................................................................
DRECIDE, ..oiirivisreearmescrasssssssasenamss seasanissnssasasssasiotos: = smsassssassssasasemsasnsnsssnsysrsesnsssssssessaspasassirnsanensannanarenpa
Final Physiological Status: [J Respiratory Distress [ Respiratory Failure [J Respiratory Arrest
OJ Shock- Compensated (] Hypoctensive [
| O Cardiopulmonary Arrest O Hemodynarfically Stable
Secondary Assessment:  Head to toe examination With POSItIVE fINAINGS: ....cvveveeererreeisesessrrscssessssssssseessessensneesessenensassessesseres
Labs Planmad: ...ccocooccoinmnniassmssiassnviiin. | | Teaiment Planned ................................................................

.............................................................................................. uF OB .'F\rf - T

..............................................................................................
----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------

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

Need for Oxygen: [ Yes W if yes Low Flow [J High Flow [ PPV [

Final Diagnosis with possible Differential Diagnosis (If neeessary): ........... @%Mmﬁu{“aff%ﬁw@u ’
(- @ )
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the Doc D“ ................................ A’t’ L,N',, Name of the Sr. DOCION: ....cuvcreerersessisssscienisinenaes
Signature: .......... 4 AIA S SIGRALUIG: ... o ccdTos B smorityssnss supss sesbmemenmissasosasasmssans

Date & Time: ...... /(}2@. L P“'\ Date & THTIE: ovoeeeeseceieesesceseseesensssseseesesersssseseneesesserenns
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ADMISSION CRITERIA - PICU

~ Admission / Transfer from:
VE’E(mency [J Outpatient (OPD) ] Ward [ Operation Theater [ OtherS: ........ccoococeeeuuenees

All patients requiring mechanical ventilation;

Patients with |mp§nd|ng resplrat.onf failure; {\’}3 A\v’\f@ g bfbw 2 V‘a %\M / /9@4 co W:ﬁ

L0

[0 Upper airway obstruction;
[0 Lower airway obstruction; O
[J Alveolar disease; and . ‘
] Unstable airway;
All Paediatric patients after successful resuscitation;
Comatose Patients;
[0 Meningitis, encephalitis; [ Hepatic encephalopathy; [ cerebral malaria;
[0 Head injury; ] Poisonings; and [ Status epilepticus;
[ All types of shock/hemodynamic instability:
(] Septic shock; :
[ Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;

and Multiple trauma;

3-8 -

[ Cardiac arrhythmias after consulting with the treating consultant
[ Hypertensive Emergencies;
1 Severe acid base disorders;
] Severe electrolyte abnormalities;
] Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
1 Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
] Post-Operative Patients;
[0 Requiring ventilation;
[0 Unstable patients; and
[ Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;
[1 Patients requiring nitric oxide therapy;
[J Malignant hyperpyrexia;
[J  Acute hepatic failure
[0 Severe dehydration with mental status change;
‘[ Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change.
~ “UNSTABLE” PATIENT IS DEFINED AS _
1 HR < 50 or > 160 per minute or more than upper normal limit according to age. BP<90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia. k
] Signs of peripheral poor perfusion or suspicion of any type of shock.
[J Capillary recall time > 4seconds.
J Children Blood pressure (Syst.) < [70 + (2x age “Years”].
Respiratory failure or high risk of failure or airway obstruction:
[J Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
[ 02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
| PaC02 > 50 torr.
- [ Distress and risk of exhaustion
] Change of level of consciousness: GCS < 13.
] Persistent oliguria with acidosis.
/
Signature of the Doctor: .. . Name of the Doctor: pY'Né‘A"lﬁ‘“ Date & Time: 5‘9)05/29 24

Docu. No. : RCHBH /FRM / C! NICAL/ZM
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It takes a lot to treat the little. Your Right to a Safe Delivery

DISCHARGE CRITERIA - PICU

Discharge to:
[J HDU / Step down ICU J Ward O Qutside Facility L1 Others: .....ocieeeeeeeeeececceiene

Stable hemodynamic parameters.

Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24
hours with no respiratory distress needing continuous monitoring.

[J Minimal oxygen requirements that do not exceed patient care unit guidelines.
O Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low

O 0030

O

doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.
Cardiac dysrhythmias are controlled.

Neurologic stability with control of seizures.

Removal of all hemodynamic monitoring catheters.

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

Signature of the DOCION: ........c.cceeereeeereeree e

NAME OF the DOCIOT - ..ot e e s s s e sas e e

Date & HME: .cccvvnnnnimmsssssssmississssasiisisise v

Docu. No. : RCHBH /FRM / CLINICAL / 204
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Baby GREDE jesgicy 04S¢ 1 Rainbow® " o e
31-07-2019 §Y10Mop Children’s . BIftthght

Dr. MRS, o T
HAIKH FARpAN ) Hospital . b

L LT

ADMISSION RECORD |
Date: 3?5}05//2"2*" Time: ”5570'/1

Patient Assessment Form:
Informant:  CFather  «=Hlother 1 0ther

FResantifig Complaints / Chief COMPIAINES : ... .pe; kgl imiistuumstaussusumessssotnsserrsssesbesdablsessssssssasssssssssassonssneestsssisessssssssie

&Maﬂdm}owww&wﬁw@@sww& Jve
L2 Totbydae conkon). .. 0200 1008 LRI o O D01 0.5 2028

........ Ok.... oot S5 000 ok Shepy.  lecekd.  noe.

......... DOEIRC Y LUNRY PV VO 2 Y. DY, WYY TN R o XXV, 5% S
Pm\v&?w%alﬂw/%ﬁ\pfﬂ\ﬂ%% ......... m Sl

....... ?D\,Q,‘?\“J:M\M

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

o

Birth and Developmental History : ... T .. LS%}B\M'&’L . )523748,, % ; """d'e'&
B sy s w1 e S
UNLAD) nasart... AL Aok mdMPw%trmmhdew
Immunization History : QSPMJ;HP.SCM&MQ ................................................................
Hi/OAIlergy:..MQ.......}’/.L/.\,A..QW.M&: ....... gﬂxuﬁ ...... MW gy ........... i B e ol

Family History : UM@W};‘W ..................................................................................................

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



INITIAL ASSESSMENT

Respiratory System Findings:
Air Way: Maintainable Not Maintanable Intubated, If Intubated, size & position of ETT : .........ccocucee.

Respiratory Examination Finding: (Air entry, breath sounds, s/o distress etc.): Respiratory Rate : 201!2{ | i
................................ ERWE! e ol e i ok SSRGS | i
$P0, ...} 0. 0.0 AL 0 by NC/FM/NRB Mask/ OXYNO0G, t ... L/ min
Ventllatory Support: Yes (" No,Day #of Vent: ........c.cccoevvvnnene. Respiratory Efforts : 4} oDa( .............................
Ventilatory Settings : Leak around ETT : ..... 6- .................................. Delivered Vt : @ .........................................
ABG: ........ C:i“"gj .......................................... e S T OUF atios Qs O S i
Any Nebs : ..... @ ................................. Rl R T N e RO S S
R I e 4. ¥ Papsitk ) % 3RS0 NS L R S
Cardio Vascular System Clinical Exam Heart Rate : e{ Z.L. )DM Cardiac Rhytho : MO N amaeal..

(Heart sounds, murmur etc.) : ......2.0. . 243/ .. PR - EER T U LT e SR e v | RSO
Quality of Pulses : (a\OML . cap renII Tlme L0894 Liver R A cm below Rt costal margin
Blood Pressures : NIBP: ..11.0. 0. 4. 6 A S 1BP - o . 1y B
Infusion of any Inotropes? : Ye@ If yes, then detalls ST A Oy X % gt L R

Any Other Infusions : ....... @ f ..........................................................................................................................................
—

Last 2D EENBIFININGS * .t i i bt caR e b s A T T e L Gt
Size of the heart and lung fields in Iatest CXR : ...¢
Arterial line in Situ : Yes 0 Place of art, line & its condition :

Central line in Situ : Yes No_'Place of central line & its condition :
Infection and Antibiotics :
Febrile  Afebrile Current Antibigtics Details (antibiotic name and day #) : . @ ..................................
Cultures Done outside?  Yes @ gy R S e ANV O o A o e R . I O
DOSCIID V8 BRIV ... ot v napiuage e soiitsossenninssiinvcrs T P sl i B U I ) BRI 7. iiavintans

i BT TR TV T e B RN S IO S s ity ol . S S <o S S
ORGOING RO ... o Em v imissnmsncomsigasinssmepeiasrssesnvssrssusnssnsrasaoniporsnsiermse s et e bl i nms s memns

ENT Bt 2 e A Rt s e g R s R
Central Nervous System : e
Level of Consciousness/@IPU/ Ghtiscore . sl Ll e B e ssesesessise

Neurological Findings : .......c.... . o dem

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



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

a.  Nutritional Screening Criteria: Screening is G/Pt)sit(em Negative

L1 Diabetes Mellitus (] Needs Therapeutic Diet. ] Diarrhoea > 4days L] Food Allergy
L] Overweight (] Psychological Eating Disorder ) Major Surgery Patient in ICU
1 Under Weight L Difficulty swallowing / Chewing [J Hyperemesis gravidarum [J Tube Feeding

L1 Poor Appetite > 3days [J Unplanned Change in Weight
b.  Psychological Screening Criteria: Screening is [J Positive G*Nﬁve

CJ Nen-compliance to offered treatment Over weight L) Suspected Drug Abuse
L] Emotional / Behavioural Problem ( Tearful, uncooperative)

c.  Functional Screening Criteria: Screening is ] Positive D/Neg(ati%

L1 Patient cannot position himself in bed [J Change in Muscle Power

"J Restricted ROM L) Impaired Daily Living Activities

d.  Socio-economic Screening Criteria: Screeningis [ Positive gative

[ Living alone [J Suspected abuse or neglect

(1 Cultural or religious background that would needto ~ [J Unable to assess due to lack of family
know for the plan of care

e.  Need for Interpretar Screeningis [ Yes (A NG~ TEYES then PIan ...........ovveeeeeeeeeeeeeeeesessseeoesesesessssseressesssseeeees

6.  Patient needs additional specialized assessments: [ Yes ‘—Erﬁ-
If yes, Please fill Individualized Initial Assessments Form for Special Populations

Pain Screening:

Pain Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10)

Pain Score “Whenever

Location: .......
Duratimi{: .................. days /weeks / months (Strike Out that is not applicable)

Charact?r: Cllocalized O diffuse CIsharp [Jaching  [CIreferred  [Jvague O burning / soreness
Frequen%y: Clconstant  Clintermittent ([ occasional

Pain-Management done OYes OINo



Prism Il seore:at 24 hrs of admission: it cemn St oo o Ty Worse SOFA SCOTe & ..o

[] Reffered Patient - [ Self Referral - (] Rainbow Patient ~

Transferring Unit : ) Ward CJ OT - Transported? CJ Yes CINo - If yes : CI Long (> 30 kms) CJ Short (< 30 kms)

G h T S B B e L T CAN N B O TR (L SRRl P

5o . SHAIKH FARHAN A
TIOG: . dtsvvvsasse “'oistranbnwa;giﬁigm .......................
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It takes a lot to treat the little.
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Your Right to a Safe Delivery
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| N ypm Al 4) 607 maift=ifaned
Mﬂ(ﬁlﬁ'ﬁ&ﬂ)\imlhjl AN vt dg
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PROGRESS NOTES AND DOCTOR'S ORDER
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BAH-00857703 IP5-00174554

Baby GREDE JESSICA . & Ral ;Cé 4 .

A Children's | & BirthRight
B Hospital _ | ) zzummres
DAILY ASSESSMENT AND HANDOVER SHEET OF PICU
Date of Admission : 3 I / .{’/ % ............... Day of Admission : ........... l/ ......................... Today's Date & Time : 3'/&7 %
PRISM - 11l Score in first 24hrs. of Admission : ........... V.. SN S TOURYS SUPR IGO0 © .. LL.......coomn o eonsesitioemsmrsicndiae i F

mrered oif MLMAM)

VITAL SIGNS ] Today's Wt. (kg) : Temp.: Blood sugar issues :
‘ Huspiratory System Fmdings (Qur entry, breath sounds, s/o distress etc.) :

E Diagnosis : flcecdenTid  tnSUAR C/‘f Current Issues : A/ o G ust

VA e e e SRR R G R R

' 0 byHCIFM/NRB mask!Oxyhood ~ Badladide

= Vsnﬂlatonv ngs LeakaroundElT ....................................................... Deiwered\lt e dassiaresies
< \}BG T Qly \\‘[‘? g 'EtCO ........................ Bee . 00 L
3 | Chest Physrotherap an : ? ........................................................ SUCHONING NEEAS © ..o el
R 16D 7 T Yes CLMG ™ Yes, details - ........... e
. Pianofcare .............. B e SRR L R B e

ot P RS R S

Cardio Vascular SVXZ;n Clinical Exam. (Heart sound% murmur etc.) :

Quality of Pulses : .- b_;i ..... cgp refill Time : ...%.. 70 csseiel 5L cm below Rt costal margin
Blood Pressures: NigP:.. 101 /62 - e o HE L - NN .5 8 B
= Infusion of : [ Dopamine ....7 7o e mcg / kg / min - O Dobutamine ......... < BN AT mcg / kg / min
§ [ Epinephrine .......... TR Sl mcg / kg / min - O Nor Epinephrine .......... ST NP TS B mcg / kg / min
& | OMirinone............. T meg / kg / min
g EBREAIICT, ITTUSIONS = ......ci0 i aseiiibsasiliins is s siss exmsemrarianeec IR o i ovsoomioniiie Mk ianvie P PRI ST
g st AT I AT e e B O PR e S o S R NI S R S e e
g BEEERRERG Noart SN NG HIoMB WPIMMBEEERRIE 1 ... oo io.vuiuinsennsi ionssnsinss s SNgbRSH s Smoriapnbbessinins oSSR v et o en i
E Arterial line in si es EJ—N/PIace SR I S B CondItoN ; ..o i e T e T M . i it i
Central line in situ : [J Yes Mce preaTtraliing SIS COMION <.......... .o oiat it BT tzso csveeervmssvisessmsrassbbossnsdanssons
RN BB .. ..., ..o i o e s e Day of ContrallilEs .........................ococonememsensiisnsios
Plan of Care :
R 7’{7”\ .............. Sedation Used ? 1 Yes G Anyparavysis? a—veﬁ;o
=2 Types of Sedation : . ... Types of Pafaiyéis sl o
Relevant CT Scan, MRI EEG Neurosonogram etc ...............................................................................................................
B e R
El o ene el B M R T Ramsay Sedation Soaa: i

Docl No. : RCHBH / FRM / CLINICAL / 130 } 8 (PT0))



O NPO \Mﬁ/feeds O NG Feeds O NJ Feeds O GT Feeds
110 /Balance : LA 2 1 (4) o IR i MK/ U0 ... mIKG/AE StOOIS .
L 21T T RIS i a0 3. v SO <ot e ZH T R DR S RN O
< | Feed Formula : @1‘&3\ ........................................ FO00 SOhOBIIE. 1 s onmsissibisonsissssssuispussssssasmsssssssssussia
g IV Fluids - Type of IVF : <....... D DX MM M /AE ( ovvereeeereeeeeeessesseseees. tiMES Maintenance)
S | TPN: O Yes .MS GORAIB ©.....coeivivenasessmasionssssssansastumisombybinsnssapalissimssasssssxioaiedciietpocpas ookl 0
=18 P % of Dext, Glu Inf Rate (Mg/kg/min) .......ooeore..... Amino Acids (gm/kg/day) ..........ooo..... Lipids (gm/kg/day)
E .......................................... CalZkg/d ..o INIEEOBN & ot vigiairssiaiiegeses Trace elements & MVI
3 | Labs:Na....... AL IR o WIS S (T p— ¥ s HCO3 ........c. ST. Amylase : ........ Sr. Lipase : .........
5 1150 1 0 S e OO = O SRR ORT OO OO, U 5. i S 4 = oo . i SO
& | Abd Exam : ...c$0 9¢'\Ir .............................................................................................................................................
-
T | Any organomegaly O YW (W R L W e STCRIL R A
PRSI QEEIVEEY 2 niesssvssiovmisssintysas tovs Ssvsmimmsisyisioss sz soiliogtan e R PRI, o AL M o e & e,
..... ARG © i S WS T TR (50557 et SA | ———
O Febrile 'Me Current Antmmcs Details (antibiotic name and day #} S L
- | Cultures Sent ? O ves..a'ﬁ Y0, GBS
2 | Describe ¢/s Reports : . o
E Other Labs (Latex, Serology, etc) e o
= | ONQOING ANEIDIOHCS © +.cocvvve oo G
Sr.Creat : ....... 3 Bid. Urea: .09 o Other Relevant Labs : ..........ooooooooroooor.
§ P.D. O Yes S TR T g R et S ST A RN OSSR et o, UL )
@ | Diuretics : O Yes 9»0/ B L ST
S
S | Catheterized : O Yesylz'{o-Y I yeS, then day Of CAENBLET : ...........ccueeereeeeeeeceeeee s sesseesessssessessesasb s esesse s eese e
% Ralevant Radiology (USC, MCUG radioiSOtOPE SCAM BIC).. . ..ifuuiisescsisecnssssseressisnssssesssssssssonassassasasasiossesassrehossorssossssesssasesssssesss
A S 5, 6. 55 F.% S T (S
5 | Relevant Labs ( CBP etc) : s e o
& 1 A0y CoaguIOPAtY : ...iccsiviciisuiniinistsismnniss
g Relevant Transfusion Histor_y: :
& | Plan of Care : . o
==
................................................................. . i ; S
" VAP Bundle Used ?: OJ Yes O No ﬁﬁA Pending Lab Results : O Yes O No
é CRBSI Bundle Used ? : I Yes O No If yes, then details : ........... 522 2o O R
£ | CA- UTIBundle Used ?: O Yes O No g)m/ .....................................................................................
& | Patient Managed as per Relevant Protocols : C1 Yes C0No CINA| Pending Consultations : O Yes O No
w
E i vos, e detals ths L. v oivsonmatassscsaisabibors it bsnsssassass If yes, then details & .......ccc.ooeeeemrerecreeceneceeer e
g b, A 10nTR b
8
g e .
= g %,
}
Doctor's Name (Handover taken ) : w ..................
CY[1 g0 [T - L O RN 14415 T R ST 7 [ SR N ST ) i NI

Date & Time : ...... 3\ &7 W 4.4 Date & Time : w......cc...... \lG. gAY -
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|
‘ RESULT SHEET
e 31)5] 2
Time y AN i
: et \
4l 363 |
- (Y \
WBC 8,270 \
WL LYy Juo-1 \
Platelets 5 3 4860 \
CRP Pk \
ESR Y
PCT
“‘ ()
Na{i‘; | Yo \‘ L /
K L )
Cl 1 09 -
Ca/Mg 9. ?/ B
Phosphate P
Urea 10 |
Cre*inine =Y (
ik 165 \
SGPT 23
SGOT 29
, T.Bill{Conj Bl Lo 4
‘T.Pro’\iein 4
S.Albymin L o
S.Glofulin 25l
A/G Ritio g
Uric Acid P
S.Amylase Lo
Sr.Lipase
Blood Lactate
S.Cholesterol ' 2 U
PT/INR
APTT
CSF Protein / Sugar [
Cells /
N/L T
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CUE - Ketones
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CUE - RBC Cells
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OVA / Cyst
Occult Blood
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MEDICATION RECONCILIATION FORM
BRI ARERE ............coci0 SRR SR i LI 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)

S R LT e T A ST Lo N
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | porc Time ?g’ﬂ:ﬁ,s,',?g

| | T pavoprezare | woma | po o0 =€ oo

2 LIC CIDC

3 LJC_£IDC

4 \ Oc ooc
5 \ Oc 0be
6 \ Oc Ooc
7 R \ Oc ooc
8 3 \ (JC CIDC

r :
9! \ Ele L1086

10 OC CODC
MEDICATION HISTORY RECORDED / VERIFIED BY * C- Continue, DC - Discontinue
Doctor Name & Signature : ................. O L }-/:L ..............

Date j . SOOI 4. 2 \[5’l26 .............. 5
Nursg Name & Signature: ... SDAAN ... B vmmrorcercorerorensensnse

Date & Time : ......= ;.1\.3.&.’%..&:. .............. C/’)Q ..............................................

Docu. No. : RCHBH / FRM / GENERAL / 090
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BAH-p . = ®
e R rans | @ BirthRight
T Hospital _ | ()zeemoime:
| | I DRUG CHART
Date of Admission: 50?95//w%mg AUBTOIBS:. 1vvrvnemnenmssnsnsnsssessssssaribnsadastiasiasaieaszaisiss M@own any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENFRAL -
DOC}I’OR -

drug sheet folder.

f 1) Right Patient  2) Right Drug

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

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.

5) Right Time

| S0S / PRN (As Required Medication)
DRUG : TDi%?e.

| Dose Route | Frequency |Start Date ’

|

Joctor's Signature |Valid Period| Pharm.

dditional Instructions:

X Date¥
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
| Additional Instructions:
. Date»
DRUG : Tie
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4

(P.T.0)



BAH-00657703 IP5-00174554

Baby GREDE JESSICA
or s e o REGULAR PRESCRIPTIONS  Weight 22 'S P4 Ward \‘CO
ARLHEEAT T Y - -
DRUG: T NV £50 M PAR3aLEE %ﬁﬁ%bz\\‘g
Dose\ Route | Frequency [Start Date i
ZoWdN Y [ 9™ 3) )i i
Name & Signahsg of the Doctor oD XO ™
Starting the Drugs: - ‘ mﬁ_
D Y N ‘i O’Y"o ' RN
Additional Instructions:
e ¢
r}\\fb\v‘i

Daily Doctor’s Endorsement by a Sign

DRUG: TAR PANTD W‘—FTirpe W

Dater

Dose Route F'requency Start Date

nomy | o 0D 'AIS'

Namey& Signature of the Doctor
Starting the Drugs:

by medpoen

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

Dater
DRUG : Time

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



31-07-2 9 6Y1OMOD
Dr. 8§ H FARHAN A RASHID
M ||II|| Welght WG, e
Date»
i VAn‘lABLE DDSE T|U18 NLH'S‘E, Sig I Nurs‘tla' Sig [ Nurs‘e'Sng l Nurss Sig
[ Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
D D Dose Dose
Route Start Date o o
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor to. e hose o
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
tat 4 D Dose D D
Additional Instructions: e o - e
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Date»
I
ll VARIABLE DOSE TIU'IB | Nurs‘e'Sig. l Nurs‘e’ Sig Nurs‘e" Sig Nurs& Sig
‘ T Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
D D D D
Route Start Date o o o
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor e Fe Dose R
‘ Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: e i Dowe O
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
STAT / ONCE ONLY DRUGS
: o Dosage & Other ;
Date Time Medication : Rou Signature N
Instructions I 9 ki

I Page: 3/4 (P.T.0)
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L.V. FLUIDS CHART

VOISS3r 30349 Aqeg

SSLLDO-GdI

weight. 22518 ward. ‘QWD .........

£0.25900-HvE

Anvve

QI

Date of | Doctor NQFSB
. Flow Rate| Doctor qursr]e Stopping| Sign Sign
Composition of 1.V. Fluid Route [“ri/hr Sign ig .
Date Time (If infusion, mention mi./hr = Mcg/kg/min. etc) b . G.\\
TV M9 | b @ | v gl
SN[ Ty DS |3V [ ) | el
’31}1)5 \ L

o
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ONSENT FOR ADMISSION Riirows | @ BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT Hospital _ | \)emwoncsms

ﬁ BAH-00857703 1500174854 :

Name: .... v iroorigg TR PP Age: 19 . Gender Malel] Femaldis—

Dr. BHAIKH FARHAN A RASHID

L 1T 1 T — pae:... 3RS .

WRiiinse:, . o M R TR R R | U O SN | S hereby
declare that our patient Master/Baby ..... QMW’: ........ ffL’f&SﬂCﬂ' whoisrelatedto me as .......cccoceeeevvervenenene
is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's LT T R A e e A s

The doctors have explained to me in a language understood by me that my child has following health related issues :

doctors have clearly explained to me that my patient Master / Baby L]P\,Eﬂf ....... 'D/ 535.?.(144 ......... during his /
1 stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
echanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,
peritoneal drain insertion etc.
I’have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
ﬂé1all be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is implied
that | give consent for various invasive procedure to save the life of my child.! understand that a sick child in Pediatric Intensive Care

Init has life threatening medical conditions.

l' nderstand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed

pon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,
eeding, air leaks, skin and other tissue damage etc.

|
................................ in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved
fom various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

: cessary means.
he doctors have explained to me in the language best understood to me.

tient Attendant : Witness :

: gnature: ‘é’eﬁtgeﬁ:’ ............................... Signature: —%’ ..........................................

me: “é{L%M ................................ Name: ........ e = T
lationship with Patient: . MO SRy Date & Time: ... 5! (D16 @ (gm .
te & Time: 31)®wa%r’ﬂ'ﬂ

Iioctor (who is taking the consent) :

e

S'fgnature: =
Name: I?:f!\)&/\reiﬂé'v ..............................
[[fte & Time: 3;/9&’/%%/)4”

cu. No. : RCHBH /FRM / CLINICAL / 013
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Sraraos ’E”.'i‘mm " SCHOOL AGE (5-12 years) | Rainbow® ®

Dr. SHAIKH FARHAN A K , . Child_ren’s BII’tthght_
L R oo W] e

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : .{.

L[!..S ..... Time:

| Doctor / Nurse / family Concern?

ol bbbl LULLLLT LLL LI Eeh fal el Ll 1|

104
103

102
101

Temperatute 100

F)

99

97
96

95
94

190
180
170
160
150
140
130
120

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:
BP does not score
in early

warning sccl'ing

——

3

Heart Rate (Number)

Resp. Rate
"1 Min

pm)
e) *

Resp Rate (lumber)

Resp ‘
Distress | N

Receiving 041/min)
0,Saturation§ (%)

Conscious ‘ Normal
Level Altered

GCS *

TOTAL SCO
Number of s

E
ded boxes

Pain Score

Observer's Initials

ACTIONS

NB: Scores 3 should be
recorded overleaf

: 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 is belﬂw 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 | @ BirthRight
Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

CHILDREN’S OBSERVATION osetal.
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

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.

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)

~ | 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
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 Scoring Chart 1t akes a 10t 10 teat the e Your Right o a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

Vi
| Date : Qg\‘" Time:| __ , |

| Doctor / Nurse / iamily Concern? |

15 N N 0 I 4 2 5 5 0 0 O O L P I

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

104
103
102
101
Temperatufe 100
® 99
98 >
of £ {‘ <
il ~
96 1
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmg) | [y J . :
/ -~ (Al il hoii!
Not: 0 O Yot) . =
BP does nat score  gg 1 ) e ‘i:o
in early 70
warning scring 60
50
__Heart Rate (Number)
70
60
Resp. Rate’[l;pm) gg
(Over 1 Minute) %
20
10
Resp Rate !\Iumber) 1]
Resp ' od/ Severe
Distress | None / Mild

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE \

Number of shaded boxes . 0 0 1

Pain Score % 0

Observer’s |nitials © Q Y [
Score 1 : Continue normal observation by staff nurse

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

NB: Scoresi3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded oFIeaf 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: It GCS is b[uw 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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Hospital BY RAINBOW HOSPITALS

It takes a jot to treat the itie, Your Right to a Safe Delivery

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 clinica| 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

L]

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

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

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

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

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

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