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MAH-00388355 IP2-00056452
. - Baby YUKTA REDDY BHAVANAM -
Name: 22-02-2025 1Y3M120 (F)

Dr. MEERA IYER

UHID o e iy e Dept:

Date of Admission : ============---- Time ; ~=~r=—e-e———- Date of Discharge : Time: -===-----—-
Room / Bed No : =======-=------ Ward : ---===-====mmmuum Suggested Billable bed type :
WARD TRANSFERS

lDat Time From To /‘Sq'gn!]ture of Nurse
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Cross Consultation Visit

Doctors Name Date Order No. Signature

9.

10.
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UHID ID:
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TR

Pediatric Multiorgan History & Physical Examination

Name : Nk Reppy Age/Sex v Sty
Information given by: Mooy - Relationship ot

Chief Presenting Complaints & Duration (Chronologically)
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MAH-00388355 IP2-00056452
Baby YUKTA REDDY BHAVANAM !
22-02-2025 1Y3M12D (F) ;

"N

Pediatric Multiorgan History & Physical Examination

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

Mo Aaniley EpiTadh M

v yUn
C¥t—Cpiredey
™M
Birth & Neonatal History:
T\ 8 b —unTenpuf
NG n|lo 8 N)C«)Hmd .
Birth & Socio Economic History:
-~ About Father :

About Mother :

Any additional Information :

Developmental History .
AChongel ol rwenaey
a o

Immunization History :
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MAHK-00388355 IP2-00056452

~ Baby YUKTA REDDY BHAVANAM

22-02-2025 1Y3M12D (F)

Dr. MEERA IYER

L TRV

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms) (Centile

Weight (kgs) )—S* 210 (Centile

On Examination :

) Height (cms): (Centile)

: FGo |yt . ANSE ,
Temperature : M Pulse Rate : B.RP SP02 ﬁk"_
Resp.rate and type of breathing : I Cvest ed 4 .
L PEA SY Jrein)
Sec

Rash A

f
Lymphadenopathy L o o

Oedema :

J
Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

O

Air entry & breath sounds :

eer)

Any addes sounds :

il c,ohfla_‘}e )

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

Sy terol Rahewotinn @,

Scn @

Cardiovascular System :

Inspection of procordium :

&

Heart Sounds :

§ S

Any murmur :

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

Per Abdomen :

Q)

Inspection

Palpation : S w0 ferdey-
Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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IP2-00056452
Baby YUKTA REDDY BHAVANAM
22-02-2025 1Y3am1zp

Dr. MEERA IYER )

e

Pediatric Multiorgan History & Physical Examination

Central Nervous Sysiem :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :
Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

AU TG tAcEnnA7LanD
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MAH-00388355 IP2-00056452
Baby YUKTA REDDY BHAVANAM
22-02-2025 1Y3M12D (F)

i

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs; Planned Management
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Ref. No. F/HW/PGN/INPR/15
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Rainbow® . R - .
Children’s ] BirthRight PROGRESS NOTES [ratientName : ..o
Hospital .smglt??w:?szrlms (USE BALL POINT PEN ONLY) AQB = e e Gender (M []F
e nomm DRINGSS oo ie ottt it AL
DATE TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY iS COMPULSORY)

NOTE : DO NOT WRITE OUTSIDE THE MARGINS
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MAH-00388355 IP2-00056452 —[ "

Baby YUKTA REDDY BHAVANAM . R b
22 02-2025 1Y3M12D ain OW

@
r. MEERA IYER RESU LT SHEET Children’s E:rtanﬁiggf
|||||||| H"I" ||\|\|| |"|| Hospital

Tt takes a Jot to treat the fittle. Your Rmh( 1o a Safe Delivery

Date 3¢ |26
Time @ 1273y,
RBC H-37

WBC Che 25
N/L g
Platelets oo
CRP T
ESR
PCT
RBS

Na SN

K -9
Cl 105

Ca/Mg

Phosphate

Urea

Creatinine
ALP
SGPT

SGOT

TBill/Conj

T.Protein
S.Albumin

S.Globulin
A/G Ratio
Uric Acid
S.Amylase
SrLipase
Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein/Sugar
Cells

N/L
Docu. No. : RCH/FRM/CLINICAL/0138 PT.0.




Date

Time

CUE-Alb
CUE-Sugar

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

Stool Pus Cell
OVA/Cyst
Occult Blood

| L

Culture and Sensitivities : \_3l’6(24>@]5b?@\w&10&

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

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

Radiology: 2 C N U NO————————.

Others (ECG, Contrast SIUGIES BIC.,) & ...vuovrrerrrierieieieisisiee ettt



MAH-00388355 IP2-00056452
Baby YUKTA REDDY BHAVANAM
22-02-2025 1Y3mM12D (F)

Dr. MEERA IYER

Rainbow® . e
Children’s @ BirthRight
Hospitaj . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

7 Not known any Drug Allergies

Drug AlBIGIES: ...couveuvvrresrirereremseissieissississssinsss s

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)

SRIFHNG FIOM: roerrreee oo Shifted to: ........ < T
e (Gsnenllc\:ﬂﬂﬁﬂ:gmﬂa EETI'EHS) (mg?ts:cg) (PO, I:I%U;E: v) | FREQUENCY Eﬁf:,“#.?,ﬁ ?gﬂ?%m
! \ 0c Obe
@ \ Cic CJDe
3 \ ¢ CIoc
4 \ ¢ Coc
N
4 s ¢ Ooc
6 \ ¢ CObc
7 \ ¢ CIDc
N
8 \ (¢ CIDC
9 \ ¢ COInc
10 \ ¢ [Coc

MEDICATION HISTORY RECORDED / VERIFIED BY

* (- Continue, DC - Discontinue

DOCOr NAME & SIGNALUTE & ....opeevrerienreresiemsnssmsssssnssses e

Date & TiMe : .ooveeennnnd

Nurse Name & Signature:

Date & TIME & o eaee et
Docu. No. : RCH / FRM / GENERAL / 090
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MAH-00388355

Baby YUKTA REDDY 8K

22.02-2025

Dr. MEERA IYER

IP2-00056457
AVANAM

1Y3amzp {F)

U

DRUG CHART

i = e
Rainbow .

\

Children’s .BirthRight""

Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Admission:
FOR THE SAFETY OF THE PATIENT

= Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

GENERAL
DOCTOR

NURSES
m

- 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 IineI 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.

]

1) Right Patient
- 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.

2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route

5) Right Time

2 ere, DG AUBLGIES: ....oenseccissisasims i s );/mn any Drug Allergies

SOS / PRN (As Required Medication)

DRUG : SHP CLotEn —p s Ty ,g\bf\vu
Dose Route | Frequency |Start Date ’ nq"f\‘ .
2| aa] | sos. | 3Nk N7
Doctor's Signature |Valid Period| Pharm. A /
o 2
=

Additional Instructions: ( ©»n 1 | 240 mﬁj)

(i Gn’iL\thn'M) 2100V -

DRUG : SN/ TAUGECTC: TD‘?;%

Dose Route [ Frequency |Start Date y

M 2.30| oo Sog. | V6

Doctor’s Signature | Valid Period| Pharm.
Additional Instructions; | ©o1]lo®©

[P éhvkd»j M'LA)A‘_} Tro2a.) g

DRUG : Bater

Dose Route | Frequency |Start Date ’

Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

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

Page: 1/4

(P.1.0)




MAMH-00388355 1P2-00056452
Baby YUKTA REDDY BHAVANAM

.02- 1Y3M420D {F} -2
e REGULAR PRESCRIPTIONS  Weight, &> 1" ward 36(//

T L

Datef
DRUG: N & A THALLN Tig@’@‘/"’

Dose Route | Frequency (Start Date
. r’;\:‘;\u(\,‘le N [27hdy) a)b . \
' ! Name & Signature of the Doctor . ) &j\j“
Starting the Drugs: ”
P 2| 9
A . !
Additional Instructions: ¢ ~+ 1 »rd N | S i e
-
\ e Jdoah
) et
Daily Doctor’s Endorsement by a Sign i =
— A\
DRUG: N ¢ puo LEN %?[t% Oﬁlb 0\\

Dose | Route |Frequency |Start Date 20
2Yjdpule | nen gf‘krﬂ.,l»d b [\

Name & Signature of the Doctor N r f
Starting the Drugs: i Qa oY
oy, Lk
Additional Instructions:( 42 =~ N £) [\, U
A ADA ABAA D) P’PV
- = ATa
Daily Doctor’s Endorsement by a Sign :
. oy
DRUG : TNT HYPRytapTlion (RSt g\ X
Dose | Route |Frequency |Start Date| r | %\\
20mg | TV | TEp | 6 [BRY Y
Name & Signature of the Doctor oot |
Starting the Drugs: =
PRETHEE pu A9 G
Additional Instructions:
6e /;‘f" &
T X
Daily Doctor’s Endorsement by a Sign Lo

DRUG : N e WG v o ?,?[t,%

Dose | Route |Frequency [Start Date|

2.9 o A A= 2o
Name & Signature of the Doctor
Starting the Drugs:

Q_,O" LA

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Rainbow® o
Children's ‘Blrthmght

Ref. No.: F/HW /DC/RP/INPR/05.a

Hospltal Rkt
Patient Name : I.P. No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
Date»
DRUG : —
Dose Route |Frequency| StartDt. | ~
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN:1UB5110 TG1998 PTC029914

FTORS00 i faibbwhospitais in”




o B ; Ref. No.: F/HW /DC/RP/INPR/05.a
Chitcrons | @ BirthRight
Hospltal e S
Patient Name : I.P. No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
Date»
DRUG : —
Dose Route | Frequency | StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in



Weight. ......ooovveennn. Ward. ..o

Date»
VARIABLE DOSE Tlg‘]e Nurse Sig. | Nurse Sig. | Nurs Sig. l Nurse Sig.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Route Sta o Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor pose s e e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Additional Instructions: pose ot o v
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VARIABLE DOSE Tlg]e Nurs;Sig. I NurssSig. Nurs;Sig. I Nurs‘E'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 Dosd fose Deae B
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: pose . - pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
; e Dosage & Other i
Date Time Medication Inethictiohs Route Signature Nur, ,
2 = y ! ”’LJ\;V /
i CM}‘(‘)' V) &
= 1A
\Q) 12-3%0Y) N e ouplin hecgoly bedde ) NEn | AN Of (e
RN IR\ 2 e pun “Ardou/
Page: 3/4 (P.T.0)
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22-02-2025 1¥Y3M12D
Dr. MEERA IYER

gt i Nurse
osition of 1.V. Fluid Flow Rate| Doctor quse Date ‘of Doctor |
‘l |[| atonmi/ir = Moghgmin e) | "€ [ “mihr | Sign | Sign |Stopping| Sign | Sign

TR
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.Pulse Rate : Normal Rate by Age (beats/minute) Reference:PALS Guidelines, 2015

Age Awake Rate Sleeping Rate
Neonate(<28days) 100-205 90-160

Infant (1 month-1yr) 100-180 90-160
Toddler (1-2yr) 98-140 80-120
Preschool (3-5 yr) 80-120 65-100
School -age (6-11yr) 75-118 58-90
Adolescent (12-15yr) 60-100 50-90

Respiratory Rate: Normal Respiratory Rate by Age (breaths/minute) Reference:PALS Guidelines, 2015

Age

Normal Respiratory Rate

Infant (1 month-1yr)

30-53

Toddler (1-2yr) 22-37
Preschool (3-5 yr) 20-28
School -age (6-11yr) 18-25
Adolescent (12-15yr) 12-20

Blood Pressure:Normal Blood Pressure by Age (mm/hg) Reference:PALS Guidelines, 2015

Age Systolic Pressure Diastolic Pressure Systolic Hypo tension
Birth 39-59 16-76 <40-50

Birth 60-76 31-45 <50

Neonate(<28days) 67-84 35-53 <60

Infant (1 month-1yr) 72-104 37-56 <70

Toddler (1-2yr) 86-106 42-63 <70 + (age in years x 2)
Preschool (3-5 yr) 89-112 46-72 <70 + (age in years X 2)
School -age (6-11yr) 97-115 57-76 <70 + (age in years x 2)
Pre-adolescent (10-11y) 102-120 67-80 <90

Adolescent (12-15yr) 110-132 64-83 <90

Measurement in Pediatrics, 2015

Temperature :Normal Temperature Range by Method Reference: CPS Position Statement on Temperature

Method Normal Range (°C) Normal Range (°F)
' Rectal 36.6-38 97.8-100.4 °F
Ear 35.8-38 96.4-100.4 °F
Oral 35.5-37.5 95.9-99.5 °F
Axillary 36.5-37.5 97.7-99.5 °F
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I Early Warning Scoring Chart | *= e | 9 e
EARLY WARNING SCORE: CHILDREN’S UNIT L4
|Date ;2 ). £ )5 4. Time:| | [g]q | m[u [ d2) 1 [2(R)4 S"“ 2|9 (o)l | 427 '
[ Doctor / Nurse / Family Concern? | | | E&L“"[ PNETE T ol _
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Heart Rate 180 B
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Blood Pressure }:g 3
mmHg) * J A0,
(mmHg) 110 i ¥ \l
100 J i
Note: 93
8
BP does not score s ‘iﬁb 7/
in early 60 £ 3 et
warning scoring 50 |5-_£; _
Heart Rate (Number) 4 N Ny T \hgm AN [ WP [P\ Pl
- l 70
- /-r‘_.h_ -
Resp. Rate (bpm), _ — b n O e el g
(Over 1 Minute) * — ]
20
10 ;
Resp Rate (Number) Al v L O [SH][OFRA ¢ 3% B i Bk
Resp Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min) M I B P )
0,Saturations (%) ar o | s’ 105\ &kt Pletiattios] el [FHAS A
Conscious ‘ Normal _ M
Level Altered i St fus Eital ek g sle PR
GCS * > ) Qs L4 NENAMASE AV TGS
TOTAL SCORE -
Number of shaded boxes 0 F 091 o8 il el
Pain Score v © Rle| o] giof-epe™®
Observer's Initials /ML/‘ ( I ¥ &AW &2 A1
Score 1 : Continue normal observatlon 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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

» Detailed actions are described according to increasing Early Warning Score.

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

»  Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

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, sendr 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.

L
. 3

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

SITUATION : | am calling becausg | 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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Your Right to a Safe Delivery
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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 wste |
Date | Time (l)\\lfaéﬂlri% Route NG | Diarrhoea | Vomit | Drainage | Urine.- ngf%:gr;:,g ﬁ:ﬁge
Mouth | LV | NG
08:00am | W il
a 09:00am | 42 @T —
10:00 am
11:00 am
120m|
01:00 pm
Total Intake : Total Output :
02:00 pm T
03:00 pm D OTM™ w /U K%
04:00 pm 43‘(\,& r
0500m| NV | pet ,,;L J — | © oA
06:00 pm peee b ) = i 71
07:00 pm - Wm mfrW‘ = -
Total Intake : D@\ _+ De?* K ﬁv\oﬂ & Z)\e ~\\ Q‘Ubg Total Qutput: (0 = | ] D
08:00pm | _ ] ~ 1
m 09:00pm | ) Dpm 9 Q] T @
10:00 pm ng‘l » b
1to0pm| N[ pomn [ 2847 U 1Y ~T
2o0am| o, [ARC_[ocd v T
01:00am| -~ 2S04 | U/
Totalintake:  D\N3+ o - Nep @ Total Qutput: \)- 9 N~
0200am | 254 o e b ]
300am| (DR ]9 S | v | &
0400am | 25w |
s00am| L [PV [28W \ ) ’K
06:00am | - /
07:00 am — " . | ©
Totalntake: ~ DIVS = D + Total Output: ) - 9 MY
o
Total 24 hrs. Intake DL — ZZ’TFN/Q Total24tes.Outpt | (J— A M-~
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1. All measurements in ml.

2. Add up gach column separateiy Make additions across the page to obtain 24 hrs. total of intake and output
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Date Time | of Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

Score | Nurse
Mouth LV N.G

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

Total 24 hrs. Intake Total 24 hrs. Output
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