Rainbow Childrens Hospital-Himayatnagar
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Rainbow ' Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s _ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

Hospital %" TEL NO :040-48873000
i WERB : https:/rainbowhospitals.in
ADMISSION SHEET

(RN R LERTE R TR T

Registration Details :

Admission No : IP26-00006758 Admit Date :06-Jul-2026 Admit Time :08:56 AM UHID : HNH-00016384

Patient Details :

Patient Name . Baby THOKALA NISHIKA REDDY Age :3Y7M3D
Guardian . Mr PRASHANTH DOB : 03-12-2022
Gender : Female Religion
Occupation : Martial Status
Address (H) - 14-2/1, thokalapally, chelpur, huzurabad Phone No : 9441464556/ 8074659147
Chelpur Karimnagar Telangana INDIA 505122 E-mail . prashanththokala9@gmail.com
T Mmission Details :
Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
Contact Details :
Name : Mr PRASHANTH Relationship : Father
Contact Address : 14-2/1, thokalapally, chelpur, huzurabad Phone No 1 9441464556
Chelpur Karimnagar Telangana INDIA 505122
/
\No*‘\%

/s@e

,.Dﬁctor Details :

Doctor Name : Dr. SINDHURA MUNUKUNTLA Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 10000.00
Payment Mode : DCI’CC Card Payor Nama 4 NlVA BUPA HEALTH |NSURANCE
COMPANY LIMITED

Printed Date / Time : 06/07/2026 09:07 Printed By : 020635 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

HNH-00016384 |P26-00006758

Name: ----- Baby THOKALA NISHIKA REDDY o
us-u-:nn a \f 1 M 3 D

\\

Rambow
Children’s ‘ . BirthRight

Hospital

It takes a ot to treat the fitde. | You Rghlt 5|' Dl ery.

S \\\\\\\u\\\\ll\\l\\\\\\\\\\I\\\\\|\| ““““ i I e
Date of Adn == 1M | ======mmmmean Date of Discharge : -=----p===cme—e= Tim@: --<—eeves-s
Room / Bed No : -------------—-- Ward : Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signature of Nurse
ALY unshm | ER i e

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

8.

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)

Dale VNarne of Conrliecting Discopnecting Ordiér No. Signature
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PROCEEDURE

Date _— Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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MEDICATION RECONCILIATION FORM

Drug AlIBIGIES: ....veceeeieereeieeiee ettt es e eas e ens s 1 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)

Shifting From: oo X SNIFtEA 10: .ot
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | noie / Time ‘}gﬂ:ﬁ'gg
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* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature C}H . k(a’mﬂff‘v\ R “(’M/

Date & Time : G’(9!”[’1"04‘"" ....... @@SO(’L'\N\ ...............................

Nurse Name & Signature: ﬂ'm'fﬂf\/l ...........................................................
Date & Time : é/?f/&é@?}vﬁm

Docu. No. : RCH / FRM / GENERAL / 090
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Pediatric Multiorgan History & Physical Examination

Name : AgefSex

Informant Reliability

Chlef Presenting Complaints & Duration (Chronologically)
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! Pediatric Multiorgan History & Physical Examination

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

| ‘,

Birth & Neonatal History :
[ . 260 [ ¢ T

Birth & Socio Economic History :

About Father :

About Mother :

Anyladditional Information :

Developmental History :

Immunizatfon History :
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Pedlatric Multiorgan History & Physical Examination

Anthropomstry

Head Circum (cms)__ _{Centile ) Height (cm) : {Centile
Weight (kgs)___] 1+ 32 L{ (Centile _ - )

On Examination :

Temperature : Pulse Rate: Description

B.R SPO2 1&w at _RA.

Resp. rate and type of breathing :
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Lymphadenopathy -~ e
Oedema :

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : BLle-—ALE D
Any addes sounds : N .

A . Topm s T A S e
Relevant data from outside (Chest X-Ray, ABG, etc.,) 4

N
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Cardiovasclular System :

Inspection of procordium :

Heart Sounds : 5, Sem
7 L= g

Any murmur :

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

P Y]
Per Abdomen : -
Inspection
Palpation : ’P,A— Tals
Ausculation :
Spine: ... -~ . ExternalGeniteliay__. 3 !

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

Central Nervous System : "

Level of Consciousness : AVPU/GCS Score : LS h PP T T
A "'y :
Cranial Nerves : N onws |
[
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Sensory System : -
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Bladder / Bowel : \

Clinical Summary & Diagnostic :
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

T v sy
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Desired goals of the treatment :
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Planned Labs : - Planned Management :
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Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :
(Including the name of City)

3. Contact number of the Referring Doctor : _@Y J“\(ﬂ\mﬁ\ m

(Preferring Mobile #)

4. Name of the doctor in Rainbow Team on
whose name the patient is being refegred
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Patient Sticker

PROGRESS NOTES AND DOCTOR'S ORDER

%
Rainbow”® ] oy
Children’s ‘B!I‘tthght

Hospital BY RAINBOW HOSPITALS

Tt takes & lot i treat the Bttle, Your Right to a Sale Dellvery

Date
& Time

Progress Noles

Doctor's Order

Docu. No, ; RCH /FRM / CLINICAL / 088

—




W

M
— Rainbow" . o
Fatient Sticker Children’s . Bi rtthg ht

] Hospital | BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

1t takes & Jot to treat the ittie,

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes Dnntor's'(lrder

Date
& Time

Docu. No. : RCH /FRM / GLINICAL / 088 ] (P1.0)




Patient Sticker

2
Rainbow® ) N
Children’s ‘Blrtthght

Hospital Y RAINSOW HOSPITALS

It takes 2 ot to treat tha [itte, Your Righ! to a Safa Dellvery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088

Y,




—— ——

HNH-00016384 1P26-00006758 e
Baby THOKALA NISHIKA REDDY Rainbow"® . . .
R, T Children’s 4 BirthRight
Hospital . SYRAMBOW HOSPTINLS
m IH ll I”' "I'II'""” ’I”I " I’I It takes a lot to treat the litthe. Your Right to a Safe Delivery
DRUG CHART
Date of AdmISSION: .......cccccoevvviveceiieecens DU ABBIIES! e s s T s by sy [l Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES -

® =

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

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

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

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG: Syp-(RoUN ~ D J Tige\\

Dater

Dose Route Frequency |Start Date éq

N4
35w | o |Sufpe | €] A [V 747

T

Doctor’s Signature |Valid Period| Pharm. #h\\\%,‘\

Additional Instructions:

T

A 4

Time

| DRUG: wJ HD — O P+ pu
i D Route | Frequency |Start Date y

0Se

TaoA | d~nf lef/fe) &{A,-

’-RA/’

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater

Dose Route | Frequency |Start Date

Time

Doctor’'s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Baby THOKALA NISHIKA REDDY

93-12-2022 IYTMID (R 1\'37
r, 81 5
° m |NTﬁu1m|ﬁmrﬁﬁﬁTmll||’| REGULAR PRESCRIPTIONS  Weight. ...........¢.. Ward. oo,
Date»
DRUG : 1"‘1'- CEFPTHIAXS ME  [Time d‘?—
Dose | Route |Frequency [Start Dately
(1gu| v | OD | ¢ [
Naffie & Signature of the Doctor
Starting the Drugs:
‘B- Srua)a’l‘ ‘L”
Additional Instructions:
Allafcin —O
Daily Doctor’s Endorsement by a Sign
, Date»
DRUG: 9, M €1 iom DAL ot €Tipe
Dose Route | Frequency |Start Date|
- b X —t— =
Qo | Tv (773 &/ ¥ i
Name & Signature of the Doctor Q.,;,
Starting the Drugs: j}“& '/ér'
/'B_ Su‘ﬁ/ V
Additional Instructions: ,Q
N
Daily Doctor’s Endorsement by a Sign
oruG : I ) ESMePRAYSLe %ﬁ%’b\«k
Dose Route | Frequency [Start Date ;u Y2
(= w | W P 6 (A s w
Name & Signature of the Doctor
Starting the Drugs:
B Seeytoq — =
Additional Instructions: I

Daily Doctor's Endorsement by a Sign

DRUG :

59p < LINCOM A

Date»
Tirpe ke

Dose
S~

Route
Do I

Frequency

op

Start Date

.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

2.1 NL(SM\./.}J,,f/

Daily Doctor’'s Endorsement by a Sign

Page: 2/4
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Baby THOKALA NISHIKA REDDY

e

03-12-2 i
5 “g:mm 3Y7Tm so Weight. ....ooocvvene Ward. .......ccoeeeeee.
IHHHMHHIIIIIIMMHHIlﬂllllﬂ e
TlU‘le Nurs& Sig. ] PJLG;SID. J Nurs; Sig. I Nu_rs; Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Stan Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o e Dose s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - s fose Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Date> . . _ ‘
|g'|e l Nurs;Sm. I Nurs;:S!g. l Nurs‘n;Sng. I Nurs; Sig.
Dose Dose Dose Dose
BHUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
RO ute Stﬂ it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose . s =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: bose e - oes
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. I Dosage & Other ;
Date Time Medication etritinis Route Signature Nurses
NS belwa ) >
(¥ [\» & D S Tv R
ovia | P S
A | gp S0P tguerw| S PO |fA— _%
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PATIENT TRANSFER FORM

"2
Rainbow”® . C .
Children’s ® BirthRight
Hospital .

It takes a lot to treat the littie,

Patient Name & UHID No. Date & Time of Admission " Date & Time of Transfer Order
. EA ,

e | of(n %00 Htfag .
03-12-2022 3Y7M3D {F)

°'|||’|'I|Tﬂi'|'['i‘“'|'|iiimiﬁl'i1iii'|‘l || ||| " Transfer Ordered by Reason for Transfer

Nwissiony

From Unit To Unit Information to Attendant
EK 2(15 Yes! | No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

ove ndant
Q"R — VBGe es[ | No | |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
i
2i
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

st  No[]

Jrmifbr

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Do Speglor.

Patient & Clinical Records Received by :

(’f" "5 7 4\1/]{\7&\

v \ -
Date & Time of Patient Received : b\?ﬁ)\i’w/

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[ | Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ | Nurse not Available

[ | Available Bed not ready

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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It takes a lot to treat the littie. Your Right to a Safe Delivery
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Weight: ... \.\.:...8..1%3..... Centie: . /f _ﬂ\ ...........................

HBIINE v Centlle ...................................................

\
N
@)
3

Inference ....... .V.W\dﬂjf I/J(L\ h'}Cf/ﬁv ........ Y
RDA: oo T Calories: . 1300&‘_@ {d‘ ........ Protein: Q«D«WMS/C{(
Diet Recommendations: ..................... G ‘;?I.S'Lﬂ' a2 'Gfl" ...........................................................................................
Re-Assesment: .. A'\fO& oo SPIO“‘( ........... Chn) HQd ...... 519\/\’5 ol "Ff?&?ig ......

FOO AlIEIGIES: ...vvvvvovovveveveeeereveee ND e Veg/Non- veg 3()]\\"\/({((7 ..........................

® Diagnosis: ................ A-CIA'LQ/ ......... D\‘} ....... -Lj ............ r..

Nutritional Intervention - )/(Jral [ ] Enteral ["] Parenteral
. ,::}\on -
Patient’s Signature: ...... | Lot Bl A ...................
GROWTH CHART (GIRLS)
Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
in cm 3455789101!12131415151?181920
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P

Birth 3 6 27 3 36

Dietician’s Name ....... 5A‘H1lev”\ ................................

Docu. No. : RCH /FRM / CLINICAL / 161

Dietician's Signature ......... AQ‘ ...........................
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EMERGENCY ROOM TRIAGE FORM
Patient's Name ; ................ TJ ..... NQS l’\f ["(-a

. Age: \k\:S"/ Gender: [Male | ale

Date:...........é:...l... .. LL’ Time of Arrival : } L\‘LS—‘Q\I‘}')

Allergim--i Yes [ Food [ Medications [ Blood Transfusion ] Other (SPecify): ......cccoevveiivevvcisvccissevenen. L1 NOt known
Source of Information : -B’ﬁéré;li:s [ CHNOLS (SPBOINY 1rserussomsperssnsrasssrasnansmasposrsssnseaspsnsasermnsnsnnsassasnssssnssseesnsofiasnsnssssnssnsasssasmonssirusssitinsasiigusssrassshransrass
Mode of Arrival : Matory ["] Wheelchair ] Ambulance

Initial Vital Signs: Temp C{Z F PR: \\%\m BP: 951/.'2’0 RR: ..o Sp0,: qw 3‘75 /’9'300[;63 C?;L

Chief Complaints: ...........C« =07 Lot O0SE...... 5\%1_&'5 NL L N ?Q/A MR f?nal
INITIAL PHYSIOLOGICAL CATEGORIZATION mrr L PHYSIOLOGICAL STATUS /~
Appearance ?a(&eathing Stable

/Z/Normai A T Normal O Increased O Unstable :

[ Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea [J Not — Life - Threatening

/_ Normal  [J Abnormal [ Bleeding O Life —Threatening

Triage Classification CTAS

[] Level1: Resuscitation ] Immediate

] Level2: EMERGENT : Life or limb threatening 1 < 15min

[J  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening O ,30 min

[ Level4: LESS URGENT : Significant illness but not life threatening )2/ 60 min

[] Level5: NON — URGENT : May receive care when convenient “ 0 120min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : 7/!5”91)

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease friage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past2 [l Yasz( following criteria;
weeks ] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [1Yes #TNo and Cough
o farie e - [ Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathing in [ Ye;/(o “YES" to any of the questions on epidemiologic risk factors in

e past 2 weeks “PART B” of the triage screening above.

PART B. For patients reporting fever and respiratory/rash

symptoms: [| Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []ves [0 communicable disease triage screening)
contact with someone who has recently travelled outside =

Patients should be immediately isolated in a negative pressure

; 9 .
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.

08, ORI LOBRIBIE srscomsiminscsmmpssmemtismsnstun - [1 The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [] Yes ,}mo/ already wearing one.

worker? {please encircle the choices} (e.g., nurse, | Both patient and triage staff should perform hand hygiene.

physician, ancillary services personnel, allied health

services personnel, hospital volunteer, or laboratory | The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ......... E)l-\o,aram ...................... Signature of Triage Nurse : ......... & .................................

Docu. No. : RCH /FRM / CLINICAL / 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Helght 1 ... e Weight : .l.\..}..ﬁ. o ersnins R0 GIFCUMTSTERGE (2. VOATEY <oscsvvvsussonsisvisssuanssyssasasins
Allergies: [Yes LNo [ Medications I Blood Transfusion O Food [0 Other: ......ccocovrvviernverneenerinnns
N85, TOBIMIIN <oisivsasmmnacinssvinswinssosnsossnsis s e svsvssss s saaesiassia (5 venis ot iR a4 ag M3 e P R
Pain Screening: (| Yes [/ No If Yes, Pain Score: ................. Pain Tool Used: L] N Pass FLACC [ Wong Baker
(] Character ... ... I Location ....... e 1 FIRQUENCY ..o e, L1 DMRHON comTrv e s
I?Ipsz::i:rg?sF:LBL .years [1Yes ,lZﬁo Functional Screening: m’nﬂalities Detected
If “‘Yes’ tick below fall risk intervention directly = Mobility Problem

If Patient is > 6 years
ientis > 6y ] Walking Problem

If ‘Yes’ Assess the below parameters
History of Falling: within past 3 months 1 Yes Zﬁo ] Developmental Delay
Ambulatory Aids: L] Musculoskeletal Congenital Abnormality
« Wheelchair (1Yes Mo I
M e ClYes 7 No Inform consultant for positive criteria
Gait/Transferring:
« Bedrest/ immobile [IYes Mo
e Weak [1Yes #TNo Nutritional Screening:_——o Abnormalities Detected
* Impaired ] Yes mﬂ ] Underweight
Mental Status: Forgets limitations []Yes Z@ (] Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING Bl
Fall Risk Intervention: L1 Special diet
— Escort while ambulating L] Special feeding method
Assist Patient Inform consultant for positive criteria

_ i Educate patient and family on fall precautions/prevention

Psychological ScreeningMicant Findings
Unusual concerns about patient's Psychological Status: [1 Yes J—No

i Yoz Consultant Notiled: .....................onncniinioninss (TR I (e
Social History: Lives With ....... ﬁﬂm.f(‘ ................................................................................................................
Siblings in household L Yes [ No  (if y&S HOW MANY?) w.....vveerveerrieeieeeeseeeeeesssess e sse s

Time of Initial assessment completed by ER Nurse : ....ﬁ.?.:.f?.ﬁz’r.\. ...................

Docu. No. : RCH/FRM / CLINICAL / 120 (P.T.0)




s
Nursing Care Plan (Including Labs / Medications / Other Care):
o I
Time Nursing Notes
\
F.50 Arssess 4he N — fnngl}{'f’oq

mmu?'}hm the

' la LS

Samples collected by: SJZ{F,;J@\

Samples sent by :

Medication given in ER:

Time:

Time: | B+ 51001

%?;%/ Medication l Route Dosage & Instructions Dgicgtgr g::;ﬁ
ohp LooM| NS Lj-xf 1o o ) Xgﬁ:‘&
X D
O £50M0Pario26 1. Ao A p ook -
4 4y
Condition of patient at time of shift - out : Details of Shift - out
4O ) — BP:.5/7.0.. CFT: "4 Shift - out from ER to: 52,5— .............................
. O 1 . 373
RR: oo SEQ2 dL 02 o DB Time of Shift - out: ... LAY
GCS:... L8 LLS ... Temperature : ‘?S'f _
HaNdOVEr GIVERND: o imsmismmi rs st
Pain Score: ...Z......... (Nurse’s Name)
Repeat RBS (if applicable): ... .9 oo
Tick as applicable: ) MLC CJLAMA CJBROUGHT DEAD
Procediies done Wiy aemalls (I SOYE. it ihibreinss v rabokons soaessi i saas AR SR s AR AR A AR
Name of the Nurse : ........... B}lﬂf‘gﬁuﬁ ................. Signature of the Nurse : ..... @ ........................................

Date & Time : Gf#wélabwm



____________________________________
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Daie blyl
Time

CUE-Alb
CUE-Sugar
CUE - Ketones
CUE-PUS Cells 3-8
CUE - RBC Cells
CUE

Stool Pus Gell
OVA/Cyst
Occult Blood

CUltUre and SENSHIVIEIES T ...vvreereereeererearsesesesesessssssesssesesserssssasesnsnssensns eereeeeseseeesasorsaasassaeeas s saetarast et aseas s st erarasen

L T T T T T T TP TP L T Y R PR

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

Radiology: U G © et eererersenrressssssesesavassesensaeerar e EN AV R SRR R RO R s R e R eR R SR AR v RS RO SRR TR RO RO RO RS aR e O e

Lra
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T PRESCHOOL (1-5 years) |"Kiitbow | @
- B KUNTLA P : Children’s BirthRight
A |T|Tﬂiﬁﬁlﬁiﬁllﬁﬁ|I||Ill||| mjaneurin || DiMhainGeeenaim . |iHospital” | WfLscm

vAiillY WARNING SCORE: CHILDREN’S UNIT

| JEFERRRE
|d¥||ru||ﬁ_

bk
I

103 ¢
= : 0N
102 = -
S W
101 3 y
100 = N ".%
'(rFe)mperature X S \\ i & RN
9 st IS
[
98 = -
97 é‘:‘ 5
9% g
95
94
190 i
Heart Rate ]gg %, : Hﬁ
(bpm) 160 - E
150 - - - - : — - - —- --
and b S i | ; E
Blood Pressure ]gg Xr
(mmHg) * 110
100
Note: 90
BP does not score 7 ,
in early 80 :
warning scoring 50
Heart Rate (Number)  |[{2p))1~ o)) \ "
70 :
80 ‘
50 '
Resp. Rate (bpm) 49 J
(Over 1 Minute) *  3p
20 B
10 . 1 i
Resp Rate (Number) R gh/d. Yop)A
Resp | Mod/ Severe i
Distress = None / Mild
Receiving 0,(I/min) L
0,Saturations (%) Lok 145/ \ 9"
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE ® 0
Number of shaded boxes | ©
Pain Score 0 o 0
Observer's Initials 0 £ o
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 . Shiftin 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
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 | @ BirthRight
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CHILDREN’S OBSERVATION

E ]

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to iden’Eify the abnormal physiological finding-seen during serious
childhood illnesses and ii) offers a method to interpret stich physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the suckest 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

e

"Record Time of Revi
A

Early Warning Score | = Date Time

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assegsment, senior-help-may be required :

The SBAR communication too] (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), 2 nurse on ward (X). | am calling about (child X)
%g@ SITUATION : | am calling because | am concerned that ... (e.q. 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.9. 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)

ASSESSMENT : | think the problem is (XXX) and I have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, GR | don’t know what's wrong but | am really woiried.

RECOMMENDATION : | need you to ...
do in the meantime ? (e.q. stop the fluid/ repeat cbservation)

come to see the child in the next (XX mins) AND | s there anything I need to

2y
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Hospital

It takes a lot to treat the fittie.

| FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Intake

Ouput

IV Site

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit

Drainage

Urine

=1 Thrombo-

phiebitis | Sign.

Score

Nurse

&
it
©

Mouth

LV

N.G

[

08:00 am

/

09:00 am

el

10:00 am

11:00 am

12:00 pm

01:00 pm

\

\
s
|

|

Total Intake :

Total Qutput :

N

02:00 pm

Yor)

03:00 pm

Ue

P 04:00 pm

X sluoy

P~}

05:00 pm

?\’\“&f %WJ

"
/
/

2

06:00 pm

L

a7:00pm [V’

%OM

/

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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( FLUID CHART |

SheetNo, : ....eeeee Leeverresaransaaes

1. All migasurements iri ml.
2. Add up gach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

T

ﬂ%ﬁkﬁg’% fﬁfﬂ@’*@ @*@ %ﬁg%ﬁ N ”::;Qﬁﬁ“l 2% »ﬁzm; 4 [ Ve

) Nature Thrombo-
Date | Time | s Route NG | Diarhoea | Vomit |Drainage | Urine | Phiebitls

— rre
g
I;;r B a@i ,};@J ’! Lol

i e

Sign.
Nurse

Mouth Lv N.G

08:00 am

09:00 am ¢

10:00 am B

11:00am| " ' -

12:00 pm. :

01:00 pm

Total Infake : ) Total Output :

02:00 pm .

03:00 pm

04:00 pm - , TE

0500 pm . ' . 1 R

06:00 pm -

T -

07:00 pm '

Total Intake: Total Output :

08:00 pm |

09:00 pm

10:00 pm

11:00 pm

™

12:00am |

01:00 am |-

Tolal Intake : Tolal Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hirs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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B : Pain'Stofe . . ; Modifying | Patient / Family: . .
Bale. Time (0/10) kLocatmn Duration Acuity Character Factors Educated llnterventmn Sign
I 3 _ =
é ,7{ / 4 [ - [J Continuous | =+Acute (4-Sharp  [J Dull [ Increasing | <+ VYes [\Jé\
‘ ‘I A n . .
2 / v/10 fO A rmittent { ] Chronic | {J Aching [J Burning | [1-Decreasing | [ No é
- =
[ Continuous | [ Acute (] Sharp 1 Dull [ Increasing ] Yes
{1 Intermittent | [J Chronic [ Aching [ Burning | [ Decreasing | [! No
(] Continuous | [ Acute (1 Sharp 7 Dull [ Increasing ] Yes
[ Intermittent | [ Chronic (1 Aching (7 Burning | [ Decreasing | I No
[] Continuous | [ Acute (] Sharp [ Dull 1 Increasing [ Yes
[ Intermittent | [ Chronic [J Aching [ Burning | [J Decreasing { [/ No
] Continuous | [ Acute ] Sharp ] Dull 1 Increasing L] Yes
(] Intermittent | ([ Chronic 1 Aching [ Burning | (] Decreasing | [ No
[ Continuous | [1 Acute ] Sharp 1 Dull [ Increasing [ Yes
[ Intermittent | [I Chronic 1 Aching [ Burning | [J Decreasing | [ No
[] Continuous | [] Acute (1 Sharp 1 Dull [ Increasing ] Yes
[] Intermittent | [] Chronic [ Aching [ Burning | [J Decreasing | 1 No
] Continuous | [ Acute (] Sharp [ Dull [T Increasing L] Yes
] Intermittent | [| Chronic [ Aching [ Burning | [] Decreasing | [ No
U] Continuous | LI Acute (1 Sharp [ Dull [ Increasing [ Yes
1 Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No
] Continuous | L1 Acute ] Sharp (] Dull [] Increasing | L[ Yes
1 Intermittent | [ Chronic [ Aching (7] Burning | [] Decreasing | [ No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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PAIN ASSESSMENT TOOLS
\‘ LLT™ - " N
~ ~  FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Years)
i SCORING
CATEGORY v
. 0 | 1 2
Y -
Qccaslonal Grimace or Frown, Frequent to constant frown,
Face No Particular exprasslon or smila withdraw, Disoriented quivering chin, clenched jaw
Legs ) Normal Position or Relaxed Uneasy, restiess, tanse Kicking, or legs brawn up v
. ‘1. Faying quietiy normal position, Squirming shifting back and
Activity raves easily forth; tense Arched, right, or Jerking
Numericat Paln Scale (Ohstetel; and Gynecology) . : L - —t
1 l I | L | 1 ) | 1 ] Moans or whimpers occasional Crylng steadily, scregms of sobs, .
I I ] 1 ; i 1 ] i T | Cry No Cry (Awake or asleep) 1t
0 ' > 3 ' § 8 4 H 5 10 complaint _ . frequent complalnts
No Peln Posaas Pt . Reassured by occasianal touching,
Consolabllty | Content, relaxed hugging, or belng talked to, Difficut to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assassment Sedation Normal Paln / Anliatlun
- Criterla
Wonp - Baker (Pedlatrics) Above 7 Years -2 -1 0 . 1 2
Crying No Cry with painful | Moans or cries Appropriate crylng Not| Iitable or crying at | High-piiched or silent- ”
Irritahility stimui minimally with painful{ irritable intervals consolable | continuous cry
0 2 4 P 8 10 stimuli Inconsolable
No Hurt Hurts Litie B2 Hurts Little More Even More Hurts Whole Lot HursWorst | Behavior State | No arusaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, Kicking coristantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontanecys Liitta spontaneous Arouses minimally / no movemsnt
movement movement ) (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any paln expression
Expresslon | No expression with stimuli Intermittent continual
Extramities | No grasp reflex Weak graspreflex | Relaxed handsand | Intermittent Continual clenched
Tons Flaceid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tope or finger splay splay
Body is nottense | Body is tense
Vital Signs HR | No variability with | Less than 10% Wihin baseline or | Increass 10-2092 Increase greater than 20% from
AR, BR 830, | stimuli variability from normal for from baselina baseting, Sa0, less than or '
Hypoventilationor | baseline with stimuli | gestational age 520, 76-85% with | equalto 75% wilh stimulation -
apnea stimulation - quick | slow recovery Out of sync or
TECOVETY fighting ventlator

-

/
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i i

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

e | [ Maintain Airway and Oxygenation 1 Relieve Pain & Discomfort [] Maintain Fluid Balance [1 Improve Activity Tolerance ["] Maintain Good Nutritional Status [] Maintain Skin Integrity
g [_] Maintain Personal Hygiene (] Prevent Infection ] Meet Elimination Needs [J Ensure Safety (] Early Ambulation Reduce Anxiety ] Patient & Family Education
S | [ Identify Potential Complications L1 ANY OHHBIS. SPECIY. . eeeeeeeeieiteeeeeeer et e e e e e e s ersisieee e e eeeesatarseseseeessssnnasneeseessesesnsnsannaneees
Time Plan of Care Time Implementation Evaluation Re-Assessment ’},";?;,,’,‘,?E,‘:
?ﬂn S EAMISY) "'L& ]}HCMJ?'L'“") ‘i?qq ) Fs el 1y [?l—(mncﬂf—?z'm.
g Sy yrhm j 0 Cl'rw&{ ) M(Ilf’r{‘cﬁhctﬁ Z(U L'V/\}‘?‘_ U ‘@é
sL/ a
J)ng» My pevhiy “56\‘“’«}/) Sy @) v chue Uthls
?,[)r) 0 ou‘\cl ;ﬂ/] (N .
P Pssed /}(j,L FJ (,onlr%ﬂ’? pof fsseuted (}{L f) wnoﬁ/m w J ﬁ W
'/
s 5 MON}O% \/n/af ‘Z,Waz i Mo/m,[wf VIMEM /) S/Cbéw %’CO‘!J ﬁ
5 || oiadain J/ é | Madskainad ] ot e Vi
L (e med A finn Meaé(a,ﬁw 2 |
8{)w /mmméw/ /&\/ o/zock* a@?pm /)fuméf én/ oéc/ll‘
5

Docu. No: RCH /FRM / CLINICAL / 148




| " =
v Rainbow’ . .
Patient Sticker Children’s BirthRight
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NURSING CARE RECORD Hospital | | @ ieranoims

Date: e,

[J Maintain Airwéy and Oxygenation

1 Religve Pain & Discomfort

O Maintain Fluid Balance

O Improve Activity Tolerance

O Maintain Good Nutritional Status O Maintain Skin Integrity

Afternoon

(]
S| [ Maintain Personal Hygieng {2 Prevent Infection 1 Maet Elimination Needs O Ensure Safety OO Early Ambulation Reduce Anxisty O Patient & Family Education
& | 7 identify Potential Complications L0 AT OIRETS. SPBEHY. vuvvererereririmiesieses e s emss et snssse e eassebsaessssesaessssasssassasesbenessnsssrarassnens
. . W . Nurse Name

Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
o
R
£
£
= ¥ \

. L9
. -

Night
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It takes a ot to treat the lite. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

TRAING DDCIOT ... covmsvnssmmismsseissnmonssnivsssissvisksnsmasoss BORAYRIAL ...ccovociasnrepmmssimsanpmminni Date of AAMISSION: .....c...coocorvnrrrrreee
Z | Diagnosis: j Any Infection: C1Yes [INo [JNot Known
= e 0 If YBS SPECITY: ..ot
e g < QL@ w:%zcaa_ pecify
W

I
2 | Area 0
z .
= Shift Time y i b &, |
% Medical Condition e
= | (Any special condition to be noted):
Allergy: CYes =No | Yes =No | Yes CONo | Yes CINo | Yes CINo |0 Yes T No
Tubes/Drains/Catheter: OYes O No CYes [-No | Yes Ciflo | Yes CINo [ Yes CINo [ Yes C1No
Vital Signs: Temp: | 4% (ﬂ C?:) ’ﬁg
= Res: ’2,5]*)]_\ 2& [JL-\.
2 SP0; | o) | lUDy,
2 Pu?f fuh ‘},\ 124 bl
2 Prl o | -
Fall Risk Score: i —
Pain Score: & =
Safety Needs: | V) ‘f&ﬁ
@ Physiotherapy | Yes CLNe 7T Yes [-No | ) Yes C1No | Yes CiNo | O Yes CINo | O Yes [ No
=]
E Others Specify: — —
=
g Special Diet; | Yes [0 [T Yes C1Ne| (1 Yes [ No |1 Yes I No | Yes ©No | Tl Yes © No
=
S |Other Special Orders / Medications:
(-5 N —
Post Operative Procedure Special Orders: .
Handed Over By Name : u .
Xyrdhow P ji-janks
Signature : &/ y "
Dae ([x]2: [ 81728
Time: mn
c},{)M @
Taken Qver By Name : pnﬁ 0 /Ub‘
Signature : | ‘
Date: 6}%
Time: A

Docu. No. : RCH/FRM / CLINICAL / 097 J
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Patient Sticker Children’s ( BII‘tthgh'-t
Hospital . BY RAINBOW HOSPITALS
Tt takes 2 Jot b traat the s, Yaur Right to a Safe Dallvery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCtOr: ... s Department; ......ccvcreevenrrremrresrcrens Dafe 0f AITISSION: eneveenserssrne
Z | Diagnosis: Any Infection: OJYes ONo (1 Not Known
'?g' - o] 1 YES SPECHY: oot serensesreesananes
= N .
w
2 | Area
E Shift Time
% | Medical Condition
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ULTRASOUND ABDOMEN

LIVER : Normal in size (9.0 cm) and echotexture. No intra hepatic biliary duct dilatation. Portal vein is normal. No
focal lesions.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall thickening. Common bile
duct appears normal.

SPLEEN : Normal in size (7.3 cm) and echotexture.
PANCREAS : Normal in size and echotexture in head and proximal body. Rest obscured due to bowel gas.

KIDNEYS : Right kidney : 7.0 x 2.8 cm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

Left kidney : 6.9 x 3.1 cm. Normal in size and echotexture and shows smooth contour. No hydronephrosis or
calculi.

URINARY BLADDER : Distended well and appears normal.

No ascites.

There are multiple small lymph-nodes noted along the mesentery in the RIF and periumbilical region, largest
measuring 1.1 x 0.5 cm - in keeping with mesenteric adenopathy.

Submucosal wall thickening involving the entire colon, predominantly descending and sigmoid colon, wall
thickening measuring 4.2 mm with increased vascularity in the wall, suggestive of colitis.

Impression

* Submucosal wall thickening involving the entire colon, predominantly descending and
sigmoid colon, with increased vascularity in the wall, suggestive of colitis.

* Multiple small lymph-nodes along the mesentery in the RIF and periumbilical region, in
keeping with mesenteric adenopathy.

- For clinical correlation.

Note: Clinically Correlate, Kindly discuss if necessary.

Dr. YELMARE 0O0OJA REDDY
MD, CON RAD'ILOGIST
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